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Form 990 Return of Organization Exempt From Income Tax |-OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter sacial security numbers on this form as |t may be made public. Open to Rublic
Internal Revenue Service - |- - -~ I {nformation about Form 990 and its instructions is at www.irs.gov/formgs0, Inspection
A For the 2015 calendar year, or tax year beginning JULY 01 _ ,.2015, and endm? JUNE 30 ,201 6
B Checkitappiicable [ C Name of organization THE SUMMIT COUNTY ROTARY CHAR D Employer identification number
Address change Doing business as B84-1215233
Name change Number and street (or P.O. boxif mail1s not dehvered to street address) Room/suite | E Telephone number
Inital return lpo BOX 4401 (970) 513-9196
Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated RISCO CO 80443 receipts $ 400 391
Amended return F Name and address of principal officer H(a) ‘s this a group return for subordinates?
| Applicationpending  |ISEEEE, ATTACHMENT #1 H(b) Areall subordinates mcluded? Yes
| Tax-exempt S(atuS.r @ 501(c)(3) H 501{c)( } gnsert no,ﬂ4947(a)(1] or HSZ? If “No," attach a list. (see instructions)
J Website: » N/A H(c) Group exemption number P
K Form of organization ECorporahon UTrust D Association D Other P J L Yearof formaton 1992 fM State of legal domicite CQ
Summary
Briefly describe the organization’s mission or most significant activities
g PROVIDE FUNDS FOR COMMUNITY AND INTERNATIONAL SERVICES
g
8
3 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (PartVl, hineta) ... . ....... .. ..co0 oon. 3 7
¢ | 4 Number of Independent voting members of the governing body (Part VI, ine tb) . ................ 4 7
:‘E' 5 Total number of individuals employed in calendar year 2015 (PartV,hine2a) - -+« . vvveviverrnenonan 5
§ 6 Total number of volunteers (estimate If necessary) - . . - . . e e 6 150
7a Total unrelated business revenue from Part VIIl, column (C), lne 12 ... ... oot inn e 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. et sreeeas 7b 0
.. | priorvear—, Current Year
o | 8 Contributions and grants (Part Vill, lneth) . ... ... .. ..., D P AR — 328,087 302,582
E 9 Program service revenue (Part VIl ine2g) .. . - .. ...... ....... - [
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d)  ...... ~J ¢,/ 23,369 8,501
11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) S— 34/732 51,402
12 Total revenue -~ add lines 8 through 11 (must equal Part Vill, column (4), line 12) "3 .386,188 362,485
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. ....... \ ——_ 347,210 309,394
14 Benefits paid to or for members (Part IX, column (A), hned) - - ... ... .. ...
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) .. . .
2 }16a Professional fundraising fees (Part IX, column (A), lne11e) ............
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » PAAFEF T TR ERAY B
W {17 Other expenses (Part IX, colurnn (A), knes 11a-11d, 111-24€) . ... ... . . ..... 11,048 15,844
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), lne 25) . ....... 358,258 325,238
19 Revenue less expenses Subtract ine 18 fromline 12 .. .... e e e 27,930 37,247
%‘U " Beginning of Current Year End of Year
$§§ 20 Total assets (Part X, ine 16)........ e e 1,154,020 1,191,267
TS 21 Total labilities (Part X, M@ 26) - . ... ooout weit e
2°0 22 Net assets or fund balances. Subtract line 21 oM NG 20 ... ovvveeeenr oon.. 1,154,020 1,191,267

Signature Block

Under penalties of perjury, | declare that| have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and behef, it1s true,
carrect, and complete. Declaration of preparer (other thazoffncer) 1s based on allinformation of which preparer has any knowledge.

} Ly (o 7V othysm— | s«
Sign Signature of officer 2 Da
Here } Celi¢ F  Johnsca, T REAS 2 E
Type or print name and title

Print/Type preparer's name repar e Date Check if PTIN
Paid JOSEPH O MALLEY W 72&/2 3//& sen-enlwgaoyed P00148080
Preparer Firm's name » HRB TAX GREUP INC / Frm's EIN» 431871840
Use Only  |Fyrms address » 842 SUMMIT BLVD /7 Phone no.

FRISCO CO 80443 9706683261
May the IRS discuss this return with the preparer Shown above? (See INSITUCKHONS) + « + v v v vt vt et neen s s asneanaeenssns M Yes LI No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

FDA 15 9901 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.
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Form 990 (2015) THE SUMMIT COUNTY ROTARY C 84-1215233 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Part it ......... et et et et e e e D—

- - 1 - Brefly describe thé organizaton’s mission.

