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COME No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(2)(1) of the Intemal Revenue Code {excep! private foundations)

2015

* Do nol enler soclal security numbers on this form as it may be made public,
* Information about Form 990 and ils insfruclions is at vawav.irs.gov/form390.

A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending  Jun 30 , 2016
B Checkif applicable: C Mameoforganizaon ROTARY DISTRICT 6860 D Employer identilcation humber
Address change Do'ng business as £3-0759180
] Mame change Humber and street (or P.O. box if ma' s not delivered to streat address) Reom/suite E Telephone number
| {iitial cetum 7804 VALLEY BEND DR. (256) 593-5105
Final tetumdanminated City or town, stale or province, country, and ZIP or forelgn postal code
| |Amended e |HUNTSVILLE AL 35802 G Grossreceipts § 253,017,
AppEcation pending F Name and address of principal officer: H{a) Is this a group retum for subordinates? HYes %No
ﬁ t : HbB) Are all subor included? ¥ N
CHUCK ADAMS 107 SPOTTED FAWM RE. MADISON AL 35758 i?{i’g.’;;achd;nﬁstﬁs(see o ns) es e

Tax-exempl status

I |50‘|(c)(3) |X[501(c) { 4 ™ (inseitno) I |4947(a)(1)0r [ |527

|
J Website: » rotary6860.o0xrg H{¢) Group exemption number » 0573
K Form of organization: [X[cmporamn l |Tmsl [ | Association l I Other > | L Yearof formation: 1949 M state of legal domicle: AT,
[Partl | Summary
1 Briefly describe the organization's mission or most significant activiies: AN INTERNATIONAL SERVICE ORGANIZATION TO PROVIDE
g| ~ SUPPORT AND ASSISTANCE TO TOCAL ROTARY CLUBS WITHIN A SPECIFIC GEOGRAPHICAL AREA
g _______________________________________________________________
% 2 Check this box >  ifihe organization discontinued its operations or disposed of more than 25% of its net assets,
Sl 3 Number of vating members of the governing body (Part Vi, line1a) . . . . . . . .. oo oo oo 3 i9
‘:ﬁ 4 Number of independent vating members of the goveming body (Part Vi, line1b) . . . . . .. o oo o 000 4 19
:_g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . .« .+ . o o o . . 5 0
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . - . - o . o Lo oo 0o 6 0
E 7a Total unretated business revenue from Part VIl column {(CY, line 12 « . . .« v v o v v v 0 v s v i 7a Q.
b Net unrelated business taxable Income from Form 990-T,line34 . . . . . . . .. . .. ... ... .. .. 7b 0,
Prior Year Current Year
o | 8 Conlributions and grants (PartVIlL, linethy . . . v v v 0 o v e 205,344, 204,485,
2| 9 Program service revenue (PartVIll, line2g) - - - .« . -« o oo i i i oo oL 48,189, 43,990,
% 10 Invesiment income {Part VIll, column (A), lines 3,4, and 7d) . . . . . - . . . ... o . i93, 72.
£ | 11 Other revenue (Part Vill, column {A), tines 5, 6d, 8¢, 9¢, 10c,and 11e) - . . . . . . . . .. 356, 0.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12} . . . . . 254,082, 248,547,
13 Grants and similar amounts paid {Part IX, column (A}, lines -3) . . . « . .o v o0 oo a
14 Benefils paid to or for members (Part IX, column (A),lined} . . . . .. ... ... ...,
o | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e}
];0;- b Total fundraising expenses (Part X, column (D}, line 25) »
17 Other expenses (Part IX, column (A), lines 11a-it1d, 11f-24e) . . . . .. .. ... . ... 229,968. 253,201.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) . . . ... ... 229,968, 253,201,
19 Revenue less expensea. Subtractling 18 fromline 412 . . . . .. ... ... .. .. .. 24,114, -4,654,
58 Beginning of Current Year End of Year
‘a:_é 20 Totalassets (Part X, line 16) . . . . . . . . . c o L i 0 i e e e e, 150,401, 160,146,
52 21 Totalliabilitles (Part X, N8 26} « « « + v it e e e e e e e 0. 3,024.
2‘.;5. 22 Netassels or fund balances. Subtract line 21 fromline20 . . . - . . . . . . .. .. ... 150,401, 157,122,

(Part

Signature Block

Under penaltias ofpeﬁuw, 1 dedlare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowdedge and belef, it is true, corect, and
cemplete, Declaration of preparer {other than officer) Is based on all Information of which preparer has any knowdedge.

