See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_12_EO:54-1434124_990O_201606.pdf
https://public.resource.org/privacy?2016_12_EO:54-1434124_990O_201606.pdf

F_o|rm 990

Return of Organization Exempt From Income Tax

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

OMB No 15450047

2015

* Do not enter soclal security numbers on this form as it may be made public. Open to Public
Pepartment of the Treasury > Informalion about Form mtyand ils instructions is at www.irs.gov/form990. - Inspection
A Forthe 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 » 2016
B Checklf appicable: C Namoofoganizson ROTARY INTERNATIONAL DISTRICT 7610 D Employer denti b
EAddmasdmnge Doing business as 54-1434124
Name change Number and street (or P.O. box if mall Is not defivered to stroet address) Room/suite E Telephone number
| |riuat retum 2403 FALL HILL AVENUE (540) 370-0300
Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum FREDERICKSBURG VA 22401 G Grossreceipts S 230,177.
{__|Application pending F Name and address of principal officer: H(a) Is this a group retum lor subordinates? H %No
H(b)
JANET BROWN 2403 FALL HILL AVE FREDERICKSBURG VA 22401 R e o e rons) Yes L JNe )
| Taxerempistaus | [5010)3) [X|501c) (4 )< (msetro) | [4947)(Ner | [527 :
J Website: * www.rotary7610.org H(c) Group exemption number ™ (3573
K Fom\oforuamzallan [X[corporation | [trest | | Assocision | T omer™ L vearoffomaten 1988 | M State of legal domicie VA
(Part| . [Summary
1 E"_e_"! describe the organization's mission or most significant activiles: __ ROTARY IS_AN ORGANIZATION OF BUSINESS
@ AND PROFESSIONAL PERSONS WORLDWIDE WHO PROVIDE HUMANITARIAN SERVICES _ _ _ _ _ ____ __
e AND ENCOURAGE HIGH ETHICAL STANDARDS. _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ _____ . _______
E ——————————
2 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
<]
S| 3 Number of voting members of the govemning body (Part VI, line1a) . . . . ., . e e e e e 3 3
A ‘:: 4 Number of independent voting members of the governing body (Part VI, line 38) . ™\, - - - « « « + « « . . . 4 3
D :g 5 Total number of individuals employed in calendar year 2015 (Part V, line AN e e e e e 5 1
o % 6 Total number of volunteers (estimateifnecessary) . . . . . . . . .. N7 NN - -+ v e v v v & 6 100
: ?;. | 7a Total unrelated business revenue from Part VI, column (C), line 12 N 7a 0.
% b Net unrelated business taxable income from Form 990-T, line 34 /=3¢ 22 . - 3 . . D - D) v v v v - & 7b 0
O Prior Year Current Year
O o] 8 Contributionsandgrants (PartVill,fineth) . ...... 266,194. 187,310.
fm 21| 9 Program service revenue (Part Viil, line2g) . - . . . 4 29,903. 31, 350.
€ 2110 investment income (Part Vll, column (A), lines 3, 4, and 7d) . N\ - 1 779. 720.
= & | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, ) - AR 100. 10,797.
3 12 Total revenue — add lines 8 through 11 (must equal Part VilI, co 'IG?I A)\(}gﬁ 2)..... 296,976. 230,177.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . \\/ % ....... 122, 966. 149, 965.
& 14 Benefits paid to or for members (Part IX, column (A),lined) . . ... Y% ... ... ...
»| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 32,385. 35,480.
§ 16a Professional fundraising fees (Part IX, column (A),linet1e) . . .. ... ... ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) » 0. -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... .. ... 84, 683. 92,746.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 240,034. 278,191,
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . ... ... ... .. ... 56,942. ~48,014.
E ! Beginning of Current Year End of Year
gg 20 Totalassets (Part X, M@ 16) « « « v v v v v ettt et e e e e et e e e e e 181, 045. 120,502.
91 21 Totalliabilities (Part X,5ine26) . . . . . ¢« ¢t o i Ll i e e e e e e e e e 15,848. 3,3109.
§ 22 Net assets or fund balances. Subtractline21 fromiine20 . ... .. ... ........ 165,197. 117,183.
| Part IF%| Signature Block

