IRS e-file Signature Authorization OMA N 13451678
rom S879-EQ for an Exempt Organization
For cobted your 2077, o Sscalyewrsegioning JUL 1 20w andeang JUN 30 218 2017
Depwimert of the Tresaury P Do not send to the IRS, Keep for your records.
irlarmal Favarin Servion P Go to www.irs.gov/Form8879€0 for the latest information.
Tiame of compt organizaton Employer identlication number
ROTARY DISTRICT 6860 63-0759180

Name and tivke of olficer

RONNIE SMALLWOOD

TREASURER

|Partl | Type of Retun and Return Information vimcie Dollars Only)

Check the box for the retum for which you ane using this Form 3B79E0 and enter the applicable amount, if any, from the retum. i you check the bax
on line 13, 23, 3a, 42, or 5a, below, and tha amaunt on that ling for the retum baing 113 with this form was blank, then leave Ing 1b, 2, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter 0. But, it you entanad -0- on the réturn, then antar 0- on the appicable lna balow, Do not compicte more
than 1 Ing InPart |

18 Form@90checkhere B[X] b Yotal revenue, # any (Form 990, Part VIll, colurmn (A), ine 12) 295,932.

20 Fom990EZ checkhere B[] b Total revenue, if any Form 980-EZ. line®)
3 Form 1120P0Lcheckhere B [ | b Totsl tax{Form 1120-POL.§ne22)
43 Form990PF checkhere B[] b Tax based on investment income (Form 950-PF, Pant VI, ine )
5a Form 8363 checkhere P[] b Bslance Due (Form8858,50e3¢)

¥Ekba

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organzation's 2017
electronic retum and accompanying schedules and statements and to the bast of my knowledge and balief, thay are trua, corract, and complete, |
further declare that the amaunt in Part | abave is the amount shown on the copy of the onganization's electronic retum, | conssnt 1o allow my
intermadiate senice provider, transmitter, or electronic return ofiginator (ERO) 10 send the organization’s retum to the IRS and 10 recaive from the IRS
(a) an acknowledgement of recaipt or reason o rejection of the transmission, (b) the resson for any Salyy in processing the return or refund, and (¢)
the date of any retund, If applicabla, | authodze the U.S. Treaswry and ils degignated Rirancial Agent to initiate an electronic funds withdrawal {drect
debit} entry to the fnancial nstitution account Nicated in the tax preparation software for payrnent of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the U.S, Treaswry Fnancial Agent at
1-363-353-4537 no kater than 2 business days pior to the payment (settiement) date, | akso authorize the financd institutions involved n the
processing of the electronic payment of taxes to recowe confidental iInformation NACaSsany 10 aNswer NQUFes and resolve iSswas alated to tha
payment. | have selected a personal dentification numbar (PIN) as my signatura for the organization's elactronic retum and, if apphcable, the
organization's consent to electronic funds wahdrawal

Officer's PIN: check one box only

X] 1 autherize KASSOUF & CO., PC to enter my PIN_ 21345 |

ERO firm name Enter five sgmders, but
00 »ot eater all zeres

as my signature on the organization's tax year 2017 electronicaly filed retum. If | have indicated within this return that a copy of the retum
5 being Sled with 8 state agencylies) regulating chanties as part of the IRS Fed/State program, | akso authorize the atorementioned ERO to
anter mry PIN on the return’s disclosure consent scroan.

[ As an officer of the organizatian, | will entar my PIN a2 my signature on the orpanization's tax year 2017 electronically fled fetum. If I have
indicated within this retum that a copy of the retum & baing ted with a state agency(as) reguiating charities as part of the IRS Fed/State
program, | will enter my PIN on the ratum's cisclosurne consent screen.

Difices's signsture P paep 11/15/18

[Partlii] Certification and Authentication
EROQ's EFIN/PIN. Entor your stedigit éectronic fing identification

number [EFIN) followed by your five-cig seit-salacted PIN. | 637155295689 |
Tc not cnter all 7eros

| certfy that the above numeric entry @ my PIN, which i my signature on the 2017 glectronically fiked ratum for the organization ndicated above, |
confirm that | am submitting this retum in accordance with the requiremants of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS
e-fle Provdders for Business Retums.

EAQ's sipnature o DAVID P KASSQUF Do

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, se¢ nstructions, form 8879-EO (2017)

23081 W-1-1w7
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Form

990

Dazartrvent of Do Treutary
Inlerred Fleverue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social securily numbers on this form as it may be made public.
P Go to www.irs. gow/Form@a0 tor instructions and the latest information.

2017 and ending JUN

ONB N0, 1550047

A For the 2017 calendar year, or tax year beginning JUL 1,

n

B i A C Name of organization D Employer identification number
i | ROTARY DISTRICT 6860
155 | Dong busness as 63-0759180
o~ Numiber and street (o P.0, bax if il is not defverad 1o seet address) Roomvesite | E Takaphone number
e 7804 VALLEY BEND DRIVE (256)593-5105
wei | City or town, state or prowinos, country, and ZIP or forsign postal code G _Gross mousts 5 298,438,
[[Jamse=e¢| HUNTSVILLE, AL 35802 Hia) I= this a group retum I
I3 [ F Neme and address of prnciod office-RONNIE SMALLWOOD tor suborcinates?  [_Jves [X]no
T SAME AS C ABOVE H{b) Ace 2l sitroectesten ndutes? Ye= [j No
| Taxexompt status: L_J 501(c)(3) (XJs01c){ 4 < (insertno) L) ag47@)norl_1527] i *No,” attach a list. (see instructions)
J Website: p ROTARY6860.0RG Hic) Greup exemption rumber P

K _Form of arganization: | 2] Corporation | ) Trust | ) Associason || Other D> | L Yesr of formation: 19 4 5] M Stase of kgal domicike; AL
[Part1] Summary
o| 1 Briefly describe the erganization's mission or mast significant activities: AN INTERNATIONAL SERVICE
2 ORGANIZATION TO PROVIDE SUPPORT AND ASSISTANCE TO LOCAL ROTARY CLUBS
g 2 Checkthisbox B | il tha organization discontinued its operations or disposed of mons than 25% of its nat assets.
| a Number of voting members of the goveming body (Part Vi, line 1) 3 19
3 4 Nurnber of ndeperdent vating members of the gaveming body (Part VI, Inr‘lb) A [ 19
2| 5 Total rumber of individusls employed in coendar year 2017 Part Vi line2s)  |§ 0
Z| 6 Total number of volunteers festimate if necessary) 6 0
3| 7a Yol unratated businass ravanue from Part VIR, coiumn (C), ine 12 : : RG] 773 0.
b Net unralatod busingss taxable income rom Form 980T e 34 ... |1 0.
Prior Yoar Current Year
g 8 Contributions and grants (Pant VIIl, ne 1h) 200,734, 242,645,
£ | 9 Programsenice ravanue (Part VL Ena2g) RS LA H 25,991, 03,128,
5 10 Investment ncome {Part VIII, colu'm(mlm...’s-ﬁmd?dj A ot AN 138. 159.
11 Other revenua (Part VIlL, column (), Ines S, 8d, B¢, 8¢, 10¢, and 11¢) 263. 0.
12 Total revenue - add Ines B through 11 [must equal Part VIll, columa (A), fne 12} 227,126. 295,932.
13 Grants and similar amounts pakt (Part IX, column (&), ines 1-3) 0. 0.
14 Banefits paid to or for members (Part 1X, calumn (A), ine 4) ) 0. 0.
2| 15 Sawies, other compensation, employes benefits (Part IX, cohnn(A)lnc:.alD) 0. 0.
g 16a Professional fundraising fees (Part X, column (A), fne 11¢) s 0. 0.
S| b Total tundrasing expenses Part I, colurmn (D), lne 25 B> 0.
W17 Other expenses (Part X, column (&), lines 11a11d, 111:24e) 211,020. 262,616.
18 Total expenses. Add Ines 1317 (must equal Pact IX, column (A), Fne 25) ‘ 211,020. 262,616,
19  Reverwe lews expenses. Subtract ine 18 fromine 12 16,106. 33,316.
By Bagianing of Gurraat Year End of Year
5] 20 Total assets Part X, ine 16) 173,273. 206,589,
5[ 21 Totalfabiites Part X, o 26) B (L GBS 0. 0.
=3| 22 Net assets or fund balances. Subtract fine 21 from §ne 20 . 173,273. 206,589.
[Part Il | Signature