[10/31/16
Sign Slgnature of officer Date
Here } CHUCK ADAMS DISTRICT TREASURER
Type or print name and title, o .
PrintType prepare’s name PWZ Date Chack Uj.f PTIN
Paid JERRY MERCER CPA M/]Mlofzo/m seif-emplayed P01050742
4 v ¥ T
Preparer |fmsneme * MERCER & ASSOQI¥MES, BC  ° )
Use Only |[rimssdsess ™ 201 WILLIAMS PYENUE SUITE 280 FmsEN» 63-0812228
HUNTSVILLE AL 35801 Phoneno.  (256) 536-4318

May the IRS discuss 1nis return with the preparer shown above? (see instructions)

[] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) ROTARY DISTRICT 6860 63-0759180 Page 2
Ra i Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any linginthisPartil . . . . . . o o v v v v v o v i e v v v e I:I
41 Briefly describe the organization's mission:

AN INTERNATIONAL SERVICE ORGANIZATION TO PROVIDE

SUPPORT AND ASSISTANCE TO LOCAL ROTARY CLUBS WITHIN A SPECIFIC GEOGRAPHICAL AREA

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

FOrm 990 0r890-EZ7 v v v v v v v v e v i e a s P e e [] Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, ar make significant changes in how it conducts, any program services? . .. .. D Yes No

if 'Yes,' describe these changes on Schedule G.

4 Describe the crganization's program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(c}(3) and 501{c)(4) organizations are required to report the amount of grants and allecations to athers, the total axpenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 253,074. including grantsof $ 253,074, Y(Revenue $ 107,263, )
PROVIDE GRANTS TO LOCAL ROTARY CLUBRS FOR CIVIC AND HUMANITARIAN PROJECTS.

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

4 d Cther program services. (Describe in Schedule 0.)
(Expenses $ including grants of ~ § ) {Revenue $ ] }
4 e Total program service expenses  » 253,074.
BAA TEEAD102 10/2/15 Form 990 (2015)




Form 990 (2015} ROTARY DISTRICT 6860 63-07591890 Page 3
[Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in seclion 501(c){3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A« o v v i e e e e e e e e e e e e e e e e e e e e e e e | X
2 s the arganization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirec! political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part]l. . .+ « . .« v 0 v v i v i i v o s e e 3 b4
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election
in effect during the tax year? if Yes,’ complete Schedule C, Partll . . . . .« . . . . o oo i v i i it i i e e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule G, Partiff . . . . . . 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds ar accounts? If Yes,' complete Schedule D, y
7 T [
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the '
anvironment, historic fand areas, or historic structures? If 'Yes,’ complete Schedule D, Parflt . . . . . . v« v v v 0 o v o0 7 X
8 Did the organization maintain collections of works of art, historica.l treasures, or other similar assels? If Yes,’
complete Schedule D, Part Ill. . . .« « o o o e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, far escrow or custodial account fiability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes, complete Schedule D, Fart IV . . . .« « o 0 0 v i i i e e e e e e q X
10 Did the organization, directly or through a related organization, hold assets in tempaorarily restricted endowments,
permanent endowments, or quasi-endowmenis? If Yes,"complete Schedule D, PartV . . . . . . . .. . . ... L0
11 f the organization’s answer to any of the following questions is Yes’, then complaete Schedule D, Parts V1, VII, VI, IX,

12

15

16

17

18

19

ar X as applicable,

a Did the i\}r’ganizalion report an amount for land, buildings and equipment in Part X, line 107 if Yes,’ complefe Schedule
F R e T R
b Did the organization report an amount for investments — other securities in Part X, line 125 that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part V. . - . - . . . . . o o o o0 oo oo
¢ Did the organization repart an amount for investments — program related in Part X, line 13 that Is 5% or more of its total
assets reparted in Part X, line 167 {f 'Yes,'complete Schedule D, Part Vil . . . . . . . . .« . o o o o 0 oo
d Did the organization report an amount for olher assets in Part X, line 15 that Is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,” complete Schedule D, Part IX

e Did the organization repart an amount far other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, PartX . . . . . ..

