Form 990

Department of lhe Treasury
Internal Revenue Sorvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
> Go lo www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

A For

the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B Check it applicable: c

| |Address change.  |[ROTARY INTERNATIONAL DISTRICT 5160
Name change C/0 LYNN TEUSCHER, CPA

Inihial relum PO BOX 158
—  |MOUNT SHASTA, CA 96067 PUB“C REVlEW
|| Final return/terminated

Amended relurn

D Employer identification number .

87-0767398

E Telephone number

CUPY (530) 669-7240

G Gross receipls $ 650,523.

Application pending F Name and address of principal officer: LYNN JEPSEN

SAME AS C ABOVE

H(b) Are al| subordinates included?
It 'No,’ attach a lisL (see instructions)

Ti(ay 15 Wi  group return for subordinates?] |yes || No
Yes No

I Taceemptstatus  [X]501©@) [ | 501(0) ¢ )= (insertro) | |4947G@xyor | [527

J  Website: * ROTARYS5160.0RG

H(c) Group exemption riumber b=

K form of organization: I_]Cmpnmliml |_| Trust I Assogiation U Other™

lL Year of formation: I M Siate af legal domicile:

| Summary

)
2
£
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part V|, line Ta). ... « | 3 6
ﬁ 4 Number of independent voling members of the governing body (Part VI, line 1b)...........o..oocoenenn 4 6
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a). ... ........oooiiiiinn 5 0
S| 6 Total number of volunteers (estimate if necessary)... ..o 6 2.000
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... " 7a 0.
b Net unrelated business laxable income from Form 990-T, ln@ 34 .. ... coviiiiiiaaiin oo iiiieneens 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, Tine Th), -o ool 200, 341. 359,373.
2| 9 Program service revenue (Part VIIL line 2g) . ...oviiisciiiiiaiiiniinniine e 373,433. 291,015.
S 110 Investmenl income (Part VilI, column (A), lines 3, 4, and 7d)..cooooviiieoiiiiiaann 157. 135.
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). ...........ov0e
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colurnn (A), line 12)..., .. 573,931. 650,523.
" 113 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..o viviinniinannn 13,650.
14 Benefits paid to or for members (Part (X, column (A), line 4)......oooviviiiiiiineinn.
3 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 162 Professional fundraising fees (Part IX, column (A), line 11e).. ..o
;-’. b Total fundraising expenses (Part IX, column (D), line 25) » & [.Efigﬂ%%}_é SE e 3
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, T17-24€), .. ... .oooviivvmn i 540,376. 646,443.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), 1INe 25) vvvvvvnnenn- 554,026. 646,443.
19 Revenue less expenses. Subtract tine 18 from line 12, ... v cooiinninnns 19,905, 4,080.
58 Beginning of Current Year End of Year
£5| 20 Total assels (Part X, ine 16)....coivvvrviieinniiiinn. U 428,833. 441,517.
g“‘ ot Totakliabilities (Pait X5, IME2B) v w10 womm res sra e s s st s s g oym = 29,882. 38,486.
53 22  Net assets or fund balances. Sublract line 21 from line 20 .. .- ooiiiiiiiiiiainn 398,951. 403,031.

Signature Block

Under per
cemplete.

walties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and lo Lhe best of my knowledge and belief, it 15 true, correct, and

Declaration of preparer (other than offi€erNs based on all informalion of which preparer has any knowledge.

2L S5 25

b

Date

TREASURER

Prinl/Type preparer’s name Preparer's signature Date

Sign gnajdre of officer
Here p LYNN JEPSEN
Type or punt name and title
Paid LYNN E. TEUSCHER, CPA

Check U if PN
self-employed P0O0154021

Preparer |rimsname > ATELLO COODRICH & TEUSCHER INC
Use Only |rumsaddress * 205 N MOUNT SHASTA BLVD STE 300

Fun's EIN ™ 68-0146027

MOUNT SHASTA, CA 96067

Phone no (5_30) 926-3881

May the IRS discuss this return wilh the preparer shown above? (see instructions). .........

......................... E(J Yes | [No

BAA For Paperwork Reduction Act Notice, see the separale instructions.

TECAQT13L 08/08117 Form 990 (2017)



Form 990 (2017) ROTARY INTERN. .ONAL DISTRICT 5160 87-0767398 Page 2
[ Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any line In this Part 1l .. .. coovviiiiiiniiiiiin e

TO PROMOTE AND ADMINISTER THE_VARIOUS ACTIVITIES OF ROTARY INTRRNATIONAL IN DISTRICT _
5160, INCLUDING BUT NOT LIMITED TO ADMINISTRATTON, TRAINING, FUND RATSING AND YOUTH _ _
ACTIVITIES. _ _ e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
B orr 990 OF BIOUEZE v sstinssstss s8R ST et s 2232 s T A TS ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how'it conducts, any program services?, ... |:| Yes X 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 lo report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

42 (Code: ) Expenses $ 205,773, including grantsof $ ) (Revenue § )

N 4h (Code: ) (Expenses $ 157,506 . including grants of 8 ) (Revenue $ )
BLOCK GRANT FUNDS RECEIVED FROM ROTARY FOUNDATTON THAT ARE REDTSTRIBUIED 10 AFFTIATE _
ORGANIZATIONS. o

4¢ (Code: ) Expenses § 151, 458. including grants of $ ) (Revenue 8 )
THE DISTRICT CONFERENCE TS HELD EACH FALL. IT IS A MEETING OF ROTARIANS FROM THE

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 130,186. including grants of  § ) (Revenue $ )
4¢ Total program service expenses > 644,923,
Form 990 (2017)

BAA TEEAO102L  12/05/17



Form 990 (2017) ROTARY INTERN. .ONAL DISTRICT 5160 87-0767398 Page 3

Part IV | Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete

T ) DU hoo. BRIt 1) N S 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributars (see Instruchions)? . ..o ovuveee e ins 2 X
3 Did lhe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidales

for public office? If 'Yes,' complete Schedule C, Part ... ..ii it i s s s 3 X
4 Section 507(c)(3) organizations, Did the organization engage in lobbying activilies, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Parl ll.... ...  —cccoiiiiiiimiieii e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) urganization that receives membership dues,

assessrnents, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,' complete Schedule C, Part lll...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n;;ht

tg ;;;olwde dvice on the distribulion or investment of amounis in such funds or accounts? /f 'Yes,' complete Schedule D 8 %

SGEE e v ae e SR e Ay e RS T S R A S T A A S SR S A e s

7 Did the organization receive or hold a conservation easement, including casements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule: D, Part H:viieisvisvvvwss s 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or olher similar assets? /f 'Yes,’

complete Schedule D, Part lll.......ooooeiiiiiiiiiiiins e TR A MR PR AT e veta 53552 8 X )
9 Did the organization reporl 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

sorvices? If 'Yes,' complete Schedule D, Part IV, . i i iiisssssssnsiasars s s ss s s s s s s 9 X

10 Did the arganization, direclly or tirough a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f "Yes,' complete Schedule D, Part V. .. ..c..oioimiiiiiiiiiiiies

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIE VI EX,
or X as applicable.

a id ';he;-t o‘(ﬁanization report an amount for land, buildings, and equipment in Parl X, line 10? If ‘Yes,' complete Schedule
L Part VI ...

