Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... . oo v v i v oo oo
1 Briefly describe the organization's mission:
THE M SSI ON OF THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL IS TO
ENABLE ROTARI ANS TO ADVANCE WORLD UNDERSTANDI NG, GOCDW LL, AND PEACE
THROUGH THE | MPROVEMENT OF HEALTH, THE SUPPORT OF EDUCATI ON, AND THE
ALLEVI ATI ON OF POVERTY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ? | . . . . L
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.
4 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.

|:| Yes No

4a (Code: ) (Expenses $ 76, 059, 068. including grants of $ 73,627,292, ) (Revenue $ o)
PCLI OPLUS - THE POLI OPLUS PROGRAM | S ROTARY' S EFFORT TO ERADI CATE
THE PQOLI OVI RUS WORLDW DE. ROTARI ANS HAVE PROVI DED FI NANCI AL
SUPPORT AND COUNTLESS VOLUNTEER HOURS TO ENSURE THAT CHI LDREN ARE
I MVUNI ZED AGAI NST THI' S CRI PPLI NG DI SEASE AND THAT SURVEI LLANCE OF
THE VIRUS I S STRONG, DESPI TE THE POOR | NFRASTRUCTURE, EXTREME
POVERTY, AND ClIVIL STRI FE OF MANY COUNTRI ES. FUNDS SUPPORT
NATI ONAL | MMUNI ZATI ON DAYS, POLI OVI RUS TRANSM SSI ON MONI TORI NG,
AND OTHER EFFORTS I N POLI O- ENDEM C, RECENTLY ENDEM C, AND HI GH
RI SK COUNTRI ES. ROTARY | S A SPEARHEADI NG PARTNER | N THE GLOBAL
PCLI O ERADI CATI ON | NI TI ATI VE, ALONG WTH THE WORLD HEALTH
ORGANI ZATI ON, UNI CEF, AND THE CDC.

4b (Code: ) (Expenses $ 50, 900, 375. including grants of $ 45,526,527. ) (Revenue $ o)
HUMANI TARI AN GRANTS PROGRAM - NMATCHI NG GRANTS FUND | NTERNATI ONAL
SERVI CE PRQJECTS OF ROTARY CLUBS AND DI STRI CTS.

DI STRI CT SI MPLI FI ED GRANTS SUPPORT THE SHORT- TERM SERVI CE
ACTI VI TI ES OR HUVMANI TARI AN ENDEAVORS OF DI STRICTS | N COWUNI Tl ES
LOCALLY OR | NTERNATI ONALLY.

4c (Code: ) (Expenses $ 26, 438, 884. including grants of $ 17,991, 754. ) (Revenue $ o)
ROTARY GRANTS (FORMERLY FUTURE VI SION) - GLOBAL GRANTS SUPPORT
HUMANI TARI AN PRQIECTS, SCHOLARSHI PS, AND VOCATI ONAL TRAI NI NG TEAMS
I N ROTARY' S AREAS OF FOCUS.

DI STRI CT GRANTS SUPPCRT SMALLER- SCALE PROQIECTS RELATED TO THE
FOUNDATI ON' S M SSI ON.

PACKAGED GRANTS ALSO SUPPORT THE AREAS OF FOCUS AND ARE CARRI ED
OUT WTH THE FOUNDATI ON' S STRATEG C PARTNERS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 23, 110, 740. including grants of $ 18, 435,571, ) (Revenue $ 14. )
4e Total program service expenses P 176, 509, 067.
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Form 990 (2012)
Part IV Checklist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . o L e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (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,Partl. . . . . . .« . v o v i v i i i it it e e e
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,Partll. . . . . . . . v o v o v v v v i v o v u
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,
L o |
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? If
"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s
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, Partil. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . & o v o v i i e s e s e e e e e e e e e e e e e e e s
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, PartIV . . . . . .« . v o v i i i i n i e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . . . . . e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... .......
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... .......
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen..
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s
b 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 Xl and Xllisoptional . . . . . « « = v o v o
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
lla X
11b X
1ic X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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Part IV Checklist of Required Schedules (continued)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............
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 . . . . . . . . . . . . . e e e e e e e e
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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,”goto line 25, . . . . . . v i v i i i i e e et e e e e e e e e e e s

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. ..
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 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . . . . o o i i i i e e e e e e e e e e e e e e
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did 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,Partlll . . ... ..........
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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,PartlvV . . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . . . . . o . ot it e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . . . . . .. ... oot ..
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line L. . . . . o v it e it e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ...
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)? If "Yes," complete Schedule R, Part V,line2 , , . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i i i v it it e e u
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . o o e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule©O . . . . . . ... ... ... .00 ...

Yes | No
21 X

22 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a| X
35b X

36 X

37 X
38 X

JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... ..........

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 37

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

Enter 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

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
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? L L L ot s e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA
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Form 990 (2012) Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. . .« « « v o v v v v v v v e v i v o v v 0w v s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « « = & v la 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o o o i i i e e e e e e e s 2 X
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? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o it e e e e s e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L e e e e e s e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & v v o i i v i i it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o« o v v i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i i v i i v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
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? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it i e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 | X
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 managementofficial . . . . . ... ... v i v i v .. 15a| X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v it it e e e e e e e e e 15b | X
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 ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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? | . | . . . .. ... .. L ... e e e e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_Q'I__I\ZENI__]; _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p>DAVID W STUVPF 1560 SHERMAN AVENUE EVANSTON, |L 60201- 3698 847-866- 3000

JSA
2E1042 1.000
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... ..............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

e 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.

e 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 (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [ o T - o = | = the organizations compensation
related s2|2|=|&|2&G]|¢9 organization (W-2/1099-MISC) from the
organizations | @ & g a 2l& g g (W-2/1099-MISC) organization
below dotted | 8 & | S Si83g and related
i) = g % ﬁ E organizations
3 g
(WLFRED J. WLKINSON | 40.00
CHAI R X X 0 0 0
(2)DONG KURN (D.K.) LEE | 20.00
CHAI R- ELECT X X 0 0 0
(3 STEPHENR BROWN | 20.00
VI CE CHAIR X X 0 0 0
(@ANTONO HALLAGE | 20.00
TRUSTEE X 0 0 0
5)LYNN A HAMWOND | 20.00
TRUSTEE X 0 0 0
(6) JACKSON SAN-LIEN HSIEH | 20.00
TRUSTEE X 0 0 0
(MJOANKENNY ][ 20.00
TRUSTEE X 0 0 0
(BRAY KLINGNSMTH | 20.00
TRUSTEE X 0 0 0
(QASHK M MAHAJAN | 20.00
TRUSTEE X 0 0 0
10)M CHAEL K. MOGOVERN | 20.00]
TRUSTEE X 0 0 0
(A)SAMEL F. ORI | 20.00
TRUSTEE X 0 0 0
(12)KAZUHIKO azAawa | 20.00
TRUSTEE X 0 0 0
@!ANHS RSLEY ] 20.00
TRUSTEE X 0 0 0
@gJwiosorivs ] 20.00
TRUSTEE X 0 0 0
ISA Form 990 (2012)
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Form 990 (2012)

Page 8

REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) STEPHANE A URCHICK | 20.00]
TRUSTEE X 0 0 0
) JooNHEWO | 11.00]
GENERAL SECRETARY 29. 00 X 112, 064. 281, 144. 35, 403.
17) PETERDEBERE | 11.00]
DEPUTY GENERAL SECRETARY 29. 00 X 75, 673. 189, 847. 34, 664.
18) LORL CARLSON | 11.00]
CHI EF FI NANCI AL OFFI CER 29. 00 X 63, 287. 158, 773. 5, 584.
19) PETERMANRKCE | 11.00]
CHI EF | NFORVATI ON OFFI CER 29. 00 X 64, 491. 161, 793. 36, 982.
20) JONGSTERLUND | 40.00]
CHI EF DEVELOPMENT OFFI CER X 187, 522. 0 32, 727.
2) MOGELEBERG | 4.00]
CH EF PROG. & MEMBERSHI P SER. 36. 00 X 14, 120. 134, 513. 32, 267.
22) JEBROMLEE | 30.00]
CHI EF STRATEGY OFFI CER 10. 00 X 126, 567. 41, 072. 9, 578.
23) STEVENRQUTBURG | 10.00]
OFFI CE OF THE GENERAL COUNSEL 30. 00 X 45, 020. 135, 060. 24, 397.
24) JEANETTE HAMLTON | 27.00]
MER | NVESTMENTS & TREAS DI V 13. 00 X 106, 367. 52, 390. 24, 679.
25) GIANGKYUKIM___ | 23.00]
OFFI CE MANAGER, KOREA 17. 00 X 94, 706. 70, 000. 19, 819.
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 1, 225, 175. 1, 639, 361. 348, 196.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 1,225,175. 1, 639, 361. 348, 196.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

ATTACHVENT 2

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

19

JSA
2E1055 3.000

0486C1 649R

0180205

Form 990 (2012)
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Form 990 (2012)

Page 8

CERAMYIIl Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | =< | E |3 | o |53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
. g2 |5 | ®8 -
line) o | B S S organizations
215 |8 8
3|2 2
3 g
2
26) FRANK PEZZIMENTI | 23.00]
OFFI CE MANAGER, AUSTRALI A 17. 00 X 92, 041. 66, 651. 14, 282.
27) CELSO FONTANELLI | 22.00]
OFFI CE MANAGER, BRAZI L 18. 00 X 85, 529. 69, 978. 27, 854.
28) VIJAYALAKSHM VENNELAKANTI | 20.00]
DI RECTOR OF I T 20. 00 X 71, 975. 71, 975. 20, 718.
29) ANDREWMCDONALD | 13.00]
DEPUTY GENERAL COUNSEL 27.00 X 46, 666. 94, 746. 19, 935.
30) KATHY KESSENCH | 10.00]
FORMER COMWM SERV GENERAL MGR 30. 00 X 39, 147. 111, 419. 9, 307.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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 independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
2E1055 3.000

0486C1 649R

0180205

Form 990 (2012)
PAGE 10



Form 990 (2012)

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

(A) (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

n n N 1
% 2| la Federated campaigns - . . . . . . . a
> .
52| b Membershipdues . ........ 1b
a < ¢ Fundraisingevents . . . . . .. .. ic
o= d Related organizations . . + . . . . . 1d 5, 380, 219.
; E I
25 e Government grants (contributions) . . | 1e 46, 941.
o
g ) f  All other contributions, gifts, grants,
o<
=¥e} and similar amounts not included above . |_1f 234, 196, 006.
ég g Noncash contributions included in lines 1a-1f. $ 3,699, 223.
| h Total. AdlineS 18:-1f « ¢ v v v o o e e e e e e e a e e . | 239, 623, 166.
[3] .
2 Business Code
% 2a OPERATI ONAL | NCOME - | NFOTECH 900099 14. 14.
o
o b
o
= c
& d
| e
S f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i e e e e .. > 14.
3 Investment income (including dividends, interest, and
other similaramounts). « « v v v & v v v e e e e e e e > 14, 664, 243. - 38, 510. 14,702, 753.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 & & o« s » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory | 408, 845, 468. 66, 688, 944.
b Less: cost or other basis
and sales expenses . . . . 387, 739, 604. 54, 372, 970.
¢ Gain or (|OSS) _______ 21, 105, 864. 12, 315, 974.
d Netgainor(loss) -« = = = & & & & & & & & & s & 8 8 0 us > 33, 421, 838. 33,421, 838.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,linel19 _, ., .. ... .... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a CURRENCY EXCHANGE 900099 -3,665,117. -3,665,117.
b MEETI NG REVENUE 900099 70, 335. 70, 335.
¢ PIN SALES 900099 28, 074. 28, 074.
d Allotherrevenue « « « v v v v v v v v u s 900099 8,458, 8,458,
e Total. Add lines 11a-11d « « = = = =« + # ¢ ¢ ¢ 0 0 0 s x s | 2 - 3, 558, 250.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 284,151, 011. 14. -38,510. 44,566, 341.
JsA Form 990 (2012)
2E1051 1.000
0486C1 649R 0180205 PACGE 11



Form 990 (2012)

REVRENE Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 71 275, 379. 7! 275, 379.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 5, 869, 212. 5, 869: 212.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 142, 436, 553. 142, 436, 553.
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 1, 007, 583. 1, 007, 583.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . .. . 18, 926, 920. 10, 181, 760. 411, 632. 8, 333, 528.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 21 575, 267. 1, 376, 149. 107, 285. 1, 091, 833.
9 Other employee benefits . . . . . . .« o o .. 2,389, 175. 1, 267, 718. 88, 865. 1, 032, 592.
10 PayrOlfaXes « « « v v v o v v v e e e e e 1, 630, 710. 851, 001. 88, 788. 690, 921.
11 Fees for services (non-employees):

a Management . . . . o oo 818, 950. 397, 908. 127, 755. 293, 287.

b legal . ... ... 148, 280. 70, 459. 15, 129. 62, 692.

C Accounting . . . ... ... 209, 423. 49, 216. 120, 726. 39, 481.

d Lobbying . .. ...t ii e 528, 293. 528, 293.

e Professional fundraising services. See Part IV, line 17 0

f Investment managementfees _ . . . . . ... 2,484, 676. 2,484, 676.

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O0.), , . . . . 8951 259 518: 896 1031 618 2721 745
12 Advertising and promotion . . . . . . . ... . 115, 744. 15, 388. 995. 99, 361.
13 Office eXpenses « o v v v v v v v w e n s 1,662, 479. 710, 155. 406, 367. 545, 957.
14 Information technology. + » « « v v v v .. . 2, 361, 520. 1,217, 819. 200, 401. 943, 300.
15 Royalties. . . ... v i i i i e e e 0
16 OCCUPANCY . . o v v o oo 1, 863, 122. 917, 186. 78, 858. 867, 078.
17 Travel . o oo 4,534, 412. 2,195, 147. 1, 755, 082. 584, 183.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 516, 542. 67, 712. 31, 675. 417, 155.
200 INMETESt . L . i i 0
21 Paymentstoaffiiates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization , , , . 0
23 Insurance . . . . . . . . ... 181, 469. 91, 848. 13, 588. 76, 033.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aPOSTAGE AND SHIPPING 1, 036, 250. 205, 270. 61, 806. 769, 174.

pRECOGNITION 777, 780. 1, 780. 24, 775, 976.

