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Eoie 990 Return of Organization Exempt From Income Tax

Department of the Treasury

7949310400007 &

L OMB No 1545-0047

Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations) 2 @ 1 6

» Do not enter social security numbers on this form as it may be made public. Open to Public
ﬂ,% Inspection

Internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending June”30 ,20 17
B  Check i applicable {C Name of organizaton Baltmore Rotary Foundaton, inc D Employer identification number
Address change Doing business as  Same 52-6054895
D Name change Number and street {or P O box if mail 18 not delivered to street address) Roonmvsuite E Telephone number
O iutat return 18 Buchanan Rd 410 377 7189
[:] Final return/terminated]  City or town, state or province, country, and ZiP or foreign postal code
{7 amendedretum  |Baltumore, Md 21212-1045 G Gross receipts $ 382038
] Apphication pending |F Name and address of pnncipal officer: Hia} s this a group retun for subordinates?_] Yes (] No
Karl H Silex 18 Buchanan Rd Baltimore, Md 21212-1045 7| Hib) Are ail subordinates included? L Yes [ No
| Tax-exempt status. 501(c)(3) (] 501) ¢ )« gnsertno) [ ag47@ytyor [J 521"(),;’— 1 "No," attach a list (see instructions)
J  Website: » www balumorerotary org i H(c) Group exemption number »
K  Form of organization Corporation D Trust [:l Association [_] Other » LL Year of formation 1957 I M Siate of tegal domicile Md
Summary
1 Bnefly describe the organization's mission or most significant @Ctivities:  To contribute to and support local and regional
e charitable, educatianal, scientific and religious orgamizations via grants T
§ O e
g 2  Check this box »[_]if the organization discontinued its operations or dlst its net assets. -
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . G ﬁ\\’ D 3 5
‘:5, 4 Number of iIndependent voting members of the governing body ( Pa Vl lme % \\@\ 5
£ 5 Total number of individuals employed in calendar year 2016 (Part V, I nef2a) 0\8 L%S 0
21 6 Total number of volunteers (estimate if necessary) \ ’\R 9 % 2 ;ﬁi\ é
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 c’€: 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34 . "~ J\EN’ —@' —7b-{ 0
I ——Prior Year Current Year
o | 8 Contributions and grants (Part Vit T 46,031 40,786
g 9 Program service revenue (Part Vil @w e 0 0
2110 Investment income (Part VI, column {A), lines 3, 4, and 7d) . 114,403 169,051
@141  Other revenue (Part Vilt, columi R Igd‘} 2 8c, 9¢, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 160,434 209,837
13  Grants and similar amoyg 2 A bl e Ines 1-3) 113,649 100,061
14 Benefits paid to or for " inedy . . . . . . Y 0
@ 15  Salares, other compensation, employee benefits (Part IX column (A), lines 5-10) 0 0
2 1 16a Professional fundraising fees (Part 1X, column (A), hne 11¢) 0 ]
§ b Total fundraising expenses (Part IX, calumn (D), ine 25) » 0
W17 Other expenses (Part IX, column (A), ines 11a~11d, 111-24¢) .o 14,352 14,988
18  Total expenses. Add lines 13-17 {(must equal'Fs'ZrTIX mn {A), line 25) . 128,001 115,049
19  Revenue less expenses. Subtract line Mm e e 32,433 94,788
5% _ ‘,- G\E\V e W Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, ine 16)} | R 1,882,092 2,137,218
‘5"; 21 Total habilities (Part X, ine 26 ) 2“\% e L 0 0
23| 2 Net assets or fund balances ragtﬁﬁe 1 from iph-2 1,882,092 2,137,219

m Signature Block X W——— I

Under penalties of perjury, | declare that | have examl\ned thl§’? ur| dm‘gﬁ;panymg schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D}Iaranon of preparer (other than ofﬁ’c?r)’l based on all information of which preparer has any knowledge

_ M@f‘m [ =Z]7 3/,229/5
Sign Signature of officer . — Date
Here BAL . 61LEX | FRES DENT
Type or pnnt name and title A
Pai d Prni/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Fum’'s name  » Firm's EIN »
Firrn's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . OYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y
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_Form 990 22016) Page 2
Statement of Program Service Accomplishments
) Check if Schedule O contains aresponse or noteto any lineintmsPartitt . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:
To provide chantable contnbutions to 501¢(3) non profit organizations within Baltimore City and surrounding areas , which inludes

