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Form 990 '

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947\a)(1) of the Internal Revenue Code (except private foundations}) '
» Do not enter social security numbers on this form as it may be made public.

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

2949302701707 8

[ OMB No. 1545-0047

¥

A _For the 2016 calendar year, or tax year beginning JULY 01 ,2016, and ending JUNE 30

B Checkf applicable

2016

Open to Public
Inspection

,2017

Address change
Name change
Initial return

Final return/

terminated

C Name of organizaton THE SUMMIT COUNTY ROTARY CHAR D Employer identification number
Doing business as 84-1215233
Number and street (or P.O boxf mailis not delivereo to street address) Room/sute | E Telephone number
PO BOX 4401 (970) 513-9196
City or town, state or province, country, and ZIP or foreign postal code G Gross
RISCO CO 80443 receipts $ 353,958

Amended return F Name and address of principal officer

SEE ATTACHMENT #1

Apphcation pending

pavi

.I Tax-exempt status’ &1501(c)(3) |—|501(c)(

) 4(nsertno.) D 4947(a)(1) or rK_SEJ)

J Website: » N/A

H(c) Group exemption number P

H(a) Isthisagroup return for subardinates? Yes No
H(b) Are all subordinates included? No

Yes

I1f “No,” attach a list (see instructions)

K Form of organization Corporation I:l Trust UAssuuatlon I:] Other P

I L Year of formaton 1 992 } M State of legal domicile CQ

Summary

1 Bnefly describe the organization's mission or most significant activities
g PROVIDE FUNDS FOR COMMUNITY AND INTERNATIONAL SERVICES
:
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) 3 7
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
S | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5
§ 6 Total number of volunteers (estimate If necessary) 6 150
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 302,582 115,218
g 9 Program service revenue (Part VI, line 2g) E;f .
E 10 Investment income (Part VIII, column (A), lines 3, 4, ahd 7//'”\@5/5/ 8,501 153,654
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, é}:ﬂOc, and 11é)‘~%£\@ 51,402 52,192
12 Total revenue -- add lines 8 through 11 (must equgl RPal VIIl’,{(}g’i‘lpmp (A), MH‘ 362,485 321,004
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) 47 2073 4 309,394 151,650
14 Benefits paid to or for members (Part IX, column (A), inet4) - .
@ 15 Salaries, other compensation, employee benefits (Part :eajn@ylmes& o &
2 |16a Professional fundraising fees (Part IX, column (A), line 119)\\L ! \f =
:n:. b Total fundraising expenses (Part IX, column (D), line 25) » \[
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 15,844 13,944
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 325,238 165,594
19 Revenue less expenses. Subtract ine 18 from line 12 37,247 155,470
%‘U » Beginning of Current Year End of Year
#5520 Total assets (Part X, line 16) 1,191,267 1,346,737
fu;‘—; 21 Total habilittes (Part X, Iine 26)
2°@) 55 Net assets or fund balances. Subtract line 21 from line 20 1,191,267 1,346,737

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,
correct, and complete. Declaration of preparer(othn than officer) s based on all information of which preparer has any knowledge

o

} s oot | /58
Sign Signature of offic Date
Here CELIA JOHNSON TREASURER
Type or print name and title

Print/Type preparer's name Pregarer's signatur, Date Check I_J if PTIN
Paid JOSEPH O MALLEY 7;; %M,, Jo-l50/17] | solt-amployed|p00148080
Preparer Fimm's name » HRB TAX GROWP INC t TrmsEIN®» 431871840
Use Only  [Frmsaddress » 842 SUMMIT BLVD Phone ro.

FRISCO CO 80443

May the IRS discuss this return with the preparer shown above? (see Instructions)

9706683261

. UYQB] No

For Paperwork Reduction Act Notice, seée the separate instructions. I
FDA 16 9901 BWF 930 Form Software Copyright 1996 - 2017 HRB Tax Group, inc
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Form 990 (20%6) 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 line in this Part |l

1 Bnefly describe the organization’s mission.

PROVIDE FUNDS FOR COMMUNITY AND INTERNATIONAL SERVICES

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e .. D Yes
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .. . D Yes
If “Yes,” describe these changes on Schedule O