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)7 If Yes,” complete Schedule D, Part X . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ completfe
Schedula D, Parts X, and XH. . .« « c 0 o i 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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organizalion answered ‘No’ lo line 12a, then completing Schedule D, Parts X! and Xil is optional

b Did the organiialion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If Yes,"complete Schedule F, ParisTand IV . . . . . o 0 0 0 o o i i e e e e e e

Did the orgahiza!ion report on Part [X, calumn (A), line 3, more than $5,000 of grants or other assistance to or far any

foreign organization? If Yes,” complate Schedule F, Partslfand V.. . . . . . . v o o v v v i oo i oo

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

or far foreign individuals? if 'Yes,’ complete Schedule F, Paris lifand IV . . . . v« o . 0 v o v i v i i e

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

column (A), lines 6 and 1187 If 'Yes," complete Schedula G, Pait I (seeinstructions) . . . . .« « v v v v vt v v o v v o

Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI,

lines 1c and 8a? If 'Yes,’complete Schedule G, Parflf . . « . .« « i i i i i i e i e e e e e

Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 8a? If Yes,”

complete Schedule G, Parf lll. « + « v v v v i i e e e e e e e e e e e e e e e

ila X
11b X
1ic X
11d X
1te X
111 )4
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 . X

BAA

TEEA0103 10M2/15

Form 990 (20158)




Form 990 (2015) ROTARY DISTRICT 6860 63-0759180 Page 4
[ Part IV: | Checklist of Required Schedules (continued)
: Yes | No
20a Did the organization operate one or mare hospital faciiities? If 'Yes’, complete Schedulfe H . . . . . .. . . .. ..o L. 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements o thisreturn? . . . . . . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization aor
domestic government on Part IX, column (A), line 17 if 'Yes,” complete Schedule |, Parfstanditt . . . . . . .. .. ... .. 21 X
22 Did the organization report morea than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column {A), line 27 If Yes," complele Schedule |, Parts fand ifl - . . .« . .« o o 0 0 o v o o i s e e e 22 X
23 Did the organization answer "Yes' to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete .
Schedile J . . o o o i 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 23 X
24 a Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than $100,000 as of
the lasi 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 o v o i 0 o i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? . . . . . . . ... .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . o o L L L 0 L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . - . . . . . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, PartT. . . . . .« . o oo v o0 v 0 253 X
b Is the organization aware that it engaded in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not baen reported on any of the organization’s prior Forms 990 or $90-EZ? if 'Yes,’ complete
Schedule L, Parfl .« © o o o e e i 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 25b X
26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any curzent or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified pefsons?
if Yes', complete Schedule L, Partll « « 0« o o 0 i e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assisiance to an officer, director, lrustee, key employee, substantial
cantributor or employee thereof, a grant selecticn committee member, or to a 35% controlled entity or family member
of any of these persans? If 'Yes, complete Schedule L, Partlll . . . .« « . . v v o v i v i e e e
28 Was the organizalicn a party to a business transaction with one of the following parties (see Scheduls L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ compiéte Schedule L, PartlV . . . . . . . ... ... 28a X
b A family memher of a current or former officer, directar, trustes, or key employee? If Yes,’ complete
Schadula L, PartIV. « ¢ v i o e i e e i s e e e e e e e e e e e e e e e e e e e e e e 28h X
¢ An enlity of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? If Yes,” complete Schedule L, Part!V . - . . . . . . . . .o oL o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive centributions of art, histerical {reasures, or other similar assets, or qualified conservation
contributions? Jif Yes, complefe Schedule M . . . . . . . . L o e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Parff. . . . . . . 31 X
42 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schadulo N, Partll . .« o o o o e e e e e e e e e e e e e e e e e e e e 1z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regdlations sections
301.7701-2 and 301.7701-3? If Yes," complete Schedule R, Part] . . - . . . . . . . . . . .. Lo Lo a3 X
34 Was the arganization related to any tax-exempt or laxable entity? If 'Yes,’ complete Schedule R, Part I, 1, or IV,
and Part Vo line 1. o o 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 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . . .. .. .. . .. 35a X
b If 'Yes' to line 35a, did the organization recelve any payment fram or engage in any transaction with a controlled
entity wilhin the meaning of section 512(b)(13)? If 'Yes, complele Schedule R, Perd V,iine 2 . . . . . . . . . ... . ... a5h
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,"complete Schedule R, PartV,line 2 . . . . .« o o i it i i i e e e e e 36
37 Did the arganization conduct more than 5% of its activities through an enfity that is not a related organization and that is
freated as a partnership for federal income {ax purposes? /f 'Yes, complete SchedWle R, Part V! . . . . . . . . .. . . ... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filars are required to complete Schadule O . & . 0 0 o i s e v i e e e v i e e e 38 X
BAA ’ Form 990 (2015)
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Form 890 (2015) ROTARY DISTRICT 6860