¢ PRINTI NG AND PUBLI CATIONS 644, 701. 163, 898. 235, 320. 245, 483.

dUWBl_TAX _ 18, 206. 18, 206.

e All other expenses _ _ _______________ 728, 213. 100, 320. 84, 377. 543, 516.
25 Total functional expenses. Add lines 1 through 24e 201, 636, 118. 176, 509, 067. 7, 442, 756. 17, 684, 295,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
gé‘;osz 1000 Form 990 (2012)
0486C1 649R 0180205 PAGE 12



Form 990 (2012)

Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

(A)

B)

Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 11,919, 049. | 1 14,791, 747.
2 Savings and temporary cash investments_ . . 75,164, 164.| 2 50, 448, 432.
3 Pledges and grants receivable, net . _ . ... . 5, 365, 008.| 3 40, 220, 761.
4 Accounts receivable,net . L 107,907.| 4 245, 404.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse, . . . ... ... ........ ... ... ... g 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 762, 663.| 9 208, 542.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, . . . ... ... 10b 0 10c 0
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 396, 629, 303. | 11 448, 514, 262.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 292,342,526. | 12 335, 508, 269.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangible @SSETS . . . . . . ... 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 31, 415, 536. | 15 33, 767, 714.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 813, 706, 156. | 16 923, 705, 131.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 19, 674, 279. | 17 22, 149, 110.
18 Grants payable . . . . .. ... i 57,186, 779. | 18 65, 831, 701.
19 Deferredrevenue . . . . . .. ... ... .. g 19 0
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 2,972,758. | 25 4, 169, 570.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 79, 833, 816. | 26 92, 150, 381.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 485, 340, 301. | 27 525, 127, 079.
&|28 Temporarily restricted netassets L. 34,404, 472.| 28 71,715, 145.
T|29 Permanently restricted netassets. . . . .. .. ... i e 214, 127,567. | 29 234,712, 526.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 733,872, 340. | 33 831, 554, 750.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 813, 706, 156. | 34 923, 705, 131.
Form 990 (2012)
JSA
2E1053 1.000
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Form 990 (2012) Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... ... ... ... ....

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v it i i v e v e e e s 1 284,151, 011.
Total expenses (must equal Part IX, column (A),line25) . . . . . v o v o v i i v i v i v i e 2 201, 636, 118.
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i n e 3 82, 514, 893.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 733, 872, 340.
Net unrealized gains (losses) oninvestmMeNts . . . & v v v v i v i v v s vt v e s e e e e 5 17,174, 550.

6

7

8

9

0
0
0

Donated services and use of facilities . . . . . & v & v 0 o o s e e s e e e e
INVESIMENE EXPENSES + « v+ & v v v vt vt m v s s e h s m e s e s e e e s
Prior period adjustments . . . . v & v i i i i e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 831, 554, 750.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ |:|

Yes | No

© 00N O~ WN B

- 2,007, 033.

=
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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:
|:| Separate basis |:| Consolidated basis |:| 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 |:| Consolidated basis Both consolidated and separate basis
¢ 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
2E1054 1.000
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. ]
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:tliagr?“c
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

=Elgdll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
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 II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 Ill.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... ... .... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 223,775, 620. 268, 412, 480. 208, 520, 651. 181, 296, 647. 239, 623, 166. | 1, 121, 628, 564.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 223,775,620. | 268,412, 480.| 208,520,651.| 181,296, 647. | 239,623,166. 1,121, 628, 564.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 285, 951, 477.
6 Public support. Subtract line 5 from line 4. 835, 677, 087.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . ... ... ... 223,775, 620. 268, 412, 480. 208, 520, 651. 181, 296, 647. 239, 623, 166. | 1, 121, 628, 564.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e 17, 930, 088. 13, 076, 604. 10, 904, 702. 14, 735, 661. 14, 702, 753. 71, 349, 808.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 95, 140. 0 31, 185. 69, 080. 0 195, 405.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATRCH. 1. .. .. 113, 669. 465, 821. 6, 248, 911. -7,278, 158. -3, 558, 250. - 4, 008, 007.
11 Total support. Add lines 7 through 10 . . 1,189,165, 770.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 12.
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 thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 70. 27
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ...« ... ... 15 67.37 9%
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... .. ... ... .. ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . ...
Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ . . .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o=

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2008 2009 2010 2011 2012 TOTAL
FUNDRAI SI NG 361, 640. 361, 640.
CURRENCY EXCHANGE 5, 714, 030. -7,967, 508. -3, 665, 117. -5,918, 595.
BRAZI LI AN | NCOVE TAX REFUND 551, 866. 551, 866.
OTHER | NCOVE 113, 669. 465, 821. 90, 637. 137, 484. 8, 458. 816, 069.
CLASS ACTI ON PROCEEDS 82, 604. 82, 604.
PI N SALES 28, 074. 28, 074.
MEETI NG REVENUE 70, 335. 70, 335.
TOTALS 113, 669 465, 821 6,248, 911 -7,278,158 - 3,558, 250 -4._008,007
ISA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
2012

Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures ., . . . . . . . ... e e e e > $
3 Volunteer hours

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P See separate instructions.

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acormrection Made? . . . . v i i ittt e e e e e e e e e e e e e e e e e e e e e e El Yes El No

b If "Yes," describe in Part V.
g8 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . . L L L L e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . ... L. L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7b L e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ . i i i i e e e e e e e u |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

5

72

®» - ]

«» L]

s ]

e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012
CUNIYY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . 690, 347.
¢ Total lobbying expenditures (add lineslaand1b) . . . . . .. .. . ' s v o v v v .. 690, 347.
d Other exempt purpose expenditireS , . . . . . v v v v v v v e e e e e e e 200, 945, 771.
e Total exempt purpose expenditures (add lines lcand1d), . .. ............ 201, 636, 118.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) , . . . ... ... ... ... .. 250, 000.
h Subtract line 1g from line 1a. If zero or less, enter-0- _ . . . . . . .. .. ... ... 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . _ . . . . . . . . .. ... ... 0 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
Deaimming i (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2@ Lobbying nontaxable amount 1,000,000. | 1,000,000.| 1,000,000.| 1,000,000.| 4,000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6, 000, 000.
¢ Total lobbying expenditures 307, 940. 320, 972. 358, 131. 690,347.| 1,677, 390.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250, 000.| 1,000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2012
JSA
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Schedule C (Form 990 or 990-EZ) 2012
EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

€

(b)

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b  Paid staff or ﬁ]lar;a'gjén;e'rlt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’>

c Medla advertlsements’) ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme.nt.s’?; .....................

f  Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other aCtIVItIeS’) -------------------------------------------

j Total. Add lines 1cthrough 1i | . L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . .

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp ~C T 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
Current year
Carryover from last year
Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . v v v v v v v v v v u v

2a

2b

2C

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA
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Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D S | tal Ei ial Stat i OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
»Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . ......... 201.
2 Aggregate contributions to (during year) . . .. 4, 263, 028.
3 Aggregate grants from (during year). . . . ... 1,137, 152.
4  Aggregate value atendofyear, . .. ...... 13,181, 438.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... m Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s s ___

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e »$__________
b Assets included in FOrm 990, Part X .« v v v v v v v h e e w e e e e e e e e e e e e e e e e e a e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d
b Scholarly research e
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
EI Yes EI No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . .. ... ... .. ... |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . .| 235,873, 001. | 228, 728, 336. | 177, 450, 470. |152, 001, 843. | 190, 092, 500.
b Contributions . . . . ... .... 20, 800, 547. 18, 318, 607. | 16,283,981.| 10, 662, 386. 12, 614, 555.
Net investment earnings, gains,
andlosses. . . . . v v v hu 22, 956, 272. -3,979,027. | 40,739, 320.| 14,980, 105. | -50, 461, 559.
d Grants or scholarships . . . ... 5,175, 032. 5, 595, 896. 4,787, 862. 164, 784. 207, 105.
e Other expenditures for facilities
andprograms .. . . . . . . v ... 1,411, 383. 1,199, 199. 957, 573. 29, 080. 36, 548.
f Administrative expenses . . . . . 1, 881, 763. 399, 820.
g Endofyearbalance. . ... ... 271,161, 642. | 235, 873, 001. | 228, 728, 336. |177, 450, 470. | 152, 001, 843.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 2.4700 %
Permanent endowment » 81. 6200 %
¢ Temporarily restricted endowment »  15. 9100 %
The percentages in lines 2a, 2b, and 2_C_s_haljlaéau_al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « v v v & v v v vt h e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
g%l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « v v o v v v e e e e e e
b Buildings - . ... oo oo
¢ Leasehold improvements. . . . . . . ...
d Equipment . . ... .00
e Other « v v v v v v v e e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >

Schedule D (Form 990) 2012

JSA
2E1269 1.000

0486C1 649R 0180205 PAGE 28



Schedule D (Form 990) 2012

Page 3

=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . .. ... .........
(2) Closely-held equity interests
(3) Other

__(MREAL ESTATE 60, 349, 376. FW
__@®PRVATEEQUITY 22, 854, 562. FMW
__(©HED&E FUNDS 50, 535, 756. FW
__OREAL ASSET FUNDS 80, 560, 694. FMW
__BOGCOBAL ASSET ALLCCATION 120, 057, 099. FW
__(@®FXEDINCOVvE 1,150, 782. casT
..
B )

U]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 335, 508, 269.

REIa@VIIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(€]

&)

©)]

4

®)

(6)

™

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)DUE TO ROTARY | NTERNATI ONAL

4,169, 570.

3)

“4)

®)

(6)

(@)

(8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

4, 169, 570.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

JSA
2E1270 1.000

0486C1 649R

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenue, gains, and other support per audited financial statements . . .. .. .. 1 | 296, 526, 847.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . ... .. ... ... 2a 17,174, 550.

b Donated services and use of faciltes . 2b

¢ Recoveries of prioryeargrants =~ ... ... ... ... ... 2c

d Other (DescribeinPartXIl) . . . . . ... ... ... 2d 60, 356.

e Addlines 2athrough2d e 2e 17, 234, 906.
3 Subtractline 2e from line 1 |, . . . . ... L e e e 3 | 279, 291, 941.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 2,773,474,

b Other (DescribeinPart XIIL) . . . . . .. . 4b 2, 085, 596.

Addlines 4aand 4b e e e 4c 4, 859, 070.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 284,151, 011.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 198, 844, 438.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearagjustments Tttt o

C Otherlosses ST ”

4 Other (Descr'ib'e e )l(II'I.)' ........................... »

e Add lines 2a through 2d  *© T T 2o
3 Subtractline 2e fromlinel” . . . . ... .. ... ... ... .. 3] 198,844, 438.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 2,773,474,

Other (Describe inPartxnty oo 4b 18, 206.
Add lines 4 and 4b T " 2. 791, 680.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 201, 636, 118.

REWPMIl Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PACE 5

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 Page 5
CETS@MIIl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART V, LINE 4

| NTENDED USES OF ENDOAVENT FUNDS

THE ROTARY FOUNDATI ON' S ENDOAWENT FUND ENSURES A STRONG FUTURE FOR THE
FOUNDATI ON BY PROVI DI NG A CONTI NUQUS STREAM OF | NCOVE TO MEET THE

| NCREASI NG DEMAND FOR FOUNDATI ON PROGRAMS | N PERPETUI TY.

FORM 990, SCHEDULE D, PART X, LINE 2

FIN 48 (ASC 740) FOOTNOTE

THE FOUNDATI ON |'S AN ORGANI ZATI ON DESCRI BED | N SECTI ON 501(C) (3) OF THE
| NTERNAL REVENUE CODE (I RC) OF 1986, AS AMENDED, AND, AS SUCH, |S EXEMPT
FROM FEDERAL | NCOVE TAX ON | NCOVE EARNED RELATED TO EXEMPT ACTI VI TI ES
UNDER | RC SECTI ON 501(A). I N ADDI TION, THE | RS HAS DETERM NED THAT THE
FOUNDATI ON | S NOT A PRI VATE FOUNDATI ON W THI N THE MEANI NG OF SECTI ON

509(A) OF THE | RC.

THE FI NANCI AL ACCOUNTI NG STANDARDS BOARD ( FASB) | SSUED GUI DANCE THAT
REQUI RES TAX EFFECTS FROM UNCERTAI N PCSI TI ONS TO BE RECOGNI ZED I N THE

FI NANCI AL STATEMENTS ONLY | F THE PCSITION | S MORE LI KELY THAN NOT TO BE
SUSTAI NED | F THE POSI TI ON WERE TO BE CHALLENGED BY A TAXI NG AUTHCORI TY.
THE FOUNDATI ON IS EXEMPT FROM | NCOME TAX UNDER | RC SECTI ON 501(C) (3),
THOUGH I T I'S SUBJECT TO TAX ON | NCOVE UNRELATED TO I TS EXEMPT PURPGSES,
UNLESS THAT I NCOME | S OTHERW SE EXCLUDED BY THE | RC. THE FOUNDATI ON

APPLI ED UNCERTAI N TAX PCSI TI ON GUI DANCE, AS REQUI RED BY U.S. GAAP, TO ALL
TAX POSI TIONS FOR WHI CH THE STATUTE OF LI M TATI ONS WOULD REMAI N OPEN AND
DETERM NED THERE WERE NO MATERI AL UNRECOGNI ZED TAX LI ABI LI TIES OR

BENEFI TS. THE TAX YEARS ENDED 2010, 2011, 2012 AND 2013 ARE STILL OPEN TO

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 5
CETS@MIIl Supplemental Information (continued)

AUDI T FOR BOTH FEDERAL AND STATE PURPCSES.

FORM 990, SCHEDULE D, PART XI, LINE 2D

OTHER
GAI'N ON CASH SURRENDER - | NSURANCE 60, 356.
TOTAL 60, 356.

FORM 990, SCHEDULE D, PART XI, LINE 4B

OTHER

CHANGE | N ACTUARI AL VALUE OF SPLI T | NTEREST AGREEMENTS 2, 067, 376.
| NCOVE TAXES 18, 206.
VARI QUS BOOK/ TAX DI FFERENCES 14.
TOTAL 2, 085, 596.

FORM 990, SCHEDULE D, PART XII, LINE 4B

OTHER
| NCOVE TAXES 18, 206.
TOTAL 18, 206.

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury

Internal

Revenue Service

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

Open to Public
Inspection

Name o

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

f the organization

Employer identification number

36- 3245072

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) CENTRAL AVERI CA/ CARI BBEAN PROGRAM SERVI CES SEE PART DESCRI P 1 5, 358, 060.
(2) EAST ASIA AND THE PACIFIC PROGRAM SERVI CES SEE PART DESCRI P 2 18, 949, 029.
(3) EURCPE PROGRAM SERVI CES SEE PART DESCRI P 1 8, 693, 305.
(4) M DDLE EAST AND NORTH AFRI CA PROGRAM SERVI CES SEE PART DESCRI P 3 1,778, 094.
(5) NORTH AMERI CA PROGRAM SERVI CES SEE PART DESCRI P 4 3, 936, 065.
(6) RUSSI A/ | NDEPENDENT STATES PROGRAM SERVI CES SEE PART DESCRI P 3 627, 812.
(7) SOUTH AMERI CA PROGRAM SERVI CES SEE PART DESCRI P 1 8, 385, 268.
(8) sautH Asl A PROGRAM SERVI CES SEE PART DESCRI P 1 45,176, 442.
(9) SUB- SAHARAN AFRI CA PROGRAM SERVI CES SEE PART DESCRI P 1 52,116, 968.
(10) CENTRAL ANERI CA/ CARI BBEAN | NVESTMENTS 63, 808, 915.
(11) EAST ASIA AND THE PACIFIC | NVESTMENTS 1,150, 782.
(12) EURCPE | NVESTMENTS 3, 457, 573.
(13) NORTH AMERI CA | NVESTMENTS 17, 445, 483.

(14) souTH Asl A | NVESTMENTS
(15) EURCPE UNRELATED TRADE/ BUS. 84.
(16) soutH AsIA 1. 104. PROGRAM SERVI CES | NFOTECH 172.

