Form 990

Department of the Treasury
Internal Revenue Service

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 itma
» Information about Form 990 and its instructions is at www.irs.gov/form990.

CMB No. 1545-0047

y be made public.

A For the 2016 calendar year, or tax year beginning  7/01 ,2016, and ending  6/30
B Creckif applicable: C D Employer identification number
acdresschange  |ROTARY INTERNATIONAL DISTRICT 5160 87-0767398

Name change
Initial returm
Final return/terminated

Amended retum

C/0 LYNN TEUSCHER, CPA
PO BOX 158
MOUNT SHASTA, CA 96067

COPY

G Gross recopts $

Telephone number

(866) 880-5160

5713;931.

Applicaticn pending

SAME AS C ABOVE

F Name and address of principal officer, LYNN JEPSEN

H(a) Is this a group return for subordinates?] |yas

H() Are all subordinates included?
1f 'No,“ attach a hist, (see instructions)

Yes

Hee B

1 Tax-exempt status [X[s0iex3) [ [501() ( Y= (insert no.) L[ sar(ayor | |57
J Website: * ROTARY5160. ORG H(c) Group exemption numbar P~
K Farm of organization: LlCorpuraUm. u Teust |_] Association U Othar ™ l L Year of formation; | M State of fegal domicile:

1 §ri§f|y _qafqige _the organization's mission or _n:nost significant aCﬁVi_ﬁES_f_T_Q_PRQMOTE_A_I\II_)_A_D_MI_I\E §I‘ER;£H_E__Y_A_EQQU_S_—:
@ ACTIVITIES OF ROTARY INTERNATIONAL IN DISTRICT 5160, INCLUDING BUT NOT LIMITED TO__
= ADMINISTRATION, TRATNING, FUND RAISING AND YOUTH ACTIVITI BB o e .
c
2| 2 Check this box [ Tifthe organization discontinued its operations of disposed of more than 25% of its net assets. -
G| 3 Number of voting members of the gaverning body (Part VI, line T TR T e T 3 i
°: 4 Number of independent voting members of the governing body (Part bVA TN |15 724 £ - ) N R PR S o 4 7
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ....ooovviiieoinnne. 5 0
Bl 6 Total number of volunteers (estimate if NECESSANY). <. v vomriuiimiiimmr s 6 2,000
§ 7a Total unrelated business revenue from Part VI, columin (C), ine 12 . ...oovoniniiiis e iiea 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... ... wiiconiieniinniniiniees: 7b 0.
A Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). oo ooii i B 201,325 200,341.
2| 9 Program service revenuc Part VIIL, ine 2g) . oovviinimeesemeeiinimmme e 348, 640. 373,433.
% 10 Investment income (Part VI, column (A), lines 3, 4, Tt s ¢ N LY > 277, 157.
£ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9c, 10c,;and 11e)...voneeiiiainss
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12)..... 549,992. 573,931.
13 Grants and similar amounts paid (Part IX, column (A), lines IeS)erssss wrusmsiases saws 17:675. 13, 650.
14 Benefits paid to or for members (Part IX, column (A), hne 4) .cooo i
5 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10) . ...
é? 16a Professional fundraising fees (Part IX, column (A), line 11&). . ..couiinviiiiniess
:e’. b Total fundraising expenses (Part IX, column (D), line 25) > =——
W17 Other expenses (Part IX, column (A), lines 11a-11d, T1-248). oo zzcvmisananiismasiess » 40,376.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).vvneiiannns 518,901. 554,026.
|19 Revenue less expenses. Subtract line 18 from line 12, ..o iiiiiiiiiianenines 31,001. 19,905.
5 § Beginning of Current Year End of Year
§5 20 Total assets (Part X, line TB)..ooousvooomonsniiinbnna i s 4723, 5726. 428, 833.
831 21 Total liabilties (Part X, e 26).....covv.oommnscnsms e 24,380 59,882,
53 22 Net assets or fund balances. Subtract line 21 framiin@ 20.......oovvieeiivninnn o -- 379,146, 398, 951.

Partll | Signature Block

Unider penalties of perjury, |
complete. Declaration of pre:

declare
narer (nther than Wr,\ is based on all informa
/

thal | have sxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
tion of which preparer has any knowledge.

is true, correct, and

Sign IDale
Here p LYNN JEPSEN TREASURER
Fype or prnt name and title
Print/Type preparer's namg Preparer's signature Date Check l_l it |PTIN
Paid __L_YNN E. TEUSCHER, CPA ‘ self-employed P00154021
Preparer Firm's name > ATELLO GOODRICH & TEUSCHER INC
Use Only |[rrmsadearess ® 205 N MOUNT SHASTA BLVD STE 300 Firm's EIN = 68=0146027
MOUNT SHASTA, CA 96067 phene no.  (530) 926-3881
May the IRS discuss this return with the preparer shown ahove? (see Instruclions) . ....ooovviviiaiiiiiiiin o BI Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0V13L 111616 Form 990 (2016)



Form 990 (2016) ROTARY INTERNATIONAL DISTRICT 5160 87-0767398 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note o any line inthis Part Tl . oo ooeeudaiiumissin Sidiiesueinu s rrenans U

AETINTIRS. e e SRS S e s e

2 Did the organization undertake any significant program services during the year which were not listed on the prior o
EGPrO00 BFOAEZL - << s e e RS 4 5055 SRR i o e 2 £ 2 SEAAER i ST G2 [] 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?...: D 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 reporl lhe amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 268,181 . including grants of S Y Revenue $ )

4bp (Code: ) (Expenses $ 143,767 . wncluding grants of 5 ) (Revenue $ )
THE DISTRICT CONFERENCE IS HELD EACH FALL. IT IS A MEETING OF ROTARIANS FROM THE

4c¢ (Code: ) (Expenses $ 142,078 . including grants of $ ) (Revenue $ )
OTHER ACTIVITIES OF THE DISTRICT ARE FOR THE_ PURPOSE_OF PROVIDING ASSISTANCE TO __ __ =
MEMBER CLUBS, INCLUDING LEADERSHIP DEVELOPMENT, SHORT AND_LONG RANGE PLANNING _ _ ____
ACTIVITIES AND COORDINATION OF INTER-CLUB “ACTIVITIES - TOTAL ALL PROGRAMS. _______
4 d Other program services (Describe in Schedule 0.
(Expenses  § including grants of ) (Revenue $ ) -
4e Total program service expenses > 554,026.