Part:V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to anylineinthisPartV. . . . . . . . . o ..o oo oo

1 a Enter the number reported in Box 3 of Form 1088, Enter -0- if notapplicable . . . . . .. . .. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to Prze WINNEIS? .+« « & &t v v v i i i i e e e e e e 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, filad for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If Yes' has It Fled a Form 990-T for this year? Jf ‘No* o fine 3b, provide an explanalfon in Schedule O . . - . . - . . . . . . oo o o o . L.

4 a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authorily over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . « . . . .

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

See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . .+ .« . o o 0
b Did any taxable parly notify ihe arganization that it was or is a parly lo a prohibited tax shelier iransaction? . . . . . . .. ..
¢ If Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . + . « v v v v vt v v v i e s b v s e e e

6 a Dass ha organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. . v oo o o000 e

b If Yes,' did the arganization include with every salicitation an express statement that such contributions or gifts were
nottaX dedUotiDle? .« - . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided o the Payor?. v o v v v o i o e e e e e e e e e e e e e e e
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .« v v v 0 o v s

¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMB2827 & o v i i it i e s bt a s s e e e e e e e e e e e e e e e e

d If Yes,' indicate the number of Forms 8282 filed duting theyear . .« . . . v oo v o0 v 0 00 | 7 d|

Sc

6a X

6b

e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892
2L Yo =Y I

h If the organization received a centribution of cars, boals, airplanes, or ather vehicles, did the organization file a
Form1098-C7 v v o v i e e e e s e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the spensoring
organization have excess business haldings at any time duringthe year? . . . . . . . . . . o . o o oo oLl L
§ Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under seclion 49662 . . . . . . . ... . o0
b Did the sponsoring organization make a distribution ta a donor, donor advisor, arrefated person?. . . . . . . . . . . ..
10 Section 501(c)(7) organizations. Enter:

7e
T

g

9a

a Infliation fees and capital contributions included on Part Vill, ine 12. . . . . . . . .. .. . .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, far public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shargholders. . . . . . . . . .. e e e e e e v e .. | MMa
b Gross income from other sources (Do not net amounts due or paid to ather sources
against amounts due orreceived fromthem.). . - . . . . . oo 0o o 00 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . [ 12b|

12a

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thananestate? . . . . . . . . . ... ... ... ... .
Note. See the instructions for additional information the organization must repart on Schedule O.

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

13a

¢ Enterthe amount of reservesonhand . .« . . & v v v v h h e s e e e s P 13ic

14a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . o v v o v v v v oL
b If 'Yes, has it filed a Form 720 to report these paymenis? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. ..

14a X
14b

BAA TEEARIOS 0H2/15

Form 990 (2015)




Form 990 (2015) ROTARY DISTRICT 6860 6§3-0759180 Page 6

Part VI | 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 arespanse ornotetoanylinginthisPartVI. . . . o v v v v v o o o v b v v ool ﬁ(_'

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the lax year. . . . . . 1a
If there are material differences In voting rights among members
of the gaverning body, or if the governing body delegated broad
authorily to an executive committee or similar comimittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b .

2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . « « v v v o 0 v i o i e e e e e e e e e e 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 to a management company orotherperson? « . . .« . v o v v 0 o o 3 X
4 Did the erganization make any significant changes to its governing documents

since the prior Form 990 was filed? . « . o o« o v i v v i e e e e 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 organizaiion have members orstockhelders? . . . . . . .« .o oL o e 6 X
7 a Did the organization have members, stockhelders, or other persons who had the power to elect or appeint ene or mare

membears of the governing DoY? « « « v« 4 o v o v i e e e e e e e e e e e e 7al X