17
3a Sub-total, . . ........ 1. 104. 230, 884, 052.
b Total from continuation
sheetsto Part! _ ., ... ..

C _Totals (add lines 3a and 3b) 1. 104. 230, 884, 052.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
JSA
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Schedule F (Form 990) 2012

Part IV Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

|:|No

|:|No

|:|No

|:|No

JSA
2E1277 1.000

0486C1 649R 0180205
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Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

FORM 990, SCHEDULE F, PART I, LINE 2

PROCEDURE FOR MONI TORI NG USE OF GRANT FUNDS QUTSI DE U. S.

THE ROTARY FOUNDATI ON MONI TORS AND AUDI TS GRANTS BY VI SI TI NG PRQJECT SI TES
AND REVI EW NG PROGRESS REPORTS THROUGHOUT THE FI SCAL YEAR. SUCH ACTI ON
HELPS THE ROTARY FOUNDATI ON DETERM NE THE TECHNI CAL FEASI BI LI TY OF
PROPOSED GRANT PRQIECTS, PERFORM FI NANCI AL EVALUATI ONS, MONI TOR THE
PROGRESS OF THE PRQIECTS, EVALUATE PRQJECT MANAGEMENT, MEASURE BENEFI TS
AND RESULTS, AND ENSURE APPROPRI ATE USE OF ALL ROTARY FOUNDATI ON FUNDS.

RANDOM AUDI TS ARE ALSO EXECUTED EACH YEAR.

FORM 990, SCHEDULE F, PART |, LINE 3

TOTAL EXPENDI TURES PER REG ON

THE ACCRUAL METHOD | S USED TO REPCORT EXPENDI TURES FOR GRANTMAKI NG AND
UNRELATED TRADE OR BUSI NESS. GRANT DI STRI BUTI ONS ARE | NCLUDED | N THE

PROGRAM SERVI CE EXPENDI TURES.

FORM 990, SCHEDULE F, PART |, LINE 3, COLUMN (E)

SPECI FI C TYPE OF SERVI CE(S) I N REG ON

DESCRI PTI ON 1

DI SEASE PREVENTI ON & TREATMENT, ECONOM C & COVMUNI TY DEVELOPMENT,
EDUCATI ON & LI TERACY, FOOD PRODUCTI ON, HEALTH, MATERNAL & CHI LD HEALTH,

PEACE & CONFLI CT PREVENTI ON RESOLUTI ON, WATER & SANI TATI ON

DESCRI PTI ON 2

DI SASTER RECOVERY, DI SEASE PREVENTI ON & TREATMENT, ECONOM C & COVMUNI TY

JSA Schedule F (Form 990) 2012

2E1502 1.000
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Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

DEVELOPMENT, EDUCATI ON & LI TERACY, FOOD PRODUCTI ON, HEALTH, MATERNAL &

CHI LD HEALTH, WATER & SANI TATI ON

DESCRI PTI ON 3

COVWMUNI TY DEVELOPMENT, EDUCATI ON, HEALTH, WATER & SANI TATI ON

DESCRI PTI ON 4
ECONOM C & COMMUNI TY DEVELOPMENT, EDUCATI ON & LI TERACY, FOOD PRODUCTI ON,

HEALTH, WATER & SANI TATI ON

JSA Schedule F (Form 990) 2012
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

Department of the Treasury
Internal Revenue Service
Name of the organization

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL

2012

Open to Public

Inspection

Employer identification number

36- 3245072

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assSiStANCE? | . . . . . . . . v ' ot e e e e e o
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ASPEN INSTITUTE-DC _ _ ____ ___________|

ONE_DUPONT Cl RCLE WASHI NGTON, DC 20036 84- 0399006 [501(C) (3) 10, 000. EDUCATI ON:  GENERAL S
_(2)Bov scour TROOP 440 _ _ _ ___________|

P.O. BOX 1399 PALESTINE, TX 75802-1399 74-1821871 [501(C) (3) 6, 000. COMMUNI TY DEV.: GENE

@eawRe_ ]

151 ELLIS ST NE ATLANTA, GA 30303-2440 13- 1685039 |501(C) (3) 10, 000. COMMUNI TY DEV.: GENE
_(4) CARIBBEAN PARTNERSHIP, INC__ __________|

9075 SEM NOLE BLVD SEM NOLE, FL 33772 27-0973803 [501(C) (3) 60, 434. COMMUNI TY DEV.: GENE
_(B)eAsANEA

6705 SHADOW CREST DR PLANO, TX 75093 14- 3740308 |501(C) (3) 9, 300. COMMUNI TY DEV.: CHIL
_(6) CHANCE THEATER _ _ ____ ______________/|

P.O. BOX 3309 ORANGE, CA 92857- 3309 11-3679644 |501(C) (3) 10, 000. EDUCATI ON: LI TERACY
_(¥) CHHOTUBHAI PATEL FAM LY FOUNDATION ______ |

3 POSTBRI DGE CT. GREENSBORO, NC 27407 22-6767808 [501(C) (3) 10, 000. ECON&COMMUNI TY DEV:
_(8) CITY_OF _ORANGE PUBLI C LI BRARY FOUNDATION _ _ |

407 E. CHAPMAN AVE ORANGE, CA 92866 33-0803671 [501(C)(3) 10, 000. EDUCATI ON: LI TERACY
_(9) DELIVER THE DIFFERENCE _ ___ __________/|

1540 KURT ST EUSTIS, FL 32726 27-4259136 [501(C) (3) 35, 250. COMMUNI TY DEV.: GENE
(10) DUKE UNLVERSITY _ _ _ __ ____ __________|

301 PITTSBORO ST CHAPEL HILL, NC 27599-5145 [56-0532129 [501(C)(3) 87, 340. EDUCATI ON: FELLOWSHI
(11) EVENE MSSION_ _ ____ ______________|

P. O BOX 1149 EUGENE, OR 97440 93- 0563797 [501(C) (3) 10, 000. COMMUNI TY DEV.: SHEL
(12) FRUI TLAND PARK ELEMENTARY SCHOOL __ _ _____ |

304 WEST FOUNTAIN FRU TLAND PARK, FL 34731 59- 6000694 [501(C) (3) 7, 200. EDUCATI ON:  GENERAL S
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

0486C1 649R 0180205
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GLADYS TAYLOR MCGAREY MEDI CAL FOUNDATION _ _ |

4848 EAST CACTUS ROAD SCOTTSDALE, AZ 85254  |86-0677257 [501(C)(3) 13, 000. HEALTH: PUBLI C HEALT
_(2) HABITAT FORHUMANITY __ |

P. O BOX 186 EUSTIS, FL 32726 59- 2958036 [501(C) (3) 8, 100. COMMUNI TY DEV.: SHEL
_(3) HELPGUIDE. ORG INTERNATIONAL _ _ _ ________ |

1250 SI XTH SANTA MONI CA, CA 90401 45- 4510670 [501(C) (3) 10, 000. COMMUNI TY DEV.: GENE
_(4) HELPS INTERNATIONAL  _ _ _ __ _ __________|

15301 DALLAS PKY ADDI SON, TX 75001 75-1966419 [501(C) (3) 29, 000. COMMUNI TY DEV.: GENE
_(5) I NTERNATI ONAL_BOOK PROJECT __ _ ___ ______ |

1440 DELAWARE AVE LEXI NGTON, KY 40505 61- 6039627 [501(C) (3) 48, 000. COMMUNI TY DEV.: GENE
_(6) LA JOLLA GOLDEN TRI ANGLE ROTARY_CLUB FOUNDA |

14918 RANCHO NUEVO DEL MAR, CA 92014 33-0385197 [501(C) (3) 35, 477. COMMUNI TY DEV.: GENE
_(7) LOVEINC HEART OF FLORIDA __ __________|

15797 S HWY 441 SUMMERFIELD, FL 34491 16- 4315485 |501(C) (3) 10, 000. HEALTH: PUBLI C HEALT
_@mvoaiNnc______________________|

13400 E SHEA BLVD SCOTTSDALE, AZ 85259 41-6011702 [501(C) (3) 20, 000. HEALTH: PUBLI C HEALT
_(9) MEMORI AL HOSPI TAL AND FOQUNDATION_INC. ___ _ |

4500 MEMORI AL DR BELLEVILLE, IL 62226 37-1186034 [501(C)(3) 10, 000. COMMUNI TY DEV.: GENE
(10) NEW GENERATI ONS ROTARY_DI STR._6980_YOUTH PR _|

330 S PARK AVE W NTER PARK, FL 32789 27-3551805 [501(C) (3) 10, 000. COMMUNI TY DEV.: GENE
(11) NORTH ST PAUL_MAPLEWOOD OAKDALE ROTARY CLUB |

563 VI CKI LANE SHOREVI EW MN 55126 41-2012448 [501(C)(3) 10, 000. COMMUNI TY DEV.: GENE
(12) OKLAHOVA ROTARY Bl - DI STRI CT TORNADO Di SASTE |

P. O BOX 13800 OKLAHOMA CITY, OK 73113-3800 |20-4682798 |501(C)(3) 6, 290. COMMUNI TY DEV.: GENE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) OPERATION SHOEBOX _ _ _ ____ ___________|

8360 E HW 25 BELLEVI EW FL 34420 05- 0563342 [501(C) (3) 12, 100. COMMUNI TY DEV.: GENE
_(2) OPERATI ON WARM OPERATIONS GROP_ _ _ _ _ _ ___ |

1653 BRI NTONS BRI DGE CHADDS FORD, PA 19317 38- 3663310 [501(C) (3) 7,528. COMMUNI TY DEV.: GENE
_(3) ORTHOPAEDI C RESEARCH AND EDUCATI ON_FOUNDATI__|

6300 N. RIVER RD ROSEMONT, |L 60018-4261 36- 6009467 [501(C) (3) 6, 000. HEALTH: DI SEASE OTHE
_(A)PRUECT MG __ __________________|

14 COWERCI AL BLVD, #119 NOVATO, CA 94949 68- 0396073 [501(C) (3) 5, 500. COMMUNI TY DEV.: CHIL
_(5) RANCHO BERNARDO ROTARY_CLUB FOUNDATI.ON_ _ _ _ |

P. 0. BOX 28501 SAN DI EGO, CA 92198- 0501 95- 3296211 [501(C) (3) 6, 580. COMMUNI TY DEV.: GENE
_(6) ROTARY_CLUB OF ALBUQUERQUE _ _ _ ___ ______ |

13170 B' CENTRAL AVE ALBUQUERQUE, NM 87123 85- 0065784 [501(C) (4) 23, 000. EDUCATI ON:  GENERAL S
_(7) ROTARY_CLUB OF ALBUQUERQUE DEL NORTE __ __ _ |

5012 CALLE ALTA NE ALBUQUERQUE, NM 87111 85- 0362267 [501(C) (4) 18, 333. COMMUNI TY DEV.: TRAN
_(8) ROTARY_CLUB OF BERKELEY ____ __________/|

P. O BOX 27534 OAKLAND, CA 94602- 0534 38-6150136 [501(C) (4) 29, 000. WATERSSANI T: | NCREAS
_(9) ROTARY_CLUB OF BERNARDSVILLE _ ___ ______ |

133 S. MAPLE AVE BASKING RIDGE, NJ 07920 22-6101590 9, 000. FOOD PRODUCTI ON: AGR
(10) ROTARY_CLUB OF BONTA SPRINGS ____ ______ |

1777 SUPREME CT. NAPLES, FL 34110 59- 1882094 [501(C) (4) 25, 000. COMMUNI TY DEV.: SHEL
(11) ROTARY_CLUB OF BUCKHEAD (ATLANTA _ ______ |

2969 ROCKI NGHAM DR ATLANTA, GA 30327 58- 6035356 [501( C) (4) 30, 127. PEACE&CONF. RES. / PRE
(12) ROTARY_CLUB OF CALDVELLS, THE____ ______ |

22 LEAYCRAFT LN. CALDWELL, NJ 07006 22-6101598 [501(C) (4) 9, 000. COMMUNI TY DEV.: GENE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury » Attachto F 990
ach to Form .

Internal Revenue Service

I OMB No. 1545-0047

2012

Open to Public

Inspection

Name of the organization

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL

Employer identification number

36- 3245072

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

|:|No

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY CLUB OF CAMBRIDGE _ _ ___________

66 GROVER RD. ASHLAND, MA 01721 04-6113151 [501(C) (4) 28, 000. DI SEASE PREV. &TREATM
_(2) ROTARY CLUB OF CAVERON _ _ _ ___________

4702 ASCOT PKWY TEMPLE, TX 76502 74- 6063326 [501(C) (4) 7, 000. EDUCATI ON: LI TERACY
_(3) ROTARY CLUB CF CAPITOL_HILL (WASHI NGTON DC)_

1525 K ST SE WASHI NGTON, DC 20003- 3240 20- 0335919 [501(C)(4) 28, 000. ED. &L1 TERACY: REDUCE
_(4) ROTARY_CLUB OF CENTRAL_DUPAGE COUNTY AM __ _

1898 CAMBRI DGE LN. WHEATON, | L 60189- 8406 36- 3894440 [501(C)(4) 9, 375. COVMUNI TY DEV.: CGENE
_(B) ROTARY_CLUB OF CHEYENNE _ _ _ _ __________

3511 PALEN RANCH RD. CHEYENNE, WY 82007 83- 6006015 [501(C) (4) 66, 746. ECON&COWWUNI TY DEV:
_(6) ROTARY_CLUB OF COCONUT_GROVE_ _ _ _ _______

2901 S. BAYSHORE M AM, FL 33133 26- 0076303 36, 110. COVMUNI TY DEV.: CGENE
_(7) ROTARY_CLUB OF OONCORD_ _ _ _ _ __________

5401 LYNBROOK PL. CONCORD, CA 94521-5020 94- 1534244 [501(C) (4) 28, 000. MATERNAL&CHI LD HEALT
_(B) ROTARY_CLUB OF CULVER CITY_ _ __________

5864 COWPASS DR LOS ANGELES, CA 90045-1704 95- 6095335 [501(C) (4) 9, 000. EDUCATI ON:  COVPUTERS
_(9) ROTARY_CLUB OF CULVER CITY_ _ __________

5864 COWPASS DR LOS ANGELES, CA 90045-1704 95- 6095335 [501(C) (4) 46, 625. EDUCATI ON:  TRAI NI NG
(10) ROTARY_CLUB OF DENVILLE SINRISE _ _ ___ ___

148 FRANKLIN RD. DENVILLE, NJ 07834 26-0063871 9, 000. COVMUNI TY DEV.: FIRE
(11) ROTARY_CLUB OF DORADO, DORADO_ _ _ _ ___ ___

DORADO DEL MAR 646 DORADO RQ 66- 0626805 12, 320. EDUCATI ON:  COVPUTERS
(12) ROTARY CLUB OF DURHAM _ _ __ _ __________

1405 FORESTVI EW DURHAM NC 27707 56- 0862536 [501(C) (4) 11, 250. EDUCATI ON: LI TERACY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

0486C1 649R
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY CLUB OF EAST HARTFORD_ _ _ ________ |