OV N R ey S S Y S o e TR G O 11a X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mere of its total

assets reported in Parl X, line 162 If ‘Yes,' complete Schedule D, Part VIl .. ......oooviemmnnss i e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 thal is 5% or more of its total

assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part M oz 2ore s Sammininss i & EomatsaiaTs GENAN oot O e 1lc X g
d Did the organization report an amaunt 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 .. .....oooorurmmmnn s o ciiiiiiiiii st s 11d ! E_
e Did the organization report an amount for other fiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes,' complete Schedule D, Part Kiwws || TS X
12a Did the organization obtain s)%oarate, independent audited financial statements for the tax year? ff ‘Yes,' complete
Schedule D, Parts X1 and XML . .. coivoimuiiiiiammn i verns s annase o AR bl 12a X
b Was the organization included in consolidated, independent alcited financial statements for the tax year? If "Yes," and
if the organization answered 'No' lo line 12a, then completing Schedule D, Parts Xl and Xil is optional. ... ............ |12b X
13 s the organization a school described in section 170M)CAN? If 'Yes,' complete Schedule E.. . oooooiiiineinn 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. ....coiivennaenaans . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g{rogram service activities outside lhe United States, or agaregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts AR TN merars o SO SRS 52 e £ ETRHTA A S B TR R34 515 S50 14b XA
15 Did lhe organization report on Parl IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parls A IV e o my it 5 iy e o e =t 2 3 = FA O Y O v |10 X 3
16 Did the organization report on Part IX, column (A), line 3, more Wian $5,000 of agaregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts TR ERE AN 15 weinws & isatitne £ 2.8 SEmE RTINS D S 16 é_
17 Did the organization report a total of more than $15,000 of expenses lor professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes," complete Schedule G, Part | (see InSiructionS) o ivvwaiiiii e 17 X
18 Did the organization reporl more than $15,000 total of fundraising event gross income and conlributions on Part VIII,
lines 1c and 8a? If Yes, " completa Schedule G, PartIh.. ... - «coammensnmnnnnumn s o 2 e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 if Yes,'
complete Schedule’ G, Part M. ... .o oucs i cuins s i s3is samaus siessosas sammsssve s g e g A 19 X

BAA IEEAGIOSL D&08NT Form 990 (2017)




Form 990 (2017) ROTARY INTERN. _ONAL DISTRICT 5160 87-0767398 Page 4
Par Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.......ccovvviniiiisimms-—nn 20a X
b If 'Yes' to line 20a, did the organization attach a copy of ils audited financial staternents to this return? - ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part 1X, colurmn (A), line 17 If 'Yes,' complete Schedule |, Parts land Il............. coeeen |21 X
22 Did the orgarnization re?/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 I 'Yes," complete Schedule I, Parts L and lll. ................ooomimminises R A 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compansation of the organization's current
gm; fodm;er"!oﬁlcers, directors, trustees, key employees, and highest compensaled employees? If 'Yes," complete o ¥
CRIETUIE . - v vseoe voe e e s i ih S 00 b 5T 2 4 20 R T e B RO 8 RS WS SN e

24a Did the organization have a tax-exernpl 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. I 'NO, ‘GO O lINE 25@. i v vvcvveimivinnne i viimsanvsmmses=nss T WO T PR anca =2 s 24a| X
b Did the arganization invest any proceads of tax-exempt bonds beyond a temporary period exception?........oooonont .| 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... . oaaiiiiii S A G ik S ) (B RN e S22 m 2 24c¢

d Did the organization act as an 'on hehalf of 1ssuer for bonds outstanding at any time during the year?.............. . | 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' compiete Schedule L, Part 1....cooiivivineininiivesenss 25a X

b Is the organization aware that it engaged in an excess benefit fransaction 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
SCREAUIE L, PAIElu v v v eoeaoniee s ss e sl e w08 ki S 0 0 8 0 i 0 8 S0 e 000 S SR ANN O ST s p e _ | 25b X

26 Did the or?,anizano_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currenl of
former officers, directors, trustees, lﬁ:y employees, highest compensated employees, or disqualified persons?

If "Yes," complete Schedule L, Part 117, ... . ve s nie it s aace s sasa s s i s s o s S s s .| 26 X

27 Did the organization provide a grant or other assislance to an officer, director, trustee, kc?( employee, subslantial
contributor or employee thereof, a grant selection committee member, or o & 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Seheditle L, Part Ml oo .oovvove i ienoe e s i s sis i e e
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions): B S
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Fart IV, .......... - X
b A family member of a currenl or former officer, directar, trustee, or key employee? /f 'Yes," complete
GEROAUI Ly PRIV« ciuiasisrsrsinsisinsss oseisimissing o wpmimmimzs 2.2 2328 5.0 0 G RMARA G S RS AR S e e .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, lrustee, or direct or indirect owner? If Yes,' complete Schedule L, PartIV. ... ooiiiiin e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M............. 29 X
30 Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. . ... . ..iiiiiiimiiiiiiammusins e e sz s _30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,' complete Schedule N Partl, .... |31 X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? If "Yes,' complete
SCHEAUIEIN, PAEIL = aviossies siossais vesmmnsimszoman s sxssmmss s sS AT Y8 4= 080 4 T2 Sl BT RSE Semm s bl Gy o 32 X
33 Did the organization own 100%. of an entity disregarded as separate from (he organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part|...... e e e e b R 33 X
34 Was the organization related to any tax-exempt or taxable entily? If "Yes,” complete Schedule R, Part I, M, or 1V,
DTTPREE VTR T nw o aow < irn S RLALS S I S50 AT Srem MR 01 T SR wie £ Se3in v 2 2g piminie b EEN RGO I I PR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 b ) Y OO s et sooo.. | 35a X
b It 'Yes' to line 35a, did the organizalion receive any payment from or engage in any transaction with a controlled
entlity within the meaning of section 512(0)Y(13)7 If 'Yes,' complete Schedule R, Part V, B8 2 s s nes g 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to 2n exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2........cociivemvunsmnnnnnnne: e R SR RS S E T | 36 X
37 Did the organization conduct more than 5% of its activilies through an entily that is not @ related organizalion and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, I M s g s Sararavits assinestis 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part VI, lines 11band 197
Note. All Form 990 filers are required to complete Schedule O..oiuiiicaa i oovvviiunnieeeuinanerrrrrr e 38 X
BAA Form 980 (2017)