Undes pemlties of perjury, | declane that [ have examinad this raturn, inchuding acoompanying schadukes and statements, and 30 ™2 bast of my knowkdge and baliel, Tis
true, carrect, and complele, Dechration of preparer (other than officer) is basad on 2l mécrmation of which pregarer bas any keowiedps.

Sign ’ SIQnanare oF oGer lDafc
Here RONNIE SMALLWOOD, TREASURER
Type o prof FAmE ana e
Prnt/Type preparer's nams Preparis's sigmture Tate ted || PTN
Paid  WESLEY A BROWN SLEY A BROWN worws P00358358
Preparer |Frmsmame p, KASSOUF & CO., BPC Frm'sEINyp. 63-0590670
Use Only Fim‘samte,s 2101 HIGHLAND AVE S SUITE 300
BIRMINGHAM, AL 35205-400% Promno.205-443-2500
May the IRS discuss this retum with the preparer shown sbove? {see instructions] 1 X! Yos |_INo
701 1ot LMA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2017)

SEE SCEEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 9490 {2017) ROTARY DISTRICT 6860 63-0759180 Pa£2_

tatement of Program Service Accomplishments
Check if Schecule O contans aresporsecrnotetoanylineinthis Paet I e D

1

Eriefly describe the arganzation’s mission:
AN INTERNATIONAL SERVICE ORGANIZATION TO PROVIDE SUPPORT AND
ASSISTANCE TO LOCAL ROTARY CLUBS WITHIN A SPECIFIC GBOGRAPHICAL AREA.

2 DOid the organization undertake any signicant program senices durnng the year which were not listed on the
If "Yes," describe these new services on Schedule O.

3 (i the organization cease conducting, or make significant changes in how it conducts, any program services?  |_ves [XINo
If "Yes," describe thess changss on Schedule O

4  Descrbe the organization's program sendce accomplshments 1oe each of 25 three largest program sanvices, 35 measured by axpanses.
Section S01{¢)(3) and 501(c)4) arganizations are requined o report the amount of grants and allccations to others, the total expenses, and
ravenue, if any, for aach program senice reported.

43 [Coze ) iopeces 262,616- NeTng g o § 262,616- ] Frevemn s 124,976' ]
.PROVIDE GRANTS TO LOCAL ROTARY CLUBS FOR CIVIL AND HUMANITARIAN
PROJECTS.

4b  (Coae ) (Exponvses $ ndudng grastz ot S ) (Revene s )

4c  (Coow ) (Experean § inchiding grants of § ] [Pevere § )

4d  Othar program senvices [Describe in Schedule O.)

(Experces § noueng Fattact S | [Aeverws § |

4e__Totad progran service expenses b 262,616.

Form 990 (2017)

o n-m-w

2
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Form 40 (201 ROTARY DISTRICT 6860 63-0755180  pae3

rt hecklist of Required Schedules

Yes | No
1 |5 the organization described in section S01(CH3) or 4837¢a)(1) [other than a private foundation)?
It "Yas,” complote Schode A o 1 S
2 15 the organization required 1o compiete Schactule 5, Schedule of Contributor I X
3 Dudmeorgmu:tmmgagehdmuhdhctpdmcalcmpawmnm'mbehaﬂdanoppo&mnwmdduesfor
public office? )f "Yes,* complele Schedwe C, Part) 3 X
4 Secuonsm(cxsjotmmimwworgmaamengagemobbyngaemibss ofheveaseanonsmn\)eiecomnettem
during the tax year? If *Yes, * compiete Schecwie C, Partl) el KL
5 s the organization & saction S01{c)(d), 501(ckS), or SO1{ci(E) -:mganzat-on mtmm«wmom asseeamma or
similar amounts as defined in Revanus Procedure 98-197 If “Yex ® complete Schedue C, Part it ~lslX
[ Ddheorgme:monmmwawdwwvwimmammmmwamwmchdmhavemorigubo
provide advics on the distribution or investment of amounts in such funds or accounts? If *Yes, ” complate Schadue D, Pat) | 6 X
7 Oid the organization receive or hold a conservation easement, ncluding eazements to presarve open space,
the anvironment, histonc land areas, or histenc structures? )f "Yes, " complate Schecuse D, Pat il 2 7 X
8 deoorgmmmnmcdbcw\amwmumhsmtrmmwummmwn'vx oom‘efe
. Scheduie D, Part Il P [ X
9 Dd&-eorgmmmponmamuﬂmpanx lno?l ﬂorosaworcnmomuwomnuabmy wveasacmoaantor
amounts not isted in Part XC or provida cradit counselng, debt managemens, cradit repalr, or debt negotiation sandces™?
R LT L I biS
10 Cid the organzation, directly or through a related organization, hold assets in temporariy restricted endowments, permanant
endowmants, or quasiendowments? If "Yes, * complete Schedue O, Party 10 X
11 If the organization’s answer to any af the following questions i5 *Yes,” Mnoompmesmeuwo Pans\n \m il 1X, OfK
a5 apphcable.
a [ the onganization report an amount for knd, buildings, and equipment in Part X, line 107 If "Yes, ™ complare Schadule D,
PatVi:.. . 112 S
b D.dﬁuagamunnmpmananwformm omersowmm’anx u\e12mue$960¢momstow
assets reparted in Part X, line 162 f "Yes, " compiete Scheduie D, Part W SRR b X
¢ D the organization report an amount for imvestments - progunnhmdnpmx.lmlzthnzs%ormofnsww
assets raported in Part X, lne 167 ¥ “Yes,” camplete Schecute O, Pertviy | 1e X
d Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of its tota) assets reported in
Pan X, line 167 If "Yas, " complete Schadule D, Part )X e oot e X
e Did the organization report an smourt for other fabilities in Part X, line 267 If *Yes, * complete Schedule D, p.mx R R X
t mmmmmssep«mammwrnmmmsvormemmmm;fommudm
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 7407 i “Yes, " compiete Scheduie O, Pat X | 11¢ X
123 Did the organization obtain zaparate, independent audited Snancial statements for the tax year? If “Yes, * complede
S D R B Y o e eyt u T Lo | Bl X
b Was the oganization included in consolidated, independent audited financal statemants for the tax year?
If “Yes," and if the orgunization answered “No™ fo ine 123, then completing Scheolte D, Parts XWand X soptioned | 12 X
13 s the organization a school descrived in section 170M)(1N)AN7? f “Yes,* complete Scheduie £ 13 £
143 Did tha organization maintain an office, employees, or agents outside of the Unted States? : 143 X
b Did the organization have aggregate revenues or expensaes of more than $10,000 from grantmaking, ﬂnaushg.buums
investment, and program Senica acthities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yas, " compiete Schadule F, Parts Jand (V X
15 Gdthuoc\gmmbonmponmpatlx.cdum(ﬁ\).hos mromanssoooagmaorotrmaseewmmorr«my
toregn organization? ¥ “Yes,” compieta Schacule F, Pats lTand IV 15 X
16 [Did the arganization raport on Part X, column (4), ne 3, mnmmﬁmOofaggmgmeomwassmmcoto
or for foreign individuals? f *Yes * complate Scheawe £, Parts Wand IV I\ X
17 Dldmoot'gm!zemonmpodaWodmﬂmSlSOOOofmmseshrpmfamsMndraungmonPanlx.
colurmn (A), nes 6 and 1107 If "Yes, * compiede Scheduie G, Part 17 X
13 Dtdtheorganizatmmmm:ﬁmomoﬂhmﬁangcmmhmmcmmmsmmwulnes
1cand 8a? If "Yes,” complete Schedule G, Part it 18 X
19 D0dtheotgamzmmwonmmMSﬁNOo(mnmﬁomgamngmmmemw lnega?lf"/es.,
complete Scheoie G, Pat Il . .o ) X
Ferm 990 2017)
TRHOR) 12A
3
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Farm 980 (201 ROTARY DISTRICT 6860 63-0759180