PROVIDE FUNDS FOR COMMUNITY AND INTERNATIONAL SERVICES

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

pror Form 990 0r990-E2? . ... ... ... e e e

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program

. DYes @Na

D Yes @ No

4 Describe the arganization's program service accomplhishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported.

4a (Code } (Expenses$ 35 7 333 including grants of $

SEE ATTACHMENT #2

) (Hevenue $

4b (Cade ) (Expensess 75,382 incwding grants of §

) (Revenues$

4c (Code ) (Expenses $ 198 ’ 679 ncluding grants of §

) (Revenues

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 309,394
FDA 15 9902  BWF930  Farm Software Capyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)



Form 990 (2015) THE SUMMIT COUNTY ROTARY C 84-1215233 Page 3
Checklist of Required Schedules
. - - --1Yes | No---
_ _ _1_ Isthe organization described in section'501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)’? If ‘Yes
complete Schedule A .......... e e AP 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mslructlons)’? .................... 2 X
3 Diud the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . ...... ... ... ittt iiiatntantnnnrennnnns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part ll . .........ooiiiiiiiiiiiinnan, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that recewves membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partitt .. . . . ... .N,/. A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts n such funds or accounts? If “Yes,” complete
SChEAUIE D, PaM | . oL ottt ittt it e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . ............ ..... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . .. .. e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow ar custodual account liability; serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .......... . ... . . ... e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. .......... ..... ... ....... X
11 If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts Vi, VI, VIli, IX, A gf
or X as applcable. 8 ‘i é‘ fé; {
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10?7 if “Yes,” complete Schedule
D, Part Vi. e e e e e e e e et e e e e e e e 11a X
b Did the organization report an amount for investments -- other securittes in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 if “Yes,” complete Schedule D, Pant VIl . ........ .. ...t i i, . 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, lne 167 If “Yes,” complete Schedule D, Part VIl . .. ... ... iiiiininiiinniaeennennes 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX 1 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX . ...... 11e X
f Did the orgamization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability 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 Xl and XH - . oot o i ittt ittt e e et et et 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 Xillisoptional . ............... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(AY(n)? f “Yes,” complete ScheduleE ....... ............. 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? ... ..........oiiinneinnn 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV ... ... . .ttt 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If “Yes,” complete Schedule F, Parts land IV ... .. ... ... ... ittt tiiiiiiannnn.n. 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV ... ... . ... & ottt en 16 X
17 Dud the orgarization report a total of more than $15,000 of expenses for professional fu ndralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) .............coevvvannn 17 X
18 Did the arganizaton report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 1c and 8a? If “Yes,” complete Schedule G, Partll . ... . ..ottt i e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If “Yes,” complete SChedule G, Part Hl. ... . oottt ittt et e ittt e et e et s 19 | X

FDA

15 9903 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.
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Form 990 (2015) THE SUMMIT COUNTY ROTARY C 84-1215233
Checklist of Required Schedules (contnued)

. | Yes | -No--
_ __20a Did the organization operate one or more-hospital facilites? If “Yes,” complete S_chedtﬂe l-_i ------------------------- 20a X
b If “Yes” to ine 20a, did the orgamization attach a copy of its audited financial statements to thisreturn? ... ... oo oo v 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government an Part IX, column (A), ne 12 If “Yes,” complete Schedule |, Partstand l . ... ..o i, 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 27 If “Yes,” complete Schedule |, Parts land lll - ..ot o it i i e iiia e e 22 | X
23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former ofhicers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J. ... . ... Lo e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal 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,”gotoine25a ........ e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...... - / A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMPE BONAS P v vttt ittt ettt et ae e N/A | 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durnng the year? .... ..... N-/A 24d
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage in an excess
benefit transaction with a disqualified person durning 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 on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part) .. . . .. L e it e e e 25b X
26 Did the organmization report any amount on Part X Ime 5, 6 or 22 for receivables from or payables to any currem or former
officers, directors, trustees, key employees hlghest compensated employees or disqualfied persons? if “Yes,” complete
S TH P T = 26 X
27 Did the organization provide a grant or other assistance 10 an officer, dlrector trustee, key employee, substantal
contnbutor 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, Partlil .. ............ ... et it ettt et e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, & g’ i;; % Q i
Part IV instructions for applicable filing thresholds, conditions, and exceptions). ISTEEINET
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartvV .. ..... .......... 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? it “Yes,” complete Schedule L,
Pativ... ....... e e 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, Part IV . ......... Cee e 28¢c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ..... .. .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualriied
conservation contnibutions? If “Yes,” complete Schedule M .. . ... & L i e e s 30 X
31 Dud the arganization hiquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
Partl. .. ...... e e e e e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll. .. ...... ... ..., et e et 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 Reguiations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl ......... ... oo oviiene, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i}, Ili,
OF IV, and Part V, INe 1 . . o o ottt i e ittt ettt e e ettt ittt tie e e e 34 X
35a Did the orgaruzation have a controlied entity within the meaning of section 512(b){(13)? . . . .« o ettt 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
contfrolled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, PartV, ine2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if “Yes,” complete Schedule R, PartV, lne2 ... ... ............ e et ettt 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi ............ 37 X
38 Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O+ - - v v v it iii i i 38 | X
FDA 15 9904 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (201 5)



Form 990 (2015) THE SUMMIT COUNTY ROTARY C 84-1215233

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O_contains a response or noteto_any ine inthis PartV ... ............