3 OAKWOOD DR S. W NDSOR, CT 06074 06- 6058484 [501(C) (4) 27, 485. COMMUNI TY DEV.: TRAN
_(2) ROTARY CLUB OF EL PASO_ _ __ ___________|

509 ALETHEA PARK EL PASO, TX 79902-2013 74- 0871805 [501(C) (4) 9, 500. COMMUNI TY DEV.: GENE
_(3) ROTARY CLUB OF EL PASO _ _ _ ___________|

4520 EMORY RD. EL PASO, TX 79922 74- 0871805 [501(C) (4) 14, 500. EDUCATI ON: LI TERACY
_(4) ROTARY_CLUB OF ELNHURST _ __ _ __________|

253 BONNI E BRAE ELNMHURST, |L 60126- 2507 36- 6208229 [501(C) (4) 10, 739. EDUCATI ON:  COMPUTERS
_(B) ROTARY_ CLUB OF FRESNO _ _ _ _ _ __________/|

46835 AUBERRY RD. AUBERRY, CA 93602 94- 0818249 [501(C) (4) 42, 832. COMMUNI TY DEV.: GENE
_(6) ROTARY_ CLUB OF FRESNO _ _ _ __ __________/|

46835 AUBERRY RD. AUBERRY, CA 93602 94- 0818249 [501(C) (4) 15, 167. EDUCATI ON: TRAI NI NG,
_(7) ROTARY_ CLUB OF FRESNO _ _ ___ __________/|

46835 AUBERRY RD. AUBERRY, CA 93602 94- 0818249 [501(C) (4) 43, 500. HEALTH: HOUSEHOLD I T
_(8) ROTARY_CLUB OF FULLERTON ___ __________ |

1019 EL DORADO DR FULLERTON, CA 92835- 3723 95- 6059574 [501(C) (4) 11, 050. EDUCATI ON:  GENERAL S
_(9) ROTARY_CLUB OF GEORGETOWN _ _ __________ |

120 POPPY HILLS COVE GEORGETOWN, TX 78628 74- 6062434 [501(C) (4) 36, 259. COMMUNI TY DEV.: TRAN
(10) ROTARY_CLUB OF GLEN M LLS- THORNBURY __ _ _ _ _ |

10 MEDI A RD. OXFORD, PA 19363 20- 8008496 [501(C) (4) 14, 000. EDUCATI ON:  COMPUTERS
(11) ROTARY CLUB OF GLENVILLE ___ __________ |

4 JAMES ST SCOTI A, NY 12302 14- 1682788 |501(C) (4) 10, 597. EDUCATI ON:  GENERAL S
(12) ROTARY_CLUB OF HOLLYWOOD _ _ _ _ ___ ______ |

1525 N. CRES. HTS. LOS ANGELES, CA 90046 95- 6095744 [501(C) (4) 23, 666. COMMUNI TY DEV.: GENE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . . oo oot e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY CLUB OF JEFFERSON TOWNSHIP ____ __ _ |

60 ROUTE 15 SOUTH WHARTON, NJ 07885 22-2339029 [501(C) (4) 9, 000. COMMUNI TY DEV.: GENE
_(2) ROTARY CLUB OF JOPLIN _______________|

3816 FAWN TRAIL JOPLIN, MO 64804 44- 0415005 [501(C) (4) 205, 000. COMMUNI TY DEV.: GENE
_(3) ROTARY_CLUB CF LA JOLLA GOLDEN TRIANGLE __ _ |

1419 RANCHO NUEVO DEL MAR, CA 92014 33-0177675 [501(C) (4) 10, 000. PEACE&CONF. RES. / PRE
_(4) ROTARY_CLUB OF LAQUINTA ___ __________|

60445 JUNIPER LN. LA QUI NTA, CA 92253-7651 33-0360742 [501(C) (4) 10, 250. WATERSSANI T. : WATER
_(5) ROTARY_CLUB OF LAKE ELSINORE _ ___ ______ |

33285 ORTEGA LAKE ELSI NORE, CA 92530- 6554 95- 6095748 [501( C) (4) 19, 850. EDUCATI ON:  GENERAL S
_(6) ROTARY_CLUB OF LAKE HOPATOONG _ _ _ _ ______ |

2 MI. PLEASANT RD. RANDOLPH, NJ 07869 23-7364392 [501(C) (4) 9, 000. COMMUNI TY DEV.: GENE
_(7) ROTARY_CLUB OF LOS ANGELES CEDARS _ _ _____ |

1322 N. MCCADDEN PL. HOLLYWOOD, CA 90028 01-0892129 [501(C)(4) 9, 411. FOOD PRODUCTI ON:  NUT
_(8) ROTARY_CLUB OF MAPLEWOOD _ _ _ _ ___ ______ |

14-16 CLARENONT AVE MAPLEWOOD, NJ 07040 22-6101060 [501(C) (4) 9, 000. COMMUNI TY DEV.: GENE
_(9) ROTARY_CLUB OF MARBLE FALLS _ ____ ______ |

213 TWN SAI LS HORSESHOE BAY, TX 78657 74- 6070698 [501(C) (4) 10, 155. COMMUNI TY DEV.: CHIL
(10) ROTARY_CLUB OF MAYSVILLE ___ __________ |

P. O BOX 145 POLLOCKSVILLE, NC 28573 56- 6088451 40, 000. FOOD PRODUCTI ON:  NUT
(11) ROTARY_CLUB OF M D | SLAND, STATEN ISLAND _ _ |

406 FOREST AVE STATEN | SLAND, NY 10301 13-3595702 |501(C) (4) 31, 157. COMMUNI TY DEV.: GENE
(12) ROTARY CLUB OF MSSOUA __ __ __________/|

1550 S. AVE W M SSOULA, MI 59801 81-6019181 [501(C)(4) 43, 383. HEALTH: HOUSEHOLD I T
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY CLUB OF MOORPARK __ _ _ __________|

2303 TEASLEY ST LA CRESCENTA, CA 91214 95-2114272 [501(C) (4) 11, 000. COMMUNI TY DEV.: TRAN
_(2) ROTARY CLUB OF MORRIS PLAINS_ _ _ ________ |

69 W HANOVER AVE MORRI S PLAINS, NJ 07950 23-7357675 [501(C) (4) 9, 000. FOOD PRODUCTI ON: AGR
_(3) ROTARY CLUB OF NEWARK __ __ ___________|

3 APPOLLO PLACE CLIFTON, NJ 08809 22-1244225 [501(C) (4) 9, 000. EDUCATI ON:  COMPUTERS
_(4) ROTARY_CLUB OF NISKAYUNA ___ __________ |

39 ST STEPHENS GLENVI LLE, NY 12302-4319 32-0292217 [501(C) (4) 12, 100. EDUCATI ON:  GENERAL S
_(5) ROTARY_CLUB OF NORTH SHORE ( STATEN | SLAND) _ |

1884 VI CTORY BLVD STATEN | SLAND, NY 10314 13- 2849276 |501(C) (4) 40, 400. HEALTH: RECREATI ON,
_(6) ROTARY_CLUB OF PAHOA SUNSET _ ____ ______ |

P. O BOX 6042 KEAAU, HI 96749 26- 4415809 21, 144. COMMUNI TY DEV.: GENE
_(7) ROTARY_CLUB OF PERIA _ ______________/|

14705 N. 125TH EL M RAGE, AZ 85335 86- 0571126 [501(C) (4) 45, 750. WATERSSANI T. :  GENERA
_(8) ROTARY_CLUB OF PHILLIPSBURG _ __________ |

296 S. MAIN ST PHILLI PSBURG NJ 08865 22-6101079 [501(C) (4) 9, 000. EDUCATI ON:  COMPUTERS
_(9) ROTARY_CLUB OF PHOENIX _ ___ __________/|

10423 N. 38TH LANE PHOENI X, AZ 85051 86- 0052135 [501(C) (4) 117, 995. HEALTH: PUBLI C HEALT
(10) ROTARY_CLUB OF PLEASANTVILLE _ ___ ______ |

194 DEERFIELD LANE PLEASANTVI LLE, NY 10570 13- 6162623 |501(C) (4) 7,661. FOOD PRODUCTI ON: AGR
(11) ROTARY CLUB OF QUINCY _ _ _ __ __________ |

10622 FLA/ GA HW. HAVANA, FL 32333 59- 6140254 [501(C) (4) 54, 000. COMMUNI TY DEV.: GENE
(12) ROTARY CLUB OF RANDOLPH _ _ _ _ __________|

11 I NDIA BROOK LN. RANDOLPH, NJ 07869 22-2424199 [501(C)(4) 9, 000. HEALTH: PUBLI C HEALT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY CLUB OF RIOPIEDRAS _ _ __________ |

P. O BOX 190135 00919-0135 SAN JUAN RQ 66- 0213983 15, 400. EDUCATI ON: LI TERACY
_(2) ROTARY CLUB OF SAN GERVAN _ ___________|

CALLE # 1 E 14 683 SAN GERVAN RQ 66- 0219034 [501(C) (4) 9, 627. COMMUNI TY DEV.: GENE
_(3) ROTARY CLUB OF SHALLOTTE _ _ _ __________|

345 LAUREL DR SHALLOTTE, NC 28470 71- 0909477 40, 000. FOOD PRODUCTI ON:  NUT
_(4) ROTARY_CLUB OF SINSBURY-GRANBY _ __ ______ |

12 SHARLIN DR WEST SI MSBURY, CT 06092 06- 6054328 [501(C) (4) 9, 000. HEALTH: REHABI LI TATI
_(B) ROTARY_ CLUB OF STJOWN ____ __________|

P.O. BOX 1695 831 ST JOHN VQ 91- 2070401 [501(C) (4) 42, 250. HEALTH. MEDI CAL EQUI
_(6) ROTARY_CLUB OF ST THOVAS _ _ _ __________ |

P. 0. BOX 305867 803 ST THOVAS VQ 66- 0502323 14, 428. EDUCATI ON:  COMPUTERS
_(7) ROTARY_CLUB OF THORNDALE _ __ __________ |

110 BRANDYW NE AVE DOMNI NGTOWN, PA 19335 36- 4020676 [501(C) (4) 11, 300. HEALTH. MEDI CAL EQUI
_(8) ROTARY_CLUB OF THOUSAND OAKS _ _ __ ______ |

1275 W LLSBROOK WESTLAKE VI LLAGE, CA 91361 95- 6141008 [501(C) (4) 24, 500. HEALTH: PUBLI C HEALT
_(9) ROTARY_CLUB OF VERNON TOMSHIP ___ ______ |

57TH ST NEW YORK, NY 10022-2128 22-1997237 9, 000. COMMUNI TY DEV.: SHIP
(10) ROTARY_CLUB OF WALL ST NEWYORK __ ______ |

42 TANGLEWYLDE AVE BRONXVI LLE, NY 10708 32-0295886 [501(C) (4) 31, 300. COMMUNI TY DEV.: GENE
(11) ROTARY_CLUB OF VEST EL PASO _ __________ |

6712 MARI POSA EL PASO, TX 79912 74-1912083 [501(C) (4) 11, 000. HEALTH: DI SEASE - OT
(12) ROTARY_CLUB OF VEST ORANGE _ _ ____ ______ |

492 PROSPECT AVE VEST ORANGE, NJ 07052 22-6016596 [501(C) (4) 9, 000. HEALTH: HOUSEHOLD I T
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

Department of the Treasury
Internal Revenue Service
Name of the organization

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL

2012

Open to Public

Inspection

Employer identification number

36- 3245072

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assSiStANCE? | . . . . . . . . v ' ot e e e e e o
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY CLUB OF VEST U (HOUSTON) _ _ ____ ___ |

3654 TI MBERSI DE HOUSTON, TX 77025- 3664 76- 0470353 [501(C) (4) 32, 100. ED. &LI TERACY: STRENG
_(2) ROTARY CLUB OF WHARTON _ _ _ ___________|

12 EDOR LN. SUCCASUNNA, NJ 07876- 1851 51-0201718 9, 000. EDUCATI ON:  GENERAL S
_(3) ROTARY CLUB OF YAUCO_ _______________|

P. O BOX 2 698 YAUCO RQ 36- 3986061 [501(C) (4) 22, 284. COMMUNI TY DEV.: GENE
_(4) ROTARY_DISTRICT 5000 _ _ ____ __________/|

234 BEACHWALK HONOLULU, HI 96815 99- 6005271 [501(C) (4) 36, 434. COMMUNI TY DEV.: GENE
_(B) ROTARY_ DISTRICT 5010 _ _ ____ __________/|

10700 COVMODORE DR ANCHORAGE, AK 99507- 4567 | 92- 0142057 |501(C) (4) 24, 900. COMMUNI TY DEV.: GENE
_(6) ROTARY DISTRICT 5020 _ _ ______________/|

12243 CROSSRI DGE S| LVERDALE, WA 98383-8095  [98-0113771 |501(C)(4) 119, 688. COMMUNI TY DEV.: GENE
_(7) ROTARY_ DISTRICT 5030 _ _ ____ __________/|

2060 82ND AVE SE MERCERI SLAND, WA 98040 91-1151893 [501(C) (4) 47, 238. COMMUNI TY DEV.: GENE
_(B) ROTARY_DISTRICT 5100 _ _ ____ __________/|

P. O BOX 231194 PORTLAND, OR 97281 94-3131764 [501(C) (4) 53, 815. COMMUNI TY DEV.: GENE
_(9) ROTARY DISTRICT 5110 _ _ ____ __________/|

61835 WALTER CT. BEND, OR 97702 93- 6095313 [501(C) (4) 45,341, COMMUNI TY DEV.: GENE
(10) ROTARY DISTRICT 5130 _ _ ____ __________/|

88 NI CHOLAS CT COTATI, CA 94931 68-0001773 [501(C) (4) 30, 024. COMMUNI TY DEV.: GENE
(11) ROTARY DISTRICT 5150 _ _ ____ __________/|

653 PI TCAI RN DR FOSTERCI TY, CA 94404- 3744 94- 3092440 [501(C) (4) 24, 999. COMMUNI TY DEV.: GENE
(12) ROTARY DISTRICT 5160 _ _ ____ ___________|

171 COURT WAY VACAVI LLE, CA 95688-3621 94-2932131 [501(C) (4) 110, 058. COMMUNI TY DEV.: GENE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? , . . . . . . . . . . . . . . it e e e ves [
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY DISTRICT 5170 _ ____ ___________|

29 PALM BEACH LN. ALAMEDA, CA 94502- 6503 94- 2616299 [501(C) (4) 121, 508. COMMUNI TY DEV.: GENE
_(2) ROTARY DISTRICT 5180 _ ____ ___________|

500 CALVADOS AVE SACRAMENTO, CA 95815 68- 0431064 [501(C) (4) 22, 321. COMMUNI TY DEV.: GENE
_(3) ROTARY DISTRICT 5190 _ ____ ___________/|

2640 COLLEGE PARKWAY CARSON CI TY, NV 89706 51-0148377 [501(C) (4) 33, 075. COMMUNI TY DEV.: GENE
_(4) ROTARY_ DISTRICT 5220 _ _ ____ __________/|

