Form 990

Depariment of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under seclion 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {excepl private foundations)

* Do nol enter soclal securily numbers on this form as it may he made public,
* [nformation about Form 990 and its inslructions is at wwaw.frs.govi/form990.

OMB No, 1545-0047

2014

A For the 2014 calendar year, or fax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Checkif applicable: € Nameoforganizaion ROTARY DISTRICT 6860 C/0 CHU D Employer identification humber
¥ |Address change Doing business as 63-0759180
| Name change Number and street {or P.O. box if mal is not delivered to street address) Room/suite E Telephone number
| [Initiat retum 7804 VALLEY BEND DR. C {256} 583-5105
Final refntemenated City or town, state or province, country, and ZiP or foreign postal code
| |Amencedrewm  |HUNTSVILLE AL 35802 G crossrecsipts $ 258,702,
Application panding F Name and address of principal officer H{a) s his a group return for subordinates? HYes % No
_ - H®) Are alt suborat included? ¥
CHUCK ADAMS 107 SPQTTED FAWY RD, MADISON . AL 35758 i 'ﬁ:?.‘ :gach ;nf?;?.s(see Tstriictions) es No

Summary

I Taxexemptstalis | [50103) [X[50100) ( 4 )< (nseitno) | [4947@(or | [527

J Webslte: » rotary6860.0rqg H{¢) Group sxerption number ™ (3573

K Fomm of organtzation: |X|Corpo:albn I ITrusi I I Association l | Other ™ |LYearofformat‘son: 1949 I M State of legal domicite: AT,
[P

I

Briefly describe the organization’s mission or most significant activities; AN INTERNATICHAL SERVICE ORGANTZATION TC PROVIDE
g|  SUBPORT AND ASSISTANCE TO_LOCAL ROTARY CLUBS WITHIN A SPECIFIC GEOGRAPHICAL AREA _ _
é _______________________________________________________________
% 2 Check this box » D_if the organization_ di_sc_orTEi;ugd_i!;(;)e_fa_ﬁo—r\—s— or d—is—po—s&i ‘of more than 25% of its net assets.
<1 3 Number of voting members of the governing body (PartVl, line ta). . . . . . . ... ... .. ... e 3 18
‘g 4 Number of independent voting members of the governing body (Part VL line1b) - . . . . . . - . . . .. .. 4 18
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a}. . . . . . . .. o v v 0000 5 0
2| 6 Total number of volunteers (estimateifnecessary) - - « - -« v v v v o i i s cn i e e e e 6 0
:-;5: 7a Total unrelated business revenue from Part VIll, column (C), lined2 . . . . . . . v oo v i v o 7a 0.

b Net unrelated business taxable income from Form 890-T, line34 . . . . .« « . v o oo v v v i v v i 0w 7b Q.
Prior Year Current Year
® 8 Confribufions and grants {(Part Vil line ih). . . - - - . . ..o oo oo oo e 219,326. 205,344,
21 9 Program service revenue (Part VIIL TIne 2g) + « o o« o v v v i v e i e e e 51,854, 48,189,
% 10 Investment income (Part Vill, column (A}, ines 3, 4,and 7d) - - . . - . . . .. . ... 214. 1583.
& | 11  Other revenue (Part VIHl, column (A), lines 5, 6d, 8c, 8¢, 10c,and{1e) . . . . . . . .. .. 356,
12 Total revenue — add lines 8 through 114 {must equal Part VIIl, column {(A), line 12} . . . . . 271,394, 254,082,
13  Grants and similar amounts paid (Part IX, column {(A), lines 1-3) . . . . . . v o o0 10, 500.
14 Benefits paid to or for members (Part IX, column {A), lined) . . . . . . . .. oo
» | 18 Salarles, other compensation, employes benefits (Part X, column (A), lines 5-10} . . . . .
§ 16a Professional fundraising fees (Part IX, column (A}, line 118)
1% b Total fundralsing expenses (Part IX, column (D}, line 25} »
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-248). . . . . . . . .. . ... .. 259, 458 . 229,968,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 270,358, 229,968,
19 Revenue less expenses. Subfractline 18 fromline12 . . . . . .. .. ... oL L 1,036, 24,114,
§ § Beginning of Currenl Year End of Year
25/ 20 Totalassets (PartX, i 16} . o « v v v v i v i it e e s 132,762, 150,401,
381 21 Totalliabiliies (Part X, 1@ 26) -  + + + + + + « v v e 0
515. 22 Net assets or fund balances. Subtract line 21 fromline 20 . . . .. . ... ... ... .. 132,762, 150, 401.
|Part 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, itis irue, comect, and
complete. Declaration of preparer {other than officer) Is based on all information af which preparer has any knowdedge.
| 3 |11/15/15
Si gn Signature of officer Date
Here p CHUCK ADAMS DISTRICT TREASURER
Type or print name and tite. Py
PrintType preparer’s name rrepa s signature Data Check L_I it PTIN
Paid JERRY MERCER CPA A 11 A W 11/13/15% seltemployed  |PO1(50742
Preparer |Fmsmme > MERCER & ASSOSATES, pCY
Use Only |fisassess ™ 201 WILLIAMS AWENUE SUITE 280 FimsEIN® 630812228
HUNTSVILLE AL 35801 Phanera. (256} 536-4318
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . e [x[ ves [ [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQTO1 05/28/14 Form 990 (2014)