TEEADI0AL (C8/08/17



Form990 (2017) ROTARY INTERN (ONAL DISTRICT 5160 87-0767398 Page 5
"Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains @ response or note to any line in this Part Viocoo oo iinn i oo [ ]
| Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable.............. 1a OESIEGEES
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ......... | 1b 0 c ﬁ"r:g ==
¢ Did the organization comply with backup wilhholding rules for reportable payments to vendors and reportable gaming B e[
(gambling) Winnings 1o prize WIRTIBISZ . . < << vaz s v s s b s W B S S et s e s s b e 1c
2 2 Enter lhe number of employees reported on Form W-3, Transmittal of Wage and Tax State- Ak
ments, filed for the calendar year ending with or within the year covered by this retum. .., ... 2a Ok e
b If al leasl one is reported on line 2a, did the organization file all required federal employment tax L 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) =5l =
3a Did lhe organization have unrelated business gross income of $1,000 or more during the year?. ... oo, 3a X
b If 'Yes, has it filed a Form 990-T for this year? /f 'No"to line 3b, provide an explanation in L0 1=12/11,-X ¢ FPSP S S S 3b
4 a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority aver, a
financial account in a foreign country (stich as a bank account, securilies account, or other financial account)?......... 4a X
b If ‘Yes. enter the name of the foreign country: > = e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). =l -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... cieiieaiinn. 5a X
b Did any taxable party notify the organization that it was oris a parly lo a prohibited tax shelter lransaction?. ........--. 5b X
¢ 1f "Yes,' to line 5a or 5b, did the organization file Form 8886-T2 .. ...oiiiiminuaioraiiiri e 5¢ N
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization g <
.............. a

solicil any contributions that were nol lax deductible as charitable contributions? <. ovviiii i
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were

............................

not tax deductibIe? ...\ v. v v e oo e 4 Gaovea
7 Organizations that may receive deductible contributions under section 170(c)-

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

services provided 10 the PAYOrZ. .\ ...t e L W . 7a
b If “Yes,' did the organization notify the donor of the value of the goods or services Providet? ooz e ensaaiasie s s 7hb
c [F)id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 2l %
OTTTE DD P 1 ot riiraem St 210 o3 s im0 4 51616, T henstvmins o osore s €4 2 3 22 2pssmeae vimi o MUK TN Saarre Sl 0 s SRR S = =2
d If 'Yes," indicate the number of Forms 8282 filed during the year . ............oooooien | 74| ek
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during lhe year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did (he organization file Form 8899
A POOUITEAZ, (14 ik it 060 20055000408 6 40 (S50 030013760008 0 i e e m g T g e 20 118238 S P 00 SN W R e 8 2 S AN A 74
h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e L o AR e R A LSS S P T P R e e At 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 2 EhE
organization have excess business holdings at any time AUFING thE WVBAIZ .. 4 e s e e im e e ses wamas e a0 8
9 Sponsoring organizations maintaining donor advised funds. == Wl
a Did the sponsoring organization make any laxable distributions under SR BB s st B A R A 2 SIEA 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....o.ooiiiiieeae i 9b
10 Section 501(c)(7) organizations. Enter: =l
a Initiation fees and capital contributions included on Parl VIII, fine 12... .. oovnnninnns 10a S -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies .... | 10b
11 Section 501(¢)(12) organizations. Enter: B =
a Gross income from members or shareholders ... Ta I - =
b Gross income from other sources (Do not riel amounts due or paid to other sources Lo =
against amounts due or received from them.) . ... -1 11b Sl e
12 a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in liew of Form 10417 ......ouiiee. 12a
bif "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b| S =
13 Section 501(c)(29) qualified nonprofit health insurance issuers. =g =
a ls the organization licensed to issue qualified health plans in more HAN OGNS STAIRT e mmvis iz piagm viars o s K CCTL 0N 7 13a
Note. See the instructions for additional informalion the organization must report on Schedule O. T =iy o
b Enler the amount of reserves the organization is required to maintain by the states In e e - ;—':’
which the organization is licensed to issue qualified heall plans ... e 13b =i ‘Té g?%
¢ Enter the amount of reserves onhand ... iiiaaniione. 2 o oy e T O RO 13¢ e 2—2
143 Did the organization receive any payments for indoor tanning services during the tax year? ..o ool 14a X
b lf ‘Yes, has il filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q..............: 14b

BAA TEEAGI08L  08/08/17
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Form 990 (2017) ROTARY INTERNA. NAL DISTRICT 5160 87-0767398 Page 6

BartVl | 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, pracesses, or changes in
Schedule O. Seg instructions.