3710 PORTSMOUTH STOCKTON, CA 95219- 3847 94- 3039825 [501(C) (4) 32, 853. COMMUNI TY DEV.: GENE
_(B) ROTARY_ DISTRICT 5230 _ _ ______________/|

10593 E. DUCKPOI NT WAY CLOVIS, CA 93619 77-0109083 [501(C) (4) 25, 000. COMMUNI TY DEV.: GENE
_(6) ROTARY DISTRICT 5240 _ _ ____ __________/|

4537 LUBBOCK DR SIM_VALLEY, CA 93063 95-3571619 [501(C) (4) 55, 931. COMMUNI TY DEV.: GENE
_(7) ROTARY DISTRICT 5280 _ _ ____ __________/|

P.O. BOX 4377 PALOS VERDES, CA 90274 95- 3297660 [501( C) (4) 81, 128. COMMUNI TY DEV.: GENE
_(B) ROTARY DISTRICT 5300 _ _ ____ __________/|

693 RI M RD. PASADENA, CA 91107 95- 3264120 [501(C) (4) 35, 779. COMMUNI TY DEV.: GENE
_(9) ROTARY DISTRICT 5320 _ _ ____ __________/|

2714 H LLTOP NEWPORT BEACH, CA 92660- 5404 33-0009563 [501(C) (4) 30, 000. COMMUNI TY DEV.: GENE
(10) ROTARY DISTRICT 5330 _ _ ____ __________/|

1506 CHI CO CIR._PALM SPRINGS, CA 92264-9213 [20-8314543 |501(C)(4) 33, 861. COMMUNI TY DEV.: GENE
(11) ROTARY DISTRICT 5340 _ _ ____ __________/|

11460 EASTRIDGE PL. SAN DI EGO, CA 92131 33-0304451 [501(C) (4) 85, 848. COMMUNI TY DEV.: GENE
(12) ROTARY DISTRICT 5390 _ _ ____ __________/|

234 MOORE LN. BILLINGS, Mr 59101 81-6012488 [501(C) (4) 12, 874. COMMUNI TY DEV.: GENE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY DISTRICT 5400 ________________|

310 SPOON DR POCATELLO, | D 83204 27- 0659493 [501(C) (4) 16, 823. COMMUNI TY DEV.: GENE
_(2) ROTARY DISTRICT 5420 _____ ___________|

5108 WOODSMERE LN. HERRI MAN, UT 84096- 7001 72-1553801 [501(C) (4) 52, 979. COMMUNI TY DEV.: GENE
_(3) ROTARY DISTRICT 5440 ________________|

925 LINCOLN ST, UNIT 9H DENVER, CO 80203 84- 1056762 [501(C) (4) 64, 508. COMMUNI TY DEV.: GENE
_(4) ROTARY_ DISTRICT 5450 _ _ ____ __________/|

7820 | NVERNESS BLVD ENGLEWOOD, CO 80112 84- 0763072 [501(C) (4) 39, 449. COMMUNI TY DEV.: GENE
_(B) ROTARY_ DISTRICT 5470 _ _ ____ __________/|

1645 CAPI TOL CREEK RD. SNOWASS, CO 81654 23-7310627 [501(C) (4) 18, 000. COMMUNI TY DEV.: GENE
_(6) ROTARY DISTRICT 5490 _ _ ____ __________/|

12403 PALO BREA PEORI A, AZ 85383- 5022 86- 6051504 [501(C) (4) 25, 000. COMMUNI TY DEV.: GENE
_(7) ROTARY_DISTRICT 5500 _ _ ____ __________/|

12740 PIPI NG ROCK ORO VALLEY, AZ 85755 23-7116192 [501(C) (4) 20, 583. COMMUNI TY DEV.: GENE
_(B) ROTARY DISTRICT 8510 _ _ _ ___ __________/|

846 W NARANJA AVE MESA, AZ 85210 86- 0769164 [501(C) (4) 13, 857. COMMUNI TY DEV.: GENE
_(9) ROTARY DISTRICT 8520 _ _ ____ __________/|

1551 LIBIA ST NE ALBUQUERQUE, NM 87112-6653 [85-0317193 |501(C)(4) 18, 473. COMMUNI TY DEV.: GENE
(10) ROTARY DISTRICT 8580 _ _ ____ __________/|

P.O. BOX 587 PEQUOT LAKES, MN 56472 41-1850039 [501(C) (4) 6, 000. COMMUNI TY DEV.: GENE
(11) ROTARY DISTRICT 5610 _ _ ____ __________/|

522 ENCHANTED PINES RAPID CITY, SD 57701 41-1283327 11, 638. COMMUNI TY DEV.: GENE
(12) ROTARY DISTRICT 5650 _ _ ____ __________/|

7848 CREEK VIEWDR LINCOLN, NE 68516- 3843 47- 0658808 [501(C) (4) 18, 779. COMMUNI TY DEV.: GENE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY DISTRICT 5670 _ ____ ___________|

219 N. GRANT ST SM TH CENTER, KS 66967 91-1906438 [501(C) (4) 14, 225. COMMUNI TY DEV.: GENE
_(2) ROTARY DISTRICT 5690 _ ____ ___________|

514 W _12TH ST NEWION, KS 67114 48- 0965443 [501(C) (4) 13, 665. COMMUNI TY DEV.: GENE
_(3) ROTARY DISTRICT 5710 _ __ _ _ ___________/|

2408 WESTDALE RD. LAWRENCE, KS 66049 48- 0985037 [501(C) (4) 24, 500. COMMUNI TY DEV.: GENE
_(4) ROTARY DISTRICT 5730 _ _ ____ __________/|

410 BAYLOR ST BORGER, TX 79007 91-2027218 [501(C) (4) 20, 269. COMMUNI TY DEV.: GENE
_(B) ROTARY_ DISTRICT 5750 _ _ ____ __________/|

4200 ROCK CANYON RD EDMOND, K 73025 75- 2244069 [501( C) (4) 20, 008. COMMUNI TY DEV.: GENE
_(6) ROTARY DISTRICT 5770 _ _ ____ __________/|

2501 ACACIA CT. NORMAN, OK 73072 73-1368432 [501(C) (4) 9,521. COMMUNI TY DEV.: GENE
_(7) ROTARY_ DISTRICT 5790 _ _ ____ __________/|

2200 W _PARK ROW ARLI NGTON, TX 76013 75-2271942 [501(C) (4) 23, 787. COMMUNI TY DEV.: GENE
_(B) ROTARY DISTRICT 5810 _ _ ____ __________/|

111 PECAN VALLEY LN. WAXAHACHI E, TX 75165 75- 1944903 [501(C) (4) 29, 499. COMMUNI TY DEV.: GENE
_(9) ROTARY DISTRICT 5830 _ _ ____ __________/|

P.O. BOX 8582 LONGVI EW TX 75607 36- 4020680 [501(C) (4) 15, 785. COMMUNI TY DEV.: GENE
(10) ROTARY DISTRICT 5870 _ _ ____ __________/|

3002 SI ERRA DR KILLEEN, TX 76543- 2649 74- 2285779 [501(C) (4) 18, 373. COMMUNI TY DEV.: GENE
(11) ROTARY DISTRICT 5890 _ _ ____ __________/|

4903 PINE ST BELLAIRE, TX 77401 74-2020519 [501(C) (4) 76, 500. COMMUNI TY DEV.: GENE
(12) ROTARY DISTRICT 5910 _ _ ____ __________/|

1613 FM 517 EAST DI CKI NSON, TX 77539 74- 2063794 [501(C) (4) 18, 385. COMMUNI TY DEV.: GENE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY DISTRICT 5930 ________________/|

1500 N. EXPRESSWAY BROANSVI LLE, TX 78520 74- 2503508 [501( C) (4) 17, 282. COMMUNI TY DEV.: GENE
_(2) ROTARY DISTRICT 5950 _ ____ ___________/|

2601 CASCO PO NT RD. WAYZATA, MN 55391 41-6031318 [501(C) (4) 94, 790. COMMUNI TY DEV.: GENE
_(3) ROTARY DISTRICT 5960 _ ____ ___________|

159 N. MORNINGS| DE DR LE SUEUR, MN 56058 41-1429976 [501(C) (4) 82, 375. COMMUNI TY DEV.: GENE
_(4) ROTARY_DISTRICT 6000 _ _ ____ __________/|

21852 483RD LN. CHARITON, | A 50049- 8503 51-0169408 [501(C)(4) 42, 460. COMMUNI TY DEV.: GENE
_(5) ROTARY_DISTRICT 6040 _ _ ____ __________/|

PO BOX 198 HENRI ETTA, MO 64036 91-1950996 [501(C) (4) 20, 000. COMMUNI TY DEV.: GENE
_(6) ROTARY_DISTRICT 6060 __ ____ __________/|

P. O BOX 218 DI TTMER, MO 63023 43-1852784 [501(C) (4) 66, 729. COMMUNI TY DEV.: GENE
_(7) ROTARY_DISTRICT 6080 _ _ ____ __________/|

2805 BUTTERNUT CT. COLUMBI A, MD 65201- 3538 43-1835623 [501(C) (4) 25, 000. COMMUNI TY DEV.: GENE
_(B) ROTARY DISTRICT 6110 __ ____ __________/|

P. O BOX 54292 TULSA, OK 74155 73-6161777 [501(C) (4) 36, 834. COMMUNI TY DEV.: GENE
_(9) ROTARY_DISTRICT 6150 _ _ ____ __________/|

1003 W _WASHI NGTON AVE JONESBORO, AR 72401 71- 0606175 [501(C) (4) 45, 987. COMMUNI TY DEV.: GENE
(10) ROTARY DISTRICT 6170 _ _ ____ __________/|

19 ELLIOTT RD. GREENBRIER, AR 72058-9212 71- 6057647 [501(C) (4) 11, 662. COMMUNI TY DEV.: GENE
(11) ROTARY DISTRICT 6190 _ _ ____ __________/|

350 SADI E DOUGLAS DR SHREVEPORT, LA 71106 72-1143670 [501(C) (4) 10, 834. COMMUNI TY DEV.: GENE
(12) ROTARY DISTRICT 6200 __ ____ __________/|

150 PRI EN LAKE LAKE CHARLES, LA 70601-8578 72-1011426 [501(C) (4) 34, 000. COMMUNI TY DEV.: GENE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? , . . . . . . . . . . . . . . it e e e ves [
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY DISTRICT 6220 ________________/|

2252 TORDEUR CT. GREEN BAY, W 54311 39-1262765 [501(C) (4) 12, 326. COMMUNI TY DEV.: GENE
_(2) ROTARY DISTRICT 6250 _ ____ ___________/|

1021 S. 17TH ST PRAIRIE DU CHI EN, W 53821 23-7373972 [501(C) (4) 24, 690. COMMUNI TY DEV.: GENE
_(3) ROTARY DISTRICT 6270 _ ____ ___________|

3723 KENNEDY Cl R SHEBOYGAN, W 53083- 2660 39-1334841 [501(C) (4) 22, 000. COMMUNI TY DEV.: GENE
_(4) ROTARY_DISTRICT 6290 __ ____ __________/|

860 EVERGREEN CT. PETOSKEY, M 49770 38- 2555931 [501(C) (4) 20, 755. COMMUNI TY DEV.: GENE
_(B) ROTARY_ DISTRICT 6310 _ _ ____ __________/|

2400 LEE DR BAYCITY, M 48708 38-2285197 [501(C) (4) 12, 362. COMMUNI TY DEV.: GENE
_(6) ROTARY_DISTRICT 6360 __ ____ __________/|

323 ELMSHAVEN DR LANSING M 48917 38- 2280592 [501(C) (4) 11, 218. COMMUNI TY DEV.: GENE
_(7) ROTARY_DISTRICT 6420 __ ____ __________/|

225 HALFORD PL. ROCKTON, IL 61072 20- 4089158 [501(C) (4) 40, 850. COMMUNI TY DEV.: GENE
_(B) ROTARY DISTRICT 6440 _ _ ____ __________/|

1881 HAWK LN. ELK GROVE VILLAGE, IL 60007 36-2918860 [501(C) (4) 39, 000. COMMUNI TY DEV.: GENE
_(9) ROTARY_DISTRICT 6450 _ _ ____ __________/|

18 W 229 HOLLY AVE DARIEN, IL 60561 36- 2852461 [501(C) (4) 27, 069. COMMUNI TY DEV.: GENE
(10) ROTARY DISTRICT 6460 __ ____ ___________|

3132 BEAVER CREEK SPRINGFIELD, IL 62712 37-0893726 [501(C) (4) 14, 600. COMMUNI TY DEV.: GENE
(11) ROTARY_DI STRICT 6460 FOUNDATION __ ______ |

P. O BOX 311 SPRINGFIELD, |L 62705 45- 4905063 [501( C) (3) 9, 430. COMMUNI TY DEV.: GENE
(12) ROTARY DISTRICT 6510 _ _ ____ __________/|

212 KANE DR HERRIN, L 62948 37-1403213 [501(C) (4) 10, 891. COMMUNI TY DEV.: GENE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY DISTRICT 6540 _ ____ ___________/|

P. 0. BOX 400 DE MOTTE, IN 46310 35-1591188 [501(C) (4) 25, 000. COMMUNI TY DEV.: GENE
_(2) ROTARY DISTRICT 6560 _ __ __ ___________|

10590 N. M CHI GAN RD. CARMEL, | N 46032 35- 1845849 [501(C) (4) 30, 000. MATERNAL&CHI LD HEALT
_(3) ROTARY DISTRICT 6560 _ __ __ ___________|

1007 DEER RUN DR KOKOMO, | N 46901-9770 35- 1845849 [501(C) (4) 64, 752. COMMUNI TY DEV.: GENE
_(4) ROTARY_ DISTRICT 6580 _ _ ____ __________/|

2845 BLOOVBBURY N. GREENWOOD, | N 46143-7163 |35-1594348 [501(C)(4) 14, 679. COMMUNI TY DEV.: GENE
_(5) ROTARY_DISTRICT 6600 __ ____ __________/|

2875 SANDS RD. LIMA, OH 45805 34- 1376867 [501(C) (4) 22,703. COMMUNI TY DEV.: GENE
_(6) ROTARY_DISTRICT 6630 _ _ ______________/|

374 TREESI DE CUYAHOGA FALLS, OH 44224-1144  |34-1385441 [501(C)(4) 12, 655. COMMUNI TY DEV.: GENE
_(7) ROTARY_DISTRICT 6650 _ _ ______________/|

P. O BOX 1313 SALEM OH 44460 23-7446133 [501(C) (4) 10, 107. COMMUNI TY DEV.: GENE
_(B) ROTARY_DISTRICT 6670 _ _ ____ __________/|

1788 PREBLE CO. LI NE FARMERSVI LLE, OH 45325 [31-6050403 |501(C)(4) 10, 291. COMMUNI TY DEV.: GENE
_(9) ROTARY_DISTRICT 6690 _ _ ____ __________/|

4220 OLD M LL RD. LANCASTER, OH 43130 36- 3986056 24, 297. COMMUNI TY DEV.: GENE
(10) ROTARY DISTRICT 6710 __ ____ __________/|