Form 990 (2014) ROTARY DISTRIC%GSGO C/0 _CHU ( 63-0759180 Page 2
at 1| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . .. oo oo o oo oo i oo []
1 Briefly describe the organization's mission:

AN INTERNATIONAL SERVICE QRGANIZATION TO PROVIDE

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

FOMM 990 0F 990-EZ2¢ « + + « + v v e et e e e e e e e e e e [] Yes No
If Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how It conducts, any program sernvices?. . . . . . D Yes No

lf Yes,” describe these changes on Schedule O.

4 Describe the grganization’s program service accomplishments for each of its thres largest program services, as measured by expenses.
Saction 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 setvice reported.

4 a (Code: ) (Expenses 3 104,227, includinggrantsof  $ 104,227. Y(Revenue 3 109,483. }
PROVIDE GRANTS 70O LOCAL ROTARY CLUBS FOR CIVIC AND HUMANITARIAN PROJECTS.

4b (Code: }(Expenses $ 0. including grantsof $ 0. Y(Revenue § ' ¢.}
PROVIDE CASH DONATIONS TO THE GENERAL SCHOLARSHIP FUNDS OF THE STATE

4 ¢ (Code: Y(Expenses $ 122,874, including grantsof  $ . Y(Revenue 3 136,345, )
PROVIDE TRAINING TO INDIVIDUALS TOC SERVE AND_ T_O_ PARTICIPATE Ifi SERVICE
PROJECTS

4 d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of ~ $ }(Revenue $ )
4 e Total program sendce expenses ™ 227,101, '
BAA TEEAO10Z 052814 Form 990 {2014)
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iPart IV-| Checklist of Required Schedules

10

k!

12

13
14

15
16
17
18

19

20

Is the organization described in section 501 (c)(3) or 4847(a)(1) (cther than a private foundation)? if *Yes,’ complete
Schedule A. « v e e e e e e e e e e e e e e e e e e e s

Is the organization required to complete Schedule B, Schedule of Contributors {(see instructions)? . .« . v« v v v v o v v
Did the organization engage In direct or indirect political campaign activities on behalf of or in apposition te candidates
for public office? If Yes,’ complete Schedule C, Partl. . . - . . - .« o 0 o v i i v i e e e e e

Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h) election
in effact dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . .« .« . o v oo i v i v i n i s e
Is the organization a section 501{c)(4), 501{c)(5), or 501(c){B)} crganization that receives membership dues,

assessmenis, or similar amounts as defined in Revenue Procadure 98-197 If 'Yes,' complete Schedule C, Part Il

Did the erganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
{o provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D,
= T
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, Partli . . « . .« v v v o o o0 00 o
Did the organization maintain collections of works of art, historical treasures, or other simllar assets? if Yes,’

complete Schedule D, Partlll. . . . .« & o o o e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation
servicas? If Yes,’complete Schedule D, Parf IV . .« « . . 0 0 L L L e e e e e e e e e e e e e
Did the organization, directly or through a related arganization, hold assets in temporarily restricled endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complefe Schedule D, PartV « . . . .« . . v v i i s s e
If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VIl, VI, IX,

or X as applicable,

a Did the ?/;ganizalion report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schadule
T T Y T

b Did the crganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reparted in Part X, line 1687 If 'Yes, complete Schedule D, Parf Vil « « « « o v v o v i v v v o v o i v e

¢ Did the organization report an amount for investments — program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If 'Yes,’ complele Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 if Yes,”’ compiete Schedule D, Part IX

e Did the organization repart an ameunt for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If Yes,” complete Schedule D, Part X . . . . .
a Did the organization obtain separate, independent audited financial statements far the tax year? If "Yes,' complele

Schedule D, Parts X1, and Xl « - © « o o o i o i i i e e e i e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If Yes,” and

if the arganization answered ‘No’ fo line 12a, then completing Schedule D, Parts X! and X1l is optional