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

& No
[ No

4a (Code ) (Expenses$ 47,098 including grants of $ ) (Revenue s

SEE ATTACHMENT #2

4b (cCode ) (Expenses$ 83,150 including grants of § ) (Revenue$

4c (Code ) (Expenses $ 21 ’ 402 including grants of § ) (Flevenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ Iincluding grants of $ ) (Revenue $ )

4e Total program service expenses » 151, 650

FDA 16 93802 BWF 830 Form Software Copyright 1996 - 2617 HRB Tax Group, Inc. Form 990 (2016)
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Form 990 (2016) THE SUMMIT COUNTY ROTARY C 84-1215233 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A e . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors {see instructions)? . 2 X
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 | .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part [l P .. . ce . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill N /A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .. . . 6 X
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 il .o . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. . .. C e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
de bt negotiation services? If “Yes,” complete Schedule D, Part IV R N 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If “Yes,” complete Schedule D, PartV ... .. . 10 X
11 If the organizaton’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as apphcable. ~ e
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 If “Yes,” complete Schedule
D, Patvi e 11a X
b Did the organization report an amount for investments -- other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . e 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .. R 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other hiabiliies 1n Part X, line 252 If “Yes,” complete Schedule D, PartX .. .. 11e X
f Did the organization’s separate or consolidated 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 XIl . . . .. . . | 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 X| and Xil 1s optional .o 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E . . .. . .. | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV. . Co o 14b X
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,” complete Schedule F, Parts Il and IV . . 15 X
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 lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If “Yes,” complete Schedule G, Part [l .. . N L - i8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If ““Yes,” complete Schedule G, Part Il . . 19 | X
FDA 16 9903  BWF930  Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)
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Form 990 (2016) THE SUMMIT COUNTY ROTARY C 84-1215233 Page 4
B Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and |i 21 X
22 Did the organmization 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 | and |l e oo 22 X
23 Did the organization answer “Yes” to Part VlI, Section A, line 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 . . . 23 X
24a Did the orgamization 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 .. . .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . Coe N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durnng the year? . . . N/A | 2ad
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i 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 | o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former
officers, directors, trustees, key employees highest compensated employees, or d|squal|f|ed persons’? If “Yes,” complete
Schedule L, Part II 26 X
27 Dud the organization provide a grant or other aSSIStance to an officer, director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member of
any of these persons? If “Yes,” complete Schedule L, Part lll e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions). L ) )
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV . 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part It 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, [lI,
orlV,and PartV, ine 1 . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? ........... 35a X
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a )
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ........... 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, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
FDA 16 9904 BWF 930 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc

Form 990 (2016)




Form 990 (2016) THE SUMMIT COUNTY ROTARY C 84-1215233

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartVvV. .. ... . A

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
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 to prize winners? 1c X
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
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . N / Al 2
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O N/A | 3b
4a At any time dunng 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)? 4a X
b if “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . S5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ ¥ “Yes” to Iine 5a or 5b, did the organization file Form 8886-T? e . N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . RN 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 contribution and partly for goods - E
and services provided to the payor> L. 7a X
b If “Yes,” did the organizaton notify the donor of the value of the goods or services provided? . .. N/A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was
required to file Form 82827 . 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year .o | 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiumns, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . .
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. B 3
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb X
10  Section 501(c)(7) organizations. Enter .
a Inmation fees and capital contnbutions included on Part VIII, ine 12 .o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . .. . 11a ” '
b Gross income from other sources (Do not net amounts due or paid to other sources - i
against amounts due or received from them.) . . 11b Sl N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b | .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a X ‘
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to Issue qualified health plans . 13b '
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . N/A |14b
. FDA_ 16 9905  BWF990 _  Form Software Copynght 1996 - 2017 HRB Tax Group, Inc. _ Form 990 (2016)




Form 990 (2016) 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 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 hne nthisPartvi -~~~ ..... . . D
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 7
If there are material differences in voting nghts 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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? 2 X
3 Diud 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? ce 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did 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 stockholders? 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? . A I £ X

b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders,

or persons other than the governing body? .. .... . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following

a The governing body? .. RN . ga | X
b Each committee with authority to act on behalf of the governing body? e . 8b X
g9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
orgamization’s maiing address? If “Yes,” provide the names and addresses in Schedule O ....... R N 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 affilates? 10a X
! b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihlates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? . . N/A [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
‘ 12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . .o 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule O how this was done .. S 12¢c X
13 Did the organization have a written whistleblower policy? . . . N 13 X
14 Did the organization have a written document retention and destruction policy? e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ’ ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i . ]
a The organization’s CEQO, Executive Director, or top management official. . . e 15a X
b Other officers or key employees of the organization . . . | 18b X