hecklist of Required Schedules contnued)

Page 4

Yes

20a Did the organization operate one o mone hospital faciites? If "Yes, * compiete Schedule H

No
p.¢

b "Yes" toineZOa.d»dtheorgm«mbonsnamaoooydnswmdhmmﬂmmwmam? PR | 200

21 Di2 the arganzation report more than $5,000 of grants or other assistance 10 ary Somestic onganization or
domestic govemment on Part DC colurmn (A), Tne 12 )f *Yes, * complete Schedute (, Pats land il 1R EIRAL b3 |

]

2 D'dﬁwugwxmmatmmﬂunss.OOOdgmzorothefas&stmoetoorﬁordouw»cmdmdualsm
Part IX, column {A), line 27 ) "Yes, " compiete Scheduse (, PartsJand W 2

23 Did the organzation angswer “Yes® 1o Pat VI, Section A, Ine 3, 4, wSamoommsamnofmoagmm:cumm
and fermer officers, drecions, trusteas, key employaes, and highast compensated amployeas? If "Yas, ™ complate

24a Did the organzation have a tax-exempt bond Issue with an outstanding pencipal amount of moee than $100,000 as of the
kst day of the year, that was msued after December 31, 20027 If "Yes, * answar Anes 240 through 240 and complate
Schedule & If "Na”, go to Ane 253

b Did the organization nvest any procaads of ta:-eonemm bonda boyond a temporary penod cxceptl:n? )

¢ Did the erganzation Wanescrowaccmmnunarcfmdngcscmwatanymdungﬁnycartoddm
« any tax-axempt bonds?

d Did the arganization act as an mbehalo('kwuforbmdsm&gmmytmdmtheye«? 9 ._ ) .

25a Scction 501(c)3), 501{c)4), and 501(c)(29) crganizations. Dz the organization engage in an excess benefit
transaction with a disquaified person during the year? if “Yes, " compinte Schedule L, Pat |

¥ R [BF

b 15 the crganization awars that it engaged in an excass benafit transaction with adsoual‘-edpersonnapﬂoryw.md
that the transaction has not boen reported on any of the organzation's prior Forms 560 or 990-EZ7 If "Yas,” camplate
Schedule L, Part )

¥

26 Ddtheorgmmon;;.:;\mmyamunonpmx.hs.o orzzlumcawﬁesﬁunofpayaueseowcmor 7%

former officees, diractors, rustees, key employees, highest compensatad employess, or disguaified parsons? If “Yes *
complete Schedule L, Part orasaesrntad B

27 wmemmmmagmummwmmoﬂwmdwmwmsubsfm
contributer or employee thereof, a grant selection committos memier, or to a 35% controled entity or family member
of any of thesa parsons? if “Yes, " compiate Schecule L, Fart v ARSI B 7 4

=

28 Wasm-angamamnapaﬂytoawmmachmmonommmlo'mnpames(seeSMIel.PanW
nstructions for applcable filing threshaokls, conditions, and exceptions):
a Acument or former officer, director, trustee, o key ernplayee? If Yes, * complate Schecule L, Patt IV

Afamily mamiber of & curmant o Tommer officar, director, trustee, or key employee? If "Yas, * cmeSa:mL. Pamv

c An entity of which a cument or former officer, dractor, trustes, orkeyewwee(ovafwﬁmewb«v'moowsanofﬁoev.
director, trustee, or drect or indrect oaner? If "Yes, * complete Schedule L Part iV

Did the organizaticn receive mara than $25,000 in non<cash contributions? If "Yas, * m/m}e!e M M

83

Did the organization receive contributions of art, historical treasures, or ather similar assets, orqua!diodmm
contributions? I “Yas ~ compiate Schacule A

g |B[F &8

31 [wd the organzation lquidate, terminate, or sasolve and oeaseooevaii&ts? .

w
-

Did the organization sell, exchange, dispose of, or transfer more than 25% of 25 nat assets?il "Yes, * complate
Schedufe N, Paty

Dict the arganization own 1003 of an entity Gisregarded as Separate fom the orpanization Lndar Regulations
soctions 301.7701-2 and 301.7701.37 If "Yeas, " complete Schaduke B, Part!

Was the organization related to any taxexempt o taxable entity? If *Yes, ” compiete Schecude R Part il I, or IV, and
Partv.tne?

DG the onganization have & contreled sty withis the meaning of SaclonSIZENERT ..

NlN ST T R - NlN NIN

,grafs

1 "Yas” 10 ina 353, did the organization raceive ary payment !mmorengagomww-withaconwdbd«ny
within the meaning of saction S12(013)7 I "Yes, * compiete Schedule B, Part V. ng 2

Section S0¥c)(3) organizations. Ddﬂagmwﬂmmhmym'm:ommmmwmorgwam?
f “Yes, " complete Schecule R, Part V, Ane 2

8

Didt the organization concuct more than 5% of ts actites through = ently that is not a relsted crganization.
and that is treated a5 & partnarship for federal ncome 1ax purpoess? If *Yas, ” compiste Schecuie £, Fart W

4

Dit the arganization complete Schedule © and provids explanations in Schedule O for Pt VI, Tnes 110 and 197

g
ussﬁmafs

Form 990 (2017)