1a

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

gaming (gambling) WINNINGS 10 PriZe WINNEIS? . .. . . ittt ittt ettt ettt ettt et et e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax mg’% S AN
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0..° f PR R %
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. ... N/ A | 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) . .. ............ e G f%&_?ﬁg
3a Did the organization have unrelated business gross income of $1,000 or more duningtheyear? ....... ............ 3a X
b Ii“Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O ........ N/A | 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a
b If “Yes,” enter the name of the foreign country: » a
See instructions 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 tme during thetaxyear? ................ S5a
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . ........ 5b
¢ |l “Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... . .. .. ... tiiinininenrnaanannnns N/A. | 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 charitable contributions? . . . .. v ovv it it v e e v i nnnns 6a X
b | “Yes,” did the organization include with every solicitation an express statement that such contributions or
gIfts Were NOt tax deAUCHDIE?. -« «  c vt et it et ettt e e e e e ..N./A | 6b
7 Organizations that may receive deductible contributions under section 170(c). § :
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods i }é‘ .
and services provided to the payor? ......... e e e e e e e 7a
b if“Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ........... N/A | 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282?.. . ........... e e e e r e e e e e e e e 7c X
d If“Yes,” indicate the number of Forms 8282 filed duringtheyear ... .......coovuvunn. | 7d | xw .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g Ifthe organization received a contribution of quahfied intellectual property, did the orgamization file Form 8899 asrequired? « v . o . . . . o .. 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?2. . . . . . . .. ... 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the K5 B
sponsoring organization have excess business holdings at any time duringtheyear? ........... ... oo, 8 X
9 Sponsoring organizations maintaining donor advised funds. ‘§;§§§§ i\w :& L
a Did the sponsorning organization make any taxable distributions under Section 49662 . . .. ... v vt it 9a X
b D the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ............. 9b X
10  Section 501(c)(7) organizations. Enter: Rk Tk A
a Inmaton fees and capital contributions included on Part VIII, ine 12 . . . .. e e 10a R W %
b Gross receipts, included on Form 980, Part VIiI, ine 12, for public use of club facilites ... | 10b Ptk bt %
11 Section 501(c)(12) organizations. Enter g’f&ﬁig f e ) §
a Gross income from members or shareholders . . . ....... I R P 11a L' s 3 ’g %
b Gross income from other sources (Do not net amounts due or paid to other sources sz—?iﬁw ”%
against amounts due or received fromthem.) ............ ... ..o, <o | 11b sEE i
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 during the year .. .. |£b | "‘"v‘g* g
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ER .
a Is the organization licensed to issue qualified health plansin more thanonestate? . ........ooviiiiint tvnivnen.. 13a
Note. See the instructions for additional information the organization must report on Schedule O. ?%% ” J
b Enter the amount of reserves the organization Is required to maintain by the states in which 2;,{ Kad 5 %é
the organization is licensed to issue qualified health plans . ............... - -- | 13b %gv%%g " &v: ? ;
¢ Enter the amount of reservesonhand..... ....... e e 13¢ e i, ‘?
14a Did the organization receive any payments for indoor tanning services during the tax year? . .............oveunns 14a
b I “Yes,” has it fled a Form 720 to report these payments? H “No,” provide an explanation in Schedule O . ...... N/A |14b
FOA 15 9905 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc Form 990 (2015)




Form 990 (2015)