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . .o 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard N i i
the organization’s exempt status with respect to such arrangements? R . . N / A {16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection {ndicate how you made these available. Check all that apply
‘ I:I Own website D 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 ~
SEE ATTACHMENT #3
FDA 16 9906 BWF990  Form Software Copyright 1996 - 2017 HRB Tax Group, Inc Form 990 (2016)




Form 990 (2016) THE SUMMIT COUNTY ROTARY C 84-1215233 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 line in this Part VIl . e e []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table tor all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
o Listall 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 Listall of the organization’s current key employees, if any. See instructions for definition of “key employee.”
® Listthe 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.
o Listall 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.
@ Listall 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
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Q;/:rr:g’;)z . gioxnl?rt”cers,?f ',‘,!SIL than one Reportable Reportable Estimated
el et orestat/actes compensation | - compensaton | amount of
tstany [ 25 [z [e |7 [2z |2 from from related other
hours for| &= =4 5 = .5 3 the organizations compensation
related | 22 |2 [ % |3 | 3% |° organization | (W-2/1099-MISC) from the
prganiza-| =5 | & 2 S (W-2/1099-MISC) organization
tions 7l =1 @ °
below g 5 S and related
dotted 3 8 organizations
line) e
DAVID MURRAY 1.00 X 0 0 0
PRESIDENT ‘
JEANNIE BISTRANAN 1.00 X 0 0 Q
BOARD MEMBER
BUTCH ELICH 1.00 X 0 0 0
BOARD MEMBER
CELIA JOHNSON 1.00 X 0 0 0
TREASURER
CINDY BARGELL 1.00 X 0 0 0
BOARD MEMBER
DIANE MONAGHAN 1.00 X 0 0 0
BOARD MEMBER
DAVID WOODLAND 1.00 X 0 0 0

BOARD MEMBER

Form 990 (2016)

FDA 16 9907 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc




Form 990 (2016) THE SUMMIT COUNTY RQOTARY C

84-1215233

Page 8

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

(C) (F)
(A) (8) (do not chpel::s:tr.noonre than one (D) (E) Estimated
Name and title Aurage D e ety Reportable Reportable amount of
week (ﬁst ° 5_': 5 Q = s T T compensation compensation other
anyhours | 2 %< S a | = s 5 3 from from related compensation
forrelated | & g1z |® 3 |g8 |*® the organizations from the
Mre | CE | B 2175 organization | (W-2/1099-MISC) |  organization
below s |8 ° § (W-2/1099-MISC) and related
line) ® 2 organizations
a
1b  Sub-total . . | 4
c Total from continuation sheets to Part VlI, Section A . >
d Total (add lines 1b and 1¢) Ce e . N
2 Total number of individuals (including but not imited 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 ) i B R
on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the o L
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual X
) Did any person listed on line 1areceive or accrue compensation from any unrelated organization or individual for P : T
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) ©)
Name and business address Descniption of services Compensation

SEE ATTACHMENT #4

$100,000 of compensation from the organization p

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than i‘i‘-:i" h

g i

" FDAT 16 9908  BWF930  FormSoftware Copynght 1996 - 2017 HRB Tax Group, Inc.
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Form 990 (2016)