BAA TEEADIOZL 111616 Form 990 (2016)



Form 990 (2016) ROTARY INTERNATIONAL DISTRICT 5160 87-0767398 Page 3

{Part I

[ Checklist of Required Schedules

10

11

Ig t;,)edox!'ge:qmzation described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
T TN R e P O I L R R e S TS SR P R LSS

s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. .coiiviiiin

Did the erganization engage in direct or indirect political campaign activities on behall of or in opposition to candidates
for public office? If 'Yes,' complete SChedule C, Part L. .. .......coorqimrasnsmnensseyin s s

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

Is the urganization a section 501(c)(4), 501 éc)(S). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes.' complete Schedule C, Part Ill

Did the organization maintain any donar advised funds or any similar funds or accounts for which donars have the right
lg L;;ovude advice on the distribution or invesiment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2 5 & R A e R e PP S A ’

Did the organization receive ar hold a conservation easement, including easements to preserve open space, the
anvironment. historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part IL...........coooviveniann.

Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... .ioiiivritimmmsauiiuiaesns s s s s i s s

Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .....oovvviicimmins oo VAR

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, compiete Schedule D, Part V. ... .ccoowseiiiiimaiiiiiizaza.

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

a [C))id };h?-t o\r/giamzation report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
, 7@ p

Yes| No
1| X[
| 2 X
3 X
. .
5 X
6| | X
7 X
8 X
9 X

...................................... RGN S e T i i X
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 /f "Yes,' camplste Schedule D, Part VIl....... .. PSR Oy P D AP 11b X_
¢ Did the organization report an amount for investmenits — program related in Part X, line 13 thal is 5% or more of its total
assets reported in Parl X, line 167 /f 'Yes," complete Schedule D, Part VIl ..., . --. e A R e e 1le X_
d Did the organization report an amount for ather assets m Part X, line 15 that is 5% or more of its total assets reported
in Part X_ line 167 If ‘Yes,' complete Schedule 1, Part [X.......ovveaeeemmmneremmnnes s st neiaesses e eins 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X. ... .. 1le 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 Lncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 @Nd Xl .. ... - uueeenannnn s v s s o o e 12a X
b Was the organization included in consolidated, independent audited financial staternents for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl'and Xl is optional. ... .....ooooviis 12b X
13 Is the organization a school described in section 170(b)(1)(A) ()7 If 'Yes,' complete Schedule E,, ... ovvn.. 13 X
14a Did the organization maintain an office, employees, or-agents outside of the United States?. .. .. :cciiiciciiininiiie. 14a X
b Did the organization have agaragate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g/rogram service activities outside the United States, or aggregate foreign investmenls valued
at $100,000 or more? If ‘Yes," complete Schedule F, Parts land IV........ il 14b X
15 Did the organization report on Part (X, column (A), line 3, more than §$5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts AR N N S R R A SN ¥ SRS GRS Wb s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than 45,000 of agaregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts Il and IV~ ..o 16 X
17 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 i1e? /f 'Yes,' complete Schedule G, Part | (see instructions). ... . cvvaviiiiaiiii ioiimmnass. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
fines 1 and Ba? If 'Yes,' complete SCReaUIE G, Pt Il. . ...vvuer e ey e oe e et e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
comnplate SCHEAUIE G, Partt L . v cvormimmmas e senarassmnssve s snsogs o kb ooss s sl b0 S0 At iy va e i 19 X
BAA TEEAQIO3L 11/16/16 Form 990 (2016)



Form 990 (2016) ROTARY INTERNATIONAL DISTRICT 5160 87-0767398 Page 4

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H--...ivvcasanninimmmsnns

b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements lo this return? oo

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn (A), line 12 If 'Yes,' complete Schedule |, Parts e e

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
colurmn (&), line 2? If 'Yes,' complete Schedule |, PEES LA I oos e v e wime = a s s s ar R B S L R S s

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gsncll_' fodrn;erjofflcers. directors, trustees, key employees, and highest compensated employees? If ‘Yes.' complete
CHEEUIE. L oo e o A AT WO A R WA E O T s T s R M IS5 20 STRR A it

242 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 'No, 'go to line B e e (R R S S S e R e e T

b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception?.......-....ioee
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Ay - EXATHEY BOIAST 5o » > 5 Smsiaapiismsens somma WA L 5 FRA TSRS AN 2 2 s 72 AT T
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ..o

25a Section 501(cX3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parll.......coooueinnones

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lga}l tt:f ;rans?:ctiznlhas not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
st dutel; PATEL, et oo e pas o s F oS SRS S s T SRR

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IF"Yes, complete Schedule L, PArt L. ....o..iv yommais - comian s s b sy s s S R TR

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employze, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or tamily member
of any of these persons? If ‘Yes.' complete Schedule L, Part lll...........o«-oeiiuimmiisiocai e s

28 Was the organization a party to 2 business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule I, Part IV.ocooooviaavnnan

b A family member of a current or former officer, diractor, trustee, or key employee? If 'Yes.' complete
SeHEUIB L, PAR IV,vxs < oa 23wt snmom o2 sine ey smmgynamypan & = oo LIRS SR e ssietym e s sa st

¢ 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, AT - coororerm yesenmmmmETem e e S LR
29 Dud the organization receive mare than $25,000 in non-cash contributions? If ‘Yes.' complete Schedule M. ...........
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,' complete SCREAUIE M. ... ... woenuyayssnnns mrmiirab iz st
31 Did he organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |, ...