THE SUMMIT COUNTY ROTARY C 84-1215233

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to hne 8a, 8b, or 10b below describe the circumstances, processes, of, changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year ... .. 1a T g 4 magg«?? i
If there are matenial differences in voting nghts among members of the governing body, g i % "%?‘é
or if the governming body delegated broad authority to an executive committee or similar N b % ~ ‘ \gﬁ :
committee, explain in Schedule O. g :% Y
b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1b 7 %%} § A ’ &3%;;
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’a‘?ﬁ& ; § § o
officer, director, trustee, or key employee? . .. ....... ..... e e e e et e e e .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . ....... «....... 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? ..... 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or StoCKhOIAErS? . -« v vt ittt it e it tieite et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ............. N 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 governINg DOy ? - . . - ..o ot it i e e s rae et b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year g% -5 ? %; i
by the following- ,,%E”? F % E
- TR I V= T 107=7 0 T I ¢ Lo s 1 8a X
b Each committee with authority to act on behalf of the governing body? - ... . .ot cve ... | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O - - ........... ... ot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........... ..ot Ll 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affililates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N/ A |10b
1ta Hasthe orgamzation provided a complete copy ot this Form 990 to all members of its governing body betore fiingtheform?. ... ... ..... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9380, ;g % %‘ !
12a Dd the organization have a written conflict of interest policy? If “No,"gotoline 13 ... ... o v n 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONTICES ? -« o it i i i e it ettt e e e, e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe In Schedule O howW thiS Was QONE « -« v vttt vttt it ettt ittt et eees tieea et erensnsns 12¢ X
13 Did the organization have a written whistleblower pohicy? ... ... . ... i 13 X
14  Did the organization have a written document retention and destruction poliCy? . .« oot i ittt 14 X
15  Did the process for determining compensation of the following persons include a review and approval by ?%;%?‘%i As%‘z& i wgf
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :égg{* iﬁ‘f ﬁ‘; ‘g%
a The organization’s CEO, Executive Director, or top managementofficial . ......... ... o0 oo i, 15a X
b Other officers or key employees Of the OrganiZation - -+ .+« oo vt vttt ittt ittt i it i e e annane s 15b X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see nstructions). “%wg:g% ﬁ % Nfg;’? ;
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ﬁ%ﬁ %Mgg gfi jf'g
with a taxable entity during theyear? ... ........ e e e et et e 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate 2 ?A » ;{“{ %ﬁf:g»,’ :{f
its participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard L &gb;j R ﬁﬂg %@i%
the organization’s exempt status with respect to such arrangements? . . - .. ... .. it Li i i N/ A | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s anly)
available for public inspection. Indicate how you made these available. Check afl that apply.

Oown

website D Another’s website E Upon request D Other (explain in Schedule O)

19  Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records  »

SEE

ATTACHMENT #3

FDA 15 9906 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)



Form 990 (2015)

THE SUMMIT COUNTY ROTARY C

84-1215233

Employees, and Independent Contractors

. _ Check if Schedule O contans a response or'noté t6 any ing in this Part VIl |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees

18 Complete this table for alf persons required 1o be hsted. 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) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definttion of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related

organizations.

@ 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 the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees, and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) p (Ct) (D) (E) (F
Name and Title Average (do not cheabmom than one Reportable Reportable Estimated
Movaer 'L otearing Rarectormsien) compensaton | compensation amount of
(hstany | ¢35 | 5 |9 | = o T T from from related other
hoursfor| 25 | 2 | 3 ‘E EA“;’ 3 the organizations compensation
related | 52 | = |5 |3 |38 |°® organization | (W-2/1099-MISC) | from the
o & 3 5 Q
prganiza-{ =z | & 2 s (W-2/1099-MISC) organization
t}g{gﬁ, 2 | ® 3 and related
dotted R - £ organizations
line) e
ALAN WICKERT 1.00 X
PRESIDENT
BLAKE DAVIS 1.00 X
BUTCH ELICH 1.00 X
CELIA JOHNSON 1.00 X
CINDY BARGELL 1.00 X
LEE EDWARDS 1.00 X
MIKE WHITEHILL 1.00 X

FDA 15 9907

BWF 990

Form Software Capyright 1996 — 2016 HRB Tax Group, Inc.
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Form 990 (2015)
Part VI

THE SUMMIT COUNTY ROTARY C 84-1215233

Page 8

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

© o S| -
- (A)--- - |- (B) " (do not chpel::i“r,noonre- than one 1 (D) (E) Estimated
Name and title Average P e P S atas heaman, Reportable Reportable amount of
:\v:l;:(s(ﬁ:’r . E: s 2 = s 3 o compensation compensation other
any hours | 2 < = a = a5 3 from from related compensation
forrelated| 8 & | 5 | © ERNE-E A the organizations from the
organiza- Sz |8 2 1% organization (W-2/1099-MISC) |  organization
below & g ® H (W-2/1099-MISC) and related
ﬁr?é}eu ® H g organizations
=3
1ib Sub-total .. ... ...... e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA. . . ........ »
d Total(addlinesibandic) ........... ... ... i, .
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton »
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employes ¥ Lo
on line 1a? If “Yes,” complete Schedule J for such individual ... ... ... it (i i i i e 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the AR
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual .. ... .. 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for N T
services rendered to the organization? i “Yes,” complete Schedule Jforsuchperson ... .. ... i i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated iIndependent 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) ©)
Name and business address Description of services Compensation