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . .. C e e e e e e e e e e e e e COYes [FINo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . [OYes “No

If “Yes,” describe these changes on Schedute O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ailocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 115,049

Form 990 (2016)
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Foim 990 {2016) Page 3
B Checxiist of Required Schedules

* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . . . e e e e e e e e e 1 |V
2 s the organization required to complete Schedule B, Schedule of Contnibutors {see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . e e . 3 v
4  Section 501(c)(3) organizations. Did the orgaruzation engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part)l . . . . . . . . . 4 v
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or sumilar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,

Part Il . . . . L e e e e e e 5 v
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 distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | .o S e e e . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,”

complete Schedule D, Part lIf . . . . . . . . . . L. L. L. oo e 8 v
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabihty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negohation services? if “Yes,"” complete Schedule D, Part 1V . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VIlL, X, or X as applicable

a Did the organizatian report an amount for land, buildlngs, and equipment i Part X, line 10? /f “Yes,”

complete Schedule D, Part VI . . . . . e e e . R 11a v

b Did the organization report an amount for investments ~other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . . . . 11¢ v

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, ine 167 If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other habiities in Part X, ine 257 If “Yes,” comp/ete Schedule D, Part X 1e v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lrability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f¢ v

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xf and XIl . . . . . . . 12a v

b Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xit is optional |12p v
13  Is the organization a school described in section 170(b){(1)(A)(ii)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Dud the organization maintamn an office, employees, or agents outside of the United States? . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, nvestment, and program service activites outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” compiete Schedule F, Parts lland IV . . . . . . 15 v
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part {X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event grass income and contributions on

Part VIit, hnes 1c and 8a? If “Yes,” complete Schedule G, Partlf . . . . . . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a?

If “Yes,” complete Schedule G, Partill . . . . . . e e e e e e e e 19 v

Form 990 (2016)
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f\o'u‘n 990 £2016)
X4V Checklist of Required Schedules (continued)

203
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Did the organization operate one or more hospital faciities? if “Yes,” complete Schedule H .

If “Yes” to hine 2Qa, did the organization attach a copy of its audited financial statements to this return?

Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts  and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il e .

Did the orgamzation answer “Yes” to Part Vil, Section A, ne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e e o

Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,"* answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a L. e .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . e e e .o .o .
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . . L. e Lo

Did the organization report any amount on Part X, ine 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, Part Il Coe e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .. .

An entity of which a current or former ofﬁcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnibutions? /f “Yes,” complete Schedule M
Did the organtzation receive contributions of art, historical treasures, or other similar assets, ar qualified
conservation contributions? /f “Yes,” complete Schedule M . ..
Did the organization hqmdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . .. . . . .

Did the organization seli, exchange dlspose of, or transfer more than 25% of its net assets’? If "Yes "
complete Schedule N, Part Il N . Coe e e .

Did the organmization own 100% of an entity disregarded as separate from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part nom,
or IV, and Part V, line 1 . e e e e e

Did the organization have a controlled entity within the meaning of section 512(b){13)?

If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b}{13)? If “Yes,” complete Schedule R, Part V, ine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e
Did 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 iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vi, lmes 11b and
197 Note. All Form 930 filers are required to complete Schedule O.

Page 4

Yes | No
20a v
20b
21| v
22 v
23 v
24a v
24b
24¢c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 (v
35a v
35b v
36 v
37 v
| v

Form 990 (2016)
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"Foim 990 2016)
W Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany ine inthisPartvV. . . . . . . . . . . ., . ., []
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 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 rules for reportable payments to vendors and |- ---| - [~~~

reportable gaming (gambling) winnings to prize winners? . . . e e 1c

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a of .
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b o

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . . ..o oo s s sy Y aa v
b If “Yes,” enter the name of the foreign country: » e

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 . . . . S5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? o 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) }
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e e e e e e e e e e s e e e e 7a v
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 Form 82827 . . . . . . e e e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durng the year . . . e { 1d L '
€ Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgarization have excess business holdings at any time durng theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a
b Dud the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contributions included on Part VIil, line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facnlmes . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . . . . 11tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIsthe organization licensed to issue qualified health plans in more than one state? . @
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . | B 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year” e . 14a v
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)