Under penalies of pequry | declare that | have examined this retum, including a
complete. Declara

tion ﬂmf(omerthan ofﬁuer)mbasedondlldonnaﬂonofmwaparu any knowledge.

les and statements, and to the best of my knowledge and bellef, it Is true, coirect, and

> AN [ ANV /O
Sign Signargrs of affcer ’ paie
Here } J. T BROWN DISTRICT GOVERNOR
B Type or print name and title. |
N Print/T i '
Paid ype preparer's name Preparer’s signature Date . D " PTIN :
Preparer self-emplayed
Use Only Fim'sname b Fim's EIN P |
Firm's address > Phone no. !
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . [JYes [INo !
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 (2015) '
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Form 890 (201§) ROTARY INTERNATIONAL DI STRICT 7610 54-1434124 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartill . . . . . . ... .. ................... D

1 Briefly describe the arganization’s mission:

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

FOMM 890 0r 890-EZ7 « « « v « v v v e et e e e e e e e e e e e e e e [] 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 organlzation‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c2'( ) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 54,776 . Including grantsof $ 0. )(Revenue $ 31,350.)

4¢ (Code: ) (Expenses $ 98, 430 . including grants of $ 94, 965. ) (Revenue S 0.)
CONTRIBUTIONS FROM THE ROTARY FOUNDATION TO SUPPORT DISTRICT GRANTS

4 d Other program services. (Describe in Schedule O.)
(Expensas S including grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 228,669,
BAA TEEAO102 10/12/15 Form 990 (2015)




Form 990 (20‘15) ROTARY INTERNATIONAL DISTRICT 7610 54-1434124 Page 3
| Part{V-| Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete
Schedule A. . .« . o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 I8 the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . - . . . . . « - . .. . 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . . . . . . . . e e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization ergalge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yas,'complete Schedulae C, Partil . . . . . . . . . . . . ¢ i i it e 4
5 Is the organization a section 501(c)(4), 501 8(:)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If 'Yes,’ complete Scheduie C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g prt;vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complste Schedule D, X
£ 2 O (1
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
enviranment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . .. ... ... .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part lll. . . . .« . @« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . .« . .« o i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmaents,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . « .« . .. ... .. 10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part Vl. . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] 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 16? If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . .« o v i i v it i i it 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIl . . . . . . . .« c v v i i i i i i i e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, PartiX . . . . . . . . . . . & i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for ather liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11ej X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the corganization’s liability for uncertain 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, and XIl. . . -« « i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV . . . . . . .« . o i i i it i it i e e e 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,’ complets Schedule F, Parts lland IV . . . . . . . . . . . . . . i oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . .« it 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 11e? If 'Yes,’ complete Schedule G, Part I (sesinstructions) . . . . . . . . . . v o v v oo v a 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . . . . . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,”
complete Schedule G, Partlil. . . . . . . . . . . e e e e e e e e e e e e e e e e e e 19 X
BAA TEEA0103 10M2/15 Form 990 (2015)




Form 990 (2015) ROTARY INTERNATIONAL DISTRICT 7610 54-1434124 Page 4
{Part{V" | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H . . . . . . . . . . .. ... ... 20a X
b If 'Yes'to line 20a, did the organization attach a copy of Its audited financial statements to thisretum? . . . . . . . .. . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . . .« . o o i e 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, ar 5 about compensation of the organization's current
and former officers, diractors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
SChedUl J . - - < ¢« o i e e e e e e e e e m e e e e e et e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, 'gotoline25a. . . . . . . . . . o o i i i i i it i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . - . . . . .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L L L e e e e e e e e e et e e e e e 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . . . . ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization en%age in an excess benefit
transaction a disqualifled person during the year? If "Yes,’ complete Schedule L, Part!. . . . . . . . ... .. ... .. 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization’s prior Forms 990 or 990-E2? ¥f 'Yes,’ complets
Schedule L, Part] . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes', complete Schedule L, Partll . . . . . .« . @ @ i i i e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . . .« . o i i i i ittt e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructons for applicable filing thresholds, conditons, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, PartIV. . « . . . o i i e e e e e e e e e e e et e e e e e e e e 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, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartivV . . . . . . . . ... .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,"completa Schedule M . . . . . . . . . . . i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . i o i it e i e e e e e e e e e e e e e e e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . . . . it ittt in e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, llI, or IV,
AndPartV,line 1. . & o« o o i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . - . . . . . . ... . .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,” complete Schedule R, PartV,lne2 . . . . . . . . . . . . . . ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV,line2 . . . . . . . . . . . .. i e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and thatis
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVl . . . . . . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . . . .. ittt 38 X
BAA Form 990 (2015)