32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes," complete
B T e e ek

33 Did the organization own 100% of an entity disregarded as separate from the arganization under Requlations sections
301.7701-2 and 301.7701-37 It 'Yes,' complete Schedule =2 e R L LT

34 Was the o\r/gamzahon related to any lax exempt or taxable entity? 1# 'Yes,' complete Schedule R, Part Il 1l or v,
andPartV,line 1......iian ciciviiisaisiin s B G A ATR i B acs SRR K 2w £ T2 T v

35a Did the organization have a controlled entity within the meaning of section 512(R)(13)7. .. .ovvevcer oo vncnemeeee

bIf 'Yes' to line 35a, did the organization receive any payment from or engaFe in any transaction with a controlle
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule B, Part V, lin@ 2 ....ovveeneein 01 VT

36 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 B ey ey g v o S R S b e

37 Did the organization conduct more than 5% of its aclivities thraugh an entity thal is not a related organization and that is
treated as a partnership far federal income tax purposes? [f 'Yes,' complele Schedule R, Part V... o cooviiivean-os

38 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 A L TSI A

Yes | No
.. | 20a X
20b -
.21 X
122 | X
.. |23 X
.. | 28a X
.. | 24b -
.. | 24c B
25a X
25b X
.. | 26 X
127 X

.. | 28b X
.. | 28¢ X
D X
.| 30 X
L3 X
32 X
3| |X
34 X
35a X
.. | 35b
.| 36 X
37 X
..|38 | X

BAA

TEEAGID4L 1171616

Form 990 (2016)



Form 990 (2016) ROTARY INTERNATIONAL DISTRICT 5160 87-0767398 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V..., .c.ceaseiaiisss

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ... ... 1a

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

¢ Dia the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to DIZE WINMEISZ: cic s aoaiisimns s e m s pissiominse mmms s e g g ba ARG oty e .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.........00
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

32 Did the organization have unrelated business gross income of $1.000 or more during the year?,. ... .ccoiiiiiae. .

b If "Yes,' has it filed & Form 990-T for this year? /f ‘o' to line 3b, provide an explanation in Schedule o s N SN S

42 Al any time during the calendar year, did the organization have an interest in, or a signature of other authority over, a
financial account in a foreign country (such as a pank account, securities account, or other financial account)?

b If 'Yes,' enter lhe name of the foreign country: »

.

Ses instrictions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............. o=
b Did any taxable party notify the organization that it was or is a party to a prohihited tax shelter transaction?. .. ..

¢ If "Yes,' to line 5a or 5b, did the organization FI16 FOIM BBBE T2 vreiay e vie e e ax mrmiials a4 ER G e e 3 6 e w2z e e smes

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?. . coioioii weiisiivnnn e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
(Ot L0 ARAUCHDIET, - 210rscvroreinowrmemitssame sinsigm £ oo wv s & 08 5 TSI T 3 S ln et 1 e g T SRR R AR

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
SBIVICES PrOVIAET 10 tHE PAYOIT. . ovvsrssermssims s sesl ©/Hibiis biiin s s s st s s 2 e T T
b 1f 'Yes, did the organization notify the donor of the value of the goods or services Provided? . ..., oorse e

c Eid thesg;'z a_)mzation sall, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BOBT . v s ticas s b S £ sia 8 Ao g tee  mn pimiecaing g aowy S 2

.| 5al | X
EDEE:

.._5c

.| 6a X

dIf 'Yes,' indicate the number of Forms 8282 filed during the year —....iveeuiiaoieeene.

e Did the organization receive any funds, directly or indirectly, to pay premiums.an a persenal henefit contract?. ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........

g If the organization received @ contribution of qualified intellectual property, did the organization file Form 8899
B35 FOQUITBLT, & o v o+ 55555 St mmarnamsms e xe nemewaey ey o =g WA AE 4L ST SRty ol et Frsr st

h If the organization received a contribution of cars, hoats, airplanes, or other vetucles, did the organization file a
FOFM 1098-C7 v v vvnecvn e msanaiiemsscanzaas

8 Sponsoring organizations maintaining donor advis

organization have excess business holdings at any time during the year

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ... ciiien et

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISONT: o e vearmsmm e
10 Section 501(c)7) organizations. Enter:

[ 7B B
7c X
Eir S
| Te X
71| X
79

a Initiation fees and capital contributions included on Part VI, line 120 00iiveiiie connnnn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 1ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SHATEROIAETS: . vvv v ayieeeiemwsee s bbb s st s 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received frorn ERBITILY: cuvsn sa s asnims s s e sz sz v el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in licw of Form 10417 .. ...
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year. ... l 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? = cooiiiieioin coiirenninenes

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

which the organization is licensed to issue qualified healtn plans.......ccoovremne ... 13b
¢ Enter the amount of reserves on hand ..., o e e SRS S D e e oa e S Ty 13¢
142 Did the organization receive any payments {or indoor tanning services during the tax VT | AR N PR R

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation I Schedule O.-ivvivviianes

BAA TEEAOT05L 11/1616

Form 990 (2016)



Form 990 (2016) ROTARY INTERNATIONAL DISTRICT 5160 87-0767398 Page 6
Part VI | Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line N his Part VL . oo envnsveseoe o s iiias i ]Xl

Section A. Governing Body and Management

12 Enter the number of voting members of the governing body at the end of the tax year...... la
If there are material differences in voting rights amond members
of the qoverning body, or if the governing body delegated broad
authority to an executive committee or similar committee, explan in Schedule O.

b Enter the number of voting members included in line 1a, ahove, who are independent ... .. 1h
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other
officer. director, trustee, or key MPIOYEE? .. .. iutuu i frumuimmnsus s s st s
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 @ management company or other BETEONY - v srrecsin » 52 5 wr eI ¥ 3 X
4 Did the organization make any significant changes to its governing documents N
since:the prior Fornn 90 Was BT . scsussurnsemsnspmnns cnsns (40 d b Ui ERaa i iyt 2 2200 Fr e En AR 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 SUOCRRONABYS T « v covrae-vemimse o 5 & SRR RS RERAR Fwm = A0 el e s 2 0 2 0 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVErning BOGY? ... ... «ewwiniinssssmaas e i s e N A R e R 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other lhan the governing DOV 1w m i e danmacmineiesgirn s £ 3o o g KWW S DA BB G 2 2ty