Check if Schedule O contains a response or note ta any line in this Part VL. .......... e

Section A. Governing Body and Management

1a Enter the number of yoling members of the governing body at the end of lhe tax year.. ... | 1a
if there are material differences in voting rights among members
of the governing body, or if the ?overning 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

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

officer, director, trustee, Or KeY @MPIOYBE?. ..« c ittt iie s it eiisis e b s s s s sz s s X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision

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

since 1he prior Form 990 Was FIlBAT. : . cu e et s i i idis s ss s st s S e s s s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ..o 5 X
6 Did the organization have members or stockholders? . ... ey B EUSSS JO. SUSI——— 6 X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more

members of the GOVEIMING BOUYT .« v wueunsmmin s o e s g aa s sttt T3 sn e 28 e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons olher than the governing Body?. .. .cvoviuiiiiniin i i has s s e

8 D'id thelal organization conternporaneously document the meetings held or writlen actions undertaken during the year by
the following:

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O.....cooviiiiieeanes AT 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
X

10a

b If 'Yes,' did the organization have written poiicies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are censistent with the organization’s exempt PUBOSEST: . . iuiv c o uuuiiiee s amion s se i s s e .. | 10b
11a

11 & Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. ..covvvvneiinnans
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  gSEE SCHEDULE O pe==ini=ess
12a Did the orgariization have a written conflict of interest policy? If 'No,"go toline 13......o. iiviiiiiiiiinoiinne 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

s

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule © HOW HHIS WS TONE. . o v v e v vt s e aieme eise st ez ammeaps me e s es e s b as s s ed e e s B e e

14 Did the organization have a wrilten docurment retention and destruction 57 [TV P ot NP

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberalion and decision?

a The organization's CEQ, Executive Director, or lop management official . ..o 23 A R SRR T S S S R
b Other officers or key employees of the organization. . .. .. ... ... . ..o
If “Yes' (o line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in @ joint venture or similar arrangement with a

b If "Yes,' did the organization follow a wrillen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt status with respect to such AITANGEMENES?. .o taiiit i aiha s et e

Section C. Disclosure
17 List the states with which a copy of this Farm 990 1s required Lo be filed > CA

18 Section 6104 requires an organization lo 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.

D Own website D Another's website [g' Upon request D Other (explain in Schedule O)
19 Deseribe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of nlerest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the persan who possesses the organization's books and records: .
LYNN JEPSEN PO BOX 158 MT. SHASTA CA 96067 (530) 669-7240
BAA TEEACI06L 08/08/17 Form 990 (2017)




Form 990 (2017) ROTARY TNTERN _ONAL DISTRICT 5160 87-0767398 Page 7
Fart Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 4§ g S g s D

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

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employees, il 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)

wha received reportable compensation (Box 5 of Form W-2 andlor 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 |ist all of lhe organization's former directors or trustees that received, in he capacity as a former director or frustee 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 employess; highest compensated
employees; and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustee.

©
_ B) | o o aricss parson ) ) ]
Name and Tifle Average is both an cfficer and a Repartable Reportable Estimated
o | Srcen compensaiion rom | - compensein fom, | 2Rl pensaton
(lg?g:\y ; % g % 5 3_ §L_ ;a” (W-2/1099-MISC) (W-2/1053-MISC) org:‘r:ix zgw‘?on
hours for {g Ela |3 % R g and related
relaled |22 g =3 .g = organizalions
organiza- (2 of = a8
tions = - _g
b | B gl "] 2
ey | ®| & 8
Qg
() PAM GRAY _ ] =
) VICE PRESIDENT X X 0 0 0
_(» KEN COURVILLE _  _______ | - -
DIRECTOR 0 |X 0. 0 0.
_(® JON DWYER _ _ _______ |15
ASST SECRETARY 0 X X 0. 0. 0
_@ FRED COLLIGNON ___ | _2
SECRETARY 0 X X 0. 0 0
_( GARY VILHAUER ______ ______| 20
PRESIDENT 0 X X 0. 0 0
_©) TINA AKINS _ _2
DST GOV NOMINEE 0 x| [X 0. 0 0
O TXNN JEPSEN . e e _ 10
~ TREAS/SEC 0 X 0. 0. 0.
= SRS S
] - o
ay Come
[ L B
[ =SS S S
08 e — —
; | TR p—

BAA TEEAOIO7L  OSI8NT7 Form 990 (2017)



Form 990 (2017) ROTARY INTERNA. NAL DISTRICT 5160 87-0767398 Page 8
i [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinved)

(B) ©)
Paositi
(A) Axcérag«.- ércl’o nc:llt:hecci'.S ;r;g?e.lhg ”?ne (D) E) (F)
. urs X, noless person s an R ble R rtabl Estimated
Name and itle vﬁzeék officer and @ rhrer.mr!lrust?i (mnp:ggt?.cn from compgﬁgatkm?gpm amourl\rt"olf ‘(}_ﬂver
oy @A B2 Z B2 S| Wathwse | “GerBiee | ombe
hows i, SEIF|ISEHT arganization
lmrd 2o &8 (8 8|z and related
Jf.:ﬁfza 3 5| g = &gl organizations
- lions =5 1
below s = b4 %
g | B2 g
= gl
) o sis s L
L0 — —
j1L N SR — S
a8 e e oo N
L2 IS SRR —
ey e
B e e o SR ey
B cemisssisaa e Y]
By ceesmsccos—eua
e e =] S
@) —
B SUDBTOHL .. ..oy ey G i s e S s BT S £ 5 Sebsionace » o320 SbEL S0 Mg T rer2re Ls 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.........ooooo oo > 0. 0. 0.
dTotal (@dd ines Thand TE). . ....uuuuinaiaeie ittt s 0. 0. 0.
2 Total number of individuals (including bul not limited to those listed above) who received more than $100,000 of repartable compensation

from the organization > 0

3 Did the oraanization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual , ... ... i iiiiiin e s sz

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram
the ;)rge‘ajniggtio/n and related organizations greater than $150,0007 If 'Yes, complete Schedule J for
SUICH TCIVICILIZ] 2 221274 4031 2 220 s 5 650 e ot 7 5008 i 1w & 9,2 80 Bk Sipe oS S iz

5 Did any person listed on line 12 receive or accrue cormpensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedile J for SUCHh PEISOM. . .- cooviemnsss s inse:
Section B. Independent Contractors
T Complete this table for your five highesl compensated independent Conlraclors that received rmore than $100,000 of

compensation from the organizalion, Report compensation for the calendar year ending with or within the organizaticn's lax year.

(A) .. (B (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensalion from the organization >0

BAA TEEAN108L 08/08/17




Contributions; Gifts, Grants

Form 990 (2017)

ROTARY INTERHN.

ONAL DISTRICT 5160

Statement of Revenue

" Check if Schedule O contains a response or note lo any ling i in this Part VIIl..

1a Federated campaigns......... 1a

o Wit SN Bee @ Te) Al i A e g (88 A s

(A)
Total revenue

b Membership dues. ....... .....| 1b

172,484.