Is the organization a school described in section 170(b){1){(A)ii}? if 'Yes,’complete Schedule E. . . . . . . . . . ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . - <. .. o,

b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If ‘'Yas, complete Schedule F, Parfsland IV . « . . v o« c 0 o v i i i i i i i e e e e

Did the oraanization 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 Hand V. « v o v ie e e b e e e e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance fo

or for foreign individuals? If Yes,” complete Schedule F, Parisiland IV . . .« o o o 0 v v v i v it v i e e e

Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 8 and 11e? If 'Yes,” complete Schedule G, Partf{seeinstructions) . . . . . .. . ... ... ... ...,

Did the organization repart more than $15,000 total of fundralsing event gross income and contributions on Part Vill,

lines 1c and 8a? If Yes, complete Schedule G, Partll . . .« . . & . o v i i i i e e e e e e e

Pid the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,’

complete Schedule G, Partilf. . . . . . o o i i e e e e e e e e e e e e e e

a Did the organizaticn operate one or more hospital facilities? If Yes,’ complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

11a X
11hb X
11¢c X
11d X
11e X
11f X
12a X
i2h X
13 X
14a X
14b X
15 X
16 X
17 b4
18 X
19 X
20 X
20b

BAA
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23

24

25

26

27

28
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[Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pait IX, column (A}, line 17 If Yes,’ complete Schedule 1, Paris | and f

Did the organization report more than $5,000 of grants or other assistance to or for damestic individuals on Part IX,
column (A), line 27 If Yes,”complete Schedule [, Partsland il . . . .« o o v i o i o i i s e e e e e e e
Did the organization answer Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the arganization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete .
Schedule d . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an cutstanding 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, gofoline 25a. « v « « v v i v o v i i i e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . « . . . . ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt honds?. - . - . o . . L L e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during theyear? . . . . .. ... ...
a Sectlon 501(c}(3}, 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified perscn during the year? if Yes,’complete Schedule L, Parti. « . - . . . . . . . oo . ..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ihat the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf Yes,” complete
Schedula L, Part] .« v o o o v e s e i e s e e e e e e e e e e e e e e e e e e e e s
Did the organizatjon report any amount an Part X, line 5, 8, or 22 for receivables from or payablas 1o any current or
former offtcers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if Yes', complete Schedule L, Part I}

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? I Yes," complete Schedule L, Part 1if

Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part [V
insiructions for applicable filing threshalds, conditions, and exceptions);

Yes | No

21 X

23 X

24a X

24b

24¢

24d

25a X

25h X

26 X

a A current ar former officer, directer, trustee, or key employee? if 'Yes,’ complete Schedule L, Part iV . . . . .. . .. . ... 28a
h A family member of a currant or former officer, diractor, trustes, or key employee? If Yes,’ complefe
Schedule L, Part IV . .« @« « o i o e e e e e e e e e e e e e s e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complefe Schedule L, PartiV' . . . « .+ v o v v 0 o 00 v W 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f Yes, complele Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? if 'Yes, complefe Schedule M . . . . . . . L L L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i Yes,’ complete Schedufe N, Partt. - . . . .. {31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,’ complete
Schedula N, Part 1 . . 0« o e c e i e e e e e e e e e e e e e e e e e s e e e e e 32 )4
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 B, Part! . . . . « . v 0 0 0 i i i i i v i i i i e e e e e a3 X
34 Was the arganization relaled to any tax-exempt cr taxable enlity? If Yes,” compisfe Schedula R, Part fl, lil, or iV,
: andPart Ve 1. o v o v o v 0 e e e e e e e e e e e e e e i e e e e e e e e e e s 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. .. oo 35a X
b If 'Yes' fo line 35a, did the organization receive any payment from or engage in any transaction with a conirolled
entity within the meaning of secticn 512(b){(13)? /f 'Yes,'complele Schedule R, PartV,line 2 . . . . . . . . .. . ... ... 45h
36 Section 5{]1(0)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff "Yes, complete Schedule R, PartV,line 2 . . « .« o o i i v i i e e e e e e e e e s 36
37 0id the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, Part Vi . . . . . . . . . . oo 37 X
38 Did the organization complete Schedule O and provide explanatians in Schedule O fer Part Vi, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O .« . - . . . . - . . . . o oLl e - 38 %
BAA
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Form 990 (2014) ROTARY DISTRICh €860 C/0 CHU 63-0759180

Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cantains aresponse ornotetoany lineinthisPartV., - . . . o o v o v oo s oo c v o v