8 Drid tfh?‘ organization contemporaneously docurnent the meetings held or written actions undertaken during the year by
the following:

a The governing body?. ... .o ccooeesiinnnannes N RC L e VE S « £ 2 S s e e v e i AR RS 8al X
b Each committee with authority to act on behalf of the governing BOdY?. 0 siw s o= s 2 3ae s B nemmn e s stz s 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at th
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
102 Did the organization have local chapters, branches, or B ALES T . oiemen w e mssermesinioin s s s s oo e im SRR araiile 33 BRI e _—16a X

b If ‘Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organizalion's exempt purposes?. , ... oo oo T B AT SRR s el R T M ANV 7 %
17 a Has the arganization provided 2 complete copy of this Forr 930 to all members of its governing body before filing the form?. ... vvee cevvvnrrnenes
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13« ivivmmimmssinmns s

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
oLy £ LTS T R SN PRI vl A AR e R R o TS _1‘2b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done carecrteunm s e o SRR e R R 5 el R e & s L ey A O e
13 Did the organization have a written whistleblower policy?. i i iiieiiiin cirn e s
14 Did the organization have a written document retention and destruction polCY?. ..oovueiiirecon i
15 Did the process for determining compensatton 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, Execulive Director, or top management official. ... cooiiiiiiiiiiii s
b Other officers or key employees OF th@ OTGAMIZALION. - - 1 v.ecoomis oo s Cawwreritim s TS IS W w (=it e 2 2 i 2o
If Yes' lo line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with 2
taxable entity during the YEAr?. .. ...o..ooouronrnaniuan o SR T =
b li "Yes,' did the organization follow a written policy or pracedure requiring the arganization to evaluate its

participation in juint venture arrangements under applicable federal tax jaw. and take steps to safeguard the
organization's exempl status with respect to such ArrangemMENtS?. . . ..o uoiseeen oo it

Section C. Disclosure _ .
17 List the states with which a copy of this Form 990 is required to be filed » CA

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 thal apply.

[] Own website D Another's website Upon reguest D Other (explain in Schedule O)

19" Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of intesest policy, and financtal statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and lelephone number of the person who possesses the organization's baoks and recoras: -

LYNN JEPSEN PO BOX 158 MT. SHASTA CA 96067 (530) 669-7240
BAA TEEAQIBL 1116118 Form 990 (2016€)




Form 990 (2016) ROTARY INTERNATIONAL DISTRICT 5160 87-0767398 Page 7
Part 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 i this Part Vily s evesissssmsosssonmmmsvoneas e oo o s in st i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens 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 ), (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, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from (he
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.
® List all of ihe 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 organizalion and any related vrganizations.

List ?ersons in the following order: individual trustees or directors; instilutional trustees; officers; key employees! highest compensated

emp! oyees: and former such persons.
lXI Check this box if neither the organization nor any refated organization compensated any current officer, direclor, or trustee.
©)
@) | B o nss parson ©®) € @)
Name and Title Average is both an officer and 2 Reportable Reportable Estimated
hours directoritrustee) compe?satlic;: !;c:fn rcorpp:g{sal'.&r; :{ﬁ;::s agc’;::’?‘t‘ norfa ??:,1:-
ek B E O 2 % <] A BBTHSG) S5 088 MISC) ‘from the
Qist 2ny |- S % |2 2SS arganization
hours forla ol £ @ |3 |2 & and related
related |2 2 = |e & < organizations
organiza-|R ?‘, g' @2
tiens Sl'= = 5
below | Bl & &l g
W' | 88
g
_( STEVE LACK _ _________ ]2
FINANCE CHAIR X X 0 0. 0
(@ _KEN COURVILLE _ ____ __ ____| gy .
__ DIRECTOR 0 X X 0 0. 0
_(® GARY_VILLHAUER __ _____ ___ | 2
DIST GOV ELECT 0 X X 0 0 0
@ PAM GRAY _ | o B
SECRETARY 0 X X 0 0 0
_(G) LYNN JEPSEN ________ — et
__ TREASURER 0 X X 0. 0. 0
_(6) FRED COLLIGNON _ _ ____ _ ___ | R
ul DIST GOVERNOR 0 X X 0. 0 0
@ _JON DWYER ___  _ _ ____ I
DST GOV NOMINEE 0 X X 0. 0 0
. DV U — _ e
o = o
ay 1 o
L7, e N~ N S == E—
[ — e o
[ - o
[ S S, e

BAA TEEAQIO7L 11/18/16 Form 990 (2016)



Form 990 (2016) ROTARY TNTERNATIONAT, DISTRICT 5160 87-0767398 Page 8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continued)

(B) ©)
Position
(A) A'Yerage édo n(:ll«.:hec?r.s‘monz_&hggt e () () Q)
‘ i 10UrS ox, unfess person is coth 27 Reporiabl Raporlabl Estimated
NP week SRR comc:ggat?onefmm compgr?scz;tiln.n‘_afrp:n amoun of other
e R o N
hours  la- 2 = | = § organization
for 1ZAElS |8 2| and related
ro]fxtgd 2 5| 2 82 == by s organizations
organiza 1] = & = &
- tions = = = 2
helow & g 8 }3
dotted g‘ @ ?
line) 2 |
g
i =i St PN
08 L e eacesmed S
72 e SR S
MO o e s o TR S
i1 N D =e= === i (S
(e S
By —mEEae = N—
R =T~ = e
L D S P Saeept -
7 = e Sy
- I s =t Tl -
T D STBROTAL 15 s o o e mmoroirininer o o mn A6 S RREANERTS 4 ST B WS S E A i » 0. 0. 0.
< Total from continuation sheets to Part VII, Section A......ooooio oo » 0. 0. 0.
d Total (add lines 1band 1€). ... .. .. ..ouwiueeicooio Siisinianennnniizeee L= 0. 0. 0.
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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 such TREITAUB + oo oone o moeie £ 475 < T8 A1 S0 RTRATR a4 8 B I BT 20 0108

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from
the ﬁrganizjtion and related organizations greater than $150,0002 /f 'Yes,' complete Schedule J for
SHORIRGIIGLIAL - 5w atis S TTamaasiain e o S aH wissmp giaim srm gt £ 3 An U eere bl 4222 FLaUdmA DT 0 | Eremmiiars s

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PEISON . . vuuiiiiviioaeaunneezzss

Section B. Independent Contractors
T Complele 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 fax year.