SEE ATTACHMENT #4

e G N g iy At T Ty

2 Total number of independent contractors (including but not hmited to those histed above) who received more than 3 g ,—%:%,ﬁv;g:e%z i ;};
$100,000 of compensation from the organization p A R e

FDA 15 9908 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)



Page 9

84-1215233

THE SUMMIT COUNTY ROTARY C

Statement of Revenue

Form 990 (2015)

Check if Schedule O contains a response or note to any line in this Part VIl
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' . Form 590 (2015) THE SUMMIT COUNTY ROTARY C 84-1215233 Page 10
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 ine nthis PartIX ... ............... R e e IL—- —-
- Do notinclude amounts reported on lines 6b, -~ - ) Total e()‘(genses Prograr(g )serwce Managéncw)ent and Fund?gi)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21. .. .. 272,744 272,744
2 Grants and other assistance to domestic .
individuals. See Part IV, ne22 . . ...... .....o.nn 36,650 36,6507

3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
See PartIV,lines15and16 .. . ....... e
4  Benefits paidto or formembers . . . .........
5 Compensation of current officers, directors,
frustees, and key employees .... . ....... s
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ........
7 Othersalaresandwages - ... . . . ......
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . - . - . .
9 Otheremployeebenefits . .... ... vt
10 Payrolltaxes ........ ...... e et e
1 Fees for services (non-employees).

a Management .. ... ... . . . Liiiiieee aeaa.
b Legal...... «.vih v ciih cie e,
¢ Accounting . ....... e e e e e e 6,480 6,480
d lobbying ... s e
e Professional fundraising services. See Part IV, line 17 R R IR ENEEN
t Investment managementfees. . ...... ...........
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q) - . . . . 9,364 9,364
12 Advertising and promotion ... ... .. ...
13 Officeexpenses . .......covv v v
14 Information technology - . .. . . ... ... oL,
15 Royaltes . . ...... ...... ........
16 OCCUPANCY - - -+ vt ir it ettt iiiiee ot i
17 Travel . ... . ..o i
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials .. ....... ......
19 Conferences, conventions, and meetings - «..........
20 Interest .. .. ... .. ciiii e e e
21 Payments to affihates . ..... ... ... i,
22 Depreciation, depletion, and amortization
23 INSUranCe .o oot i i e e e e e
24  Other expenses ltemize expenses not covered ahove ,«%ﬁ%iﬁﬁﬁij %g,’,&ﬁ; 3 ,g%’; } l,éfgi“;ze?igﬁ" & %sﬁﬁi;vx‘i’)i 5%3%%;%’2 :"‘ig%;’ﬁ;ﬁ?;gxg&i{‘g&f‘i‘;
(List miscellaneous expenses in line 24e. If ine 24e BN R i AN YO K AR S P igi‘ 54 0 g B
amount exceeds 10% of line 25, column (A) amount, L b {f‘ AF %j ﬁ’ F @ oa g & g%‘%% 5\55 FEE & ﬁyéﬁ é{’f’ﬁ?\ﬂ x‘g}}\)
ist ine 24e expenses on Schedule O.) j’ﬁ » TS RTS R DR YT C RV e T G f%s}?é k-

-~ Ny B - ]

All other expenses
25 Total functional expenses. Add lines 1 through 24e 325,238 309,394 15,844
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[] f following SOP 98-2 (ASC 958-720)
FDA 15 99010 BWF990  Form Software Copyright 1996 — 2016 HRB Tax Group, Inc. Form 990 (2015)




Form 990 (2015)