TEEAO104 10/12H5



Form 890 (2015) ROTARY INTERNATIONAL DISTRICT 7610 54-1434124 Page 5

[ Part V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response crnoteto any lineinthisPantV. . . . . .. .. ... ... ... ... ....

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

(gambling) winnings to PAZEWINNAIS? . . . .« « v . .ttt ot i e it i e e e e e e e e e e e e e e e e e e 1c] X
2a Enter the number of employess 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 thisretum . . . . . 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. .. ... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' lo fine 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . .. .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financlal account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FiInCEN 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 thetaxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . .. .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . .t . v i v i i it e s s e e e 5¢

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 charitablecontributions? . . . . . . . . ... ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a I*aayment in excess of $75 made partly as a contnbution and partly for goods and

services provided tothe Payor?. . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e Ta
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMmM 82827 . - . o i it e e e e e e e e e e e e e e e e e e e e e e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ...... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BSrequIred? . - . . L e e e e e i e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

e 14 T 0T - 0 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng

organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . ... . ... ... ... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoning organization make any taxable distributions under section4966? . . . . . . ... .. .. ... ... .. 9a
b Did the sponsonng orgamzation make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions induded on Part Vil line12. . . . . . . . . ... ... 10a
b Gross recsipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . ... ... oL 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... .. oo oL, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . [ 12 bl
13 Section 501(c){29) qualified nonprofit heaith insurance issuers. }
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... . ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization is licensed to issue qualified healthplans . . - - . . .. ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . .. . .. .0 o i i i i e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . ... ... ... .. 14a X
__ b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAC105 1012115

Form 990 (2015)



Form 980 (2015) ROTARY INTERNATIONAL DISTRICT 7610 54-1434124 Page 6
| PartVi IGovernance, Management, and Disclosure For each *Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note toanylineinthisPartVI. . . . . . . . . v v v v v v e v v v v v v v o v |7(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the taxyear. . . . . . 1a 3
If there are material differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . < . « . . . . . 3 X
4 Did the organization make any significant changes to its governing documents
sincethepriorForm 980 wasfilad? . . . . . . . . L . .t i i e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members orstockhalders?. . . . . . . .« . o o o i it e e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . v i i i i s e e e e e e e h e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . o i i i i it i e s e s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoveming body? - « .« « & . o i i et e i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . .. .. .. .. ... ... ... ..., 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maillng address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . .. o o v it i oo 10a| X
b If 'Yes, did the organization have written policles and procedures governing the activitles of such chaplers, affiflates, and branches to ensure their
operations are consistent with the organizallon’s eXemplpUIPOSES?. « « v+« o v v v i i it e e e e e e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling thefom? . . . . . . . . . ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest palicy? If No,"goteline 13. . . . . . . . . . . . v i v o oot 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(0T 41 1 12b] X
¢ Did the organization regutarly and conslstently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiSWaSdONE « « <« ¢« v v v o v i s e s e a o ot s ot o s s e o et n s s m st e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . + . . . . .+« v v L i e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. oo o v v v oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization’s CEO, Executive Director, or top managementofficial . . . . . . .. .. ... .............. 15a X
b Other officers or key employees of theorganization. . . . . . . . . . ¢ o o o i i i i i it i i e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the procass in Schedule O (see Instructions).
16 a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entityduringtheyear? . . . . . . . . . . . L e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . ... . ... ... ... s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flea »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another’s website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interes! policy, and financial statements avatable to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
THE ORGANIZATION 2403 FALL HILL AVE FREDERICKSBURG VA 22401 (540) 370-0300
BAA TEEA0108 10/12/15 Form 890 (2015)




Form 990 (2015) ROTARY INTERNATIONAL DISTRICT 7610 54-1434124 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 noteto anyline inthisPartVIl . . . . . .. ... ... BRI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of ‘key employes.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® st 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.
® [ st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; insututional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee.