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

stockholders, or persans other than the governing body? . . . . .« « oo o0 0 o Lo e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverming BOaY? « « v o v v o v e e e e e e e e e e e e e e e e s 8a| X
b Fach committee with authority o act on behalf of the governingbody? . . . . . . v o o v o v o v s o e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If Yes, provide the names and addresses in Schedule O . . . . . . . . ..o o000 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, eraffiliates? . . . . . . .. .. . oo b i oL 10a X
b If Yes, did the organizatlon have wrilten policles and procedures governlng the aclivitles of such chaplers, affiliates, and branches 1o ehsure thelr
operalions are consistent with 1he organization’s exemptpUPOSES?. « v v v v v« o s v i et b e e e e e e e e 10b
11 a Has lhe organization provided a complete copy of Ihis Form 990 lo all members of ils governing body before filing the form? . . . . . » o o 4 . .
b Dascribe in Schedule O the process, if any, used by the crganization o review this Form 990.
12a Did the organization have a written conflict of interest palicy? If No,"gotefine 13+ « « « « v v v v s v v v i v v v 00 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONTIGIS? v v v e e s e e b e e e e e e e e e e e e e e e e e e s e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, describe in
Schedule O how thiswasdone . « . .« . . . .« . . - e e s e i e e e e e e e e e e e e 12¢
13 Did the crganization have a written whistleblowerpolicy? . . . . . .« c o o o L e e 13 X
14 Did the organization have a wrilten document retention and destruction palicy? . . . . . . . .. e e e e s 14 X

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

a The arganization's CEQ, Execulive Director, or fop management official . . . . . . . ..o v oo v oo cv i oo i5a X
b Other afficers ar key employees of the organization. « . - .« v v v v v v i v i v s o e e e e
If 'Yes' o line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Pid the organization invest in, contribute assets to, or participate in a joint veniure or simifar arrangement with a
taxabls entity dusing the year? . . . . .« . o o 0 e e s s e e e 16a X

b If *Yes,' did the organization follow a written policy or procedure requiring the organizalion to evaluate its
parlicipation in joint venture arrangements under applicable federal tax [aw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. - - . . &« 0 v e o e e L e e e 16 b

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

18 Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicablg), 990, and 990-T (Section 501{c)(3}s only) available
for public inspaction. indicate how you made these available. Check ali that apply.

D Own website D Another’s website Upan request D Other (explain in Schedule O)

19  Describe in Schedule O whether {and if so, how) the organizalien made its governlng documents, cenflict of interest policy, and financial statemenis available to
the public duting the 1ax 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 TEEARIG8 10M1215 Form 990 (2015)




Form 990 (2015) ROTARY DISTRICT 6860 63-0759180 Page 7

‘Part VII-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O cantains a response or note lo any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensadted Employees

1a Camplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization’s current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compeansation. Enter -0- in columns {0), {E), and (F} if no compensation was pald.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employae.'

® | ist the organizalion's five current highest compensated employees {other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

© |ist all of the organization's former officers, key amployees, and highest compensated employees who received more than $100,000
of reportable compensation frem the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalions.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officar, director, or trustea.

)
(A) (B} | thon ona box, artass pareon (D) (E) (F)
Name and Tile Average Is bath an afficer and a Reportable Reportable Estimated
hars | direclorinisteo) S ermioation” | ot e, i
week 2 35| 2 9:: EES | w-2riosamisc) (W-2/1089-MISC} from the
e B2 25| B33 iy
ated ol o] |3 2 ala and relal
ozg:niza- % § g .?—, & P organizations
lions g8 = S 3
s | BBl |®] 8
| Fne) g %
_{) GARY ANDREW 20.00
DISTRICT GOVERNOR X X
(@ aMy MULLINS GOLDEN __ _ __ __ __ _2.00
SECRETARY - X X
_ (3 cHUCK apAaMs _2.00
DISTRICT TREASURER X X
_4)_SUE MITCHELL_ _ _ _ _ _ _ __ _ __ _ _ _2.00
DISTRICT GOVERNOR ELECT ¥ X
_(8_CAROL ARGO _ . ____ _2.09
DISTRICT GOV -~ NOMINEE ¥ X
_{6) THOMAS WHITTEN __ __ __ __ _ 2,00
ASST GOVERNOR COORDINATOR X
_(I_RONNIE DUKES _ _ _ _ _ _ __ __ . .__ 2,00
ASST GOVERNOR ¥
@ _ED STONE_ _ _2.00
ASST GOVERNOR X
_{8) _ALLEN TAYLOR  _ _______ _2.00
ASST GOVERNOR X
(19) HAROLD LEWIS _ __ ____ __ ____ .2.00
ASST GOVERNOR X
(1) KAREN BALWIN _ _____ _2.00
ASST GOVERNOR X
(12} WILBUR MASTERS __ _ _2.00
ASST GOVERNOR : X
{13) TOMMIE GOGGANS III _2.00
ASST GOVERNOR X
(14 JoHN FERGUSON _ _ _2.00
ASST GOVERNOR X
BAA TEEA0107 1D/2115 Form 990 (2015)
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Page 8