THE SUMMIT COUNTY ROTARY C

84-1215233

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

. - - ) o (A) (B)
Beginning of year End of year
1 Cash —- non-interest-bearng . .. e 83,637 1 62,383
2 Savings and temporary cash INVEStMENIS .. .. . ...... vvr vrrernnnnn. 15,000 2 15,000
3 Pledgesandgrantsrecevable,net ... ... . . ... .. ... . caeo.. 3
4 Accountsreceivable, net .......... . .. . ... 0 4
5 Loans and other recevables from current and former offlcers directors, ST EITE A T %g{%%%g A
trustees, key employees, and highest compensated employees. SEFOT :E:%; . }%% e %i ol g
Complete Partof Schedule L - . ... ... . .. Lol . o,
6 Loansand other recevables from other disquaifted persons (as defined under section ’i‘ fr;‘ }{ %; g (5: %f % $@ i %‘{ :v %?v %;gjg ’%&‘ *é
4958 (f)X1)), persons described In section 4958(c)(3)(B), and contributing employers and jiﬂ‘*;; «%L%i gé ;fg %ﬁ:ﬁ& f&%ié“ %;9; Qj‘éé v:gﬁf' ;é% mé?i “@:&
sponsoring organizations of section 501 (c)9) voluntary employees’ beneficiary
-3 orgamzations (see instructions). Complete Part ll of SchedulelL . . . . ............ 6
'ﬁ 7 Notes and loansreceivable,net . . .. ... ..... . . ... . ..., 7
8 Inventoriesforsale oruse ...... ... . ... . et i e 8
9 Prepad expenses and deferred charges .......................... 9
10a Land, buldings, and equipment cost or other A g :;z £ ;; Ak ; ¢ ; AT 3{ x’{ "% ;f
basis. Complete Part VI of Schedule D . 10a PO EREER R TN _,} f s
b Less: accumulated depreciation . . . . 10b 10¢
11 Investments —- publicly traded seCunties . ... ..... .. vuueren... 1,055,383] 11 1,113,884
12 Investments -- other securities. See Part IV, lme 11 .. . .. ... ............ 12
13 Investments -- program-related. See Part IV, ne 11 .. ..... . .......... 13
14 Intangible @ssels . . ... .t e e e e e 14
18 Otherassets.SeePartiV,bne11......... . ... evvevn e, 15
16 Total assets. Add lines 1 through 15 (must equal hnesdd) . ..... . ...... 1,154,020| 18 1,191,267
17 Accounts payable and accrued expenses . ... .... ... . . L.ii.i.... 17
18 Grantspayable ......... . .. i e e e e 18
19 Deferredrevenue. . ...... ... .« . . il e e e 19
20 Tax-exemptbondhabiies ......... ......... . ..... e 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D ..... 21
8 |22 Loans and other payables to current and former officers, directors, o :f "{ §Y @g ,; ,f g% g j § % :g % gé‘: 5; %“ j :
% trustees, key employees, highest compensated employees, and SR EET PRI ISR T EEEE
g disqualified persons. Complete Partfl of ScheduleL .. ... ....... ..... 22
23 Secured mortgages and notes payable to unrelated third parties .. .... 23
24 Unsecured notes and loans payable to unrelated third parties ... ........ 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D .. ... ... .. . (i e 25
26 Total liabilities. Add ines 17 through 25 . .. ....vvvieeiin tuiinnnn.n.. 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here » | | and ;@ & 5? {,‘% & l{g ggi g; %’%{%‘:}v:g?s«;ﬁv&g’” éﬁ':?’:g;
§ complete lines 27 through 29, and lines 33 and 34. R ) P R N A
g 27 UNrestrcted NEL ASSEIS -« o vt v v it iiii et e et e,
§ 28 Temporarly restricted NEL @SSetS  « «+ « « v vvr trieiiie e e e
B |29 Permanently restricted net @ssets - .. ... ... .. iiih ieae....
c Organizations that do not follow SFAS 117 (ASC 958), check here P @ and | ,ﬁ?\ Yl ¢
E complete lines 30 through 34. St gffﬁ gﬁ Co
@ (30 Capttal stock or trust principal, or currentfunds - .. .ovvveenty il el 30
2; 31  Pad-in or capital surplus, or land, building, or equipmentfund ... . ....... 31
E 32 Retaned earnings, endowment, accumulated income, or other funds . ....... 1,154,020 32 1,191,267
33 Total netassets or fund balances . ...... ....viirinnnien.n. 1,154,020 33 1,191,267
34 Total liabilites and net assets/fund balances ... ... ............... 1,154,020 34 1,191,267
FDA 15 99011 BWF 990 Form Software Copyright 1996 ~ 2016 HRB Tax Group, Inc. Form 990 (2015)



Form 990 (2015) THE SUMMIT COUNTY ROTARY C 84-1215233 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne inthis Part X1 ...... e e e e s e D
4 Total'revenue (must equal Part VI, Column (A}, INe 12) .. . ottt viiieiie ee e e 1 3 62,485
2 Total expenses (must equal Part IX, column (A), INE25) .o vovvrveeeer eiiinenn. 2 325,238
3 Revenue less expenses. SUbIract NE 2 from INE 1 ... oottt ittt ettt et 3 37,247
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ........... 4 1,154,020
5 Netunrealized gains (I0SSES) ONINVESIMENTS . .. .. ittt vttt ittt it e e i cieee ot eeeann ]
6 Donatedservicesanduseoffaciliies ......... . ... . .. i i e e 6
T INVESIMENt BXPENSES . . . . v ittt e et e e e e e 7
8 Pror penod adjustments ...... . e e e e 8
9 Other changes in net assets or fund balances (explam n Schedu!e O) oo e e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMM (BY) oot evt it v i e e e e e e e 10 1,191,267

- 1s®4} Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xt ..... ...........

1

2a

Ja

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ................