©
(&) (B) | than ome Sox. unieas parcon ©) ) )
Name and Tille Average 15 both an officer and a Reportable Reportable Esumated
':;run directorftrustee) m&pgig;:ﬂon from compensation from amount of other
week [R 3] O3 =18 | w.2ioo ? 1SC)
h(:,'{',',s w ;é % Fle g g_ § (W-2/1099-MISC) (W-2/1039-MISC) a;rgtnn at::on
® S e Gl and related
mla:;;_ g § SR b organizatons
orgen i s 151°3
et al |°] %
Eng) 3 8 %
_W_RICH STOREY _ __ _____ _35.00
IMMEDIATE PAST GOVERNOR X
_(a JANET BROWN __ _ ____ _______ 20.00
DISTRICT GOVERNOR X X
_{3)_RONNIE CHANKTER _ __________ _3.00
GOVERNOR-NOMINEE X X
_(4)_GEORGE TYSON_ _ _ __ ___ ___ ___ ~2.00
GOVERNOR ELECT X
_(®)_NELDA MOHR _ ___ __ ___ ______ _3.00
SECRETARY X
_(6)_yonNas ATOMA _ _ _ __ _________ _2.00
TREASURER X
B €4 PP ————
B el ——
@ e e
a_ el e
n_ o __ ———
Wy _ e ____ ———
a o ___ -
ny o _____ ———

BAA TEEAD107 10M2M5 Form 990 {2015)




Form 9890 (2015) ROTARY INTERNATIONAL DISTRICT 7610

54-1434124

Page 8

[ Part. Vil .|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(8) (€
P
(A) Avarage | (oo m“xlm&“.‘,',:,m‘m () ) (F)
uniass an
Name and utle “r'lgk of?ar and ge‘r!lm ) Ijlapon.ahle,m ammm tion fmm aﬂgﬁ‘r{m‘g?her
tany R A I QIF % al E esmbesmiaty | w.2roieuIse) from the
ra{aotrod gggﬁ g&ig andrezlanlgg
organiza 5 g S 8o arganizatons
- tons = S
below g o g
dotted
line) ) 4
(=%
08 e __] ——
(16)
_________________________ -
o ____
o _____ -
o ___ _
e ____ I
o _
e o ____ ——
e . —
& B [
K ——
ABSUDAOAE. « ¢ v o ¢ v et e e e e m e e e e e et >
¢ Total from continuation sheets to Part Vil, Section A . . . . . ... ... .. >
dTotal(addlinestbandtc) . . . . . . . . . .. v it >
2 Total number of individuals (including but not imited to those listed above) who recetved mare 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 hne 1a? If 'Yas,’ complete Schadule J for suchindividual . . . . . . . . . . . . i o e e e e e e e e 3 X
4 For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f *Yes’ complete Schedule J for
SUChINAIVIGUA] « « « & ¢ ¢ o o e et e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . .. .. ... ...... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) .8 C)
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 compensation from the organizaton *

BAA

TEEAG108 10M2A15

Form 890 (2015)




Form 990 (2015)

ROTARY INTERNATIONAL

DISTRICT 7610

54-1434124

|Part i | Statement of Revenue

S e

A YRR
E ety e L]

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

IContributions, Gifts, Grants

¢ Fundraising events

d Related organizations

e Govemment grants (conlributions) . .

f Al other contrtbutions, gifts, grants, and
similar amounts not included above . . 1f

@ Noncash coninbutions included In lines 1a-11. §

h Total. Add lines 1a-1f

Program Service Revenue |, 4 4her Similar Amounts

Business Code

90

0098 10,

950.

10,950.

0

0099 1,

180,

7,190,

90

0099 1,

950.