1:a Enter the humber reported in Box 3 of Farm 1096. Enter -0- if not applicable . . . . . .. . . . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the arganization comply with backup withholding rules for repartable payments to vendors and repariable gaming
{gambling)} winnings O priZe WINNErs? . . . . v o v i v v v s i v v e e s e ke e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines a and 2a is graater than 250, you may be required to e-file (see insiruclions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . « .« « o o o v v v v v v 0

b If 'Yes has It filed a Form 990-T for this year? If 'No' o line 3b, provide an explanalionin Schedule O« - « « < v = o o v v s o v v o o s v 0 s

4 a At any time during the calendar year, did the organizalion have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securltiss account, of othar financial account)? . . . . . . . '

b If 'Yes,” enter the name of the farsign country: »

See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts, (FBAR)

¢ If 'Yes, to line 5a or 5b did the organization file Form 8886-T? . . . . . . . v v v o v i v v v v i e s

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. . . Lo Lo

b If 'Yes,' did the organizaticn include with every solicitation an express statement that such contributions or glﬂs were
NOEEAX ABOUCHDIE? + » + « « « -« @ e et s e b b e et e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the crganization receive a payment in excess of $75 made partly as a cantribution and partly for goods and
services provided tothe payar?. . . . . . . o i . L e e e e e e e e e e R
b If 'Yes,' did the crganization notify the donor of the value of the goods or services pravided? . . . . . . .. .. .o o0

¢ Did the erganization sell, exchange, or olherwise dispose of tangible perscnal property for which it was required to file
FOrm 82827 v v ot i vt e e e e e e e e e e e e e e e e e e e s s

d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . - . . . o o0 oo | Td]

6a X

6hb

7a
7b

f Did the organizatton, during the year, pay premiums, directly or indirecfly, on a personal benefit contract?. . . . . . . . . . .

g If the organization received a cantribution of qualified intellectual praperty, did the organization file Form 8892
ASTEAUITEAT « v« « o v v o v v s i h et e e e et r e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm A00B-C7 « v v v v v v e e e e e e ke e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malintained by the sponsoring
organization have excess business holdings atany time duringtheyear?. . . . . .« oo L 0 oo oo e o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . ... ... ... o
b Did the sponsaring arganization make a distribution to a donor, doner advisor, orrelated person?. . . . . . o o v oL
10 Section 501{c}(7) organizations, Enter:

7f

Td

a Iniliation fees and capital contributions included on Part Vil ling 12. . . . . . . oo o v v o u 10a
b Gross receipts, included on Form 930, Part VIil, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross Incame from members or shateholders, . . . .« . - 0 - o o oo Lo oL i1a
b Gross income from other sources {Dao not net amounts due or pald to other sources
against amounts due or received fromthem,}. . . . . . .. ..o oo o oo e | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 820 in fieu of Form 10442 . . . . . . . .. 12a
b If 'Yas,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b‘

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans inmore thanonestate? . . . . . . . . .. . . . .. oo
Note, See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization |s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b

13a

¢ Enterthe amount of reservesonhand . . . . . . o . o o o s e e o oo o e 13c

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .. e e
" b if"Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . .. . . ..

14a X
14b

BAA TEEAO105 05/28/14
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Form 990 (2014) ROTARY DISTRICT “wd60 C/C CHU : 63-0759180 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

Schedufe O. See instructions. '

Check if Schedule O contains a response or note toany lineinthisPart V. . . . . . . . . . oo oo oo oo oo oo oL |§I

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the fax year. . . . . . 1a 18
If there are material differences in vating rights among members
of the governing body, or if the governing body delegated broad
authorily fo 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 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . .« o . o c L L L o e i e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees fo a management company or otherperson? - . . . . . . . . .. . ... 3 X
4 Did the organizalion make any significant changes to its governing documenis

since the prior Form 990 was filed?. . .« o v o v ot o i i o e e i e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. . 5 X
6 Did the organization have members orstockholders? - -« .« o o o i L s e s s s s e e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govermning body? « + v - v v v v vt e i e e e e e e e e e e e e e e e e e e e 7a] X

b Are any governance decisions of the organization reserved to {or subject to approval by) mambers,
stockholders, or persons other thanthe governing body? « .« « « o v v o v v 0 o s e e e e e s

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

the following:
aThegoverning Body? - - - - . o 0 v i e e e i e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . oo v oo oo v oo 0o o . b X
9 s there any offlcer, director, lrustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,” provide the names and addressesin Schedule O . . . . . . . . oo o0 g X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.}

Yes | No
10a Did the organization have lacal chapters, branches, oraffiliates? . - - . . . . . . oo v v v v oo oo oL i0a X

b I 'Yes," did the organization have witten policies and procedures governing The activities of such chapters, affiliates, and branches fo ensure thelr