THE SUMMIT COUNTY ROTARY C

84-1215233

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
fonction business | &Eeed r0 tne
revenue revenue 512-514
-2.2 1a Federated campaigns .. . 1a
53| b Membershp dues 1b '
gf,: ¢ Fundrasing events 1c
5«_‘6 d Related organizations 1d
g_g e Government grants {contributions) 1e
g‘f f All other contributions, gifts, grants, &
43.%’ similar amounts notincluded above | 1f 115,218 ,
‘Eg g Noncash contributionsincluded 1n lines 1a-1f  § 1
S8&| h Total. Add ines 1a-1f > 115,218 ;
BusinessCode | | 4 4
g |*
§s| .
ES| 4
58| o
<]
a f Al other program service revenue
g Total. Add lines 2a-2f > .
3 Investment Income (including dividends, interest, and
other similar amounts) > 153,654
4 Income from investment of tax-exempt bond proceeds >
5 Royalties 4
(1) Real (i) Personal '
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) o I .
d Net rental ncome or (loss) - >
(1) Secunties (n) Other
7a Gross amount from sales f
of assets other than
inventory
b Less' cost or other basis
and sales expenses
¢ Gamn or (loss) o T R
d Net gan or (loss) >
8a Gross income from fundraising events
o (not including $
g of contributions reported on line 1¢) }
E See Part IV, ine 18 e a 28,445 ‘
5 b Less direct expenses . . . . b 6,163 L D - o
g ¢ Net income or (loss) from fundraising events . . . . > 22,282 l
9a Gross Income from gaming activities. See |
Part IV, line 19 Ce a 56,641 E
b Less direct expenses .- b 26,131 T U R _ _ I
¢ Net income or (loss) from gaming activities > 29,910 52,192
10a Gross sales of inventory, less :
returns and allowances . . a :
b Less costof goodssold . . by N I D A f
¢ Netincome or (loss) from sales of inventory 4
Miscellaneous Revenue Business Code o I D
11a
b
c
d All other revenue ..
e Total. Add lines 11a-11d - o ) > ;
~ |12 Total revenue. See instructions . > 321,064 52,192
FDA 16 9909 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (201 6)




Form 990 (2016)

THE SUMMIT COUNTY ROTARY C

84-1215233

-Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) | (C) D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service | Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 98,240 98,240
2 Grants and other assistance to domestic
individuals See Part IV, line 22 53,410 53,410
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
S Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described I1n section 4358(c)(3)(B)
7  Other salartes and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes
1 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 7,200 7,200
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.) 6,744 6,744
12 Advertising and promotion
13  Office expenses
14 Information technology
15  Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered above f
(List miscellaneous expenses In line 24e. If ine 24e {
amount exceeds 10% of line 25, column (A) amount, .
list ine 24e expenses on Schedule O.) !
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 165,594 151,650 13,944
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[ ] if following SOP 98-2 (ASC 958-720)
FDA 16 99010 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016) B



Form 990 (2016) THE SUMMIT COUNTY ROTARY C 84-1215233 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. . Ll
(A) (8)
Beginning of year End of year
1 Cash -- non-interest-bearing e . . 62,383 1 44,155
2 Sawvings and tempaorary cash investments . 15,000 2 15,000
3 Pledges and grants receivable,net .., 3
4 Accounts receivable, net cee 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. R ) o .
Complete Part Il of Schedule L . . . 5
6 Loansand otherreceivables from other disqualified persons (as defined under section
4958 (f}(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary o » -
% organizations (see instructions) Complete Part il of Schedule L i T T 6 i
ﬁ 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10 a Land, bulldings, and equipment cost or other '
basis Complete Part VI of Schedule D .. 10a o o - o \
b Less accumulated depreciation . 10b 10c
11 Investments -- publicly traded securities 1,113,884 11 1,287,582
12 Investments —— other secunties. See Part [V, ine 11 . 12
13 Investments -- program-related. See Part IV, line 11 13
14 Intangible assets . . . 14
15 Other assets. See Part IV, line 11 . - 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,191,267 16 1,346,737
17 Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% |22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and L ) ) L
§ disqualified persons. Complete Part |l of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third partes .. . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here » |__| and
o complete lines 27 through 29, and lines 33 and 34. N T T ;
:=; 27 Unrestrnicted net assets 27
g 28 Temporarly restncted net assets 28
E |29 Permanently restncted net assets . 29
[ Organizations that do not follow SFAS 117 (ASC 958), check here P> @ and '
E complete lines 30 through 34. o I o -
Ew'S 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds 1,191,267 32 1,346,737
33 Total net assets or fund balances 1,191,267 33 1,346,737
34 Total habiliies and net assets/fund balances 1,191,267 34 1,346,737

FDA 16 99011 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, inc Form 990 (2016)




Form 990 (2016) THE SUMMIT COUNTY RQOTARY C 84-1215233 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 321,064
2 Total expenses (must equal Part IX, column (A), ine 25) 2 165,594
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 155,470
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ..... 4 1,191,267
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustrments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) 10 1,346,737
Financial Statements and Reportlng
Check 1If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ’
Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a | X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ’
reviewed on a separate basts, consolidated bas:s, or both ‘
E Separate basis D Consolidated basis D Both consohdated and separate basis e .
b Were the organization’s financial statements audited by an independent accountant? Co 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audried on a '
separate basis, consolidated basis, or both -
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis R
¢ If “Yes"to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in . ,
Schedule O. . I
3da As aresult 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-133? . . . cas 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A 3b

FDA 16 99012 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.
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SCHEDULE A
(Form 980 or 990-EZ)

Public Charity Status and Public Support |omB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947 (a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (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 CHARI TABLE FUND 84-1215233
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because tis (For lines 1 through 12, check only one box.)