(A) . ® ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to thase listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108L 11/16/16

Form 990 (2016)



Form 90 (2016) ROTARY INTERNATIONAL DISTRICT 5160 87-0767398 Page 9
F [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIL. oo oovomunieneese e e D
Total(ﬁe)venue- Rel(a?ad or Um(rgl)ated Résg)nue
exempt business. excluded from tax
function revenue under seclions
revenua 512-514
gg 1a Federated campaigns ...... .- 1a
g_: b Membership dues...... weasanw | A 177,736
¢-§ ¢ Fundraising events............ 1c
g-g d Related organizations ......... 1d 17,656.
& E| e Government grants (contrbutons).... | Te )
g?, f All other conlnbutions, gifts, grants, and )
2 similar amounts not included above - . 11 4,949,
-g = 9 Noncash contributions included In lines la 1f: S
8 &| h Total. Add lines la-1f.. ... R i ST S s 200,341.
o BuisSSCode i
§ 2a YOIII_I_!_E_RQG_R_MS_ ______ 624110 301,033. 301,033.
5 b _l_)LS_T_E_C_[_C_‘_T_C_O_NEE_R_E_HC_E_ 2 624110 61,175, 61,775.
L EZLD_EB_S‘H;E_ _TRAINING _ _ 624110 10,625. 10,625.
5 d. _________________
'g B B e B
§, f All other program service revenue. .
o gTotaLAdd lines: 2828 . i cruasniin sy oo sx ¢ = 373,433.
3 Investment income ?ncludmg dnvidends interest and _
other similar amounts) ........oooo - 157. EST-.
4 Income from investment of tax-exempt. bond ptoceeds o
5 ROYai€S: «vcemrznprie--tn R AR S e R >
() Real i) Pamonal
6a Grossrents..........

b Less: rental expenses
¢ Rental income or (lss).. . .
d Nel rental income or (JOSS) . cccaw ot i

7 a Gross amount from sales of
assets other than inventary

b Less: cost or other basis
au_d sales expenses . .

¢ Gain or (10ss). ..

“d Net gain or (Ioss) ....... oS EEDS e e . >

8a Gross income fram fundraising events
(not including.. $
of contributions reported on line 1¢).

See Part IV, line 18.....couvenn ... a
b Less: direct expenses......... e b
¢ Net income or (loss) from fundraising events......... ld

QOther Revenue

9a Gross income from gaming activities..

See Part IV, ling 19.... ...oiiin
b Less: direct expenses.. . .... ) b
¢ Net income or (loss) from gaming activities........... ¥
10a Gross sales of inventory, less relums
and allowances. ..o a
b Less: cost of goods el oy bl
¢ Nel income o (loss) from sales of inventory. ........
Miscellaneous Revenue Business Code
{7
b
i
o All OTET TBVENUE +ve 2255 nesnemmssrs |
e Total. Add lines T1a-11d .. IE————— :
2 Total revenue. See mstructuons.........;.;........,.,... = 573,931. 373,433. 0. 157.

BAA TEEAQI0OL 111616 Form 990 (2016)



Form 990 (2016)

ROTARY INTERNATIONAL DISTRICT 5160

87-0767398

Page 10

Part1X | 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 or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

Q)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Parl IV, lIne 21, . _ciiiiviaeiiinme s

> Grants and other assistance lo domestic
individuals. See Part IV, line 22

13,650.

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

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

5 Compensaticn of current officers, directors,
trustees, and key employges i.....ocoooinnn

Fundraising
expenses

———

I} ==

6 Compensation not included above, lo
disqﬂualiﬁed persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)B) . - - v i i

7 ‘Other salaries and Wages .........oveveane

g Pension plan accruals and contribulions
(include section 401 (k) and 403(b)
employer contributions) ..o

9 Other employee benefits . ......oooovvvinnnt

10 Payroll taxes.,...oeovennn.

11 Fees for services (non-cmployees):
aManagement......ovoviincog e

1,475.

dLOBBYING 5 v 00 s cissismammesesamnesn s

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

f Investment management fees ..............

g Other. {If line 11y amount exceeds 10% of line 25, coluron

(A) amount, list line 11g expenses on Schedule 0.). ...
12 Advertising and promotion. ........cccveann

4,393,
2,321.

13 Office eXpenses...oiieeiiiinian,

24,081.

14 Information technology. .. .ccovvveiiiinisnn,

15 Royalties. ... cciiirimiimviie i

16 Occupancy.....--

1,566.

A7 Travek ...icaiwssrrscee iz adinssimne s a6l

78,711.

18 Payments of travel or entertainment
expenses for any federal, state; or local
public officials. .o s

19 Conferences, conventions, and meetings.

143,767.

20 Interest.........

Payments to affiliates. ... .......ovviennes

Depreciation, depletion, and amortization . ..

HEEEOGEE s e mn ms e 2 2 o 2 2 E AR

RERE

Other expenses. ltemize 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 0.) ...

e el 1
268,181,

a PROGRAM EXPENSE _ __ _ _ ___ 268,181,
b PROMOTION QF ROTARY _ _ __ __ | 3. TL2 3:712:
¢ COMPUTER/INTERNET _ __ __ _ _ 3,514, 3,514,
d BANK CHARGES _ _ _ __ _ _____ 1,454. 1,454.
e All Other EXPENSES. « .. vv vt eem e | 1,;:855:. 1,855. -
25 Total functional expenses. Add lings 1 lhrough 24e. , 554, 026. 554, 026. 0. 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 follawing
SOP 98-2 (ASC 958-720). . .o yvvnvvnn--
BAA TEEAOTIOL 11/16/16 Form 990 (2016)



Form 990 (2016) ROTARY INTERNATIONAL DISTRICT 5160

87-0767398

Page 11

Part

| Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X...oooiieeaiineriniiinmnnsrrr et

A
Beginning of year

B
End o? year

aobh N =

7
8
9

Assets

"
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. . ......ooiiaaiaia

Cash — non-interest-bearing.
Savings and temporary cash investments.......

Pledges and grants receivable, net..............
Accounts receivable, net.....

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

Loans and other receivables from current and former officers, directors,
trustees, key emplolees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958())(1)), persons described in section 4958(c)(3)(®), and contributing
employers and sponsoring organizations of section 501(c)(9) vo|untarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L......