¢ Fundraisingevents. ........... | 1¢

d Relaled organizations. ........ 1d

176,818.

e Government grants (contributions) . . 1e

£ All other contributions, ?iffs grants, and
similar amounts not included above . 1f

10,071.

g Noncash contributions included in lines Ia-lf: S
h Total. Add lines 1a-1f....... .......one

" 358, 373.

Program Service Bevenue |, Gther Similar. Amounts

Business Code

624110

209,960.

()]
Related or
exempt
function
revenue

209,960.

Revenue
excluded from lax
undgr secttons

()
Unrelated
business

revenue:

624110

72,305,

12,305.

N AN e - e ——

1624110

8,750.

8758

——— Y e e i i e

f All other program service revenue .

g Total. AddhnesZaZf.............................;.;.. >

291, 015.

Qther Revenue

3 |nvestment income (ncluding d":vndends.
other similar amounts) . .......aieiaines

5 Royalties:. . - - coiuiinaaie s

interest and

4 Income from investment of tax-exempt bond proceeds

135.

135.

'VV

(il Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (1088) . . ..ovvvrnne R

(i) Securities

(il Other

7 a Gross amount from sales of
assets other than inventory

I Less: cost or other basis
and sales PXPENsES . ... .

82 Gross income from fundraising events
(not including. §
of contributions reported on line Tc).
See Part IV, e 8 s nvsmccszz e il

b Less: direct expenses. ..., v SRR b

9a Gross income from gaming activities.
See Part |V, line 19

b Less: direct expenses. .. .......oouas b

10a Gross sales of mventory. less returns
and allowances. .....oveenes e R a

¢ Net income or (loss) from gaming activities.

b Less: cost of goods sold .........0. i B

¢ Net income or (loss) from fundransmg events . ......

...........

¢ Net inceme or (loss) rom sales of inventory........i: ™

Miscellanecus Revenue

Business Code

I —— N NN

d All other revenie:

..............

¢ Total, Add lines 11@-11d ouiis o i viaaesiimemsans ‘
12 Total revenue. See instructions. . ... 4 B8535 SR T

>

650, 523.

291,015,

0. 135.

BAA

TEEADTUGL  08/08/17
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Form 990 (2017) ROTARY INTERN. . ONAL DISTRICT 5160 87-0767398 Page 10
‘Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note fo any line inthis Part IX ... c.ooweeiennoino T e | ]
z A) (B) ©) ©)
Do not include amounts reported on lines Total éxpenses Pro ; s
gram service Management and Fundraising
6b, 7b, &b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, IN€ 21, v vemveecneeiinsonn

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . ...

3 Grants and other assistance to foreign
organizations, foreign governiments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members..., ........

5 Compensation of current officers, directors,
trustees, and key employees. . ,..oveeenon.s 0. 0. 0. 0.

6 Compensation not included above, to
dlsq_ualuﬁe(égersons (as defined under
seclion 4958(f)(1)) and persons descrbed
in section 4958(C)E)B). v v v v vrerrieeeis 0. 0. 0. 0.
Other salarics and Wages . ...c.vvevines

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions): ...coooavnini s

9 Other employee benefils........oo.oioon.
10 Payroll taxes. . coaiii i T
11 Fees for services (non-employees):

aManagement. .. .......cccemeueriiiiiii
L - O T s Vs Lok
¢ Accounting. ... .. e L e S T E G 5,419. 3,899, 1,520.
AILABEYIRG: 5 s cmsicsss soemsmanss surnmnmmss

e Professional fundraising services. Sea Part IV, line 17. ...
f Investment managemenl fees. ... .........
g Other. (If fine 11g amount exceeds 10% of line 25, column

(A) amourt, list line 11q expenses on Schedule 0. ... . 16,862. 16,862.
12 Advertising and promotion ..., .........-... 8,204. 8,204.
13 Office EXPENSES . . .oeurervieenennenenns 2,140. 2,140. B
14 Information technology. . ..ccevvviiiivrnenen
15 Royalties. ...ovivenica RN I AT
16  OCCUPANGY. < .4 ises s daibiewiaiiines saas 1,728. 1,728.
17 Travel....oooones R R SRS 72,409. 72,409.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...... e w—

19 Conferences, conventions, and meetings.. .. 151,458. 151, 458.
20 Interest. . e e
21 Payments to affiliates, . .................. 157, 506. 157,506.

22 Depreciation, depletion, and amortization ...
DFl ISR ARNCE iz wsivis siaitasrivosins 613 3 HHEDT TeRTnicAR S
24 Other expenses. ltemize expenses not g . B = i =
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
U

expenses on Scheduie O ..o I _ i
a PROGRAM EXPENSE 205,773. 205,773.
b PRINTING AND PUBLICATTIONS 16,430. 16,430.
¢ PROMOTION OF ROTARY _ _ __ _ _ 4,271. 4,271.
d BANK CHARGES _ _ ______ __ 2,276. 2,276.
€ All Other BXPENSES. . <. ewenvuneennores 1,967. 1,967.
25 Total functional expenses. Add Jines 1 through 24e . . . 646,443. 644,923. 1,520 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98:2 (ASC958-720) ...\ oo omeeian

BAA TEEAQTIOL 08/08/17 Form 990 (2017)