1,850.

90

0099

975.

975.

90

0099 6,

015.

6,075.

f All other program service revenue . . .

4,

210.

(N el el ool o]

OO oo oo

g Total. Add lines 2a-2f

31,

350.[;

4,210.

Other Revenue

3 Investment income (including dividends, inte

other similar amounts)
Income from investment of tax-exempt bond

rest and

720,

720.

proceeds . . *»

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss)

7 a Gross amount from sales of () Securites

assels other than invenlory

b Less' cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses
¢ Netincome or (loss) from fundraising events

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

b Less. direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory

Mrscellangous Ravenue

Fir=

112 MISCELLANQUS_REVENUE

10,797,

10,797.

10,797,

230,177

42,147.

720.

BAA

TEEA0109 10H2/15

Form 930 (2015)



Form 990 (2015) ROTARY INTERNATIONAL DISTRICT 7610 54-1434124 Page 10
[Part IX - | Statement of Functional Expenses
Saction 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 ornotetoanylineinthisPart IX. . . . . . . .« . o0 oo v vt ., il
Do not Include amounts reported on lines Total e()l(\genses Prograft? Lervioe Manage(:r:r)ent and Fum}ggsing
6b, 7b, 8b, 8b, and 10b of Part V. expenses general expanses expenses

1 Grants and other assistance to domestic
organizations and domestic govemments.

SeePartiV,line21. . . . . .. ... .... 94,965. 94,965,
2 Grants and other assistance to domestic
individuals. See Part(V,line22. . . . . ... 55,000. 55, 000.

3 Grants and other assistance to foreign
arganizations, foreign govemments, and for-
eign indsviduals. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

§ Compensation of current officers, directars,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1 g) and persons described
in section 4958(c)(3)B). - . . . - . . .. ..

7 Othersalariesandwages. . . . .. ... .. 32,959, 0. 32,959, 0.

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

9 Other employeebenefits . . . . . ... ...
10 Payrolitaxes . . . . ... .. ... .. ... 2.521. 0. 2,521. 0.
11 Faees for services (non-employees):

aManagement. . . . ... ..........

cAccounting - - - . . v .. e v e e d e
dlobbying. . . ... ... ... .. ...
e Professional fundraising services See Part iV, line 17 .
f Investment managementfees . . ... ...

@ Other. (iftine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . ... ..

13 Officeexpenses . .. .. .......... 8,961. 0. 8,961. 0.
14 Information technology . . . . . . . . .. .. 1,667. 0. 1,667. 0.
15 Royalties. . . . . . ... ... .......
16 OcouUpanCy - - - « v v v v v o e e .
17 Travel . . . . . . . . . ..

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . ... ...........
19 Conferences, conventions, and meetings . - . 54,776, 54,776. 0. 0.
20 Interest. . . . ... ... ... ..
21 Paymentstoaffilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization - - . 374. 0. 374, 0.

23 INSUranCe - - - « .« ¢ . . h e e e e e e

24 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 ScheduleO.) - . . . . .. ...

a COMMITTEE EXPENSES 20,463 20,463 0

0.

b CREDIT CARD FEES_ _ _ _ _ _ _ _ _ 1,839 0 1,839 0

¢ DGE_ADMIN COSTS _ _ _ _ _ __ __ 136 0 136 0

d PRAINING_ _ _ _ 3,465 3,465 0 Q

e Allotherexpenses . . . . . . .+« o v« 1,065. 0. 1,065, 0.
25 Total functional expenses. Add fines 1through 24e. . 278,191. 228,669. 49,522, 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). . . . . ... ...