Notes and loans receivable, net .. ..
Inventaries for sale oruse.....
Prepaid expenses and deferred Charges. . ....oiviiiinverueunmmesieroos

Complete Part VI of Schedule D

301, 015.

307,503.

90,027.

90,1384,

10,953,

W | N

Investments — publicly lraded securities........oooooaan s
Ihvestments — other securities. See Part 1V, line |1
Investments — program-related. See Part IV, line 11....oooooiianninneen:
Intangible @ssets. ., ......ooioioaiiis e
Other assets. See Part IV, line 1T 0 i iii i cas i v
Total assets. Add lines 1 through 15 (must equal fine 34). ... coo-ennees

423,526.

428,833.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. ..., cureenarereaoes
Grants payable .. ..ocooiiie et
Deferred revenue . ...veewwenzemnss
Tax-exempt bond liabilities.............--.. e A RS ;
Escrow or custodial account liability. Complete Part IV of Schedula D: .. ..covann

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties.......ooooo
Unsecured notes and loans payable to unrelated third parties

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.

Total liabilities. Add lines 17 through 25.... . ..

25,399.

4,374.

18,981.

25,508.

29,882

28

30
31

Net Assets or Fund Balances

BER

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ..o oo aciiiini s -
Tempararily restricted nel @ssets..... .. ..o
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.
Capital stock or trust principal, or current funds. .......coiviiviiian
Paid-in or capital surplus, or land, building, or equipment 111 [« TS
Retained earnings, endowment, accumulated income, or other funds..........
Total net assets or fund balances, ...t ;
Total liabilities and net assets/fund balances. ...o.iiiiiieiiiioirereeneenn -

D and complete

379,146,

398, 951.

379,146.

398,951

423,526.

428,833.

g

TEEAOLIIL 1118716

Form 990 (2016)



Form 990 (2016) ROTARY INTERNATIONAL DISTRICT 5160 87-0767398 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line in this Part XL . cociviieeoe oo moineiinne i .
1 Total revenue (must equal Part Vill, column (A), line 75 VS R S 1 573,931.
2 Total expenses (must equal Part IX, COIGMN (A, (I8 250 v ee e wriemnsiasmms mimen ppin s s pl e w05 5 ca v 2 554, 62?
3 Revenue less expenses, Subtract line 2 from line 1....... s arersre o i B B A S S 3 19, 905,
4 Net assels or fund balances al beginning of year (must equal Part X, line 33, column (A)). «.ouieiiooneens 4 379,146.
5 Net unrealized gains (10556S) 0N INVESIMENTS. . ..o xonnasiiminine s s s L e 5
6 Donated services and use of faCilIIes ..+ - - oo umnrivansiaie s e s 6
7 [AVESHNENT EXPENSES -« -. v vy eenevan s doe s h f 5ot e s s s S s an s s s 7
8 Prior perlodadiustments: . oo, wssavi iibinie s eas s n s s s s AR g R e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . SEE SCHEDULE 0 ...... e I -100.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, B
COlIMITABY) wmecove pmiassen = S b R Sl ARG I T T O 10 398, 951.

Xii | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineintms Part X, .o ox: T

1 Accounting method used to prepare the Form 990: UCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ool y

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
ceparate basis, consolidated basis, or both:
d’ Separate basis DConsolidaiad basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? o o. iiieeiii e —

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a scparate
basis, consolidated basis, or both:

U Separate basis BConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a comimittee that assumes responsibility for oversight of the audit,

review, of compilation of its financial statements and selection of an independent accoumtant? ., L cieve i e e

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
At Act arid OMB. GIrCUIAFA-T3BT 4 s wiaiiieiicn s ihs Shimamiins o4 smsr s ss sty e piie s £ 20 72 LUEERRESD ex s s e emnins 3a X
b lf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo SUCh AUAILS .« v oo w s am s s s n s 3b
BAA Form 990 (2016)

TEEAOVIZL 111616



Public Charity Status and Public Support OMBNo. 15450067

SCHEDULE A : e . S -
CGomplete if the organization is a section 501(c)(3) organ zation or a section
(Form 990 or 990-E2) . g494.7(a)(1) nonexempt chaSit)a(b%e bl 201 6
> Attach to Form 990 or Form 990-EZ. =D ] 1
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is o3 }
Intemal Revenue Service at www.irs.gov/form990. ||
Name of the organization ROT ARY INTERNATION Al DI STRICT 51 60 Employer identification number
: C/0 LYNN TEUSCHER, CPA 87-0767398
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is nol a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1NAX).
A school described in section 170(b)1)(AXiD). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(T)CAXiI).
A medical research organization operated in conjunction with a hospital described in section 170(b)(T1)(AX(i). Enter the hospital's
name, city, and slate:

DHowN

n

An organization operated for the benafit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)XAXiV). (Complete Part I1.)

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

N o

_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)(AXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)1 )} AXVi). (Complete Part 11.)

9 An agricultural research organization describad in section 170(b)(1)XA)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

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

m An oraanization organized and operated exclusively to test for public safety. See section 509(2)(4).
12 An orgariization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50 a)(2). See section 509(2)(3). C eck the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a [—l Type |. A supporting crganization operated, supervised, or controlled by its supperted organization(s), typically by qlving the supported
~' organization(s) the power to regularly appoint or elect a majority of the directers or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting erganization vestad in the same persans that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type Il non-functionall integrated. A supporting organization operated in connection wilh its supported orgenization(s) that 1s ot
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness raquirement (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 determination from the IRS that it is a Type |, Type I1, Type Nl functionally

integrated, of Type llI non-functionally integrated supporting organization.
f Enter the number of SUPPOTLEd OFQANIZAtIONS . ..o oo oessmss s wenwiih o Ea b i l I
g Provide the following information about the supported organization(s).