Form 990 (2017) ROTARY INTERK _ONAL DISTRICT 5160 87-01767398 Page 11
art X | Balance Sheet
Check if Schedule O contains a response or note to any lire I HhiS Part X s oo tiaiietien o e it vaiieem s s s pns s s sy D
Beginni(rfg of year End (c?f) year
1 Cash — non-INterest-bearNG. ,, .. ... .o\ vsimimiiiiieiiomiaaisia s 307,503.| 1 331,501.
2 Savings and temporary cash investments ... .. i AN B e S LR AR 90,184. 2 90, 320.
3 Pledges and grants receivable, et .. ....oouveene e oo 3
4 Accounts receivable, MBE. . ..wiiressiiaaar e 8,367.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ....... e ioo i st i s s s
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 organi_zagions of section 501(¢)(9) voluntalg emplo?/ees‘
beneficiary organizations (see instructions). Complete Part 1l of Schedule L..... 6
@ | 7 Notes and loans receivable, Net....ouceininrm s i 7
Q1 8 Inventories for sale OF USE.......ouiissiiiiiiieeuauinsin ey 8
2 g Prepaid expenses and deferred charges. ... T T A R SR e = e ke 22 .779.| © 19,642.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI ofSchedule Do veeneennnene-nn 10a .
b Less: accumulated depreciation. . .....coveeeennaons 10b 10c¢
11 Investments — publicly traded seCUrties . .....ooiierieiienn o emnne e 11
12 Investmenis — other securities. See Part IV, line 11, . ovvviiieeiiironnmoes 12
13 Investments — program-related. See Part IV, line 11, . ooooiiiininoenon oo B 13 -
14 [tangible: asSels . . vvive cw v iiusin e s e s s s s 14 .
15 Other assets. See Part IV, line 1. coiiin i 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ....oocvvver oo oiven 428,833.]16 441,517.
17 Accounts payable and accrued eXpenses. . ....uiiiisaiaaar s 4,374,117 6,343.
18 Grants PaYAbIE. .. ... cuiwustios i s s s s Er s s e 18
19 DEFEITEO FEVEMUE v .\ oo ety i 2 iie S s s s s s e e i £ 80 25,508.(19 32,143.
20 Tax-exempt bond Habililies. ., .- .o e 20
.3 21 Escrow or custodial account liabilily. Complete Part IV of Schedule D .. .o 21
=| 22 Loans and other pazables_to current and former officers, directors, lrustees,
a key employees, highest compensated employees, and disqualified persons. ]
5 Complete Part Il of Schiedule L. . oooooiiiiinne e 22
23 Secured mortgages and notes payable to unrelated third parties. ... oo 23
24 Unsecured noles and loans payable o unrelated third parties. . ........----ooiis 24
25 Olher liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17»2?). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, ...ooiiiiiiinniiienririeeeees 29,882. 26 38,486.
" Organizations that follow SFAS 117 (ASC 958), check here * D and complete . : it i
8 lines 27 through 29, and lines 33 and 34.
5 97 Unrestricted net 888TS. ... v uuwyvmny cemao s e e 27
E 28 Temporarily restricted NELASSES . ..., .uw e ot 28
o | 29 Permanently restricted net assets. ... e 29
B Organizations that do not follow SFAS 117 (ASC 958), check here > [X] -
“ and complete lines 30 through 34. : :
; 30 Capital stock or trust principal, or current (77016 TN P 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund. ......ccovieeron 31
& | 32 Retained earnings, endowment, accumulated income, or other funds......... .. 398,951. 32 403,031.
§| 33 Total netassets o7 fund bBlANCES. ..ot 398,951.|33 403,031.
34 Total liabilities and net assets/fund balances .. - coviiaiiio it 428,833.[34 441,517.
BAA Form 990 (2017)

TEEAO111L  08/087



Form 990 (2017) ROTARY TNTERN. _ONAL DISTRICT 5160 87-0767398 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL. ... T AT BT SRR D
1 Total revenue (must equal Part VIII, column (A), line 12)... . oeeaaaaannns e e D P e Sy TR 1 650,523.
2 Tolal expenses (must equal Part X, column (A), line 25). ... voocaaiiiiini e 2 646,443,
3 Revenue less expenses. Subtract line 2 fram line 1. ... .. cvoari oo s 3 4,080.
4 Nel asséts or fund balances at beginning of year (must equal Part X, hine 33, column (A)) - covviviiins 4 398,951,
5 Net unrealized gains (10S5€5) 0N INVESIMENES. . ..o it imem e e s 5
6 Donated services and use of faCHlilies. ..o i e 6
7 IOVESEMENE @RPONSEOS . & &t siisiiihiiisiieieiaitiais 25 ks 8 orwistiow < o 5 50080 8 aiai018 91m alm s e e i S e e W e 7
8 Prior period AdjUSIMENIS . . i i wiimis i ie s s s s s s s s s sz s e e 8
9 Other changes in net assets or fund balances (explain in Schedule O teciiss smmamannsioseies fuar v o vseikr I 2 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .- v v vivemnnene e sen prs s e Y Ve ey s 8 R RS e e a3 ST SR 10 403,031.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part Xl co.iiiiiiiiiiiiiiaaaaianannniiiineeenees

1 Accounting method used to prepare the Form 990: D(:ash Accrual DOther

If the orgariization 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? ... ooiieiiiienns
If "Yes,' check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth»consolidated and separate basis

b Were the organization's financial statements audiled by an independent accourttant®s s ssass sessnmime s aEase
I ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separale basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..o i

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

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1337. . c v ieeeisvas i rinisis sm s e aa e sis s s s o e s s s as ke bl LR e W
b If 'Yes, did the organization undergo the required audit or audits? If the organizalion did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... oo 3b
BAA Form 990 (2017)
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OMB No. 1545 0047

} _olic Charity Status and Public Su,. sort e
SCHEDULE A o Pl
(Form 990 or 990-EZ) Complete if the organization is a section 50‘l(c)(3? organizalion or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

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

Name of the organization ROTARY INTERNATIONAL DISTRICT 51 60 Employer identification humber
C/0 LYNN TEUSCHER, CPA 87-0767398

11 |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 12, check only one box.)

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

A school descriced in section 170(b)(1)(AXII). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research orgarization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's

name, city, and state:

A wn =

132]

An organization operated [or the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)XAXiv). (Complete Part 1)

A federal, slate, or local government or governmental unit described in section 170(bY1)(AXV).

N o

An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(b)(1)A)Vi). (Complete Part I1.)

D A community trust described in section 170(b)(IXA)Vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and slate of the college or
university:

w o

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 1)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusiveg for the benefit of, to perform the functions of, or to car out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3). Check the box in

lines 12a through 12d that desciibes the type of supporling organization and complete lines 12e, 12, and 12g.

a [:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of ihe supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting arganization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

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

d U Type Il non-functionally integrated. A supporting organization operated in connection with (ts supported organization(s) that is not
functionally integrated. The organization generally must satisty a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determinalion from the IRS that it is a Type |, Type 1, Type HI functionally

integrated, or Type Il non-functionally integrated supporting organization. =
§ Enter the number of supported organizations. . . ..uuiwisissaier s e s LT I B |

¢ Provide the following information about the supporled organization(s).