TAH0L 11-23-77

4
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Form 990 (2017) ROTARY DISTRICT 6860 63-0759180 wpam5
[PantV] Statoments Regarding Other IRS Fifings and Tax Compiance
Check il Schedule O contans a regponsa or nota 10 any Ina in this Pat V - ['_’]
Yos | No
1a Enter the number reported in Box 3 of Form 1095, Enter O-ifnotapplcable | 1a
b Entar the numbar of Forms W-2G inciuded in lne 19, Enter O-ifnotappleable 1o
c Did the organization comply with backup withholding rulss for reportable payments 10 vendors and reportable gaming
{gambing) winnings to prize winnans? assdias 1¢
2a EnlermmrdmmmmdemMTmmld\Vagedeusu«nm
fiked for the calendar year ending with or within the year covered by this retum 2s 0
b INatlesstone is mponedonhah,ddﬁuugamumﬁhdlmqumdkdenlenﬂmmmmm? 2b
Note, If the sum of lines 1a and 2a i greater than 250, you may be required to 640 (see nstructions) |
3a Did the organization have unreated business gross ncorne of $1,000 or more during the year? 3a X
b If “Yes." has it fled a Form 950-T for this year? If "No, " to (ne 3b, provice an explenation in Schadufe 0 S 6
43 At any time during the calendar year, did the crganization have an interast in, oraagimuormhnrmomyawr a
linancad account in a foreign country {such as a bank account, securtios account, or othar fnancidaccount)? . | 43 X
b If "Yes," enter the name of the foreign country: P
- See nstructions for likng requirements for FinCEN Form 114, Raport of Foreign Bank and Financial Accounts (FBAR).
52 Was the organization a party to a prohibited tax shelter trancaction at any time during thetaxyear? | sa X
b Did any taxable party notify tha crganization that & was or is a party 10 a prohibited tax sheltertransaction?, | sb X
¢ I "Yes,” 1o fne Sa or Sb, did the organization filke Form 888677 ... | Bo
6a Does tha organization have annual gross receipts that are normly gnwumswoooo anddnd meorguumsoim
any contributions that were not tax caductibke as chardable contributions?  « Ba X
b If “Yes* ddmcafgmumonmbaeMhmqsomaﬁmmmmsss:atemmuwmﬁmsOrWs
were not o deductible? | AL FOPR . o A%, (7| N
7 Qmumsmammmmwmm 170(c).
2 Did the ceganization réceive a payment in excess of §75 made partly as a comtribution and partly for goods and senvices prowided to the payor? | 7a X
b it "Yes5," aid the organzation notily the donor of the value of the Qoods or services pravided? 7o
< Did the organization sel, exchange, or otherwise dispose of tangible parsonal proparty 1o which it was required
1o fi% Form 82627 o AN RN . 7c X
@ M "Yas," indicate the number of Foms B282 filed during the yesr S s I
¢ Did the organization receie any funds, directly o indirectly, tomypfoﬂwmonapembemmmmcn Te
T Did tha organization, during the year, pay pramiums, drectly or indiractly, on a persond benefit contract? L
4 M the organization received a contnbution of qualified inteliectual property, did the crganization fike Formsmasreqwoo'f 79
h i the arganization recsived a contribution of cars, bouts, arplanes, or other vehicles, di the crganization fie a Form 1088C7 | 7h
6 Sponsoring organizations maintaining donor advised funds, Did 8 donor advised fund mantanad by the
sponsorning organization have excess busness holdings at any time dwing theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dad tha Sponsorng organization make any taxable distributions under section4986? 9a
b [ud the Sponsong organization make a distribution to a donor, danar advisar, ormhnedpcrson‘) _______________________________________ 9b
10 Section 501(c){7) organizations, Enter.
a Initiation fees and capital contridutions inchuded en Pat VIl e 12 | y0a
b Gross receipts, included on Form 980, Part VI, Ina 12, for public usa of club faciities ) 10b
11 Section 501(c){12) organizations. Erter:
a Gross income trom membars or sharebolders 2l
b Gm.lmomeﬁomomermoestbonotmlammdueu'paodlomhersomagumt
amounts due or received from them,) 11b
12a Secluonwﬂ(a)(ﬂnmmptcwm&b‘ﬂnorgaﬂzabmfllngFormmnieuoﬂFam1041? 123
b If "Yes," entar tha amount of lax-exempt interest received or accrued during the year |1z |
13 Section 501(c)29} qualified nonprofit health insurance issuers.
3 s the organization licensed to issue qualifiod health plans in move than one state? . 133
Note. See the nstructions for additicnal informaticn the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization i5 Iicensed o ssue qualifed healthplans o [13b
c Enter the amount of reserves on hand ET) de -
140 wmmmmmmwwmmmngammmgmmmn 14a X
b If “Yes* maﬁm;%mmwgnmmmﬂf’h‘o pmmammmunsmo 14b
Form 990 (2017}
rRoos 281
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Formesopom ROTARY DISTRICT 6860 63-0759180 Fage6

Governance, Management, and DiSCIOSUre For each “Yas® response 1o Anes 2 through /5 below, and for 8 “NO" résponse

1o ke 82, 8b, or 100 balow, dascnbe the Greumsiances, procasses, O’CW\MMSCWO Sae instchons
Check if Schedule O contans a res or note to §ne in this Part V1

X1

Section A. Governing Body and Management

Yas | No

1a Enter the number of voting members of the goveming body at the end of the tax yesr 1a 19|
I# $here are material diferences n voSing rights among members of the goweming body, or ¥ e gmmng
body deegabed broad asthority to s executive comeittes or simikar committe, expliin i Scheduke 0.

b Enter the number of voling Members iNclsad in §nd 1a, above, who are Independent 1b 19

2 Dd any officar, diractor, trustes, or key employee have a tamily relationship or a business relationship with any other
officer, director, trustee, or key employes?

3 Dudthemmhmddega&cmﬁmmmwﬁd%wmﬂypedmmdbyorwuhdmwm
of olficars, directons, or trustees, or key employees 1o a management company or ather person?

4 Ddthemmutoomaksmys»mtcw\gesmitsgmwmgdocm\emsm'\epfmFormWOwsst

5 D tha organization becomsa awara dufing the yaar of a significant diarsion of the organization’s assets?

B S

6 Did the organization have members or stockholdens?

s W

7a. Did the organization have members, stockholders, oromerpmnswhohadm powe'todedorappomomor
more members of the goveming body?

b ngmmwedmdhmmmmmmwmmmmdby)m 'bockhobcfs o :
persons other than the governing body?

8 Did the crganzation contemparansously documéﬁ the ma:ungs heB Of mn a:bons unaembsn dunng lhe year U)’ Uﬁ MIOMOUZ
a The governing body?

b Ewhoommtte-ewlhaw\o.r.it.ytoae(onbetalfolmegmmngbody? R RN

ge |9
B

9 15 thare any officer, director, trustee, or key employee listed in Part VI, Secbonkmmmtberead\edsme
organzation's mading address? if “Ves * provide the names and addvesses in Schedule O .

Section B. Policies (Thic Sactian B requasts infarmation about policies not requined by the &mw e,

Yes

103 Did the organization have local chapters, branches, or affliates?

NIE

b I "Yeas," did the organization have written policies and procedmz gowmng !ho acnvmes of sudl chapmr' aﬂiiatu..
and branches to ansuna their operations ane consstent with the organization's exemnpt purposes?

11a Hag the organization provided a complete copy of this Form 990 to al mcmbcsofmgwnhgboay'bofmilngmofom7

=

11a

b Dascride n Schedule O the process, if any, u=od by the arganizaticn to review this Farm $90.
128 Did tha organization have  written confict of interest policy? I "No, * go o tne 13

B

122

b Were officers, directors, or ruskes, and key employees required to dischse annualy interests i could o\! nsc 10 conﬂicts'?