Fo;m 890 (2015) ROTARY DISTRICT 6860

i"l"?"a ection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinved)
(B) {©)
Posit
(A} A}v;rage lgtojo n()l]c‘.h&c?kS mm%:e‘trﬁ?t }_?ne D (E) (F)
Name and tile "f_’ggr: oficer and g%?ggtés"'w“::) comﬁggg‘a{jiﬂ?mm c?mﬁzﬁ(s’g’g;r!aef(wn anﬁﬁ;n;lg?her
mtany 2 3] Z[Q[Z [RE[S| Wonbsenisey | oo o e
hours: 1o, &y =5 =51 1D T3 organization
for I3 ol g @ 3 Qgﬁﬁ and refated
related _Eol 5l 2 B |8 nl" organizations
ofganza [H | & O fo]
- lions g = s 8
below 7] g @ e
datted gle 7
Iine) pid =3
k=3
{15) CHARLES SPARKS | 2.00_
ASST GOVERNOR : X
{18)_DAN BUNDY _ _ _ _ _ _ ________ _ | 2.00_
ASST GOVERNOR X
{17)_BONNIE RICHARDS _ _ ___ _____ | 2.00_
ASST GOVERNOR X
{18) LORT MOLER __ _ _ __________| 2.00_
ASST GOVERNOR X
{19) JOHN_GRISCOM_ _ _ _ _ _ ____ . __ . 2.00
ASST GOVERNOR X
oY ___ e
L e
ey __] e
ey _____] o
ey ____ —
A e _ ] ——
ibSubtotal. . . . .. v v e e e A
¢ Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
d Total {(add linesfband1e} . . . . . . . . v v v it i i i e »

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 ™

3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,  complete Schedule J for such individual . .« « « o o v 0 v 000 o Lo e e e

4  For any individual listed an line 1a, is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,000? If Yes' complete Schedule J for

suchindividual . . . ... ... b e e a x e et axmar e a e e s e me e A e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If Yes,' complete Schedule Jforsuchperson - - . . . . . . oL 0L

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address Description of services

©y
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organizalion *

BAA TEEAQ10S 10412415

Form 990 (2015)




Form 890 (2015) ROTARY DISTRICT 6860 63-0759180 Page 9
Part Vill}| Statement of Revenue
Check if Schedule O contains a response ornote toanylineinthisPartVIll . . . . o v o0 v v 0o o v v e e v e e e v e e |:|
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt buslness excluded from tax
function revenue under sections
revenue _ _51 -_5_14 _

Contributions;. Gifts, Grants |
and. Other Similar Amounts

Program Service Revenue

43,990.

1a Federated campaigns . . . . - 1a
b Membershipdues . . . . ... 1b 85,675.
¢ Fundraising evenis. . . . . . . ic
d Related organizations . . . . . id
e Government grants (contributions) . . 1e
f Al olher coniributions, gifis, granis, and
similar amounts not included above . . 1f 118,810,
¢ Noncash contributions included in¥ines 1a-1f: 5
h Total Addlinesfa-1f . .« « v v o o v v v v o v v o - »
Businass Code
2a B
b
ST
T e
et
£ All other program service revenue . . .
g Total. Add tines 2a-2f - . . . .« o v v o L

43,990,

Other Revenue

3 Investment income (including dividends, interest and

othersimilaramounts) . - . .« ¢ v . oo >
proceeds . .
5 Royalties. . . . . e e e e e e s

4  Income from investment of tax-exempt bond

72.

2.