(i) Name of supported orgarnizalion (iiy EIN iif) Type of arganization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lincs 1-10 organization listed |  support (see instructions) supporl (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A) ] L0
(B)
©)
D)
(E) —
Total = uid it 4&_:_')]3- B

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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S.Chduie A (Form 990 or 990-E2) 2017 )TARY INTERNATIONAL DISTRICT 51 87-0767398 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and T170(h)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
orqanization fails to qualify under the tests listed below, please complete Part [11)

Section A. Public Support

gg;ggg gﬁ%r Lar fiscal year (2) 2013 (b) 2074 (€) 2015 (d) 2016 (e)2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unustal grants.’} ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf .......... W

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

4 Total. Add lines 1 through 3. -

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

6 Public support. Subtract line 5
from line 4. . cuveescivmenens

Section B. Total Support

ggggg‘agﬁgﬁof fiscal year (22013 (b) 2014 (©) 2015 @206 | (e)2017 () Total

7 Amounts fromline 4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
Similar SOUrCeS. vvv v veennns

9 Net income from unrelaled
business activities, whether or
not the business is regularly
carried on.; s s pe s o

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part VI.)

11 Total support. Add lines 7
through 100 oo cviiirunn, S i

12 Gross receipts from related activities, etc. (see msucus). R R . - . .................

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

organizafion, check this box and stop HETE o ot e e SRR s e A SO < RS R > |—J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column [33) P ot 14 %
15 Public support percentage from 2016 Schedule A, Part Il hine 1400 ooenniiimann o it sia e e a3 15 %

16a 33-1/3% support test—2017. If {he organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTQARIZALION 1.0 0wy 9 a2 2ims w2 Fabia b o w e g . F D

b 33-1/3% support test—2016. It the or anization did nol check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization «.....v.wersssscsarenn s L []

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, and if the organization meets the 'facts-and-circumstances' lesl, check this box and stop here. Explain in Part VI how
{he organization meets the ‘tacts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... * EI

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 168, 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 VI how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ..o et > H
|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see nstructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2017
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S_SC{WTK_JU{? A (Form 990 or 990-EZ) 2017 )TARY INTERNATIONAL DISTRICT 51 87-0767398 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if lhe organization failed to qualify under Part (I, If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (M) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any Uﬂust@' grants.), - .oees 216,728. 194,161. 201,325. 200,341. 359,373.] 1,171,928,

2 Gross receipts from admissions,
merchandise sold or seivices
performed, or facilities
furnished in any activity that is
related lo the organization's
lax-exempt pUrPOSE .. .cwinn - 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
S THERAE < 555 sy s susisiasers mima 0.

5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge.. ... 0.

6 Tofal-Adq lines 1 through 5. .. 216,728. 194,161. 203,325, 200,341. 359,373.] 1,171,928.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

forthe year .. .oceeveancrenen- 0.
c Addlines7aand 7b.......... 0.
8 Public support. (Subtract line
7¢ from line 6. .o ieeoeniinnn 1,771,928
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (©)2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6., ........ 216,728. 194,161. 201,325. 200,341. 359,373. 1,171,928,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlAr SOUCES. o\ v vvvvinenesnnn 70. 55, 2%, 157. 135. 444 .
b Unrelated business taxable N
income (less section 511
taxes) from businesses
acquired after June 30, 1975-. 0

¢ Add lines 102 and 10b. . .... .. 70. 55 727 157. 135. 244,
11 Net income from unrelated business -
activities not included in line 10D,
whether or not the business is
regularly carried on. . ... .. ...i.enn 0.
12 Other income. Do not include [ i

gain or loss from the sale of
capital assels (Fxplain in

Part VYo wom wmscsmnson e e 0.
13 Tolal support. (Add lines 9,
10¢, 11, and 12) .. ceveennn 216,798. 194,216.| 201,352.| 200,498. 359,508.] 1,172,372,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiflh tax year as a section 501 ©3)
organizalion, check this box and stop e R ot Tt R R8s OISR T s oS > U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, colurnn (f) divided by line 13, column (O} covnnveno e 15 | 99,96 :%__
16 Public support percentage from 2016 Schedule A, Part U, line T8 s s b v i e s s immmninzrs = 16 99 .95 %
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2017 (line 10c, column (f) divided by line 13, colurnn (). .. .cooocoviiiiin 17 0.04 %
18 Invesimen! income percentage from 2016 Schedule A, Part 1T T T T 2 R U _18_ 0.05 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... >
b 33-1/3% support tests—2016. If he organization did not check @ box on line 14 ot line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... *
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions. ... oe-ns >

BAA TEEAOAO3L 08/10/17 Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E7) 2017 [ARY INTERNATIONAI DISTRICT 516 87-0767398 Page 4
PartlV. | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, com late
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A All Supporting Organizations

1 Are all of Whe organization's supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the sugported organizations are designated. If designated Ly class or purpose, describe
the designation. If histeric and continuing relationship, explain.

2 Did lthe organization have arny supported organization thal does not have an IRS determination of status under section
509(a)(1) or (2)7 If Yes," explain in Part VI how the organization determined thal the supported organization was
described in section 509(a)(1) or (2).

3a Did lhe organization have a supported organization described in section 501(c)(@), (), or (6)? If 'Yes," answer (b)
and (¢) below.

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

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

4a Was any supported organization not organized in the Uniled States (‘foreign supported organization’)? ff "Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion n deciding whether to make grants fo the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported erganizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations thal also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part VL.

7 Did the organization provide a granl, loan, compensation, or other similar payment to a substantial cantribulor
(defined in section 4958(c)(3)(C)), & family member of a substantial contributor, or a 35% controlled entity with
regard lo a substantial contributor? /f "Yes,' complete Part | of Schedule L (Form 990 or 990-E7).

8 Did the or%anizalion make a loan Lo a disqualified person (as defined in section 4958) not described 1n line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any lime during the tax year by one or more disqualified persons
as defined in_section_4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line ga) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interesl in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(7) (regarding
cerlain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings inthe tex year? (Use Schedule C. Form 4720, to determine

whether the organization had excess business holdings.)
BAA TEEADRCAL  CR/10M17 Schedule A (Form 990 or 990-EZ) 2017




$chedule A (Form 990 or 990-E7) 2017 [ARY INTERNATIONAL DISTRICT 516 87-0767398 Page 5
PartlV. | Supporting Organizations (continuec)

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

a A person who directly or indirectly controls, either alone or togetner with persons described in (L) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, orc, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, truslees, or membership of one or more supported organizalions have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how he powers to appoint and/or remove
directars or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organizalion operate for the benefit of any supported organization other than the supported organizalion(s)
that operated, supervised, or controlled the supporting arganization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supparted organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during thie tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)-

Section D. All Type lll Suppotting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organizalion's income or assels at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

b Did the activities described in (a) constitute activilies that, but for the organization's involverment, one or more of
lhe organization's supported organization(s) would have heen engaged in? If 'Yes,' explain in Part VI the reasors for
the organization's position that its supported organization(s) would have engaged in these activities bul for the
organization's involvemnent.