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

42 a Did the organization have a wiitten conflict of interest policy? if 'No,’gotoline 13. . . . . . - . . . v o o v w0 i v o0 h 12a X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
(oo 1 - A 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,’ describe in
Schedile QHOW IS WaSHONE « « « v ¢ v v o v v 4w s s i s n b s e s s e e e e e e e e e 12¢

13 Did the organization have a written whistleblowerpolicy? . . .« . . . o v 0 v L e s s e e e e .
14 Did the organization have a written document retention and destruction policy? . .« « . « .+ o v v v v v v c s o

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .« o v v v v v it i v v i s o e a 15a X
b Other officers or key employees of the arganization. . . - . . - . « . . . c o o i i i oo L L e c e e 15b X
If 'Yes'to line 15a or 15b, describe the process in Schedule O (see inslructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during tha year? . . - - . . . L o L L e e e e e e e e

b If "Yes,’ did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . o v 0 0 e w s s e s e e e e e e 16h

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

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 980-T {Secticn 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Cwn website |:| Another's website Upon request D Cther fexplain in Schedule O}

19 Describe in Schedule O whether (and i so, how) the organizalion made its governing documents, conflict of interest policy, and financial stalements avafable to
the public during the lax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
CHUCK ADAMS 7804 VALLEY BEND DR. HUNTSVILLE AL 35802 {256) 651-4575
BAA : ’ TEEAQ106 1113114 ' Form 990 (2014)




Form 990 (2014) ROTARY DISTRIC(l 6860 C/0 CHU 63-0759180 Page 7
;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote toanylineinthisPartVIE - . . . . . . v v v v oo v v v e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensanon for the calendar year ending with or within the
organization’s tax year.
& | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
® List all of the organization's current key employees, If any. Ses instructions for definition of 'key employee.’
# List the organization's five current highest campensated employees {other than an officer, director, trustee, or key employee)
wha received reportable compensaltion (Box § of Farm W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
# List all of the organization’s former officers, key employees, and highest compensated employeeas who received more than $100,000
of repartable compensaticn from the organization and any related organizations.
# | ist all of the arganization's former directors or trustees that received, in the capacity as a former director or frustes of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List ﬁ)ersons in the following order: individual trusteas or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
. Check this box if neither the organization nor any related organizatlon compensated any current officer, director, or trustee.
{C} ' ,
(A) (B) | oo b e e (D) (E) (F)
Name and Tille Average Is both an officer and a Reportable Reportable Estimated
h?;;l’f 5 directorrustee) oct)hrn pensat:gnrfrom olgft'n e%e nsa Drﬁnzqaflrlgﬁ]s am nt :sfaotit(i)‘ner
yxp'eek BRI EER (W21 1039 MISC) re(\.-.r.zl?[rlgezvr.ﬂscy from the
h%iﬂ any k2 5w § "'; ERE; organization
e]ur::efg; 3 ol Elz |2 lgd & and related
oar' Zl o "61. 5l 3 2|8 g organizations
e RS g 8
below B g 2
dotted o| & 2
Ene) Sl = 2
(=8
_) PAT CROSS __ _ ___ 20,00
DISTRICT GOVERNOR 0.00[ X X 0. 0. C.
_(2) MARY GRACE EVANS . | 2.00 -
SECRETARY 0.00] X X 0. 0. 0.
_(3) CHUCK ADAMS = ___ _2.00
DISTRICT TREASURER 0.00] X X 0. 0. 0.
_4)_GARY ANDREW _ ___ __ ________ _2.00 :
DISTRICT GOVERNOR ELECT 0.00{ X X 0. 0. 0.
_(8_ SUE MITCHELL_ _ _ _2.00
DISTRICT GOV - NOMINEE 0.00| ¥ X 0. 0. 0.
_(6)_ THOMAS WHITTEN __ _2.,00
ASST GOVERNOR COORDINATCR 0.00[ X 0. 0. 0.
_{7)_RONNTE DUKES . _ . .. . . ____ _2.00
ASST GOVERNOR ‘ 0.00| X ] 0. 0. 0.
& _ED STONE_ _ _ _ ___ _2.00
ASST GOVERNOR . 0.00[ X 0. 0. 0.
_(®)_ALLEN TAYLOR_ ___ _2.00
ASST GOVERNOR 0.00| X 0. 0. 0.
(19} DEBORAH BELL PASEUR 2.00|
ASST GOVERNOR .00 X 0. g. 0.
a1 _BILL PETTY _2.00
ASST GOVERNOR 0.00] X 0. 0. 0.
(12) MIKE PARKER _2.00 :
ASST GOVERNOR 0.00| X 0 0 0
(13)_ROBERT JACKSON _ 2.00
ASST GOVERNOR 0.00| X Q. Q. 0.
(4 JouN FERGUSON - __ _2.00
ASST GOVERNOR u.00| X a, 0. 0.