BAA TEEADT10 10112/15 Form 990 (2015)




Form 990 (2015) ROTARY INTERNATIONAL DISTRICT 7610 54-1434124 Page 11
[PartX |Balance Sheet
Check if Schedule O contains aresponse ornoteto anylineinthisPart X . . . . . . . . . .. .« oo oo ittt it i, D
(A) (8)
Beginning of year End of year
1 Cash—non<interestbearing . . . . . . . v o v v vt vt bt e e . 139,976.] 1 80,549,
2 Savings andtemporarycashinvestments . . . .. ... .. ............ 36,369.] 2 36,589.
3 Pledgesand grantsreceivable,net . . . .. ... ... ... ... 00 ... 3
4 Accountsreceivable,net. . . . . ... ... L Lo Lo 660.| 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule b o o, Shes compenssied employees. Gomplete ... 5
6 Loans and other receivables from other disqualified persons (as defined under ’
section 4958(f)(1)), persons described in section 4358(c) 3)&8), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees’ -
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
&| 7 Notesandloansreceivable,net . . ... ... .................., 7
§ 8 Inventoriesforsaleoruse . . . . . . . . ¢ . . .. i e e 8
< | g Prepadexpensesanddeferredcharges . . . . . . ... ... ... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D . . . . . .. ... .. 10a 7.724
b Less: accumulated depreciation . . . . . .. .. ... 10b 4,360 4,040.1 10¢ 3,364,
11 Investments — publiclytradedsecurites . . . . . . . .. .. Lo L., 11
12 Investments — other securities. Sea PartiV,line 11 . . . . . .. ... .. ... .. 12
13 Investmenis — program-related. See PartIV,line11 . . . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . . . . . i L e e e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . . .. i i it e . 15
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 181,045.} 16 120,502.
17 Accounts payable and accruedexpenses . . . . . . ... .. oL 15,523.1 17 0.
18 Grantspayable . . . . . . . . . . i i e e e e e e 0.]18 0.
19 Defarredravenue . . . . . . . . L L i Lt e e e e e e e e e e e e 19
20 Tax-exemptbondhabifites. . . . . ... .. ... ... ... .. .......... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . .. 21
"=-‘= 22 Loans and other payables to current and former officers, directors, trustees, oeEh
] key emplogees. highest compensated employees, and disqualified persons. e o
.‘:‘ Complete Part llof ScheduleL . . . . . .. ... ... .. .. .. ...... 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated thid parties . . . . ... ... .. 24
25 Other liabilities {(including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 325.] 25 3,319.
26 Total liabilities. Add lines 17through25 . . . ... .. ... ... ... e 15,848.} 26 3,319.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete - = ’
lines 27 through 29, and lines 33 and 34. e e
g 27 Unrestricted netassets . . . . v . v v v v i e e e e e 154,233,127 106,219,
g 28 Temporariyrestrictednetassets . . . . ... ... ... ... 0., 10,964.) 28 10,964.
w| 29 Permanently restrictednetassets . . . . .. ... ... ... 0 0 0L, 29
é Organizations that do not follow SFAS 117 {ASC 958), check here > D
% and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds . . . . . .. .. ... .. ... .. 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ... ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . .. ... .. 32
; 33 Total netassets orfund balancas . - - « - « v v v v it e e 165,197.133 117,183,
34 Total liabilittes and net assets/fundbalances . . . .. . ... ... ......... 181,045.] 34 120,502,
BAA Form 990 (2015)
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Form 990 (2015) ROTARY INTERNATIONAL DISTRICT 7610 54-1434124

lPart‘XI '| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPat Xl . . . . . . . ... cv v v oo v oL

1 Total revenue (must equal Part Vill, column (A), lin@12) . . . . . . « . . o i it ittt e e e 1 230.177.
2 Total expenses (must equal PartIX, column (A),lin@25) . . . . . . . .« . . i it i 2 278,191.
3 Revenue less expenses. Subtractline2fromline1 .. ... ... ... ... ... .. .. .. 0. 3 -48,014.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... . ... 4 165,197.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . i v i ittt s e e e e e e e e e e 5
6 Donated services anduseoffacilities . . . . . . . . . ... L L. e e e e e 6
7 INVEStMENtEXPBNSES - « & - o ¢ vt e et e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . .. L L i e e e e e e e e e e e e e e e e e e e 8
9 Other changes Iin net assets or fund balances (explaininSchedule Q) . . . .. . ... ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - . . . . e e e e e e e e e e e e 10 117,183.
[ Part XIl:| Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto anylineinthisPart Xil . . . . . . . ... ... ... ... ........... l_|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accfual DOther
If the organization changed rts 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? . . . . . .. .. .. .. 2a] X
If 'Yes,' chack a box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIadated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . .. . ... ... ..... 2b X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yas' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2¢| X
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
Audit Actand OMB Circular A-1337 . . . . o L o o e i e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . .. .. .. ..., 3b
BAA Form 990 (2015)
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) . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2015