19 REGENTS PARK LN. FRANKFORT, KY 40601 61- 0958994 [501(C) (4) 13, 000. COMMUNI TY DEV.: GENE
(11) ROTARY DISTRICT 6760 _ _ ____ __________/|

3506 HAWMHORNE COLUMBI A, TN 38401 62- 1372765 26, 800. COMMUNI TY DEV.: GENE
(12) ROTARY DISTRICT 6780 _ _ ____ __________/|

1711 KEITH ST NW CLEVELAND, TN 37311 62-1179809 [501(C) (4) 43, 435. COMMUNI TY DEV.: GENE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

0486CI 649R 0180205 PAGE 197

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY DISTRICT 6800 _ ____ ___________/|

2989 CARNTON DR GERVANTOMN, TN 38138- 7345 64- 0180300 [501(C) (4) 12, 693. COMMUNI TY DEV.: GENE
_(2) ROTARY DISTRICT 6820 _ _______________/|

263 RIDGE DR JACKSON, M5 39216-4112 64- 0803366 [501(C) (4) 16, 000. COMMUNI TY DEV.: GENE
_(3) ROTARY DISTRICT 6840 _____ ___________|

384 VOTERS RD SLIDELL, LA 70461- 3520 72-0801689 [501(C) (4) 18, 394. COMMUNI TY DEV.: GENE
_(4) ROTARY_DISTRICT 6860 _ _ ____ __________/|

3165 BOXWOOD BI RM NGHAM AL 35216 63-0759180 [501(C) (4) 108, 454. COMMUNI TY DEV.: GENE
_(5) ROTARY_DISTRICT 6880 _ _ ____ __________/|

167 LAKE FOREST MONTGOMERY, AL 36117 63- 0861382 [501(C) (4) 20, 252. COMMUNI TY DEV.: GENE
_(6) ROTARY_DISTRICT 6890 _ _ ____ __________/|

1804 CANDLESTI CK COURT LUTZ, FL 33559 59- 3153872 [501(C) (4) 15, 738. COMMUNI TY DEV.: GENE
_(7) ROTARY_DISTRICT 6900 __ ______________/|

5013 FORESTGLADE STONE MOUNTAI N, GA 30087 58- 1760778 [501(C) (4) 189, 283. COMMUNI TY DEV.: GENE
_(B) ROTARY DISTRICT 6910 __ ____ __________/|

P.O BOX 396 G LLSVILLE, GA 30543 58- 1587519 [501(C) (4) 35, 970. COMMUNI TY DEV.: GENE
_(9) ROTARY_DISTRICT 6920 __ ____ __________/|

4062 N. HW. 68 SANDERSVI LLE, GA 31082 23-7194076 [501(C) (4) 36, 039. COMMUNI TY DEV.: GENE
(10) ROTARY DISTRICT 6930 _ _ ____ __________/|

5683 HI GH FLYER PALM BEACH, FL 33418 65- 0227602 22, 047. COMMUNI TY DEV.: GENE
(11) ROTARY DISTRICT 6940 _ _ ____ __________/|

3575 TYLER AVE PENSACOLA, FL 32503-4257 59- 6139426 [501(C) (4) 24, 249. COMMUNI TY DEV.: GENE
(12) ROTARY DISTRICT 6950 _ _ ____ __________/|

12300 US HWY. 19 N HUDSON, FL 34667 59- 1948955 [501(C) (4) 27, 956. COMMUNI TY DEV.: GENE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury » Attachto F 990
ach to Form .

Internal Revenue Service

I OMB No. 1545-0047

2012

Open to Public

Inspection

Name of the organization

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL

Employer identification number

36- 3245072

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

.......... Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY DISTRICT 6960 _____ ___________|

21684 W NDHAM RUN ESTERO, FL 33928- 3256 59- 2346262 [501(C) (4) 40, 000. COVMUNI TY DEV.: CGENE
_(2) ROTARY DISTRICT 6970 _ ____ ___________|

6193 SHORELI NE DR PORT ORANGE, FL 32127 59-2915336 [501(C) (4) 125, 205. COVMUNI TY DEV.: CGENE
_(3) ROTARY DISTRICT 6980 _ ____ ___________|

225 CARI NA Cl RCLE SANFORD, FL 32773 59-2109763 [501(C) (4) 25, 000. COVMUNI TY DEV.: CGENE
_(4) ROTARY DISTRICT 7120 _ _ ____ __________/|

P. O BOX 117 KEUKA PARK, NY 14478-0117 16- 6035683 |501(C) (4) 12, 042. COVMUNI TY DEV.: CGENE
_(B) ROTARY_ DISTRICT 7150 _ _ ____ __________/|

P. O, BOX 51 CANASTOTA, NY 13032-0051 22-2511535 [501(C) (4) 6, 350. COVMUNI TY DEV.: CGENE
_(6) ROTARY DISTRICT 7170 _ _ ____ __________/|

396 CLARKSON DR VESTAL, NY 13850 22-2950907 [501(C)(4) 6, 277. COVMUNI TY DEV.: CGENE
_(7)ROTARY DISTRICT 7190 _ _ ______________/|

716 CLI FTON PARK CLI FTONPARK, NY 12065 14- 6030051 |501(Q) (4) 9, 727. COVMUNI TY DEV.: CGENE
_(B)ROTARY DISTRICT 7210 _ _ ____ __________/|

51 MEADOW ST NEWBURGH, NY 12550 14- 6020235 |501(Q) (4) 13, 050. COVMUNI TY DEV.: CGENE
_(9) ROTARY DISTRICT 7230 _ _ ____ __________/|

52 HUDSON WATCH DR OSSI NING NY 10562 13-6219583 |501(CQ) (4) 8, 936. COVMUNI TY DEV.: CGENE
(10) ROTARY DISTRICT 7250 _ _ ____ __________/|

552 3RD AVE BROCKLYN, NY 11215 11- 6037037 |501(Q) (4) 34, 963. COVMUNI TY DEV.: FIRE
(11) ROTARY DISTRICT 7255 _ _ _ ___ ___________|

205 RONKONKOVA RONKONKOVA, NY 11779- 3344 11- 6025697 |501(CQ) (4) 25, 030. EDUCATI ON:  COVPUTERS
(12) ROTARY DISTRICT 7260 _ _ ____ ___________|

205 RONKONKOVA RONKONKOVA, NY 11779- 3344 11- 2490484 |501(CQ) (4) 8, 353. COVMUNI TY DEV.: CGENE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . @ @ i i i i i i i i it e m m m mmm mnma o nns

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

0486C1 649R 0180205

2E1288 1.000

Schedule | (Form 990) (2012)
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury » Attachto F 990
ach to Form .

I OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service

Name of the organization

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL

Inspection

Employer identification number

36- 3245072

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY DISTRICT 7280 ________________/|

1326 FARRELL TER. FARRELL, PA 16121 25-1607841 [501(C) (4) 13, 800. COVMUNI TY DEV.: CGENE
_(2) ROTARY DISTRICT 7300 _ ____ ___________/|

1456 8TH AVE NEW BRI GHTON, PA 15066- 2226 25-1373591 [501(C) (4) 16, 811. COVMUNI TY DEV.: CGENE
_(3) ROTARY DISTRICT 7360 _ ____ ___________/|

560 CHARLES ST ST MARYS, PA 15857 23-7267490 [501(C) (4) 19, 625. COVMUNI TY DEV.: CGENE
_(4) ROTARY DISTRICT 7390 _ _ ____ __________/|

50 DAVI DSON DR YORK, PA 17402 23-2368401 [501(C)(4) 24, 950. COVMUNI TY DEV.: CGENE
_(B) ROTARY_ DISTRICT 7410 _ _ ____ __________/|

143 SM THVI EW DR GREENTOMN, PA 18426 23- 7454499 [501(C) (4) 8, 302. COVMUNI TY DEV.: CGENE
_(6) ROTARY DISTRICT 7430 _ _ ____ __________/|

105 M STY LN. READI NG _PA 19606 36- 3986051 [501(C)(4) 17, 970. COVMUNI TY DEV.: CGENE
_(7) ROTARY_DISTRICT 7450 _ _ ____ __________/|

350 CRESTVI EW KENNETT SQUARE, PA 19348-4202 23-6275270 [501(C)(4) 12, 649. COVMUNI TY DEV.: CGENE
_(B) ROTARY DISTRICT 7470 _ _ ____ __________/|

10 CORN HI LL DR MORRI STOMN, NJ 07960- 2528 22-2530882 [501(C)(4) 12, 863. COVMUNI TY DEV.: CGENE
_(9) ROTARY DISTRICT 7470 _ _ ____ __________/|

60 ROUTE 15 SOUTH WHARTON, NJ 07885 22-2530882 [501(C)(4) 9, 000. HEALTH: HOUSEHOLD | T
(10) ROTARY DISTRICT 7500 _ _ ____ __________/|

157 RT. 526 ALLENTOAN, NJ 08501-2016 22- 3265778 13, 058. COVMUNI TY DEV.: CGENE
(11) ROTARY DISTRICT 7510 _ _ _ ___ __________/|

3 W NDSWEPT DR HAM LTON SQUARE, NJ 08690 22-3309987 [501(C)(4) 9, 675. COVMUNI TY DEV.: CGENE
(12) ROTARY DISTRICT 7530 _ _ ____ __________/|

20 FACTORY ST BUCKHANNON, W/ 26201 36-4102241 [501(C)(4) 12, 180. COVMUNI TY DEV.: CGENE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . & @t e e e e e e e e e e e e e e e e e e e e e e e 4 e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

0486C1 649R

2E1288 1.000

0180205

Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY DISTRICT 7530 _____ ___________/|

20 FACTORY ST BUCKHANNON, W 26201 36-4102241 [501(C) (4) 50, 000. FOOD PRODUCTI ON:  NUT
_(2) ROTARY DISTRICT 7550 _ __ __ ___________/|

P. 0. BOX 100 SULPHUR SPRINGS, W 24986 55- 0663862 [501(C) (4) 7, 987. COMMUNI TY DEV.: GENE
_() ROTARY DISTRICT 7570 _ _ _ _ _ ___________/|

3804 BRANDON AVE SW #415 ROANCKE, VA 24018 54- 1039020 [501(C) (4) 39, 613. COMMUNI TY DEV.: GENE
_(4) ROTARY_ DISTRICT 7600 _ _ ____ __________/|

2012 FAIRWAY DR SUFFOLK, VA 23433 54-1173418 [501(C) (4) 46, 695. COMMUNI TY DEV.: GENE
_(B) ROTARY_ DISTRICT 7610 _ _ ____ __________/|

10838 GREENE DR MASONNECK, VA 22079 54- 1434124 [501(C) (4) 44, 862. COMMUNI TY DEV.: GENE
_(6) ROTARY DISTRICT 7620 _ _ ____ __________/|

4015 MONTPELI ER RD. ROCKVI LLE, MD 20853 52-1037873 [501(C) (4) 62, 500. COMMUNI TY DEV.: GENE
_(7) ROTARY DISTRICT 7630 _ _ ______________/|

P. O BOX 519 RISING SUN, MD 21911-0519 51-0273858 [501(C) (4) 38, 455. COMMUNI TY DEV.: GENE
_(B) ROTARY DISTRICT 7640 _ _ ____ __________/|

6036 CHESTNUT ST MAYSLANDI NG NJ 08330 21-6017916 [501(C) (4) 7, 000. COMMUNI TY DEV.: GENE
_(9) ROTARY DISTRICT 7670 _ _ ____ __________/|

79 WOODFI N PL ASHEVI LLE, NC 28801 31-1216264 [501(C) (4) 25, 000. COMMUNI TY DEV.: GENE
(10) ROTARY DISTRICT 7680 _ _ ____ ___________|

8707 OAKTHORPE DR CHARLOTTE, NC 28277 56- 1762868 [501(C) (4) 31, 452. COMMUNI TY DEV.: GENE
(11) ROTARY DISTRICT 7690 _ _ ____ __________/|

2340 HILLTOP CT W NSTON- SALEM NC 27106 56- 1389940 [501(C) (4) 29, 190. DI SEASE PREV. &TREATM
(12) ROTARY DISTRICT 7690 _ _ ____ __________/|

3987 BETHANY CHURCH FRANKLI NVI LLE, NC 27248 |56-1389940 [501(C)(4) 94, 591. COMMUNI TY DEV.: GENE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ) ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(Q) ROTARY DISTRICT 7710 _____ ___________/|

140 ROCKPORT RI DGE WAY CARY, NC 27519-7151 13- 4239954 |501(C) (4) 24, 500. COMMUNI TY DEV.: GENE
(2 ROTARY DISTRICT 7720 _ ____ ___________/|

2009 ROYAL PINES DR NEVBERN, NC 28560 56- 1825354 [501( C) (4) 17, 664. COMMUNI TY DEV.: GENE
_(Q) ROTARY DISTRICT 7730 _ ____ ___________|

P.O. BOX 145 POLLOCKSVI LLE, NC 28573 56- 1336206 [501(C) (4) 19, 211. COMMUNI TY DEV.: GENE
_(4) ROTARY_ DISTRICT 7750 _ _ ____ __________/|

9099 SPRI NG MOUNTAI N FORT MYERS, FL 33908 57- 0750229 [501(C) (4) 28, 120. COMMUNI TY DEV.: GENE
_(B) ROTARY_ DISTRICT 7770 _ _ ____ __________/|

1194 FT. LAMAR RD. CHARLESTON, SC 29412 02-0782792 [501(C) (4) 73, 779. COMMUNI TY DEV.: GENE
_(6) ROTARY DISTRICT 7780 _ _ ____ __________/|

132 DRI NKWATER YARMOUTH, ME 04096 01- 0455018 [501(C) (4) 15, 283. COMMUNI TY DEV.: GENE
_(7) ROTARY_ DISTRICT 7850 _ _ ____ __________/|

365 N. MAIN ST WEST LEBANON, NH 03784 55- 0820528 [501(C) (4) 9,182. COMMUNI TY DEV.: GENE
_(B) ROTARY DISTRICT 7870 _ _ ____ __________/|

2 DOCKHAM SHORE RD. G LFORD, NH 03249 02- 0464951 [501(C) (4) 13, 456. COMMUNI TY DEV.: GENE
_(9) ROTARY DISTRICT 7890 _ _ ____ __________/|

P. 0. BOX 380238 EASTHARTFORD, CT 06138-0238 |[59-3804305 |501(C)(4) 18, 416. COMMUNI TY DEV.: GENE
(10) ROTARY DISTRICT 7910 _ _ ____ __________/|

88 COBURN AVE GARDNER, MA 01440 04- 6054121 [501(C) (4) 14, 000. COMMUNI TY DEV.: GENE
(11) ROTARY DISTRICT 7930 _ _ ____ __________/|

195 PORTSMOUTH AVE GREENLAND, NH 03840 04-3227109 [501(C) (4) 44,185, COMMUNI TY DEV.: GENE
(12) ROTARY DISTRICT 7950 _ _ ____ __________/|

14 BRI MSTONE DR BRI DGEWATER, MA 02324 04- 2659321 [501(C) (4) 38, 551. COMMUNI TY DEV.: GENE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury » Attachto F 990
ach to Form .