Forrh 990 (201 6) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any llmneinthusPartVI . . . . . . . . . . . .
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the goverming body at the end of the tax year. . 1a &S
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 D any officer, director, trustee, or key employee have a famuly relationship or a business relationship with
any other officer, director, trustee, or key employee? .o .. e .o 2 v
3 [Did the organization delegate control over management duties customanly peﬂormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? . e e e 8a | v
b Each committee with authority to act on behalf of the governing body? e e 8b v
8 |s 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. . . . . 9 v
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? . 10a v
b If "Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” goto line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . s e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pqucy" e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy? . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficsial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If *Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . ..o 0L 16a v
b If “Yes,” did the organization follow a written policy or procedure requirng 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? . . . . . . . . . . . . . . 16b

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 1f 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.
[0 Ownwebsite ] Another's website Upon request  [] Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Scott Tate, 410 862 1177 , 100 Light St 19 th floor ,Baitmore, Md 21202

Form 990 (2016)



Formn 890 (:201 6) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any hneinthisPartVlt . . . . . ., . . . . . | | [E/
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to 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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any See instructions for definition 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
) ®) {do not check more than one ©) € "
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
N hours per | officer and a director/trustee) | Compensation (compensation from amount of
tweek (st any o=l = from related other
3 5 X|loxi
hours for a2l & _9, k) éa Q the organizations compensation
related | X2 | F1 8| 2| 523 | organzaton | (W-2/1099-MISC) trom the
organizations| g €| 5 % 'f% % = |(W-2/1099-MISC) organization
below dotted| = & § g g and related
ne) 5 é‘ 3 o organizations
3|2 2
g g
a
(1)Karl H Siex , President 2
v v 0 0 0
(_2) Carl Hossfeld, Vice president 1
v v 0 0 0
(3) C Wilham Schneidereith, Treasurer 1
v v 0 0 0
{4) Karen Blake, Secretary I 1
v v 0 0 0
(5) Andrew Hahn, Director ! 1
v Q 0 0
9 SO )
B SO S
L/ —
B TR, SR
A0 ] e
O e
02 SN SO
) e
08 ]

Form 990 (2016)
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Page 8

-1 QY| B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- ©
Position
o 8) (do not check more than one ©) {€) ®
Name and utle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
Iweek (list an o= = =] 2 x| = from related other
hours for aa_ 1’%’ g K 369 the organizations compensation
related 5512181 ‘%g 3| organization | (W-2/1093-MISC) from the
organizations] 25 | 5| 3 '§ | 5 |w-2/1099-MISC) organization
below dotted| = = | 2 g1°g and related
line) 5 g 3 B3 organizations
gz 2
s g
[« 8
A8 e
08 e | U
O e |
08 |
(19) ...
20
L3 U S
22) . .
23 e e
) e
[ I
tb Sub-total » 0 0 0
¢ Total from contlnuatnon sheets to Part Vll Sectlon A » 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Coe e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indwvidual . 4 v
5 Did any person listed on lme 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the orgamzation? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

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 organization »

Form 990 (2016)
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KT d'/lll Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . . ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revanue 512-514
£8 1a Federated campaigns . 1a : -
g 2| b Membership dues 1b
:E| ¢ Fundrasing events . 1¢c
g __§ d Related organizations . 1d 31,425
g E e Government grants (contributions) | 1e
S ‘f f Al other contnbutions, grfts, grants,
a2 3 and similar amounts not included above | ¢ 9,361
§ g g Noncash contributions included in nes 1a-1£.$
8 &| h Total Add Imes 1a-1f . S 40,786
g Business Code
8 | 2a
& b
g ¢
g d
(72}
g e
'§‘1 f  All other program service revenue .
a g Total. Add lines 2a-2f . T - 0
3 Investment income (including dividends, interest,
and other similar amounts) > 35,708 35,708.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ...
1) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental Income or {loss)
d Net rental income or (loss) .. >
7a Gross amount from sales of () Securities {w) Other
assets other than inventory 305,544
b Less costor other basis
and sales expenses . 172,201
¢ QGain or (loss) . 133,343
d Net gain or (loss) > 133,343 133,343
§ 8a Gross income from fundraising
@ events (notincludng$
& of contributions reported on line 1c).
5 See Part |V, line 18 a
£
S b Less: direct expenses . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
See Part IV, ine 19 a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming actwvities . . »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . . W
Miscellaneous Revenue Buslness Code ’
1ia e
b ....... -———
C
d All other revenue .
e Total. Add ines 11a-11d . | 4
12  Total revenue. See instructions. » 209,837 169,051

Form 990 (2016)