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

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

3 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 hospital's name,

city, and state

5 D 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.)

6 A federal, state, or local government or governmental unit descnibed 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 descnbed 1n
section 170(b)(1)(A)(vi). (Complete Part Il)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agrtcultural research organizaton 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 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exernpt funcions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
11 An organization organized and operated exclusively 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 descnbed in  section 509(a)(1) or section 508(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 D 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 majority of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.
b I:] Type . 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 Aand C.
c E] Type |1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
sup ported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s
not functionally integrated. The organizaton generally must satisfy a distnbution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D, and Part V.
e EI Check this box if the organization received a written deterrmination from the IRS that itis a Type |, Type I, Type lll functionally
integrated, or Type lIl non-functionally integrated supporting organization

f Enter the number of supported organizations . . .. . . i——____—’

g Provide the following information about the supported organization(s).

[7<]

(i) Name of supported (ii) eIN (ii)) Type of organization (iv) Is the organization | (V) Amount of monetary (vi) Amount of other
organization (dbeos\:::(l:;zz ?nlilrr:fcsnl;l; gonlasrLelgg":iggglr'r\ent’ support (see instructions)[  support(see instructions)
) Yes No

(A)

(B)

©

(D)

(3]

Total o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE SUMMIT COUNTY ROTARY C 84-1215233

Page 3

Pait lil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » (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 ) . 112,718 250,321 328,087 302,582 115,218 1,108,926
2  Gross receipts from admisstons,
merchandise sold or services
performed, or facilities furnshed n any
activity that is related to the
organization’s tax-exempt purpose . 312,287 262,181 183,076 89,307 85,0886 931,937
3 Gross recelpts from activities that are notan
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .. .
5 The value of services or facilities
furmished by a governmental unit to the
organization writhout charge A
6 Total. Add lines 1 through 5 .. 425,005 512,502 511,163 391,889 200,304] 2,040,863
7a Amounts included onlines 1, 2, and 3 ,
received from disqualified persons
b Amounts included on lines 2and 3 received from
ather than disquahfied persons that exceed the
greater of $5,000 or 1% of theamount online 13
for the year ..
¢ Addlines 7a and 7b
8 Public support. (Subtractiine 7c fromline 6.) - - B ‘_v _-:_i; - e :ff'h ?M‘m# %\ﬂw_i- 2,040,863
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from ine 6 A . 425,009 512,502 511,163 391,889 200,304 2,040,863
10a Gross iIncome from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. . 106,118 142,117 23,369 8,501 153,654 433,759
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Add hines 10a and 10b L. . 106,118, 142,117 23,369 8,501 153,654 433,759
1 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the busmess IS regularly
carrted on ..
12  Other income. Do notinclude gain or
loss from the sale of capital assets
(Explain in Part VL.)
13 Total support. (Add lines 9, 10c, 11, and 12.) 531,123 654,619 534,532 400, 390, 353,958 2,474,622
14  First five years. If the Form 990 is 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 {ine 8, column (f) divided by line 13, column (f)) . 15 82.47 %
16  Public support percentage from 2015 Schedule A, Part I, line 15 Co iy 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) e 17 17.53 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 . . 18 %

19a 33 1/3% support tests -- 2016. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33 1/3% support tests -- 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20 Private foundation. If the organization ‘did not check a box on hine 14, 19a, or 19b, check this box and see Instructions

line 18 1s not more than 33 1/3%, check this box and stop here. The organization quallfles asa publlcly supponed organlzatlon ..