(i) Name of supported ‘organization Gii) EIN (iii) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
{dascribed on lines 1-10 | organization listed | support (32e instructions) sugport (see insiructions)
above {sea instructions)) in your gaverning

documeant?
Yes No |

(A)

(B)

(©) =
)

(E)

Total } e

BAA For Paperwork Reduction Act Notice, see the Instructions for Forin 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2016

TEFAD4QIL  09/28118



Schedule A (Form 990 or 990-E7) 2016 ROTARY INTERNATIONAL DISTRICT 5160 87-0767398 Page 2

art Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YA)(vi)

(Complete only if you checked the box on line 5, 7, or S of Part | or if the organization failed to qualify under Part lil. If the
organization fails lo gualify under the tests listed below, please complete Part I11.)

Section A, Public Support
Calendar year (or fiscal year (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 () Total

beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.). ... - -..

2 Tax revenues levied for the
organization's benefil and
either paid to or expended
on its behalf...............-..

3 The value of services or
facilities furnished by 2
governmental unit to the
organization without charge

4 Total, Add lines 1 through 3.

5 The portion of total
contributions by each person
(cther than a governmental
unit or publicly supported
organization) Included on line 1 |-
that exceeds 2% of the amount |
shown on line 11, column (f) .. |-

6 Public support. Subtract line 5
fromlined ... .. .cvooiinneiias

Section B. Total Support

Calendar year (or liscal year :
beginning I = (a) 2012 (b) 2013 (©) 2014 (d) 2015 () 2016 (f) Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SImilar SOUrCeS .. vvvvyveennn -

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON: ..o reremanons

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

Pat VI sagmsaonaamemmns
11 Total support. Add lines 7
through T8 uavimsnnisses o JEEE : : :
12 Gross receipts from related activities, etc. {(see instructions). i e e B I DI s E A ST TEEA Y
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
ofganization; check this boX AN STOPHEIE: ... «cuwewer s vess v e s bidas imtiiis SE2EEHR et nen s e s e v vt T AR ST > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (e s m ri i = ST B PR S S 14 %o
15 Public support percentage from 2015 Schedule A, Borbill, OB Y iuoasuswnmemssns ma s wisioresoseye s o b g gpgeiwia oio o & S | 15 | %

16a 33-1/3% support test—2016. If the 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 orgamization. . «..cuw s innnsas sz > U

b 33-1/3% support test—2015. If the organization did not 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 gualifies as a publicly supported organization ... i s L) D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on lie 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization mests 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. ...:.... ¥ D

b 10%-facts-and-circumstances test—2015. If the arganization did not check 2 box on line 13, 16a, 16b, or 17&, and line 15 is 10%
or more, and if the organization mests the 'facts-and circumstances' test, check this box and stop hete. Explain in Part VI how the .
’. B

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .....-==<....
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ..

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ROTARY TNTERNATIONAL DISTRICT 5160 87-0767398 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization

fails to gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 () 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, I '
and membership fees
received. (Do not include
any 'unusual grants.). ... 201,208. 216,728. 194,161. 201,325, 200,341.| 1,013,763.

2 (@ross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempl pUrpose. . . ....o.... 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 benefil and
either paid to or expended on
its behalf, ..oy o vvnunes 0

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

6 Total. Add lines 1 through 5 . 201,208.1 216[728.f}94(161._ 201,325.1 200,341.| 1,013,763.
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons......... 0. 0. B 0. 0. 0.

b 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

fortheyear. -....iviiiean. 0.
¢ Add lines 7aand /b . ....oo oo 0.
8 Public support. (Subtract line | LE
Zefrom liNe B.). . iiiieenninns- HiE_i= 1,013,763,
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total -
9 Amounts from Ine 6.....-.... L 201,208. 216,728. 194,161. 201,325. 200, 341. 1,013,763,

10a Gross ncome fram interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. ... - 5 aagsam 238. 70. 55. 27.. 157. 547.

b Unrelated business taxable ’ '

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0.

¢ Add lines 10a and 10b...... 238 . 70. 5s5 . AT - 157. 547 .

11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. .oy ool oen 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part:MiXeie scamamnn cesismammns 0.
13 Total support. (Add lines 2,
10c, 11, and 122 cevevvnnons | 201,446. 216,798, 194,216.| 201,352.| 200,498. 1,014,310,
14 First five years, If the Eorm 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 501()(3)
organization, check this hox and stop O R e o I (TR o T MR e i i T > D
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2016 (fine 8, column (f) divided by line 13, column s ssssarme sz v s A3 15 99.95 %
16 Public support percentage from 2015 Schedule A, Part (1 e 1B o o ks i oo s it sininsenis e g e v e o 16 99.95 %
Soction D. Computation of Investment Income Percentage )
17 Investment incorne percentage for 2016 (line 10¢, column (f) divided by line 13, column (D) .-+ cceevvviiiinn _1_7 0.05 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line 1/.. ... o b e TR S S R AR SR |18 0.05 % [
19a 33-1/3% support tests—2016. |f the organization did not check the box on line 14, and line 15 is more than 23-1/3%, and line 17

s not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization, . .......-- » @
b 33-1/3% support lests—2015, If the organization did not check a box on line 14 or line 19a, 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 . ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ..oua-- >
BAA TEEAOJ0SL 09/23/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016

ROTARY INTERNATIONAL DISTRICT 5160

§7-0767398 Page 4

Part IV | Supporting Organizations
(Complete only if you ¢
A and B. If you checked 12b
Sections A, D, and E. If you checked 12d of Part

hecked a box in line 12 on Pa
of Part |, complete Sections A and C. If you ¢

rt 1. If you checked 12a of Part |, complete Sections
hecked 12¢ of Part |, complete
|, complete Sections A and D, and complete Part V.)

&actlon A. All Supporting Organizations

1 Are all of the organization's supported organizations |
It ‘No,
the clesignation. If historic and continuing relationship, explain.

2 Did the organizatio
509(¢a)(1) or (2)7 If 'Yes,' explain in Part VI how the organiza
described in section 509(@)(1) or (2).

tion d

3a Did the orgamization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer ®)

and (c) below.

b Did the organization confirm that each supported organization qual
satisfied the public support tests under section 509(a)(2)? If ‘Yes,'
made the determination.

¢ Did the organization ensure that all sup
purposes? If 'Yes,' explain in Part VI wha .
43 Was any supported org
if you checked 12a or 72b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion
organization? If 'Yes,' describe in Part VI haw the orgarniza
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported org

sections 501(c)(3) and 509(a)(1) or (2)7 If Yes,' explain in Part VI

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purpases.