3 Parent of Supported Organizations. Answer (a) and (b) helow.
2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or liustees of
each of the supported organizations? Provide details in Part VI
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and aclivilies of each of is
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard.
BAA TEEAOGOSL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




V.’ARY INTERNATIONAT, DISTRICT 516

Schedule A (Form 990 or 990-EZ) 2017 87-0767398 Page 6
Pa | Type lll Non-Functionally Integrated 509(2)(3) Supporting Organizations
1 Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
~ instructions. All other Type i1l non-functionally integrated supporting organizations must com_plete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)(ggﬁg?,%ea'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 B
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4). 8 |
Section B — Minimum Asset Amount (A) Prior Year (B>(2‘,;’gg?,;§ea‘
- - : e

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assels held for part of year):

s

a Average monthly value of securities

b Averag_e monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

¢ Discount claimed for blockage or other
factors (explain in defail in Part VI):

N

Acquisition indebtedness applicable lo non-exempt-use assets

N

w

Subtract ling 2 from line 1d.

w

N

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

Net value of noqexempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

0N |G

Minimum Asset Amount (add line 7 to line 6)

|IN || B

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Fnter 85% ot line 1.

Minimum assel amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

H W=

ol A|WIN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
lemporary reduction (see inslructions).

6

~

l:] Check here if the current year is the organization’s first as a non-functionally integrated

(see instructions).

Current Year

Type |l supporting orgenization

BAA
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Schedule A (Form 990 or 990-E2) 2017 JARY INTERNATIONATL DISTRICT 516 87-0767398 Page 7
Pz pe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizalions to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activily

Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to allentive supparted argamizations to which the oraanization is responsive (provide details
in Part VI). See instructions.

9 Distribulable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

w(N|loju|Biw

(i) (i) (iii
Section E — Distribution Allocations ( instructions Excess Underdistributions Distributable
E=es Al g ctions) Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2017

ST — s

b From2013.. .00 cociiiann
¢ From 2014 viiiuinzaiis
dFrom2015.......... ...
e From2016..........
f Total of lines 3a through e
g Applied to underdistributions of prior years

'h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

"5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3q and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

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

7 Excess distributions cartyover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013 .. ...
b Excess from 2014.... ..
C Excess from2015......
d Excess from 2016......
e Excess from 2017 .....
BAA
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Schedule A (Form 990 or 990-E7) 2017 )TARY INTERNATIONAL DISTRICT 51 87-0767398 Page 8

Part VI | Su?plem_ental Information. Provide the explanations required by Part |1, line 10; Part Il, fine 17a or 17b:Part Ill, ling 12; Part v,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEACAOR! OBI10N7 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE O Sup, .mental Information to Form 990  390-EZ OMB, ;15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific queslions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. _
|nternal Revenue Service i et
Name of the organization ROTARY INTERNATIONAL DISTRICT 5160 Employer identification number
o C/0 LYNN TEUSCHER, CPA 87-07677398

FORMQWLPART"LUNE4A-PROGRAMSERWCEACCOMPUSHMENTS
YOUTH LEADERSHIP AND EXCHANGE PROGRAMS CONSIST PRIMARILY OF CAMP ROYAL, CAMP VENTURE

AND YOUTH EXCHANGE.

CAMP ROYAL AND CAMP VENTURE ARE A ONE WEEK DISTRICT-WIDE LEADERSHIP CAMP FOR HIGH
SCHOOL STUDENTS. DISTRICT CLUBS SELECT LOCAL HIGH SCHOOL STUDENTS TO ATTEND, AND THE

CLUBS PROVIDE THE FEES FROM WHICH THE EXPENSES OF THE CAMP ARE PAID.

YOUTH EXCHANGE IS A HIGH SCHOOL STUDENT EXCHANGE PROGRAM IN WHICH MEMBER CTUBS
SPONSOR AN OUTBOUND STUDENT FROM THEIR AREA AND HOST AN TNBOUND STUDENT FROM THE AREA
TO WHICH THE OUTBOUND STUDENT IS SENT. THE SUBSTANTIAL COST OF THE PROGRAM IS BORNE

BY THE SPONSORING CLUBS AND THE FAMILIES OF THE STUDENTS.

INTERACT IS AN ORGANIZATION FOR HIGH SCHOOL STUDENTS THAT OPERATES IN MUCH THE SAME
WAY AS A REGULAR ROTARY CLUB. IT IS SANCTIONED BY ROTARY INTERNATIONAL. THE STUDENTS
HAVE REGULAR MEETINGS, HAVE FUNDRAISERS AND PERFORM COMMUNITY SERVICE. THEY HAVE

ADULT ROTARY MEMBERS WHO ACT AS ADVISORS.

THE DISTRICT FUNCTION HOLDS TRAINING SESSTONS FOR THE STUDENTS, HOSTS SOCIAL
FUNCTIONS THAT ARE FOR EVERYONE, AND HELPS INDIVIDUAL INTERACT CLUBS.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER ACTIVITIES OF THE DISTRICT ARE FOR THE PURPOSE OF PROVIDING ASSISTANCE TO
MEMBER CLUBS, TNCLUDING LEADERSHIP DEVELOPMENT, SHORT AND LONG RANGE PLANNING

ACTIVITIES AND COORDINATION OF INTER-CLUB ACTIVITIES - TOTAL ALL PROGRAMS.

BAA For Papenwork Reduction Act Notice, see the Instructions for Farm 990 or 950-EZ. TEEAA901L  08I09/17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization ROTARY INTERNATIONAL DISTRICT 5160 Employer identification numher
C/0 LYNN TEUSCHER, CPA 87-0767398

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
BOARD IS PROVIDED A COPY OF THE TAX RETURN BEFORE FILING.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS AVAILABLE UPON REQUEST.

BOARD IS CURRENTLY WORKING TO APPROVE A CONFLICT OF INTEREST POLICY, WHISTLEBLOWER

POLICY AND A DOCUMENT RETENTION/DESTRUCTION POLICY.

BAA Schedule O (Form 980 or 990-E7) (2017)
TEEAAQ02L 08109117