V;Hﬁ

FDA 16 990A3  BWF90 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Formi 990 or 990-E2) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
b P Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE SUMMIT COUNTY ROTARY CHARITABLE FUND 84-1215233
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 Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did 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? . .... [] Yes @ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

. ili) Did fund . vi) A t pad to
(i) Name and address of individual . ( ?,av'e ct:J:torda\ll’ser (iv) Gross receipts (v) Amount paid to {vi) Amount pa
; (i) Activity or control of ¢ (or retained by) fund- (or retained by)
or entity (fundraiser) contributions? rom activity raiser listed in col. (i) organization
Yes No

1
2
3
4
5
6
7
8
9

10

Total . . | 4
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
7 FTrPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ~ Schedule G (Form 990 or 990-EZ} 2016
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Schedule G (Form 990 or 990-EZ) 2016 THE SUMMIT COQUNTY ROTARY C

84-1215233

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
ICE MELT C (add co! (a) through
(event type) (event type) (total number) col. {¢c))
g
€| 1t Grossreceipts 28,445 28,445
2
o
2 Less Contnbutions
3  Gross income (line 1
minus hne 2) 28,445 28,445
4 Cash pnzes 7,000 7,000
5 Noncash prizes
»| 6 Rent/facility costs
L% 7 Food and beverages
8
5 8 Entertanment
9 Other direct expenses 6,163 6,163
10 Direct expense summary. Add lines 4 through 9 in column (d) > 13,163
11 Netincome summary. Subtract line 10 from line 3, column (d) .. cee » 15,282
MElglll  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.
[ (b) Pull tabs/instant (d) Total gaming (add
é (&) Bingo bingo/progressive bingo (c) Other gaming col. (a) thru col. (c))
g
1 Gross revenue 56,0641 56,641
2 Cash prizes
w
&
§_ 3 Noncash prizes 22,500 22,500
i
§ 4 Rent/facility costs
o
5 Other direct expenses 4,231 4,231
| | Yes % Yes % | Xyes 100 %|.:¢ o
6 Volunteer labor No No No s e e :
7 Direct expense summary. Add lines 2 through 5 in column (d) > 26,731
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) > 29,910

9  Enter the state(s) in which the organization conducts gaming activiites CO
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain

@ Yes D No

10a Were any of the organization’s gaming hcenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain

. UYes MNO

FDA 16 990G2

BWF 9380
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ScheduleG(FormSQOorSSO £2) 2016 THE SUMMIT COUNTY ROTARY C 84-1215233 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . e . l__| Yes M No
12 * Is the orgamzation a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . C e . R D Yes @ No
13 Indicate the percentage of gaming activity conducted In:
a  The organization’s facility . . el . .. ceen . . [ 13a %
b  An outside facility . . . . . . . (13| 100.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name » SEE ATTACHMENT #5
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . D Yes @ No
b  If “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party » $
c If“Yes,” enter name and address of the third party
Name »
Address p '
16 Gaming manager information.
Name » SEE ATTACHMENT #6
Gaming manager compensation p $
Description of services provided p
D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? . . . . . . . D Yes E No
b  Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent

in the organization’s own exempt activities during the tax year » $

122:-1a 8L Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part [ll, lines 9,

9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

16 990G3 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2016



oul ‘dnoip xe| gHH 2102 ~ 966+ 3YB1Ado) asemijog wiog 066 M8 066 9t va4

(9 Swv (066 wu04) | 3|NPaYIs . ‘066 WO 10} SUOIIONJISU| By} 3as ‘9INON 10y uonodNpay xJomiaded Jo4
4 9|ge] L aul ayl ul pa)sl| suoneziuehlio Jsylo Jo J2quinu |B10} AU €
< a|ge1 | auIl sy ul palsi| suoneziuebo JusWUIBA0E pue (£)(0)LOS UONDAS jO Jaquinu eloy U3 g
(1ay3o aouejsisse
80UB)SISSE 10 90UB)SISSE YSBIUOU | ‘fesiesdde ‘AN Hooq) yseo-uou esb yseos (a|qeondde p) wiawuanob Jo
weub jo asodind (y) jo uonduosag (B) uonenfea 4o poylan (j) Jo wnowy (a) j0 wnowy (p) uonosas Dyl (9) NI3 (a) uoneziuefi1o jo ssalppe pue awep (e) L