PartiV,line6,7,8,9, 1 'Aﬁaéh"b'l-'"c' 1;3, 11e, 11f, 12a, or 12b.
> Attach to Form 990. i
D hogreasu¥ | » Information about Schedule D (Form 980) and its instructions Is at www.irs.gov/form990. e‘gepr;éuo;'ubllc
‘Nams of the organkzation ployer Identificati b
ROTARY INTERNATIONAL DISTRICT 7610 54-1434124

[Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... ... ..

Aggregate vale of contributions to (during year) . . . .

Aggregate value of grants from (dwing year) . . . . . .

Aggregate valueatendofyear . . . . . . . ..

B W N -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private BENEMIt? - . . . . . . . L . . e e e e e e e et e e e Dves I:] No

|P_grt 1l |Conservation Easements.
Complete if the organization answered Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat BPreservahon of a certified histonc structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .« . L . Lt e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . Lo i et e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. . ... 2¢c
| d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listedinthe NationalRegister . . . . . . . . . . . . .. .. . ittt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . .. .. . DYGS I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)(i)
and 5ection 170(N)(A)B)(IN? - + « + = « = « o e v v be e e e e e e e e e [ ]ves [INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

[Part li-] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a [f the arganization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet warks of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

() Revenueincludedon Form 990, PartVill,line 1 . . . . . . . . . . . . o i it i it it e » S

(i) Assetsincluded inForm 990, Part X . . . . . & . . . i i e e e e e e e e e e e e e >3

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

a Revenue included on Form 980, Part VIIL ine 1 . . . . . . . . . . L i i i i i it e e e e e e e e e e > S

b Assetsincluded INFOrmM 890, Pamt X . - . ¢t v v v v e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 060315 Schedule D (Form 890) 2015




Schedule D (Form 990) 2015 ROTARY INTERNATIONAL DISTRICT 7610 54-1434124 Page 2
[Part.lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 ;rovid&a description of the organization’s callections and explain how they further the organization's exempt purpose in
art XIil.

§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise fundigther than to be maintained as part of the organization's collection?. . . . . . . . .. .. ... D Yes DNo
[Part iv_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included
ONFOM 990, PAM X7, - -« + + « v v s e e e et et e e e e e [Jyes [ Ine
b If 'Yes," explain the arrangement in Part X1l and complete the following table:
Amount
cBeginningbalance . . . . . . . L. oL e e e e e e e e e e e 1c
dAddittonsdunngtheyear. . . . . . . . . i . it i e e e e e e e e e e e 1d
e Distributions duringtheyear . - . . . . . . . . . . .. e e e e e
fEndingbalance. . . . - . . . . L e e e e e e e if
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . - . . |_J Yes No
b if 'Yes, explain the arrangement in Part Xtil. Chack here if the explanation has been providedonPart Xilt . . . . . . . ... . . ...

[Part V_|Endowment Funds. Complete if the organization answered "Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (€) Four years back

1 a Beginning of year balance . . .
b Contributions. . . . ... ...

¢ Net investment eamings, gains,
andlosses « « . . .o 4w aa

d Grants or scholarships . . - . .

e Other expenditures for facilities
and programs . - - . . . ...

f Administrative expenses . . . .
g End ofyearbalance . . . . . .
2 Provide the esumated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . L L. L Lo e e e e e e e e e e e e e e e . Ja(i)
(i) related organizations . . . . . . . . . . L. i e s e e e e e e e e e e e e e e 3a(if)

b If 'Yes' on line 3a(ii), are the related arganizations listed as required on ScheduleR? . . . . . . .. ... ... ... ... 3b

4 Describe in Part XlII the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (bLCqst or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
daland . . . . .. ... ool o et

bBuildngs - . . - . ... ... 0L,

¢ Leasehold improvements . . . . . . ... ...

dEquipment . . . . ... . oo 7.724. 4,360. 3,364,

eOther. - . . . . . ... . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . - . . . - . .. - . . > 3,364.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ROTARY INTERNATIONAL DISTRICT 7610 54-1434124 Page 3
{Part VIl |Investments — Other Securities.
" Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of securily or category (induding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . .« .. ... ...
(2) Closely-held equityinterests . - - . . .. ........