BAA TEEADI07 0272744 Form 990 (2014)
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[Part Vil Section A. Officers, Directors, Trustees; Key Employees, and Highest Compensated Employees (contined)

{8} {C}
(A) Aggﬂage l()go nor:l ch:c?ks Eme_ mg;hone (D) (E) (F)
. rs %, unless personis an
Nama an litls v?:ék ofﬁcefnd g?:lirecton‘tmslea) %mggﬁaﬁagf{gnm Wg’%‘éﬁgﬁ%:r{gm amgﬁﬂ{noaf];&ner
stary 2 3] 7 | QIF 83 WAITDOSIASC) | ONZHOMISC) M am the
hous 1o 3y =: =¥ 1= D 3 arganization
for I3 al g @ g l2 ﬁ o and related
related 13 & O B |18 al organizatians
oiganza [B ¥ S |% 8
- tions 5| = S| 3
below 7] g @ @
datted - ol 5
fine) & g
€2
{15} HOWEY McNETLL _ _ _ . . _ | 2.00_
ASST GOVERNOR 0.00] X 0 0 0
(16)_ DAN BUNDY _ _ _ __ _________| 2.00
ASST GOVERNOR 0.00| X 0. 0 0
{17)_BONNIE RICHARDS _ __ _____ __ | 2.00 _
ASST GOVERNOR 0.00| X 0. 0 0
(18) LARRY CROCKER __ _ ________ _ | 2.00 _
ASST GOVERNOR 0.00] X 0 0 0
(19)_JOBN GRISCOM_ _ _ _ __ _ __ .. ____| 2.00
ASST GOVERNOR 0.00] X 0 0 0
es e
en o
ey
ey o ___ ———
ey ___ _
@8 e ____ o
1bSubdotal. . . . ... .... e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . .. .. ... .. ™
dTotal (addlinesiband1e} . . . . . .. . .. o i e » 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes

3 Did the organization list any fermer officer, director, or frustee, key employee, or highest compensated employee
on line 1a? If Yes,’ complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of raportable compensation and other compensation fram
the organizaa’atic;n and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,’ complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highast 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.

{C)

(B}
Name and business address Description of services Compensation

2 Totat number of independent caontractors (including but not limited to those listed abave) who received more than
$100,000 of compensation from the organization »™
BAA

TEEAG108 0310815 Form 990 (2014)




Form 890 (2014)  ROTARY DISTRIC(i 6860 C/0 CHU

63-0759180 Page 9
| Statement of Revenue
Check if Schedule O contains aresponse ornote toany lineinthisPart VIl . . . .« . o o o oo o i o oo i i s v i I:l
(B) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%ﬂ 1 é I.:.ed.efated camhaigns ..... 1a
S 3| b Membershipdues . . . . . .. 1b 87,963,
o .
w‘é ¢ Fundraising events. . . . . . . 1c
g 5| d Related organizations . . . . . 1d 117,381.
& E| e Govemmeni geants {contributiens) . . 1e
55
2 5 f Al ofher contributions, gifis, grants, and
§r£ similar ameunts not Inchuded above . . 1f
Eg ¢ Noncash conlributions included in fines 1a-1k §
&S| hTotal Addlinesia-1f . . ... ... ......... -
g Business Code
g
2 2a
[\ b
o | e
2 [
E ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ
S| 9_________________
= I
‘g’» f All other program service revenue . . . 48,189, 48,189, 0. 0
£ g Total. Addlines2a-2f . .. ... ... .. ... ..., > 48,189,
3 Investment income (including dividends, interest and
othersimilaramounts) . « . . « .« o . o000 193. 193, 0. 0.