‘papoau S| 8oeds [EUOIIPPE I pajeddnp aq UBD || MBd "000'G$ UBYL 20w panledal 1ey) Juaidioal Aue Joj ‘L.z aull ‘Al Wed
‘066 W04 U0 SIA,, PRiamsUe LonezIueBio sy J sieldwo) "SIUBLILIDAOY) Jlisawloq pue m:o_uwN_:mm._O JnsawoQg 0} Jauelsissy 1BYlQ pue sjueln E
‘salels uQED ay} ui spuny jueib Jo asn ay} Buuoyuows 1o} Sainpadsold s,uoneziuebio ayy Aj Ued Ul aquoseq &
ON _H_ S9A @ o S e ¢POUBISISSE 1O SURIB BY} pIeME 0} Pasn BLIBILID U89S By}
pue ‘aouelsisse o syueib ay) 1oj Auqibije sesuelb ay) ‘aoueISISSE JO SIURIB 8L} JO JUNOLLE BY) ajellueISqNS 0} SP1023) Uijunew uoneziuebio ay1 ssog |

90UB]S|SSY pUB SJUEID UO UOREWIOJU| [BI3usD E

€€ZGT1C1-F8 aNNd dTIYLIYYHD AYVYIOY ALNNOD LIWWNS HHL

Jaquinu uoneaynuapl Jakojdwz uoieziuebio ay) jo aweN

uondadsuj *066WI0)/A0D SI"MMM B S| SUONONJISU] S)I pue (066 Wod) | 3INPayos Inoge uonewlou] « 801A13G 3NUBABY |BUIBIU]|

allang o} :wn_O ] *066 WI04 0} Yoruy ¢ Ainseasj ay} jo juswpedaq
: *ZZ 10 LZ auil ‘AL UBd ‘066 WIa4 uo SAA,, Palamsue uoneziuebio ayy y awidwon

9102 S3jelS Pajun 8y} ul S[enpIAIpUj PUe ‘SHUSWUIIA0D (066 Wi0)

Zb00-S¥S L "ON GO | ‘suoneziuebip 0) asuelsissy JOYIO pue sjueln) 1 3INa3HIS




(9102) (066 wu0d) | anpayag

‘oul ‘dnotg xe) gHH 2102 - 9661 3YBLAdOD) aiemijog wiog 066 4M8  2I066 9I vas

*UONBLLIOJUI feUOIIPPE JBY10 AUe puk ‘(Q) uwn|od ‘||| Ued ‘2 aul| ‘| ued Ul pasnbai uoewojul Bl aplaoid "Uo

1eunoyu) jeusweiddns NN

9oue)SISSE YSeouou Jo uonduodsaq (3)

(1ay10 ‘[esiesdde ‘A4

oUeISISSE YySseauou

‘%00q) uonenjea jo poyis (d) Jo wunowy (p)

weib yseo
0 wnowy ()

sjuaidiosl
jo Jequuiny (q)

aourysIsse Jo Jueib jo adA] (e)

‘papaau s| soeds [BUOCNIPPE §i PalRddNp ag uea (|| ued
22 8UI| 'Al Ued ‘066 W0 UO ,S8A,, Paismsue olieziueBio ay) ji a19|dwo) *S[ENPIAIPU 2)})SaWOQ O) SOURISISSY JBYIO PUE SJUBID E

¢ 9bed

(9102) (066 Wu04) | BINPaYOS

EECSICTI-P8 DO AYVIOY ALNNOD LIWWNS HAHL




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

(Form 990 or 990-E2) 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 P Information about Schedule O {Form 990 or 990-EZ) and its instructions Is 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 A AND B - THE TAX RETURN IS REVIEWED BY THE
BOARD BEFORE FILING -—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2016)
- -— FDA 16 -99001 BWF 990 —Form Softwaré Copyright 1996 = 2017 HRB Tax Gfoup, Inc ~ - T T - - . -0




SCHEDULE O 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 201 6

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service

Open to Public

P Information about Schedule O (Form 990 or 980-EZ) and its instructions 1s at www.Irs.gov/formg90. Inspection

Name of the organization

THE SUMMIT COUNTY ROTARY CHARITABLE FUND

Employer identification number

84-1215233

PART VI SECTION C LINE 19 - OUR ORGANIZATIION MAKES ITS GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON WRITTEN REQUEST -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

T“FDA~ 16 99001 "BWF930 = Form Software Copyright 19962017 HRB Tax Group, Inc.

Schedule O (Form 990 or 990-EZ) (2016)