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12} .

Investments — Program Related.
(Part Vill} Complete if the org_glzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

{2

(3)

(4)

(%)

(6)

)

(6)

(3)

{10

Total. (Colurnn (b) must equal Form 990, Part X, column (B) fine 13). . » SR e, -
(Part IX_| Other Assets. N

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
()
2)
(3)
{4)
(5)
(6)
)
(8)
(9)
(19)
Total. {Column (b) must equal Form 990, Part X, column (B)line15.) . . . . . . . . . .  c i i v i i i v i >

{Part X- -| Other Liabilities.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federalincome taxes
(2) PAYROLL LIABILITIES 3,319,
(3)
4)
{5)
{6)
()

_1{8)
9

(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . »> 3,318.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnole to the organization's financial sta(emenls that reports the organization's liabilily for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XIll. . . - . . . . . . . . o o o oo i i i i o vt

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 880) 2015 ROTARY INTERNATIONAIL DISTRICT 7610 54-1434124 Page 4

[Part X] |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yas' on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . . . . . . . . . . . ... ..o ... 1
2 Amounts included on fine 1 but not on Form 980, Part VIII, line 12;

a Net unrealized gains (losses)oninvestments . . . . ... ............ 2a

b Donated services anduseoffacllites . . . . . . ... ... ... ........ 2b

c Recoverles of prioryeargrants . . . . . ... .. ... ... ... .. ... 2c¢

d Other (DescribeinPart XIIL) . . . . . . . . . . . .. .. . i it it 24d

eAddlines2athrough2d . ... . .. .. ... . .. it eeenenn. e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . L. L L e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b . . . . . .. .. 4a

b Gther(DescribemnPart XIfL) . . . . . . . . .. i e e . 4b

CAddlinesdaanddb . . . . . . . L L. e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . . . . .« o .. ... 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .

...................... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . . . . ... ... ............. 2a

bPrioryearadjustments . . . . . . . . . ... .. e e e e e e 2b

cOtherlosses - . . . &« ¢ i i i i e e e e e e e e e e e e 2¢

dOther(DescribeinPart XIII.) . . . . & . . L o i i i it e e e e e e e 2d

eAddlines2athrough2d . . . . ... . .. .. . .. . innenn e e e e e e e e e 2e
3 Subtractline 2efromlined . . . . v . . L e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b . . . ... ... 4a

b Other (DescribeinPartXlll.) . . . . . ... ... .. .... e e e e 4b

CAddlinesdaanddb . . . . . . . . L i ittt e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ime 18.) . . . . . . . . . .. .. .. ... 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lli, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ OMB to 107

(Form 990 or 990-€2) Complete to provide information for responses to specific questions on 201 5
: Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 890-E2Z.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its Instructions is Open ta Pubic
Intemal Revenue Semvico at www.irs.gov/form990. pectio

Name of the organtzation ployer identificat! b

ROTARY INTERNATIONAL DISTRICT 7610 54-1434124

THE 990 IS THE RESPONSIBILITY OF THE FINANCE COMMITTEE. IT IS PROVIDED

TO THE IMMEDIATE PAST YEAR DISTRICT GOVERNOR FOR REVIEW, APPROVAL, AND
Pt VI, Line 11b SIGNATURE.

FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, AND GOVERNING

DOCUMENTS ARE MADE AVAILABLE UPON WRITTEN REQUEST. INFORMATION IS

AVAILABLE TO ALL CLUB PRESIDENTS IN ORDER TO FACILITATE REQUESTS BY THE
Pt VI, Line 19 GENERAL MEMBERSHIP.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10M2/15 Schedule O (Form 980 or 930-EZ) (2015)