I “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . e e e

If “Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the aud, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

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

&

o

,
gt o bt
iR DS b
2t TR -
-*;Q‘ .

T
ISR o

P
Eoy

the Single Audit Act and OMB Circular A—1337 . ... ottt vttt ittt et ettt e e 3a X
b If “Yes," did the organization undergo the required audit or audits? It the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits . ...... N/A | 3b

FDA

15 99012 BWF 990 Form Software Copyright 1996 ~ 2016 HRB Tax Group, Inc.
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SCHEDULE A

| oM No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. _ . . Lo

p Attach to Form 990 or Form 990-EZ.

P information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990
Name of the organization Employer identification number
THE SUMMIT COUNTY ROTARY CHARITABLE FUND 84-1215233

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

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

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

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

city, and state

5 I:l An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)(1)(A)iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

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

w o

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

1 An orgaruzation orgaruzed and operated exclustively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) . See section 509(a)(3).

Check the box in hnes 11a through 11d that describes the type of supporting organization and complete hines 11e, 11f and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.

b |___I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.

Type 1l 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.

(4]

Q

D Type 11l non-functionally integrated. A supporting organization operated tn connection with 1ts supported organization(s) that 1s
not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following informaton about the supported organization(s).

(i) Name of supported (ii) eIN (iii) Type of orgamization (iv) Is the organization (V) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 lsted in your support (see instructions)
above (see Instructions)) governing document? |support(see instructions)
Yes No
P ¢ 'Y Erae ET = = g NS S
SR I ,;i . 5 %z ST A
PRSI P S AICANEE SRR+ S S ﬁ% :
Total LTINS S MR A SRR | O A

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015 THE SUMMIT COUNTY ROTARY C

84-1215233

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL.
If the orgamzauon fails to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anypuunusua, gramsfn) : 180, 988 112,718 250,321 328,087 302,582 1,174,69
2 Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
t h related t
2?5;',322‘?;“'2mffixe?nglepurpose 436,205 312,287 262,181 183,076 89,307 1,283,05
3 Gross receipts from activities thatare not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf .......... ... ......
5 The value of services or faciliies
furmshed by a governmental unit 1o the
organization without charge - . ... ..
6 Total. Add hines 1 through 5 617,193 425,005 512,502 511,163 391,889 2,457,175
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amounts included on Iines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton hne 13
for the year - .. ce e
¢ Addlines7aand7b. .......... .....
8 Public support (Subtractiine 7c from line 6.) - - At ;gj 6*3;! ,%ﬁ\ W"éﬁé‘{ ,;g% 3‘}%% B B \%?i’; ,g?%’ N ¥ . ¥ g;%‘é 2,457,715
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromhneé ........ ...... 617,193 425,005 512,502 511,163 391,889 2,457,775
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources.y- ____________ e e -13,519 106,118 142,117 23,369 8,501 266,586
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . ..
¢ Addlnes 10aand 10b ... «v vvrnnn.. -13,519 106,118 142,117 23,369 8,501 266,586
1 Net iIncome from unrelated business
activihies not included in line 10b,
whether or not the busmess IS regularly
camed OonN . - ..t 1 st e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL)  ................
13 Total support. (Add lines 9, 10c, 11, and 12.) 603,674 531,123 654,619 534,532 400, 390 2,124,33
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here .. ... ... . L e e e e, > [I
Section C. Computation of Public Support Percenta ge
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f}) ... ..o voneion .. 15 90.21 %
16  Public support percentage from 2014 Schedule A, Partill, ine 15 .. ...... ... iiiiin v s, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (iine 10c, column () divided by line 13, column () -« -« v v.nnn .. 17 9.78 %
18  Investment income percentage from 2014 Schedule A, Partlll,line 17 ............ .. .00 o eivniienn.nn 18 %
19a 33 1/3% support tests -- 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ............ > E'
b 33 1/3% support tests -~ 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ..P H
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see Instructions .. .. ........ | 4
FDA 15 990A3 BWF 990 Form Software Copyright 1996 ~ 2016 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 9930-EZ) Compilete if the organization answered “Yes™ on Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

’ ) » Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs gov/formago. Inspection
Name of the organization Employer identification number
THE SUMMIT COQUNTY ROTARY CHARITABLE FUND 84-1215233

m Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g [X] Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ............ D Yes E No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.
. (iii) Did fundraiser ) (v) Amount paid to (vi) Amount paid to
i) Name a e
(i) e and address of individual (i) Activity hoa}v:oiljtf;tlj:f)l (iv) Gross receipts (o retained by) fund- (or retained by)
or entity (fundraiser) contnbutions? from activity raiser listed 1n col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . ... ... ....... i e aeeeterettt e >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

FDA 15 990G1 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc.