Internal Revenue Service

I OMB No. 1545-0047

2012

Open to Public

Inspection

Name of the organization

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL

Employer identification number

36- 3245072

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:|

No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

2E1288 1.000

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROTARY DISTRICT 7980 ________________/|

93- A SEM NOLE LN. STRATFORD, CT 06614-6108 80- 0355652 [501(C) (4) 69, 436. COVMUNI TY DEV.: CGENE
(2)s JUNESMTHCENTER _______________|

600 EDEN RD LANCASTER, PA 17601 23-1728154 [501(C)(3) 18, 200. COVMUNI TY DEV.: CGENE
_(3) SAN DI EGO JALALABAD_SI STER CI TI ES FOUNDATI O |

14918 RANCHO NUEVO DEL MAR, CA 92014 20-5050425 [501(C)(3) 16, 000. ECON&COVMUNI TY DEV:
_(4) SOOPE INTERNATIONAL _ _ _ _ __ _ __________|

P. O BOX 2319 ARVADA, CO 80001 26-1505120 [501(C)(3) 6, 000. COVMUNI TY DEV.: CGENE
_(5) SOUTH MAIN BAPTIST CHURCH _ _ ____ ______ |

4300 E SAM HOUSTON PASADENA, TX 77505 74-1260707 [501(C)(3) 9, 000. COVMUNI TY DEV.: CGENE
_(6) ST JOSEPH HEALTH MNISTRIES _ _ _ __ ______ |

1929 LI NCOLN H GHWAY E LANCASTER, PA 17602 23-2342997 [501(C)(3) 6, 700. HEALTH: PUBLI C HEALT
_(7) ST JUDE'S RANCH FOR CHILDREN _ ___ ______ |

P. O BOX 60100 BOULDER CITY, NV 89006- 0100 88- 6006970 [501(C)(3) 10, 000. COVMUNI TY DEV.: CH L
_(B) ST LAWRENCE NYSARC _ _ _ ____ __________/|

6 COVMMERCE LANE CANTON, NY 13617 15-0617072 |501(Q) (3) 45, 000. COVMUNI TY DEV.: CGENE
_(9) THE CHURCH OF JESUS_CHRI ST OF LATTER DAY SA |

50 NORTH TEMPLE ST SALT LAKE CITY, UT 84150 23-7300405 [501(C)(3) 24, 029. COVMUNI TY DEV.: CGENE
(10) THE NEW YORK CHI NATOWN ROTARY FOUNDATI ON TR _|

P. O BOX 130193 NEW YORK, NY 10013 13-3621921 |501(Q) (3) 8, 000. COVMUNI TY DEV.: BUSI
(11) THE VILLAGES DOLLARS FOR SCHOLARS _ _ _____ |

904 WALKER LOCOP THE VI LLAGES, FL 32162 61-1523706 [501(C)(3) 25, 000. EDUCATI ON:  SCHOLARSH
(12) TRINLTY CATHOLIC HIGH scHooL |

1720 REDVAN AVE ST LOU'S, MO 63138 43- 0653242 [501(C)(3) 15, 000. EDUCATI ON:  GENERAL S

2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i e it e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

Department of the Treasury
Internal Revenue Service
Name of the organization

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL

2012

Open to Public

Inspection

Employer identification number

36- 3245072

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assSiStANCE? | . . . . . . . . v ' ot e e e e e o
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) UC IRVINE FOUNDATION _____ ___________|

101 ACADEMY WAY | RVINE, CA 92617 95- 2540117 [501(C) (3) 30, 000. EDUCATI ON:  GENERAL S
_(2) UNIVERSI TY_OF_COLORADO FOUNDATION. _INC. __ _ |

4740 WALNUT ST BOULDER, CO 80301 84- 6049811 [501(C) (3) 10, 000. EDUCATI ON:  GENERAL S
_(3) UNIVERSI TY_OF_HARTFORD ATHLETICS _ ___ ___ |

200 BLOOWFI ELD AVE VEST HARTFORD, CT 06117 06- 0731360 [501(C) (3) 7, 500. EDUCATI ON:  GENERAL S
_(4) VAIL_VALLEY FOUNDATI ON' VI LAR PERFCRM NG ART__|

P.O BOX 309 VAIL, CO 81658 74-2215035 [501(C) (3) 7, 500. COMMUNI TY DEV.: BUSI
_(5) VI STA ROTARY_COVMMUNI TY_SERVICE FUND_ _ _ _ _ _ |

P.O. BOX 24 VI STA, CA 92085 95- 6064937 [501(C) (3) 15, 100. COMMUNI TY DEV.: GENE
_(6) WALTER D HEAD_FOUNDATI ON FOR IIN L UNDERSTAN _|

46 SUNSET COURT GLEN ROCK, NJ 07452 22-2749493 [501(C) (3) 37, 065. EDUCATI ON:  GENERAL S
@ ___]
. ___]
©_ ]
a) ____ ]
U
a@“@ ]
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i » ﬂZ-__
3 Enter total number of other organizations listed in the INe L table . .« . v v vt v vt v u e u e e e e e e e e e s e e e e e e e a e m e aeaeaeee > 211.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule | (Form 990) (2012)

Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 EDUCATI ON:  SCHOLARSHI PS 148. 4,018, 915.
2 EDUCATI ON:  TRAI NI NG, VOCATI ONAL 103. 885, 998.
3 EDUCATI ON: FELLOWSHI PS 37. 1, 067, 304.
4
5
6
7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FORM 990, SCHEDULE |, PART I, LINE 2

PROCEDURE FOR MONI TORI NG USE OF GRANT FUNDS | NSI DE U. S.

THE ROTARY FOUNDATI ON MONI TORS AND AUDI TS GRANTS BY VI SI TI NG PRQJECT SI TES

AND REVI EW NG PROGRESS REPORTS THROUGHOUT THE FI SCAL YEAR. SUCH ACTI ON

HELPS THE ROTARY FOUNDATI ON DETERM NE THE TECHNI CAL FEASI BI LI TY OF

PROPOSED GRANT PROJECTS, PERFORM FI NANCI AL EVALUATI ONS, MONI TOR THE

PROCRESS OF THE PROQJIECTS, EVALUATE PRQJECT MANAGEMENT, MEASURE BENEFI TS

AND RESULTS, AND ENSURE APPROPRI ATE USE OF ALL ROTARY FOUNDATI ON FUNDS.

RANDOM AUDI TS ARE ALSO EXECUTED EACH YEAR

JSA
2E1504 2.000

0486C1 649R

0180205

Schedule | (Form 990) (2012)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

la

Employer identification number

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072
Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN L L L L L e e e e e e e e e e e e e e e b | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ . . . . ... .. 2 X
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | . L . L e e e e e 5a X
Any related organization? | . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . . L L L e e e e e e 6a X
Any related organization? | . . L L L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
I o U 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule J (Form 990) 2012 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits E))-0) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation

JOHN HEWKO Y 109,951.] qa__ 2,113.| 2,494.| 7,596.| 122,154 O
1 GENERAL SECRETARY (ii) 275, 842 q 5, 302 6, 256 19, 057 306, 457 0
PETER DEBERGE Wl 75,337. qa_ 336.| 1 3,988 5891 852 0
o DEPUTY GENERAL SECRETARY (ii) 189, 003 q 844 10, 006 14, 779. 214,632 0
LORI CARLSON Wl 63,233.] q___ 54.| 1,501 q_____ 648w 0
3 CH EF FINANCI AL OFFI CER (ii) 158, 637 a 136 3, 993. 0 162, 766 0
PETER MARKCS Wl 64,437.[ qa_ 54.| 3 3229/ 7,811 75031 O
4 CHIEF I NFORMATI ON CFFI CER (ii) 161, 657 q 136 8, 100 18, 342 188, 235 0
JOHN OSTERLUND [0} 187, 331 q 191 11, 413 21, 314. 220, 249 0
5 CHI EF DEVELOPMENT OFFI CER al d T g~ a7 T A I
M CHELE BERG Y 14,007.] qa___ 113.] 1,155 1 1,012, 17,186, 0
g CH EF PROG & MEMBERSHI P SER. (ii) 133, 431 0 1,082 10, 998. 18, 203 163, 714 0
JOE BROMILEE Wl - 123,703.[ q 2,864 L g 133,798 0
 CHIEF STRATEGY OFFI CER (i) 40, 142 a 930 2, 347. 0 43, 419 0
STEVEN ROUTBURG Wl 44,972. qa 48.| ¢ 2,514, . 358. 51,119, O
g OFFI CE OF THE GENERAL COUNSEL (ii) 134, 917 0 143 7,542 10, 756 153, 358 0
JEANETTE HAM LTON Y 106,239.] qa 128.| 6,174, ___10,361.) = 122,902, O
g MGR I NVESTMENTS & TREAS DIV (ii) 52, 327 q 63 3,041 5, 103. 60, 534 0
CHANG KYU KI M Wl 94,706.] a q_____ 7,873.| 3523 106,102, O
10 OFFI CE MANAGER, KOREA (ii) 70, 000 q 0 5, 819 2, 604. 78, 423 0
FRANK PEZZI MENTI Wl 92,041.[ 1 a q__ 8,284 q 100,325 0O
11 OFFI CE MANAGER, AUSTRALI A (ii) 66, 651 q 0 5, 998 0 72,649 0
CELSO FONTANELLI Wl 85,529.| a q___ - 13,942.| 1 1,378.| ~__100,849.| O
12 OFFI CE MANAGER, BRAZI L (ii) 69, 978 q 0 11, 407 1,127 82,512 0
VI JAYALAKSHM VENNELAKA| | 71,883.] a 92, 1,404.]  8,955. 82334, 0
13D RECTOR OF IT (ii) 71, 883 q 92 1,404 8, 955 82, 334 0
ANDREW MCDONALD Wl 45,751. q 915.| 2,644.| 3,935, 53245 0
14 DEPUTY GENERAL COUNSEL (ii) 92, 888. Q 1, 858 5, 368 7,988 108, 102 0
KATHY KESSENI CH Wl q q_ 39,147, q 2,420 41,567.| 0
15FORMER COMM SERV GENERAL MR (ii) (0 q 111, 419 0 6, 887 118, 306 0
0 o O A S S

16 (ii)
Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

FORM 990, SCHEDULE J, PART I, LINE 1A

FI RST- CLASS OR CHARTER TRAVEL

UNCOVPENSATED VOLUNTEER LEADERS CONDUCT EXTENSI VE | NTERNATI ONAL TRAVEL ON
BEHALF OF THE ORGANI ZATI ON. THE ROTARY FOUNDATI ON PROVI DES BUSI NESS- CLASS
Al RFARE FOR THE TRUSTEES. BUSI NESS- CLASS |'S AVAI LABLE I N MOST MARKETS,
BUT IF IT IS NOT, FIRST-CLASS OR ECONOWY Al RFARES ARE SUBSTI TUTED. THE
ROTARY FOUNDATI ON TRUSTEE CHAIR IS PERM TTED TO USE FI RST- CLASS TRAVEL,
ALTHOUGH HE MAY CHOOSE BUSI NESS- CLASS OR ECONOMY CLASS. THE GENERAL
SECRETARY | S PERM TTED TO USE FI RST- CLASS TRAVEL WHEN BUSI NESS- CLASS | S

NOT AVAI LABLE.

FORM 990, SCHEDULE J, PART |, LINE 1A

TRAVEL FOR COMPANI ONS

THE ROTARY FOUNDATI ON PROVI DES FOR SPOUSE TRAVEL | F SPOUSE PARTI Cl PATI ON
ASSI STS THE ORGANI ZATI ON I N ACHI EVING I TS M SSI ON. THE ROTARI AN AND
SPOUSE ARE REQUI RED TO SUBM T DOCUMENTATI ON DETAI LI NG THE ACTI VI TI ES AND
SUPPORTI NG THE BONA FI DE BUSI NESS PURPOSE OF THE TRAVEL. MANAGEMENT

REVI EWs THE DOCUMENTATI ON DURI NG THE EXPENSE REI MBURSEMENT APPROVAL

PROCESS.

Schedule J (Form 990) 2012

JSA
2E1505 1.000
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Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

FORM 990, SCHEDULE J, PART I, LINE 4A
RECEI VE A SEVERANCE PAYMENT OR CHANGE- OF- CONTROL PAYMENT
THE FOLLOW NG | NDI VI DUALS RECEI VED A SEVERANCE PAYMENT DURI NG CALENDAR

2012:

KATHY KESSEN CH: $150, 566 ($39, 147 ALLOCATED TO THE ROTARY FOUNDATI ON)

FORM 990, PART VII, SCHEDULE J

H GHEST COVMPENSATED EMPLOYEES

THE ROTARY FOUNDATI ON HAS A HI GHEST COMPENSATED EMPLOYEE AT I TS OFFICE I N
ZURI CH, SWTZERLAND, WHI CH | S CURRENTLY UNDI SCLOSED DUE TO POTENTI AL

I NFRI NGEMENT OF LOCAL DATA PRI VACY LAWS. SALARI ES FOR STAFF AT THE

I NTERNATI ONAL OFFI CES ARE ESTABLI SHED | N THEI R LOCAL CURRENCY AND
TRANSLATED TO US DOLLARS FOR REPORTI NG PURPOSES, RESULTI NG I N POTENTI ALLY
LARGE FLUCTUATIONS IN THE US DOLLAR REPORTABLE EQUI VALENT FOR

COVPENSATI ON.

Schedule J (Form 990) 2012

JSA
2E1505 1.000
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SCHEDULE M . . | OMB No. 1545-0047

(Form 990) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service pAttach to Form 990. Inspection

Name of the organization Employer identification number

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072
Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications . . .. ..
Clothing and household

AN wN PR
>
—~
M
=
N
o
=3
o
S
L
-
=1
@
@
®
0
(24
»

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 226. 3,437,223. |FAIR MARKET VALUE
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,

ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . ... ... ... ...
14 Qualified conservation

contribution - Other . . . ... ..
15 Real estate - Residential X 2. 262, 000. |APPRAI SAL VALUE

© 00 N O

16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ........
19 Foodinventory. .. ... .. ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22  Historical artifacts . . . ... ...
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Other»(_______________ )

26 Other»(_______________ )

27 Other»(_______________ )

28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

FORM 990, SCHEDULE M PART |, COLUMN(B)

METHOD OF REPORTI NG

THE FOUNDATI ON | S REPORTI NG THE NUMBER OF CONTRI BUTI ONS RECEI VED.

FORM 990, SCHEDULE M PART |, LINE 32A
USE OF THI RD PARTIES TO SOLICI T, PROCESS, OR SELL NONCASH | TEMS
REAL ESTATE BROKERS AND A LAW FI RM HELP PROCESS AND/ OR SELL NONCASH

CONTRI BUTI ONS.

ISA Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo, 1450087
(Form 990 or 990-EZ) 2@12

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072
FORM 990, PART |11, LINE 4D

OTHER PROGRAM SERVI CES
(CODE: ___) EXPENSES $21, 956, 406 | NCLUDI NG GRANTS OF $17, 298, 419 ( REVENUE

$__)

EDUCATI ONAL PROGRAMS

ROTARY PEACE FELLOWSHI PS - EACH YEAR, UP TO 110 FELLOAS ARE SPONSORED TO
STUDY AT ONE OF THE ROTARY PEACE CENTERS FOR A MASTER S-LEVEL DEGREE OR

PROFESSI ONAL DEVELCOPMENT CERTI FI CATE.