¢ Did the organization regulardy and congistently monitor and enforca compliancs wath tha policy? f “Yas = describe
in Schackde O how this was done

12¢

13 wmm«mbmhaveamnnhuhbbawpd-cy? LS 4 LR R

13

14 wmmlmWMveamdmmmmwmmw\poﬁcy? o

sy

14

15 Dndmomwwmhhgmmoimetdmmmbdeammdwbyndepmdcm
persons, comparabilty data, and contemporanecus substantiation of tha dalberation and decision?
3 The erganization's CEQ, Executive Director, or top management official

158

b Other officars or key employees of the organization

§
»

If *Yos* toline 15a or 15b, dascribe the process in Schedule O (see nstructions).
16a Did the crganization Invest in, contribute 85sets 1o, O participate in & joint venture or Srmik arrangement with &
taxable entity durng the year? |

g
>

b If "Yes," did tha organization folowa wr'mcn polc/ ar proooauro roqumng me Ofganlzsu-on to evaluaie its partie-prabm
i joint venture rangements under applicable feceral tax law, and take steps to saleguard the organation’s

exampt status with respect 1o such arangements? S SRR R s

Section C. Disclosure

17 List the states with which a copy of this Form 930 & required to be led P> NONE

18 Section 6104 requires an organization 1o make its Forrns 1023 (or 1024 # applicable), 950, and 980T (Section 501(c)3)s only) available

for public inspection. indicate how you mada thess avaiable. Chack all that apply.
Cram website :]Anww‘smmc [K]Uponromesx [:]mrmmmwo;

19 Descrbe in Schedule O whether {and if 50, how) the organization made its goveming documents, confict of interest policy, and financial

statamants avalable to the public during the tax year.
Stata the name, address, and telsphone number of the parson who passesses the organization's books snd records: P

CHUCK ADAMS - (256) 651-4575

7804 VALLEY BEND DRiVE, HUNTSVILLE, AL 35802

TIZNNG 112817
&
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Form 980 (2017) ROTARY DISTRICT 6860 o 63-0759180 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check # Schedule O containe  reeponse o note to any IneinthisPatVil ]
Section A, Officers, Da Trust K and t ted
1a Complate this table for 3l parsons required to be listed. Report compansation for the calendar year ending with o within the crganization's tax yaar.
® izt 9l of the organization's current officers, diractors, trustees (whethar individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F} il no compensation was paid, 0
® L=t all of the arganation's current kay employoes, if any. See nstructions for definition of “key employee.”
® Lizt the organization's five surrent highest compansated employees (ather than an officer, director, trustee, or key employes) who received raport:
able compensation [Box S of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organzation and any related arganations.
® | =t all of the arganization'’s former officers, key employees, and highest compansated employees who received more than $100,000 of
reportable compensation from the arganzation and any related organizations.
® Lzt ol of the crganization's former directors or trustoes that recaived, in the capacity 35 a former Gractor oc trustes of the organization,
more than $10,000 of reportable compensation from the organization and any reated organizations.
Lt persons in the lolloming order: ndwvidual trustees or diractors; nstitutional trustees: officars; kay employeas; hichast compansated employaees;
and lomer such persong,

[X] chack this box it neithar tha organization nor any related organization compansated any cument officer, dractor, or tustes.

(A) e <) (D) (E} (F)
. Name and Tl Aversge | . FPosition =~ Reportable Reportable Estimated
hows per | sac, sriees parson i 2ot an coMpansation compansation amaunt of
weak | oferand s orectoniistes) froem teoen related other
Gistay |3 the orgaizations | compensation
hours for | = 3 Onganization {W-2/1039-MISC) fmmme
reisted | = f z (V¥-2/1089-MISC} 0rganzation
organizations| = | 3 Els and related
below |ZI1Z] . £ 55 = organizations
ing) HEIEIE S E
(1} SUE MITCHELL 20.00
DISTRICT GOVERNOR X X 0. 0. 0.
(2] MARY GRACE KVANS 2.00
SECRETARY b4 X 0. 0. 0.
(1] RONNIE SMALLWOOD 2.00
TREASURER X X 0. 0. 0.
(4] CAROL ARGO 2.00
DISTRICT COVERNOR ELECY X X 0. 0. 0.
(5] BILL PETTY 2.00
DISTRICT COVERNOR NOMINEE X X 0. 0. 0.
(6] BONNIE RICHARDS 2.00
ASST GOVERNOR COORDINATOR X 0. 0. 0.
(7] BRANDON PRICE 2.00
ASST COVERNOR X 0. 0. 0.
(8) GENE PFEIFFER 2.00
ASST GOVERNOR X 0. 0. 0.
(9] BE?H WHEELER DEAN 2.00
AS5T GOVERNOR X 0. 0. 0.
(10) NAROLD LEWIS 2.00
ASS? GOVERNOR X 0. 0. 0.
(11) KAREN SALDWIN 2.00
ASS? COVERNOR X 0. 0. 0.
[12) WILBUR MASTERS 2.00
ASST GOVERNOR X 0. 0. 0.
(13) TOMMIE GOGGANS 2.00
ASST GOVERNOR X 0. 0. 0.
(14) TOM LAPON 2.00
ASST GOVERNOR X 0. 0. 0.
(15) CHARLES SPARKS 2.00
ASST GOVIERNOR X 0. 0. 0.
[16) SUSAX CAPLES 2.00
ASST COVERNOR a5 0. 0. 0.
{17) MIKE WADE 2.00
ASST GOVERNOR X 0. 0. 0.
75007 11.28.17 ; Form 990 2017)
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Foem €90 2017) ROTARY DISTRICT &860 63-0759180 pag=8
art VIl section A. Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) 8) <) {D} (E) (F)
Name Md ﬁ“e Avmm (e not c-;'?f::?nm e nmu@ "‘dem Em
NOUMS PEr | tow, ks pason i Dath an compensation COMPENEINon amount of
woek | ST arts e from from related oOther
istany |3 the organizations compensation
hours for | & = arganization (W-2/1089-MISC) from tha
related | 3| 3 (W-2/1093-MISC) arganization
organizations £ | 3 | | g [E and refated
balow EAR =128 = arganzations
R HEE
{18) LORI MOLER 2.00
ASST GOVERNOR X 0. 0. 0.
113} DANNY COONIR 2.00
ASST GOVESNOR X 0. 0. 0.
1b Sub-total . » u. u. .
c Towuancon&waﬁonshu&loPMVllSecﬁonA L e o 0. 0. 0.
d_Totsl (add lines 1b and 1c) : > 0. 0. 0.
2 Total number of ndniduals ['mduding b.xt not lrmtod to zho‘olmod above) \mo recened more than $100,000 of rapontabla
compensation trom the oeganization e 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highast compensated employes on
ne 1a? ¥ “Yes, " complete SchedWe Jforsuchindiidual e 3 X
4 For any individual feted on ne 13, & the sum of reportable compensation and other compensation from the organezation
and related organizations grester than $150,0007 If *Yas, ~ comyiete Scheoule J for such individusl e B0 X
S Dacawper'.,mlmwonma1amceweo«aocmeoommsakmlmmanymmhmdmgmzahmundmmwmes
renderaed ta the argankzation? if *Yes, * cormplete Schoawe J for such porsen 5 X
Section B, Indapendent Contractors

1 Completa this tabds for your five highest compansated indepencent contractars that received more than $100,000 of compensation from
the crganzation. Heport compansation for the calendar year ending with or within the organation's tax year.