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 0]
organizations added, substituted, or removed; (ii) the reasons for
organization’s organizing document authorizing such action; and
amendment to he organizing document).

b Type | or Type Il anly. Was any added or substituled supported organization part of a class already designated in the

organization’s organizing document?

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

6 Did the organization provide support
anyone other than (i) its supported organizations, (il) individuals th
or more of its supported organizations,
the filing organization's supported organizations? If 'Yes,

7 Did the vrganization provide a grant, loan, compensation, or other
(defined in section 4958(c)(3)(C)), a family member of a substanti
reqard to a substantial contributor? /f ‘Yes,' complete Part | of Sch

8 Did the orga
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during t
as defined in section 4946 (cther than foundation managers and or
If "Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 92) hold a
supporting organization had an interest? If 'Yes,

¢ Did a disqualified person
assets in which the suppo

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)

certain Type |l supporting organ
answer 10b below.

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

whather the organization had excess business holdings.)

isted by name in the organization's governing documents?
' describe in Part VI how the supported organizations are designated. If designated by class or purpose,

n have any supporied organization that does not have an IRS determination of status under section

port to such organizations was used exclusively for section 170(c)(2)(B)
t controls the organization put in place to ensure Such use.

anization not organized in the United States ('foreign supported organization')? {f 'Yes’ and

in deciding whether to make grants
tion had such control and discretion despite being ¢

anization that does not have an IRS determination under

each such action;
(iv) how the aclion was accomplished (such as by

(whether in the form of grants or the provision of services or facilities) to
or (iii) other supporting organizations that also support or benefil one or more of
' provide detail in Part VI.

al contributor,
edule L (Form 990 or 990-E2).

nization make a loan to a disqualified person (as defined in section 4958) not described in line

' provide detail in Part VL.

(as defined in line 9a) have an ownership interest in, or derive :
rting organization also had an interest? Il ‘Yes.' provide detail in

izations, and all Type Il non-functionally integrated supporting erganization

describe

etermined that the supporled organization was

ified unider section 501(c)(@), (5), or (6) and
describe in Part VI when and how the organization

to the foreign supported
ontrolled

what controls the organization used to ensure that

the names and EIN numbers of the supported
(iii) the autherity under the

at are part of the charitable class benefited by one

ent to a substantial contributor

similar paym
or a 35% controlled entity with

77 If 'Yes,’

ax year by one or more disqualified persons

he {
ganizations described in section 509(a)(1) or (2))?

controlling interest in any entity in which the

any personal benefit from,
Part VI.

regarding
e s)? If 'Yes,'

BAA TEEARA04L
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[PartIV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alane or together with persons described in (o) 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 @ persen described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

I Yes

No

Section B. Type | Supporting Organizations

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

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

Yes

Section C. Type Il Supporting Organizations

1 Weic a majority of the organization's directors or lrustees during the tax year alsc 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 lhe supported organization(s).

Yes

Section D. All Type lll Supporting QOrganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth maonth of the
organization's tax year, (i) a written notice describing the lype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 organization's officers, directors, or trustees either (i) appointed or elected by the supported
oraanization(s) or (i) serving on the govemning body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship deseribed in (2), did the organization's supported organizations have a significant
voice in the organizalion's investment policies and in directing the use of the organizalion's income or assels al
all times during the tax year? If ‘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 organizalion used to satisty the Integral Part Test during the year (see instructions).

a ﬂ The organization satisfied the Activities Test. Complete line 2 below.

b D Ihe organization is the parent of gach of its supported 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 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constilute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yos,’ explain in Part Vi the reasons for
the organizatien's position that fts suppoarted organization(s) would have engaged in these activities but for the

organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of
sach of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of (ts
supported organizations? /f "Yes,' describe in Part VI the role played by the organization in this regard.

Yes

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV

il

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
~ instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Nel short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(I RV R R

1
2
3
4
5
6

Partion 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)

o

7

Other expenses (see instructions)

~

8

Adjusted Net Income (sublract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

] B) Current Year
(A) Prior Year ( )(optional)

1 Agaregate fair markel value of all non-exempt-use assets (see instructions tor short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monihly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exgmpt-use assets
3 Subtract line 2 from line 1d.
T A4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater arnount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
g8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

1 Adjusted nel income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Celumn A) 3 -
4 Enter greater of line 2 or line 3. 4
5 [|ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see nslructions). 6 3
7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ROTARY INTERNATTONAL DISTRICT 51 60 87-0767398 Page 7
Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualitied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines |1 through 6.

Distributions to attentive supported orgarizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount

. (i) “"gii)
ction E — Distribution Allocations (see instructions Excess Underdistributions Distributable
Seet Geeiin e ) Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 I

2 Underdistributions, if any, for years prior to 2016 (reasonable =
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

= .

CFrom2013..0ivuveioczans

dFrom 2014 . vocneennneinn-

e From 2015 ..

f Total of lines 3a through

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D.

line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016, Subtract lings 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.

8 Breakdown of line 7:

a gl

b Excess from 2013.......

¢ Excess from 2014....... :

d Excess from 2015.... .. !

e Excess from 2016....... ‘
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ROTARY INTERNATIONAL DISTRICT 5160 8§7-0767398 Page 8

fgggt’;V_[{;]Su?plem_ental Information. Provide the explanations required by Part lI, line 10; Parl 1 tine 17z or 17b;Part ll, line 12; Part IV,
1Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2: Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; PartV, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEFAGAURL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ il s R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ST A ST T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is i ;?R‘e‘f!;mf?‘l‘ e
internal Revenue Service at www.irs.gov/form990. | Inspection !
Name of the organizalion ROTARY INTERNAT TONAL DISTRICT 51 60 Employer identification number
C/0 LYNN TEUSCHER, CPA 8§7-0767398 -

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE BOARD REVEIWS THE TAX RETURN BEFORE IT IS FILED.
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/DESTRUCTTON POLICY.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT......... ST S 5 S« e | e e e s s S R ST $ -100.
TOTAL $ -100.

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TCEAS90TL 08/16/16 Schedule O (Form 990 or 990-E2) (2016)