4 Income from investment of tax-exempt bond proceeds . . »

5 Royallies. . . . v o o v v v i e e >
(1) Real {t) Persons!
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income of floss) - .
d Netrentalincomeor{loss) . .+« « v v o v v v i v
(i) Securities

7 a Gross amount from sales of

assels other than Inventory

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

¢ Gainor{loss} . - ..

d Net gain or (loss)

g 8a Gros; incqme from fundraising events
c {notinciuding. .3 0.
g of cantribufions reported on line 1¢).
£ See Part IV, line 18, . . . . . . a
E b Less: directexpenses . . . . . . .. b
o] ¢ Net income or (loss) from fundraising even
9 a Gross income from gaming activities.
SeePartV,line18. . . . ... ... a
b Less: directexpenses . . . . . . . . b
¢ Netincome or {loss) from gaming activities. . . . . .. .
10a Gross sales of inventory, less returns
and allowances . . - . .. ... .. a
b Less: costofgoodssold . . . . . .. b
¢ Net income or {loss) from sales of inventory . . . . . . .
Miscellansous Revenua Business Code
11a B . B
» T TTIITIITITIIIT
e T
d Al other revenue . « « « « « « . . . .
e Total. Addllnes H{a-1id. . . . . . . . . . .. .. .. »
12 Total revenue. Seeinstructions . . « . . . .« . o > 254,082, 48,382, 0. 356.
BAA TEEADI08  11/13/14 Form 980 (2014)
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{Part1X | 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 respense or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1 Granis and other assistance to domastic
arganizations and domestic governments.
SeePartlV,line21. . . . .. .. ... ...

2 Granis and other assistance to domestic
individuals, See Part IV, line22. . . . . . ..

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of cusrent officers, directors,
trustees, and key employees . . . . . . . . .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)(3¥B}. . . .« . ..o

Other salaries and wages- - - - - . . . . . .

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

o Otheremploysebenefits . . . . .. .. ...

10 Payrolitaxes - . . . . . . . ... .. ..

11 Fess for servicas (non-employees).

e Professional fundraising services. See Part iV, ine 17 .

-

Investment management fees

g Olher. {fline 11g ami exceeds 10% of line 25, column
(A} amount, [ist line 11g expenses on Schedule 0). . .

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

13 Officeexpenses . . . . . . .. .. . .. 12,749, 10,086, 2, 663. G.
14 Informationtechnology . . . . . .« . . . . 3,122, 3,122. 0. 0.
16 Rovalties. . « .« v v v o v it v e
16 OCOUPANCY . « « + v o v v v e r e e e e
17 Travel . o 0 o oo s e 12,387, 12,387, 0. 0.
18 Paymenits of travel or entertainment

expenses for any federal, state, or lacal

publicofficials . . .. . . ..o oL
19 Conferences, conventions, and meetings . . . 13,048, 13,048, 0. 0.
20 Interest. . . - . . o v o e e
21 Paymentis to affliates. . . - . . . ... .. 104,227, 104,227, 0. 0.

22 Depreciation, depletion, and amortization . . .

23 Insurance . . . - - . o e e e e e e

24 Other expenses. ltemize expenses not
cavered above (List miscellaneous expenses
in ling 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule 0.) - . . - . . . ...

a TRATNING CONFERENCES

39,132

25 Total functional expenses. Add lines 1 thiough 24e. .

39,132 0 0

44,7792, 44,772 0 0.
327 327 0 0

204 0 204 0
229,968, 227,101. 2,867 0.

26 Joint costs. Complete: this line only if
the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2(ASCH58-720). . . . . .. . ...

BAA

TEEAQ110 05/28/14
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{Part X | Balance Sheet
Check if Schedule O contains aresponsearnotetoanylineinthisPart X . . . . . . . . . . . . o oo oo oo D
Y (8)
Beginning of year End of year
1 Cash—non-interest-hearing . . . . . . . . o . o L oo 61,415.| 1 78,861.
2 Savings and temporary cash investments . . . . . . ..o o oo 71,347, 2 71,540.
3 Pledgesandgrantsreceivable,net. . . . . . .. o oo L 3
4 Accountsraceivable,net . . - . . . . . L L. oL L o s e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highast compensated employees. Complete
Part Il of Scheduls IY .................................
6 Loans and other receivables 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)(QB voluntary employees’
beneficiary organizations (see instructions). Complete Part ll of Scheduleb. . . . . . 6
B | 7 Notesand loans receivable, MEL v et e e e e e e 7
§ 8 Inventorlesforsaleoruse . . . . . .. . o e 8
<[ 9 Prepaidexpensesanddeferredcharges . . . . . . . . ... L 0oL g
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ...
b Less: accumulated depreciation . - . . . . . . ...
11 Invesiments — publicly traded securities . . . . . . . .. o oo oL
12 Invesiments — other securities. See Part IV, ling 11 _
13 Investments — pragram-related. See Part iV, line 11 . . . . . . . . ... ..o .. 13
14 Intangibleassets . . . . v v v o o h e e e e e e e e 14
15 Olherassels.SeePartiV,line 11 . . . .« v 0 i o 0 o i i i i i e e 15
16 Total assets. Add lines 1 through 156 {(mustequalline34) . . . . . ... ... ... 132,762.1 16 150,401.
17 Accounts payable and aGCrUBd eXPENSES. « « o v 4 v v v e v s e a e e e e 17 0.
18 Grantspayable. . .« « « . o c i e e i e e e e e e i e e e e -
19 Deferrad rovenue . . . . .« . 0 o h i o e et e e e ek e e e e
20 Tax-exemptbondliabiliies. . . . . . . . o oo n s e e
.g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
i£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employeas, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . v v o0 v o v o ot et i s v e
‘| 23 Secured mortgages and notes payable to unrelated third paries - . . . . .. .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . - . . . . . ..
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add ines 17 through 25. . . . . . . . . . . . .. 0oy
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
5127 Unrestiicted netassats. « .« oo v v c 132,762, 27 150, 401.
g 28 Temporarilyrestrictednetassets. . . - . . . . . . L o oL oL
w | 28 Permanentlyresirictednatassets . . . . . ... 00 e e
é Qrganizations Ehat do not follow SFAS 117 {ASC 858), check here » |:|
o and complete Jines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . o 0o 0oL,
@1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . i . . ... .. ..
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . .
B| 33 Tolalnetassets orfund DAlANCES. « « v« « v v v v vt e e e e 132,762.] 33 150,401,
= 34 Total liabilities and netassetsffundbalances . . . . . . ... . ... . 00, 132,762.] 34 150, 401,
BAA Form 980 (2014)