(A) B) <
Name and businass address NONE Dascnption of senices Compensation

2 Tetal number of indepencent contraciors (inchuding but not limited to those ksted above) who recaved mere than
$100.000 of compensation trom the organization P

Form 990 (2017)
T32000 112017
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ROTARY DISTRICT 6860

63-0759180 page9

Form 990 (2017
tatement of Revenue

Check if Schadude O containg a response or Note to any ling in this Part™Ill .

=

1A)
Total revenua

Refated or
axempt function
revenue

Rh'em.is%llded
from 13X uncer

$iE 5%

(]
Unrelated

revernue

Federated campaions
Membership dues

Refated organizations

Contributions, Gifts, Grants)
and Other Similar Amounts
~ 6o anocw

T o

Fundamngevents

Goverrrnent grants (oomnbmm)
All other contributions, gits, grants, and
simikar amounts not mckeded above
Noncash conrisasons included i lings 110§
Total. Add bnes 9a0f ... ...

103,221.

5lala|e s

1

139,424.

242, 645.

evonue

P:oﬁam Service

| T~ B B N - S - B -

Al othér program senvice revenue
Total. Add inas 2221 .. . . .

53,128.

53,128.

53,128.

other similar amounts)

5  Royalties .

3 Investment income (Including dw-dends ntevest, and

4  ncomea from investment oi mx—emrrpt bond procceds

159.

159.

Y XY Y

@ Real

fii) Perscnal

Gross rents

b Less:rental expenses

¢ Rentadincome or flos=)

d Net rantal ncome or (loss)

Grogs amount from saks of

Securities

azzats other than iInventory

b Less: cost or other basis
and 5ales expenses

¢ Gainor{ss)

d thg:nor[loa..)

incluzing $

Grogs income from funar:nsng events Qnot

of

PartiV,ing18
b Less: drect openses |

Other Revenue

Part IV, §ng 19
b Less: dract expensas

and dlowances
b Leszs: cost of googs soki

contributions reponted on ne 1c). See

8

b

¢ Nat incorme or (loss) frernfundraangwmts

Gross income from gaming activities. See

a

L0 b

© Netincome or (055 from gaming activities

Gross sales of inventory, less retums

o ]
b

¢ Net ncome or (loss) from sales of lnventory ..

2,506.
2,506.

Miscellaneous Reverue

Business Code:

1a

b

c
d Alotherravanue
e

Total Add lines 112190 L S AT
12 Totalrevenwe. Secmstractions. .

>
|

295,932,

53,287.

0.

TIA0 112817
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Form 990 2017) ROTARY DISTRICT 6860 63-0759180 page10
Statement of Functional Expenses
Sactian S0T(ch3) and 507(c){4) arganzations must complete af columns. Al other organeations must compieds colwmn (AL
Check if Schedule O contins 3 response or note 10 any Sve n this Part IX ... L]

Do not include amounts reportad on Anes 65, (A} 5 (%3] [13)]
7b, 86, 9b, and 106 of Part VI, Totad expenses Program service Managoment end Fundratsing

1 Grants and other assistance 1o domestc argangations
and domestic governments, Ses Part IV, ine 21

2 Grants and other gssistance 1o domestic
ndviduals, See Part IV, line22

3  Grants and othar assistance to foraign
ndividuats. See Part IV, lines 15 and 16

4  Benefits paid to or for menbers B

5 Compansation of curent officers, directors,
trusteas, and key employees z

6 Compensason not inciuded above, bdsqvamed

persons (35 defned under section 4358(f)(1)) and

persans descrbed n section 4568(c)(3)(8)

7 Other salaries and wages

8 Pension plan accruals and comrbuﬁons: (m:lué:
saction 401(k) and £03(b) employar contributices)

9 Other employee benefas

10 Payrol taxes

11 Foes for services (nonemployee-s)

Legsd | |

Accounting

Lobbying . .

memmltunnrasmn se'vlces Sea PanN ine 17

Investment managemant feas

Other, (Il fne 11gamount moeeds ll)’soflm 25

column (A) amount, fist line 110 expenses on Sch 0L}

12 Advertisingand pomotion

13 Officeexpenses. . . .. .. ... oo 13,785, 13,785.

14 Information technology N = 3 2,864.] . 2,864.

15  Royalties

16 Occupancy 3T AR P e SN

G R S e She oA : 13,843. 13,843.

18 Payments of travel or entertainment expenass

for any federal, state, or local publc officials

Canderences, comantions, and maetings 39,268, 39,268.

hm B LT T T LT

Payments to affistes RS 124,625, 124,625.

Depraciation, depletion, andamortnam 0,

NSUGNoa

Cthar expenses. emipe eknenses nmcmm'd‘ ">
ahove. (List miscelansous expenses in ne 24¢, # ling
24e amount mxxcecds 10% of kne 25, coumn (A)
amount, ist ing 24 expenses on Schaduk 0.)
MEETING EXPENSES 50,820. 50,820.

TRAINING CONFERENCES 17,411. 17,411.

c ™ n a0 ocu

IO N

All other expensaes
Total functional expenses, Add Ines 1through 248 262,616. 262,616. 0. 0.
Joint costs. Compled: this line only # the arganzation
reportad in column {B) joint o fram a combines
cducationa campalgn and fundraizing sofctation.
Chack heve P Drmww:mmm
70010 152017 10' 2 Farrm 990 (2017)
10201112 784827 25684900 2017.05000 ROTARY DISTRICT 6860 25684501
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Form 950 [2017) ROTARY DISTRICT 6860 63-0759180 eage1d
[Part X [ Balance Sheet
Check # Schedule O contains a response or note to any Ineinths Part X A A
(A) (B)
Baginning of year £na of yaar
1 Cash-noainterestbearng 66,564, 1 97,045.
2 Savings and temporary cash investments 105,609.] 2 105,767.
3 Pledges and grants receivable, net 1,100.] a 3,777.
4  Accounts receivable, mat 4
5 Loansancomerrocowablesfromwmard fonnerofﬁcers. dlroctor'
trustess, key employees, and highest compensated emplayees. Complete
s e L I S A N L (s N S T G Py S S
6 Loans and other receivables from other dequaified persons {as defined under
section 4953(N1}), persons dascribed n section 4958(c)(3)NB), and contriduting
employers and sponsoning organzations of section 501(c)(S) voluntary
.3 emplayees’ beneficiary crganizations (see instr). Complete Part ll of SchL 6
S | 7 Notes and bans receivable, net 7
< {1 8 Inventories forsaleoruse 8
9 Prepwexpmsesanddelewedw o8 Lmtecie 2
10a Land, bulddngs, and equipment: cost or other
basis, Complete Part Vioft Scheculk D 10a
b Less: accumuiated depreciation | 10b 10c
11 Investments - pubiclytradedsecunbes o e 11
12 Investments - other 2acurities. See Pant IV, Ine 11 12
13 Investments - programralated. See Part IV, ina 11 13
14  Intangble assets | 14
15 Other assets. See Part IV, lm" 4 Y L £ e R A - 15
__ 118 Totsl sssets. Add ines 1 through 15 imust equal line 34) 173,273.] 16 206,5885.
17 Accounts payable and acCrued expensas | e 17
18 Grants payable 18
19 Deferred revenue e S R e T Vo A 3% 19
20 Tax-exempt bond iabiibee oy . 20
21 Escrow or custodial account liabilty, Cometel’mwoluchemuo 21
w |22 Loans and ather payables ta curment and former officers, directors, tustées,
g key enmployess, highest compensated employees, and dsqualfied persons.
K] Compiete Part ll of Schedule L 22
= |23  Secured mortgages and notes payable to unrelsted third parties 23
24  Ungacured notas and loans payable to unneiated third parties 24
25 Other labiltkes (Inchuding federal ncome tax, payables to related third
parties, and other liabdities not ncluded on ines 17.24). Campiete Part X of
SchedueD 25
26 Total abilities. AGS lines 17 through 25 U.| 26 0.
owmmatoulowssASm(mmmwo» LX) ana
e complete lines 27 through 29, and ines 33 and 34.
€ |27 Unresticted et assets 173,273.| 2 206,589.
3 28 Temporarily restricted et assets | 28
g 29 Permanently restricted nat assats i 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B
5 and complete lines 30 through 34,
1;' 30 Cap®al stock or trust peincipal, or current funds 30
§ 31  Paidin or capital surplus, or land, buiding, or equipment fund 31
% |32 Retained eamings, encowmant, accumuiated incomea, or other funds 32
Z |33 Totalnet assets or fund balances Ny RN, o L 173,273.] 33 206,589.
34 Tounabimesmurmmnmabamcos 173,273.] 34 206,589.
Form 990 (2017)
TE01T 13237
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Foem 990 (2017) ROTARY DISTRICT 6860 63-0759180 Page 12
IEmEiReoonciliation of Net Assets