AMBASSADCRI AL SCHOLARSHI PS - THE ROTARY FOUNDATI ON SPONSORS ONE OF THE
LARGEST | NTERNATI ONAL SCHOLARSHI P PROGRAMS | N THE WORLD. SCHOLARS STUDY
IN A COUNTRY OTHER THAN THEI R OAN AND SERVE AS UNCFFI CI AL AMBASSADCRS OF

GOODW LL.

GROUP STUDY EXCHANGE - ANNUAL AWARDS ARE MADE TO PAI RED ROTARY DI STRI CTS
TO PROVI DE TRAVEL EXPENSES FOR TEAMS OF NON- ROTARI ANS FROM A VARI ETY CF
PROFESSI ONS. ROTARI AN HOSTS ORGANI ZE A FOUR- TO SI X- WEEK | TI NERARY OF

VOCATI ONAL, EDUCATI ONAL, AND CULTURAL PO NTS OF | NTEREST.

(CODE: ___) EXPENSES $1, 154, 334 | NCLUDI NG GRANTS OF $1, 137, 152
(REVENUES__ )

DONOR ADVI SED FUND - THE DONOR ADVI SED FUND IS A CHARI TABLE VEH CLE THAT

CFFERS | NDI VI DUALS AND ROTARY- AFFI LI ATED GROUPS THE ABI LI TY TO MAKE GRANT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL

RECOMVENDATI ONS TO SUPPORT EI THER THE ROTARY FOUNDATI ON PROGRAMS OR OTHER
I RS - APPROVED CHARI TI ES. THE ROTARY FOUNDATI ON HAS ULTI MATE DI SCRETI ON

AND CONTRCOL OVER DI STRI BUTI ON OF THE FUNDS.

(CODE: ) EXPENSES $__ INCLUDING GRANTS OF $_ ( REVENUE
$ 14)
OTHER PROGRAM SERVI CES - OTHER PROGRAM SERVI CES ARE | N PLACE TO

COCRDI NATE AND DI RECT THE ACTI VI TIES OF THE ROTARY FOUNDATI ON.

FORM 990, PART V, LINE 4B

NAME OF FOREI GN COUNTRY

ARGENTI NA
AUSTRALI A
BANG_ADESH
BRAZ| L
CANADA
CH LE
COLOVBI A*
DENVARK *
EGYPT *
GERMANY

I NDI A
JAPAN

NI GERI A
NORWAY  *

PAKI STAN

JSA
2E1228 1.000

0486C1 649R

0180205
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL

PERU

PHI LI PPI NES

REPUBLI C OF SOUTH KOREA*
SQUTH AFRI CA

SRl LANKA

SWEDEN *

SW TZERLAND *

THAI LAND

UNI TED KI NGDOM

VENEZUELA

NOTE: * | NDI CATES COVM NGLED ACCOUNT | N ROTARY | NTERNATI ONAL' S NAME.

FORM 990, PART VI, SECTION A, LINE 6

MEMBERS OR STOCKHOLDERS

ROTARY | NTERNATI ONAL (RI') I'S THE SCLE MEMBER OF THE ROTARY FOUNDATI ON.

FORM 990, PART VI, SECTION A, LINE 7A

PERSONS WHO MAY ELECT ONE OR MORE MEMBERS OF THE GOVERNI NG BCDY

ROTARY | NTERNATI ONAL (RI) IS THE SOLE MEMBER OF THE ROTARY FOUNDATI ON
(TRF). ANNUALLY, THE RI PRESI DENT, W TH THE CONCURRENCE OF THE RI BOARD
OF DI RECTORS, APPO NTS TRUSTEES OF TRF TO SUCCEED THOSE WHOSE TERMS ARE

EXPI RIENG AND TO FI LL ANY VACANCI ES THAT HAVE OCCURRED.

FORM 990, PART VI, SECTION B, LINE 11B

REVI EW OF FORM 990

THE ROTARY FOUNDATI ON'S FORM 990 | S PREPARED BY AN | NDEPENDENT CERTI FI ED

ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL

PUBLI C ACCOUNTI NG FIRM A DRAFT OF THE FORM 990 | S REVI EWED BY THE
CONTROLLER AND THE CHI EF FI NANCI AL OFFI CER. UPON COWPLETI ON OF THE REVI EW
PROCESS, THE RETURN | S PROVI DED TO THE TRUSTEES, SIGNED BY THE CFO AND

FILED WTH THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C

CONFLI CT OF | NTEREST POLI CY

ALL TRUSTEES MJST DI SCLOSE ANY FAM LY COR BUSI NESS RELATI ONSHI PS W TH
OTHER TRUSTEES, ROTARY | NTERNATI ONAL DI RECTORS, KEY EMPLOYEES, OR Hl GHEST
COVPENSATED | NDEPENDENT CONTRACTORS OF THE ROTARY FOUNDATI ON AS

| DENTI FI ED ANNUALLY BY THE GENERAL SECRETARY. TO COMPLY WTH TH S POLI CY,
TRUSTEES SUBM T AN ANNUAL POTENTI AL CONFLI CT OF | NTEREST STATEMENT, ON
VWH CH THEY REPORT ANY PREVI QUSLY UNDI SCLOSED POTENTI AL CONFLI CTS OF

I NTEREST. THE ROTARY FOUNDATI ON EXECUTI VE COW TTEE REVI EW6 THESE REPORTS
AND WORKS TO RESCLVE ANY ACTUAL OR POTENTI AL CONFLI CTS. | F NO RESOLUTI ON
I S REACHED, THE COW TTEE REFERS THE MATTER TO THE BOARD COF TRUSTEES AND
AN APPROPRI ATE ACTI ON W LL BE TAKEN. A POTENTI AL CONFLI CT OF I NTEREST IS
DEEMED TO EXIST |F A MAJORITY OF TRUSTEES VOTI NG REACH AN AFFI RVATI VE
DECI SION. THE TRUSTEE W TH THE POTENTI AL CONFLI CT OF | NTEREST SHALL NOT
BE PRESENT FOR THE VOTE. KEY EMPLOYEES AND OTHER EMPLOYEES I N A PGSI TI ON
COF | NFLUENCE ARE ALSO REQUI RED TO MAKE ANNUAL CONFLI CT OF | NTEREST

DI SCLOSURES.

FORM 990, PART VI, SECTION B, LINE 15A & 15B

DETERM NATI ON OF COVPENSATI ON

THE PROCESS FCOR DETERM NI NG COVPENSATI ON FOR THE CGENERAL SECRETARY,

ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL

DEPUTY GENERAL SECRETARY, AND GENERAL MANAGERS WAS LAST REVI EVED I N

FI SCAL YEAR 2013. RI'S HUVAN RESOURCES COLLECTS DATA ON TOTAL

COVPENSATI ON (I . E., BASE SALARY AND BENEFI TS) FROM SEVERAL SOURCES,

| NCLUDI NG | NDEPENDENT COVPENSATI ON CONSULTANTS, SALARY SURVEYS, | NTERNET
SI TES, PROFESSI ONAL PUBLI CATI ONS, AND | NFORVATI ON FROM SI M LAR

ORGANI ZATI ONS | N THE SAME GEOGRAPHI C AREA. HUMAN RESOURCES PROVI DES A
SALARY RANGE FOR THE GENERAL SECRETARY, DEPUTY GENERAL SECRETARY, AND
GENERAL MANAGER POCSI TI ONS AND THE EXECUTI VE COW TTEE OF THE BOARD OF

DI RECTORS REVI EW6 SALARY RANGES AND SALARY | NCREASE PARAMETERS FOR
REASONABLENESS. THE GENERAL SECRETARY' S COVPENSATI ON |'S BASED ON THE
TERVS | N THE GENERAL SECRETARY' S CONTRACT. THE GENERAL SECRETARY APPROVES
SALARY | NCREASES FOR THE DEPUTY GENERAL SECRETARY AND GENERAL MANAGERS

W THI N THE SALARY RANGES APPROVED BY THE EXECUTI VE COW TTEE OF THE BOARD

OF DI RECTORS. THI S PROCESS WAS CONTEMPORANEOUSLY DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19

ORGANI ZATI ONAL DOCUMENTS AVAI LABLE TO THE PUBLI C

THE ROTARY FOUNDATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST
POLI CY, AND AUDI TED FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C ON THE

ORGANI ZATI ON' S VEBSI TE, WAV ROTARY. ORG

FORM 990, PART XI, LINE 9

OTHER CHANGES | N NET ASSETS OR FUND BALANCES

CHANGE | N ACTUARI AL VALUE OF SPLI T | NTEREST AGREEMENTS -2,067, 376.
GAI' N ON CASH SURRENDER - | NSURANCE 60, 356.
VARI QUS BOOK/ TAX DI FFERENCES -14.

ISA Schedule O (Form 990 or 990-EZ) 2012
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THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL

ROUNDI NG 1.
TOTAL -2,007, 033.
ATTACHVENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO CT,
FL, GA H, IL, I N, KS, KY, ME, MD, VA, M,
MN, M5, MO, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,

R, SC, TN, UT, VA, WA, W/, W,

ATTACHVENT 2

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

GVO | NVESTMENT MNGR 662, 085.
40 RONES VWHARF
BOSTON, MA 02110

PACI FI C | NVESTMENT MANAGEMENT COVPANY | NVESTMENT MNGR 507, 915.
840 NEWPORT CENTER DRI VE
NEWPORT BEACH, CA 92660

UBS REALTY | NVESTCRS LLC | NVESTMENT MNGR 435, 713.
10 STATE HOUSE SQUARE - 15TH FLOOR
HARTFORD, CT 06103- 3604

VESTERN ASSET MANAGEMENT COVPANY | NVESTMENT MNGR 283, 088.
385 EAST COLORADO BOULEVARD
PASADENA, CA 91101

VEELLI NGTON MANAGEMENT COVPANY LLP | NVESTMENT MNGR 281, 266.
280 CONGRESS STREET
BOSTON, MA 02210

ISA Schedule O (Form 990 or 990-EZ) 2012
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P See separate

instructions.

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
» Attach to Form 990.

| OMB No. 1545-0047

2012

Open to Public

Inspection

Name of the organization

Employer identification number

THE ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL 36- 3245072
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@ (b) © ) ) ®

Name, address, and EIN (if applicable) of disregarded entity

Primary activity

Legal domicile (state

or foreign country)

Total income

End-of-year assets Direct controlling

entity

one or more related tax-exempt organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

@ (b) ©) (d) (e) ® - @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. ) . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) ROTARY | NTERNATI ONAL 36- 1707667
1560 SHERMAN AVENUE i EVANSTON, 1L 60201-3698 | SERVI CE ORG L 501( C) (4) N A X
e
e
B
)
.
«
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
2E1307 1.000
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Schedule R (Form 990) 2012

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(CY] (b) ©) (d) (e). ® ¢] (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocations> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) ROTARY_I NTERNATI ONAL | NFOTECH _|
6TH FLOOR MARI SOFT |1 I BU LDI N | | NFO SERVI CES IN ROTARY | NT' L RELATED 20. 132. X X . 0100
B
e ]
]
©L ]
.© ]
- ]
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
(1) ROTARY_FQUNDATI.ON OF ROTARY INT'L TRUST ________ 30-6349032 |
400 HOMRD STREET SAN FRANCI SCO, CA 94105 GRANTOR TRUST CA TRE TRUST 145, 812. 100. 0000| X
(2) CHARITABLE REMAINDER TRUSTS (59) ______________________|
| NVESTMENT L N A TRUST
.
“
.
. _
-
Schedule R (Form 990) 2012
JSA
2E1308 3.000
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Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la| X
b Gift, grant, or capital contribution to related organization(S) , , . . . . . . . . ... i e e e e e e e e e e e b| X
¢ Gift, grant, or capital contribution from related organization(s) , , . . . . . . . . . ... e e e e e e e e e e e e lc| X
d Loans or loan guarantees to or for related organization(S) , . . . . . . . . . . ittt e e e e e e e e e e e e e e e id X
e Loans or loan guarantees by related organization(s), . . . . . . . . . .. i it e e e e e e e e e e e e e e e e e le X
f  Dividends from related organization(S), | . . . . . . . . . . ittt e e e e e e e e e e e e e e e e e e if | X
g Sale of assets torelated Organization(s) |, . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s) , |, . . . . . . . . . . . i ittt it e e e e e e e e e e 1h X
i Exchange of assets with related organization(s) , |, . . . . . . . . . i ittt e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e in| X
0 Sharing of paid employees with related organization(s), ., , . . . . . . . . it i i it e e e e e e e e e e e e e e e e o] X
p Reimbursement paid to related organization(s) for eXPENSES | | | | L . . L L. L. i e e e e e e e e e e e 1p| X
g Reimbursement paid by related organization(s) for eXpeNSes | | L L L e e e e e e e e e e e e e e 19| X
r  Other transfer of cash or property to related organization(s) |, , . . . . . . . . . . . it ittt e e e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) ROTARY FDN. OF ROTARY | NTERNATI ONAL TRUST A 3, 231. COST
(2) ROTARY FDN. OF ROTARY | NTERNATI ONAL TRUST B 53, 473, 665. COST
(3) ROTARY | NTERNATI ONAL C 5, 380, 219. COST
(4) ROTARY FDN. OF ROTARY | NTERNATI ONAL TRUST F 74, 222. COST
(5) ROTARY | NTERNATI ONAL N 1, 863, 122. COST
(6) ROTARY | NTERNATI ONAL O 26, 529, 655. COST
ISA Schedule R (Form 990) 2012
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Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e li
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1n
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir
s Other transfer of cash or property from related organization(S) . . . . . & v i 4 i it it i i e e e e e e e e e e e e e e e e e e e e e e e e eaa e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) ©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) ROTARY | NTERNATI ONAL P 14,870, 515. COST
(2) ROTARY FDN. OF ROTARY | NTERNATI ONAL TRUST S 58, 916, 379. COST
(3) CHARI TABLE RENMAI NDER TRUSTS (2) S 865, 202. COST
(4)
©)]
(6)
ISA Schedule R (Form 990) 2012
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Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d) (e)
Predominant :
income (related, section

unrelated, excluded 501(c)(3)
organizations?
from tax under

Are all partners

section 512-514) Yes | No

®
Share of
total income

(©)}
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes No

@
Code V-UBI

amount in box 20 managing
of Schedule K-1 partner?

(Form 1065)

General or Percentage
ownership

Yes No

JSA
2E1310 1.000

0486C1 649R

0180205
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Schedule R (Form 990) 2012
WAl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

FORM 990, SCHEDULE R, PART V

Page 5

LI NES 1A & 1F
THE AMOUNTS REPORTED ON LI NES 1A AND 1F RELATE TO THE FI LI NG

ORGANI ZATI ON' S SHARE OF TRUST | NVESTMENT | NCOVE SOURCED FROM A GRANTCOR

TRUST.

Schedule R (Form 990) 2012
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