{ii) Personal

6a Grossrents . . . . .

b Less: rental expenses

¢ Rental income or {Joss) - .

d Netrental incomeor{loss) . -« « - -« oo oo

Securities
7 a Gross amount from sales of () Secud

(i) Other

assels other than inventory

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

c Gainor(loss) .. . -

dNetgainor(loss). . + -+« o« o v i el

8 a Gross income from fundraising evenis
(notincluding. . § 0.
of contributions reported on line 1c}).

See Part 1V, fine18. . . . .. . ... a

b Less: directexpenses . . . . . . .. b

¢ Net income or (loss} from fundraising events . . . . . .

9 a Gross income from gaming acfivities.
SeaPart IV, line19. . . . . . . . .. a

b Less: directexpenses . - . . . . .. b

¢ Netincome or {lass) from gaming activities . - . . . . . .

10a Gross sales of inventary, less returns
andallowances . - -« .. ... a

b Less:costofgoodssold . . . . .. . b

¢ Net incame or (loss) from sales of inventory

Misceflaneous Revenue

Businass Code

248,547,

44,062,

BAA

TEEAQ109

10112115

Form 9490 (20145)




Form 990 {2015) ROTARY DISTRICT 6860 63-0759180 Page 10
[partiX: | 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 aresponse or note to anylineinthisPartEX. . . . ..« v o v o s v v v v oo om0 v e e s 1 |
: : A) (B) D)
Do not include amounts reported on lines Total e(xpenses Pro ; il
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . ... o1 .

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

Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .
Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directars,
trustees, and keyemployees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described

in seclion 4958(c)(3)B). . - . - - s

Other salaries and wages- . . « « - = .+ . &

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). « « . .« . o0

Other employee benefits . . . . . . .. . ..

PayrolltaXes « « « « » v o v o e e .-

Feas for services (non-employees):

dlobbying. . . . ... ... e e e

e Professional fundraising services. See Part 1V, fine 17 .
f Investment management fees

g Olher. {If line 11g amaount exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20

21

22

23
24

25
26

{A) amount, [ist fine 11g expenses on Schedule 0.)

Advertising and promotion

Office expenses

18,031,

18,031,

Information technelogy « « - -« « v v o 0 .

3,250,

3,250,

Royalties . v« v v =« v v o v e i v v v a s

OCOUPANGY « = « v+ s = o v v 0 v o s o v a s

Travel

14,188,

14,189,

Payments of travel or entertainment
expanses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .

20,065,

20,065,

Hterest. « « v v v v v ke s e e e

Payments fo affiliates. . . . .. ... .. - -

109,954,

108,954.

Depreciation, depletion, and amortization . . .

Insurance

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

Tota! functlonal expenses. Add lines 1through 24e. .

45,266 45,266, Q0 a.
42,319 42,319 Q 0
0 0 4] 0

127 0 127 0.
253,201, 253,074. 127 0.

Joint costs. Complete this line only if
the arganizalion reported in columni (B)

joint costs fram a combined educational
campaign and fundraising solicitation.
Check here > if fallowing

SOP 88-2 (ASC 988-720). . . - . . . . . . .

BAA

TEEADII0D 1012115

Form 990 (2015)