Form 990 (2016) 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 line in this Part IX : 0
Do not include amounts reported on lines 6b, 7b, Total é:;enses Pro m("?)smlm3 M ©) and - (D)
8b, 9b, and 10b of Part VIlI. oxpenses genera) expenses orpenses
1 Grants and other assistance to domestic organizations ’
and domestic governments. See Part 1V, line 21 100,061 100,061
2 Grants and other assistance to domestic
. individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . Coe
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees 14,867 14,867
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses 121 121
14 Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21  Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . 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 Schedule O.)
a e
b
c
d B i
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 115,049 100,061 14,988
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitaton. Check here ®» []  if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)
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Page 11

mBalance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 2,085| 1 30,604
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oft" icers, dlrectors.
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L 5
6 Loans and other receivables from other disqualfied persons {as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
o organizations (see instructions). Cormplete Part Il of Schedule L . 6
§ 7 Notes and loans receivabie, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a lLand, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 1,880,007.] 11 2,106,615
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,882,092) 16 2,137 219,
17  Accounts payable and accrued expenses . .. 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilties . 20
21  Escrow or custodial account habihity Comp&ete Part IV of Scheduie D 21
3 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
lé disqualified persons. Complete Part I of Schedule L 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 tiabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D . . . 25
26  Total liabilities. Add lines 17 through 25 ' ol 26 0
Organizations that follow SFAS 117 (ASC 958), check here P [] and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 1,882,092 27 2,137,219
;? 28 Temporarily restricted net assets . 28
2 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
5 complete lines 30 through 34.
£ ] 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . 1,882,092 33 2,137,219
34 Total liabilities and net assets/fund balances 1,882,092 34 2,137 ,219

Form 990 (2016)
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Page 12

mﬂeconcmatlon of Net Assets

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

0

CO ®NOUM S WN -

-

Total revenue (must equal Part Vill, column (A), line 12) .

209,837

Total expenses (must equal Part I1X, column (A), line 25)

115,049

Revenue less expenses. Subtract line 2 from line 1

94,788

Net assets or fund balances at beginning of year {must equal Par\ X hne 33 column (A))

1,882,092

Net unrealized gains (losses) on investments

160,339

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

ole(vloinlalwin])a],

Other changes In net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e . .

-
o

2,137,219

EZLETN Financial Statements and Reportmg

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

g

2a

3a

Accounting method used to prepare the Form 990: Cash [ Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain 1n
Schedule O.

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

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

[JSeparate basis [ ] Consoldated basis ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basts, or both:

[l Separate basis  [] Consoldated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . e e e e

If “Yes,” did the orgamization undergo the required audn or audlts'7 If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢c

Ja

3b

Form 990 (2016)



| OMB No. 1545-0047

2016

Open to Public
Inspection
Employer identification number

SCHEDULE A Public Charity Status and Public Support
{(Form 980 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 890-EZ.
Internal Revenue Service » Information about Schedule A (Form 980 or 830-EZ) and its instructions is at www.irs.gov/form$990.

Name of the organlzation
Baltimore Rotary Foundation , Inc 52-6054895
IEZXI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).) @
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosprtal’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il ) :
(] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [] An organization that normally receives: (1) more than 3313% 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 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compliete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

d [ Type Wit non-functionally integrated. A supporting organization operated in connection with its 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.

3]

~N o

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type i1, Type 1}
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

(i) Name of supported organization (i) EIN {1ii) Type of organization | (w) Is the organization | (v) Amount of monetary {vi} Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
(B)
{e]]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No. 11285F Schedule A (Form 890 or 990-EZ) 2016
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Page 2

‘ Support Scheduie for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .o 27,650 60,850 40,710. 46,031 40,786 216,027
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through3. . . . 27,650. 60,850 40,710 46,031 40,786, 216,027
5 The portion of total contributions by ’
each person {other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on ling 11, column (f) .
6 Public support. Subtract line 5 from line 4 210,027
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 .o 27,650 60,850 40,710 46,031. 40,786 210,027
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOUrces . . . . . . . .. 33,991 32,973 33,994 35,924 35,708. 172,590
9 Net income from unrelated business
activitles, whether or not the business
is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 , 388,617
12  Gross receipts from related activities, etc. (see instructions) . . . 121
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or flﬁh tax year as a section 501(c}(3)
organization, check this box and stop here . . . . e e e e O
Section C. Computation of Public Support Percenta&
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®) . . . . 14 5558 9%
15  Public support percentage from 2015 Schedule A, Part ll, line 14 .. 15 6275 9%
16a 3313% support test—2016. If the organization did not check the box on hne 13 and Ime 14 1s 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The orgamization qualfies as a publicly supported organization . . . . . . . . . . . » 0
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton . . . . . . . . L. . L. L . L L L L L L L s s s s e s o O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . N
18  Private foundation. If the organization did not check a box on lme 13 16a 16b 17a or 17b check th!s box and see
mstrucnons..................................PD