TEEAQ111 052814
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Form 990 (2014) ROTARY DISTRICY '_6860 C/0 CHU o 63-075918C Page 12
Part: Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthis PartXk. . . . . o v v v s v i i n v e st e v e e e iﬂ
1 Total revenue (must equal Part VIIl, column (A}, Ine 12) . . . . . . . v o v v ot i e e 1 254,082,
2 Total expenses (must equal Part IX, column (A}, line25) . . . . .. e e e e e e e e e 2 229,068
3 Revenue less expenses. Subtractline 2 fromline t. . . . . e e e e e e e e e e e 3 24,114,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column {A). - . . . . . . . .. .. 4 132,762,
5 Net unrealized gains {losses)oninvestmants. . . . . v o v ot i e s Ve e 5
6 Donated servicesanduseof facilities. . . v - . & . 0 o e e e e e e 6
7 INVesiment eXPenSES - « = v v v v h b e e e e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . . . . . e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule O) . . + . v v v o v v v i i v s o i o v s g -6,473.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
cglgmn ) T T T T T T T T S T S 10 150,403,

|

1 Accounting method used to prepare the Form 990: Cash DAccruai Dother

If the organization changed its method of accounting from a prior year or chacked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . .« . ..

If "Yes,' check a box balow ta indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Consoclidated basis DBolh consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. . . ... ... ... 2hb X

If *Yes,’ chack a hox below to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basis, or both:

Separate basis DConsolidated basis DBoth consolidaied and separate basis

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

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

3 a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. & .« o 0 0 o o o e et e e e e e e e e e e e e e 3a X

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudils . . . . . . . . .. ... ... .. 3b

BAA Form 990 (2014)
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SCHEDULE O
(Form 990 ar 990-EZ)

Depariment of the Treasury
Internal Revenue Service
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Suppiemental Information to Form 990 o1 990-EZ . OME No. 16450047
Complete to provide information for responses to specific quastions on 2 01 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

> Information about Schedule O {Form 990 or $90-EZ} and its instructions is
at wwaw.irs.goviform990.

Namae of the organization

Employer ldentification number

ROTARY DISTRICT €860 C/0 CHU 63-0759180

Pt XI INVENTCRY ADJUSTMENT, CASH BASIS REMOVAL
Pt VI, Line 11b REVIEWED BY DISTRICT TREASURER, AUDIT COMMMITTEE AND DISTRICT GOVERNOR
Pt VI, Line 1% GOVERNING POCUMENTS ARE ONLY AVAILABLE UPON REQUEST BY THE PUBLIC
THE DISTRICT REP OF EACH CLUB IS ELECTED BY HIS/HER RESPECTIVE
Pt VI, Line 7a ORGANIZATION WITH A RIGHT TO VOTE
Pt VI, Line 15a THERE ARE NGO COMPENSATED EMPLOYEES OR DIRECTORS.
THE DISTRICT REP IS ELECTED FROM INDEPENDENT ROTARY CLUBS IN A
Pt VI, Line GEOGRAFHIC AREA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 650 or 990-EZ. TEEA4501 0818/14 Schedule O (Form 990 or 920-EZ) 2014