Schedule G (Form 990 or 990-£2) 2015 THE. SUMMIT COUNTY ROTARY C  84-1215233
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 980-EZ, lines 1-and 6b. Listevents with - - -
gross receipts greater than $5,000.

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

ICE MELT C (add col. (a) through
{event type) (event type) {total number) col. (¢} )
]
| 1 Grossrecepts . .... .. ...... 27,704 27,704
3
o
2 Less Contnbutons . ..-.. ......
3 Gross income (line 1
minusline2) - .. . ... ..., 27,704 27,704
4 Cashprizes --«vv vvveeenennnnnn. 7,000 7,000
5 Noncashprizes . ..... .........
a 6 Rent/facilitycosts ..... .....
5
u% 7 Food and beverages - .... ......
8
5 8 Entetanment ........... .......
9 Other direCt eXpenses « -« «««-««.... 3,225 3,225
10 Direct expense summary. Add lines 4 through 9 M column (d) . ..ovv vvrenn veviiians eeennn. S 10,225
11 Netincome summary. Subtract ine 10fromline 3, column (d) ... ... oeviiiii it i > 17,479
m Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
2 (b) Pull tabs/instant (d) Total gaming (add
g (&) Bingo bingo/progressive bingo (€) Other gaming col. (a) thru col. (c))
8
1 Grossrevenue ... .. ..... 61,604 61,604
2 Cashpnzes .........
g
8| 3 Noncashprizes . ......... ...... 24,000 24,000
i
81 4 Rent/faciity cOSts -+ v onniinn
a
§ Other directexpenses ............ 3,681 3,681
| | Yes % | | |Yes %|DdYes 100 %] %@5&%% & %‘g o
6 Volunteerlabor ... ....... ..... K| No No No § R %‘%éﬁx &}
7 Direct expense summary. Add ines 2 through 5incolumn (d) - ... «.oovt ciiiiiiet ciiie i > 27,681
8 Net gaming income summary. Subtractine 7 fromline 1, column (d) ... .. oot S 33,923
9  Enter the state(s) in which the organization conducts gaming actvites CQ
a Is the organization licensed to conducts gaming activities In each of these states? . . ..o vvvinneiienn e cuannn @ Yes El No
b If “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ............ U Yes m No
b If “Yes,” explain
FDA 15 990G2 BWF 990 Form Software Copyright 1996 -~ 2016 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 THE SUMMIT COUNTY ROTARY C

84-1215233 Page 3

‘1

12

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? ............ ..

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? .. ..., ... Lo
Indicaté thé percentage of gaming activity conducted in.

The organization's faciity . . .
An outside facility - . .

....... e vvv.. |13a %
................ 13b| 100.00 %

Enter the name and address of the person who prepares the organization’s gaming/special events books and

records

Name p SEE ATTACHMENT #5

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ... i

if “Yes,” enter the amount of gaming revenue received by the organizaton » $
of gaming revenue retained by the third party p $
If “Yes,” enter name and address of the third party:

Name p

and the amount

Address p

Gaming manager information

Name » SEE ATTACHMENT #6

Gaming manager compensation p $

Description of services provided p

D Director/officer

Mandatory distributions.

D Employee D Independent contractor

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamING ICENSE? - - . . .o oottt i i i i i e i e

Enter the amount of distnibutions required under state taw to be distnibuted to other exempt organizations or spent
in the organization's own exempt activittes during the tax year p $

X118\ Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and Part 1], iines 9,
9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

FDA

15 990G3 BWF 990

Form Software Copyright 1996 —~ 2018 HRB Tax Group, Inc.

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional |nformat|on Open to Public
Department of the Treasury _ | _ . » Attach to Form 990 or 990-EZ. - - B
Internal Revenue Service l P Information about Schedule O (Form 990 or 990~ EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE SUMMIT COUNTY ROTARY CHARITABLE FUND 84-1215233
PART VI SECTION B, LINE 11 ETC - THE TAX RETURN IS REVIEWED BEFORE
FILING BY BOARD -
MEMBERS, -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)

FDA 15 99001 BWF830  Form Software Copyright 1996 — 2016 HRB Tax Group, inc.



SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury _» Attach_to Form 990 or 990-EZ. - -

Internal Revenue Service.- —

- % Information about Schedule O (Form 990 or 990-EZ) and its mstructions is at www.irs.gov/formggo0. Inspection
Name of the organization Employer identification number
THE SUMMIT COUNTY ROTARY CHARITABLE FUND 84-1215233

PART VI SECTION C LINE 19 - OUR ORGANIZATION MAKES IT GOVERNING
DOCUMENTS, CONFLICTS OF -

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON
WRITTEN REQUEST. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
FDA 15 99001 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc.