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047

{Form 990) Governments, and Individuals in the United States
Compl it the orgar ed “Yes” on Form 890, Part IV, line 21 or 22.
» Attach to Form 980. Open to Public

nof the T }
mm;:venmesemm » Information about Schedule | (Form 990) and its instructions 18 at www.rs.gov/form990. Inspection
Name of the organization Employer identification number

52-6054895

Baltmore Rotary Foundaton , Inc
General Information on Grants and Assistance
1 Does the organization maintain records to substantate the amount of the grants or assistance, the grantees' ehgibitity for the gramts or assistance, and
the selection cnitena used to award the grants or assistance? . Yes [INo
2 Descnbe in Part IV the organization's procedures for monttonng the use of grant funds in the Unned States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compiete If the organizatior answered “Yas” on Form
990, Part IV, hne 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed

N d address of drganzaugn (b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation {g) Description ot (h) Purpose of grant
1 fej Name aor: gzve:::am A (it apphicable) grant cash assistance | {PO0K. me';;”p' alsal, noncash essistance or assistance
{1) McKim Community Center
1120 £ Balumore St Baltimore Md 2120 52-0811110 501¢(3) 10,000 operational support
14-1504974 501¢(3) 13,500 Operational supportscholarsh
52-0591579 501¢(3) 7.500 - operational support
52-0629696 501¢(3) 5,500 . operational suppoit
701 WymanPark Or Baltunore, Md 2121 52-0591572 501c(3) 7,500 operational suppon
) Vehicles for Change
a111 Washington Bivd Ballo Mad 21227 54-1933692 501¢(3) 15,000 operational support
@
(8)
L)
11
0
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . » 6
3  Enter total number of other organizations hsted in the line 1 table . . » 0

For Paperwork Red v Act N , sea the Instructi for Form 860. Cal No 50055P Schedule ! (Form 980) (2016)



Scneauts 1 {Form 990) (2016) Page 2
Grants and Other Assistance to Domestic Individuals. Complete If the orgamization answered “Yes" on Form 990, Part IV, line 22
Part 1il can be duplicated if additional space is needed

(a} Type of grant or assistance () Number ot {c) Amount of {d) Amount of {e) Method of valuation (book, {1} Description of noncash assistance
recipients cash grant noncash asslstance FMV, appraisat, othery

6

7

|Elﬂ Supplemental Information. Provide the information required in Part |, ine 2, Part I, column (b), and any other additronal information.

Schedule | {Form 980) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
{Form 880 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 880-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 880 or 990-E2.
Intemal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www./rs.gov/form990.
Name of the organization ]
Battimore Rotary Foundation, inc

Open to Public

Inspection

Employer Identification number
52-6054895

Part ill ine 2 and ine 3 : There was no change in operations nor in the grant approval and payment process.

Part Vliine 11b . Every Director of the Board is given a copy of fram 990 for their input and review prior to filing.
Part Vi ine 19 . The articles of incorporation and bylaws are available to the pubhc upon request. Form 990 is used and represents
the Foundations Financial Statements as no separate statements are prepared. The confict of interest policy is also
- available upon request.
Part Viline 8a,b The Foundation is operated by a Board of Directors and wntten contemporaneously minutes are kept Members of
The Board must also be members of the Rotary Club of Baitimore Committees of the Rotary Ciub of Baitimore
Review all grant applications and make recommendations to the Board of the Foundation for their final approval
and payment.
Part Vit

The Foundation does not pay compensation to any person , director or officer. The only expenses of the Foundation

are fees to an independent investment advisor and bank charges

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 510568K Schedule O (Form 890 or 890-EZ2) (2016}



SCHEDULE R

(Form 90) Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes" on Formn 880, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Depanment of the Treasu
v » Information about Schedule R (Form 890) and its instructions s at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Baltimore Rolary Foundation, Inc

Employer [dentification number

52-6054895

Il dentification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33

Namg, address, and EIN (1 a:lhcabla) of aisregarded entity Pﬂmar(yb)acumy Legat dor(:ll:xle {state Total ‘n‘il)come End-nl-y‘zl assets Direct c(c'b)nlrolhng
or forelgn country) entity
L) S
L S
L) .
L O
U
B e e eernen et e nennen

one or more related tax-exempt organizations dunng the tax year.