mulsmeddeomampmsemmtomylmmmbpm)a A e e : l:]
1 Total revenue {must agual Part VIIL, column (A), lne 12) 1 295,932.
2 Total expenses (must equal Part IX, column (A), Ine 25) 2 262,616.
3 Reverueless axpenses. Subtractine 2fromiiet Ty 33,316.
4 Netassets or fund balances ot beginning of year (must equal Part X, line 33, column (A} 4 173,273.
5 Neturredized gans (83eg) on investments 5
6 Donated services and usa of faciRias G
7 Investment expenses e L = | 7
8. Prioc ot adiumtimmnty. .0 St S SRS T e 8
9  Other changes in net assets or fund balances (explain in Schedule ©) SO T u.
10 Netass«suwmmmddmr.mnbhelhaammmwnwmPartx.lineS&
colinmn (BYf. - S i S e R R R SN 10 206,589.
ncial Statements and Reporting S
Check if Schedule O containg & response or nota to any Ineinthis Part X i du sy IR ]
. Yes | No

1 Accounting mathod used ta propare the Form 980: [ X Gash [ Accrual [ Other
IIMOrgmBmioncmngedismhoddawomﬁngﬁomaprbvmmmmc'Othev.'exphhhSchOWIeO.
23 Wera the organzation’s financial statoments compiled or raviewad by an independent accountant? 23| X
lf"Yes.'checkaboxbmtommmmmefnmcmmmmwmewummcompﬂwormi.-wedma
separate basis, consolidated basis, or both:
Separatobasis || Consoidated basis [ Both consolidated and seperate hasis
b Ware the arganization's finencial statomonts audited by an independent accountant? R s | 0 X
lf'Yes.‘mm:mmtowmmm\eﬁnmdds&ﬂw&fmﬁuywmaﬂedm:upamebws.
consobdated basis, or both:
Separatebasz (] Consoldatedbasis [ Both consolidated and separate basis
¢ u'Yes'toine2aor2b.doesmeoroaﬁzaﬁmmamﬁneemumrewmﬁba‘tyformwwnheaudh.
review, or campilation of its firancial staternents and seloction of an independent socountant? I £ S
H the organization changed either its oversight process ar selection process during the tax year, explsn in Schaduke 0.
3a Asamwnofale-deralaward.wasmeorgmizaﬁonrewh;-dloundagommormassulormhu\osmm
At Ind OMBOICUIRNVIIT . i s e R R RS AR S ViRETRR I X
b i "Yas," did the arganzation undergo the reguired audt o audits? if the arganization ¢id not undergo tha required audit

or sudits, explain mthchoduiaOmdduct'boanvsteEmmm:uchawhs cekd B, s 3b

Form 990 (2017)
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SCHEDULE C Political Campaign and Lobbying Activities PR
(Form 990 or 990-EZ) . ' ; 20 1 7
or Qrganizations Exempt From Income Tax Under section 501{c) and section 527
Oepawramant of the Treamary bwetn"“mﬁmismmmw' ’MWFWMGF&MM& Open to Public
nbormut Revenie Sorvics P Go to www.irs.gov/Form@30 for instructions and the latest information. Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 45 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts 1A and B, Do not complate Part 1C.
® Section 501(c} (other than section 501{c)(3)) crganizations: Complete Parts I-A and C balow. Do nat complete Part 15,
® Section 527 organizations: Complete Part 1A caly.
If the organization answered “Yes," on Form 990, Part [V, fine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section S01{c)(3) organizations that have filed Form STBE (election under section S01(j): Complete Pan 1A, Do not complete Part |18,
® Section S01{c)(3) organizations that have NOT filed Form 5768 {election undar saction 501(jk: Complete Part 116, Do not complate Part IFA.
If the organization answered “Yes,* on Form 990, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form 890-E£Z, Part V, line 35¢ (Proxy
Tax) [see separate instructions), then
® Section 501{c}(4), (5], or (6} organizations: Complete Part 11l . 23
Nama of organezation Employer identdication number
ROTARY DISTRICT 6860 63-0759180

[PartI-A] Complete f the organization is exempt under section 501(c) OF IS a Section 527 organization.

1 Provice a descniption of the organization's diract and indinact poltical campaign actwities in Part IV,
2 Political Campaign ACHVItY DPONCRUMS . .. . o ooeeoeeoeeeeemesssessmssmsessessmssmssmssessessmsmssesssssessemsesiess P 3
3 Volunteer hours for politicl campaign activities

| PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Entar the amount of any excise tax incumed by the organization under section 4986 P3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 , >3
3 I the organizalion incurred 3 section 4955 tax, did it fle Form 4720 for this year? . Llves L_Ino
49Wasacomectionmade? SRS R T SR E Yee. | L)W
b If *Yeu." descobe in Part IV,
art omplete organization Is exempt under section c), except section c)3).
1 Enter the amount directly expended by the filng arganization for section 527 axempt functicn actiibes >3
2 Entar tha amount of the fiing organization's funds contributed to other organizations for section 527
eupmpt Rnction activities::F= = 5l s e S s S e U R O AR >3
3 Total exampt functicn expenditures, Add lines 1 and 2, Enter here and on Form 1120 P0L,
w170 3 4 >3
4 Dit the Sling organization fike Form 1120-POL for this year? N ] T

5 Enter the names, addmessas and empioyer identification numbar (EIN) of all saction 527 poitical organizations to which the filing organzation
made paymants, For aach organization kstad, anter the amount pald from the fling organization's funds. Also anter the amount of political
centributions received that were promptly and directly delvered to a separate poltical ergantzation, such as a separate segregated fund or a
poltical action commatter (PAC). f addtional space is needed, provide nformation in Part IV.