ldentification of Related Tax-Exempt Organizations. Compiete if the organization answered “Yes” on Form 980, Part IV, ine 34 because it had

(@) , () (e} @ {e} ¥ (g)
Name, address, and EIN of related organization Primary activity Legal dorniciie (state | Exempt Code section| Public charity status Direct controling | Section 5t2(b)(13}
or foreign country) (if secuon 501(c)(3)) entity controlled !
entity?
Yes | No

(1 Rotary International/Rotary club of Balimore
P O Box 13242, Balumore, Md 21203-3242 Crvic Club Mayland 501c(4), v
2

B e e e o]

4

5) R
8). e eeen]

@ ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2016



Scneaule R (Form 990) 2016 Page 2

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

(@) {b) {c) (@) (e) (U] (a} t) U] @ (%)
Narne, adcress, and EIN ot Primary activity Legat Direct controling Predorinant Share of total | Share of ena-of- | Disprapartionaie}  Code V—UB! General or | Percentage
retated organization dormuclte entty Incame (elated, income year assets alocabons? | amount in box 20 | managing | ownersnip
{state or unrelale#. of Schedule K-1 partner?
foreign cxg:u:: ae?m (Form 1065)
country} sections 512-514)
Yes| No Yes| No
(4]]
(2
)
4
{5)
© ... -

m tdentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes"” on Form 990, Part iV,
ine 34 because it had one or more related organizations treated as a corporation or trust during the tax year

(a) ®) © () ] U] {9) ] g)
Name, address, and EIN of rejated organization Primary activity Legal qomucile Direct controling Type of antity Share of total Share of Percantags | Section 512(b)(13}
(state of foreign country) enuty {C com, S corp, or trust) income end-of-year assets | ownership C:"n"'lg';d
. Yes | No
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Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 350, or 36.

Note: Complete line 1 if any entity 1s histed in Parts I, Ill, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or mare related organizations listed in Parts ll-{V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contnbution to related orgamization(s) 1b v
c Gift, grant, or capital cantnbution from related organization(s) 1c v
d Loans or loan guarantees to or for retated organization{s) 1d v
e Loans or loan guarantees by related organmzation(s) 1e v
t Dividends from related organization(s) 11 v
g Sale of assets to related organization(s) . . . . . \] v
h Purchase of assets from related organization(s}) 1h v
i Exchange of assets with related organization(s) 1 v
] Lease of tacilities, equipment, or other assets to related organization(s) .. . e . 1) v
k Lease of faciities, equipment, or other assets from related organization(s) 1k v
I Performance ot services or membership or fundratsing solicitations tor related organzation(s) " v
m Performance of services or membership or fundraising solicitations by related orgamization(s) PN im v
n Sharing of facihues, equipment, malhing hists, or other assets with related organization(s) 1n v
o Sharing of paid employees with related organization(s) 10 v
p Reimbursement paid to related organization(s) for expenses 1 v
q Reimbursement paid by related organization(s) for expenses 1q v
r Other transfer ot cash or property to related orgamzation(s) 1r v
s Other transfer of cash or property from related organization(s) . 18 7

2 It the answer to any of the above Is “Yes,” see the instructions for Information on who must complete this line, Including covered relationships and transactlon thresholds
(a) {0} (c) @

Nama of related organization Transaction Amount involved Method of determining amnount Invoived

type {a-8)

()
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(3)

(4)

{5)
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Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes” on Form 990, Part IV, ine 37.

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

(8}

Name, address, and élN of entity

®)
Prnmary actvity

)
Legal domicile
(state or toreign
country)

(9
Pregominam
Income {related,
unrelated, exciuded
from tax under
sections 512-514)

(e)

Are ail pantners
section
501(c)3)

organizations?

Yes | No

Share ot
total Income

(o)
Share ot
end-ot-year
assets

m)
o)

ellocanons?

Yes| No

[0}

Cote V—-UBI
amount in box 20
of Schedule K-1
(Form 1085)

[1/]
General or
managing

partner?

Yes | No

(k)
Percentage
ownership
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Part Vil Suppliemental Information.
-, a Provide additional information for responses to questions on Schedule R. See Instructions.
The Baltimore Rotary Foundation is related to th_e @_a_l_qr_r}_o_rg _I_thary Club in that officers and board members must be current members of the Baltimore
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