(@) Name (b) Address (c) N () Arnount paid froen (&) Amount of paitical
filng ceganization's | contributions recaved and
funds, I nonea, enter -0~ | promptly ana directly
deffvered to a separate
political ceganization.
M none, enter 0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2017
LHA
TNN4Y 1120
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samuecmmmo«mzoﬂ ROTARY DISTRICT 6860 ; 63 0759180 rage2

sectlon 501(h))
A Check P || #the filing organiation belongs to an affilated group (and §5t i Part IV each aliated group member's name, address, EIN,

axpenses, and share of axcess lobbying expenditures).
B Check P [ #the fling srganization checked box A and “imited control® provisions spply.

Limits on Lobbying Expenditures (a) '::gng ®) Nﬂ;&t:g group
(The term "expenditures” means amounts paid or incurred.) - gulml .

1a Total kebbying expanditures to nfluence public opinion (grass reots lobbying)

Total lebbying expanditures to nfluence a logisiative bady (direct lobbying)
Total lebbying expenditures {add lines 1aand 1b) |

Othar axempt purposs expenditures

Total exempt purpose expendtures (add inas Ic md ld)

- a6 0

Lobbying nontaxable srnount. Enter the amount from the fonomg 1able mbothcoums

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:

Not gver $500,000 2096 of the amownt on ne 1,

Owar 3500.000 but not oese $1,000,000 $100.000 phus 15% of the axcess over $500,000,
COwar 31,000,000 but not over $1,500,000 $175,000 plus 1086 of tha excass over §1,000.000
Owvar 31,500,000 but nat aver $17,000,000 $225,000 phis 5% of tha axcass ower $1,500,000,
Oar $17,000,000 $1,000,000.

g Grassroots nontiabile amount (enter 25% of line 1)
h Subtract ine 19 from Iine 1. If 2evo o ks, enter O-
I
)

Subtract ina 1 from Ine 1c, If 2600 Of less, enter 0-
j l{cmcmmam“mnnmonowmolhorwn dldmugmlzahmm&m-tr?ﬂ
reponting section 4011 tax for this Yoar? ..o it taines Clves [ Ino
4-Yeor Averaging Period Under section S01(h)
(Some organizations that made 3 saction 501(h) election do not have 1o complete all of the five columns below.
See the separate instructions for lines 2a through 21}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

& sl yeer b (a) 2014 (b) 2015 {c) 2016 {d) 2017 () Total

2a Lobbying nontaxable amount
b Lobbying celing amount
{1505 of Ine 2a, columnda))

¢ _Total lebbying expenditures

d Grassroots nontaxable amount
e Graswroots ceilng amount
(150% of Ine 2d, column (ef)

{ Graszroots lobbying cxpenditures

Schedule C (Form 990 or 990-EZ) 2017

TIRM2 150917
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Schadule C (Form 990 or 930-E2) 2017 ROTARY DISTRICT 6860 63-0759180 Paged

[PartTI-B] Complete if the organization is exempt under section B01(c)3) and has NOT filed Form 5768
(election under section 501(h)).

For pach "Yas,* respanse on Anes 1a through 1) below, provide in Part IV a detaded descrphicn () (B)

1 During the year, did the filng organization atternpt to influence foreign, nationad, state or

local legisistion, induding any attempt to influence public opinion on a legiskative matter

or referendurn, through the use of:

Velunteers? PS5 O LA O B LA R PRIy P L 00, U o S YT PUCRe )
Paid stalt or management (nclude compansation in expenses reported on lines 1¢ through 19?7

Media advertisements? |

Maiings to members, ‘°9'5h“°"’ orthe PUU*C" R e e R e

Publications, or publehed or broadcast statemants? e,

Grants to other organizations for lobbying purposes?

Direct cantact with logislators, thar staffs, qovemment officials, o a legslative body?

Rallies, demenstrations, seminars, conventions, speaches, lactures, or any simdar means?

Other activities?

Total Add lines 1c th'oug'l ‘Il

N

Did the activities in fne 1 cause the org:ur.'monto bc nmacscnbed n ..ocnon 501«:][3‘,0

I *Yes,” enter the amount of any tax incurred under soction 4912

If "¥es5." enter tha amount of any tax ncurred by organization managers mdcr Acban 4912

QAN T W s =-JOo-=a3aanhT e

If the filng arganization Ncured a section 4912 tax. did it file Fom 4720 for this vear?

E

omplete if the organization is exempt under section 501(c){d), section 501(c)(5), or section
501(c)(6).

Ye
1 Were substantaily all (3056 or more) duas raceived nondeductitle by members? 1 X
X

2 Oﬁﬂwagwummowmhombwyhgoxmnumanmm7 SR USRS Sy

501(c)(6) and if either (a) BOTH Part lII-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered *Yes."

1 Duas, assessments and similar amounts from members W Ry 1

2 Section 162(e) nondedictibe lobbying and poRtical expmdnurr (do not mci:do amounts o\‘ poliuca
expenzes for which the section 527(1) tax was pasd),

b Carryaver from last ymr

3 Aggregate amount reportad in section B033(e}(1){A) notices of nondecuctible section 162(a) dues :

4 ¥ noticas were sent and the amount on ine 2c excesds the amount on ine 3, what portion of the axcess
does the arganzation agres to canrmyover 10 the reasonable estimate of nendeductible lobbying and poiitical
cxpendilure next yer? el 5 e 4

5 Taxablke amount of lcbbying and poltk:alewmaures fso:a nsuucbona} B A b A SR S Nt 1 5

[Part V] Supplemental Information

Pravide the descriptions required for Part 1A, ine 1; Pant |-B, line 4; Part |-C, ne 5; Part 1A (affilated group list); Part 1A, lines 1 and 2 (see

instructions); and Part IIB, Ina 1. Also, complate this part for any additional infoemsation,

Schadule C (Form 990 or 990-EZ) 2017
TR 110997
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —fRas— —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 980-EZ or to provide any additional information. )
Depastreant of e Traaziry P Attach to Form 990 or 990-EZ. Open to Public
nlarnad aranioe Servion B Go to www.irs.gov/Form90 for the latest information. Inspection
Name of the organazaton Employer identification number
ROTARY DISTRICT 6860 63-0759180

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITHIN A SPECIFIC GEOGRAPHICAL AREA.

FORM 930, PART VI, SECTION A, LINE 6:

THE DISTRICT REP IS ELECTED FROM INDEPENDENT ROTARY CLUBS IN A GEOGRAPHIC

ARm'

FORM 950, PART VI, SECTION A, LINE 7A:

THE DISTRICT REP OF EACH CLUB IS ELECTED BY HIS/HER RESPECTIVE ORGANIZATION

WITH A RIGHT TO VOTE.

FORM 990, PART VI, SECTION B, LINE 11B:

REVIEWED BY DISTRICT TREASURER, AUDIT COMMITTEE AND DISTRICT GOVERNOR.

FORM 3930, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE ONLY AVAILABLE UPON REQUEST BY THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 9590 or 990-EZ) (2017)
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