990 (2015) ROTARY DISTRICT 6860 63-0759180 Page 11
: | Balance Sheet '
Check if Schedule O contains a response ernotetoanylineinthisPart X . . . . . . . . . v o v v oo v v v e D
(A (8
Beginning of year End of year
4 Cash —non-nterest-bearing - - « - -« o o . o e 78,861.| t 87,534,
2 Savings and temporary cashinvestments . . - - . . . . .o ool 71,540, 2 71,612,
3 Pledgesand grants recelvable, net . . .« . . oo e 3 1,000,
4 Accountsreceivable, net . . . . o s L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part i1 of Schedule IY .................................
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons desciibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 50 (c)(8) veluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 8
©»| 7 Notesandloans receivable, net . . .. ... ... e e 7
?é g Invenlories forsalsoruse - « « - v« v v e e e e e e 8
< | 9 Prepaidexpensesanddeferredcharges - . . . o« .o oo a
40a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . . .. .. ... 10a
b Less: accumutated depraciation . . . . . . . oo 10b 10¢
11 Invesiments — publicly raded securities - . . - .« . . o oo L oL 11
12 Investmenls — other securities. See Pari IV, line 41 . . . . . . o oo v v v 0 42
13 Investmenis — program-related. See PartiV,linet1 . . . . . . . . . .o oo 13
14 Intangibleassels .« .« v v o v oo e e e s e e e e e 14
{5 Otherassets.SesPartV,line1i . . . . . oo o oo oo oo BEI
16 Total assets, Add linas 1 through 15 (mustequatline34) . . . ... .. ... ... 150,401./ 16 160,146,
47 Accounts payable and accrued 8Xpenses .« o« . v v s s e v i e e e s o.|17 3,024,
48 Granispayable . . . . . . . e e e e e e
49 Deferred ravenue . . « « v v v o i e e e e e e e e e e s
20 Tax-exemptbondliabiliies. . . . v« - v o o o oo e e e
‘g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .
&1 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L . . . .« . v oo v v i i
‘| 23 Secured morigages and notes payable to unrelated third parties . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . - « < - .« . . o .
25 Other liabiities (including federal income fax, payables to related third parties,
and other liabilifies not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 28 . . « < v« v x v o o o it e v i v e 0.|26 3,024,
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
9 lines 27 through 29, _and lines 33 and 34, 3
£| 27 Unrestricled netassets ..« v oo v i 150,401.[27 157,122,
g 28 Temporarilyrestricted netassets . . . . oo o e e o e
g| 29 Permanently restricted netassets . . . . .. .o o oo .
é Organizations t.hat do not follow SFAS 117 (ASC 958), check here » I:l
L and complete lines 30 through 34.
_z 30 Capital stock or trust principal, ercurrentfunds - -+ o v o v o e e s e L
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund - - . . . .o
2 32 Retained eamnings, endowment, accumulated income, or otherfunds .« . . . . . . .
g 43 Totalnetassetsorfundbalances . . . . v v v v i i 0 s s s e e e 150,401,133 157,122,
34 Total liabllities and net assetsfiund balances . . . . .. .. . . s 150,401.]34 160,146,
BAA Form 990 (2015)

TEEA0YIT 10/12/15




Form 990 (2015) ROTARY DISTRICT 6860 63-0759180

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote foany lineinthisPart Xl . . . . . . o 0 o v oo i o v d L o s s e EC]
1 Total revenue {must equal Part Vill, column (A), line 12) « .« . o o v o o i i i o e s e e e 1 248,547,
2 Total expenses (must equal Part X, column (A),tine25) . . . . . . .. v oo oo oo 2 253,201,
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . . . . o o o e e e 3 4,654,
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A)} . . . . - - . . - . .. 4 150,401,
5 Netunrealized gains {losses)oninvestments . . . . . . . o o L L e e e s e e 5
6 Donated services and use of facllities . . . . . . . . oL oL 6
7 INVESIMENTEXDENSES  « « v v v i v v o bt s s e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . L L L e e e e e e e e e e e e e 8 11,375,
9 Other changes in net assets or fund hatances (explain in Schedule 0} . . . . . . . v v v o o v v 00 e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column(B)) . - . v e e e e . e e e e e e e e e e e 10 157,122

Part:Xll-| Financial Statements and Reporting

Check if 8chedule O contains aresponse ornote to any lineinthisPart Xil . . . . . . ... .. ... ... ... ..

1  Accounting method used to prepare the Form 990: Cash DAccrual DO!her

If the organization changed its method of accounting from a prior year or checked *Other,’ explain
in Schedule Q.

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

If 'Yes,' check a box below to indicate whether the financial statemenis for the year were compiled or reviewed cn a
separate basis, consolidated basis, or bolh:

Separate basis DConsolidated basis DBolh cansolidated and separate basis
b Were the organization’s financial statements audited by an indepandent accountant? . . . . . . v oo o oo oo

If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consalidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organizaticn have a commitiee 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 to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 & o o 0 0 o i s s e e e e e e e e e e ke e s e e e e e s

b If Yes,' did the arganization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits . . . . . . . .. .. ... . ...

3a X

3b

BAA
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SCHEDULE O
(Form 890 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses {o specific questions on
Form 990 or 998-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,
> Information about Schadule O (Form 990 or 990-EZ) and Its Instructions is
at wvaw.irs.gov/form990.

OMB No. 1545-0047

2015

Name of the organization

ROTARY DISTRICT 6860

Emplayer Identificatien number

63-0759180

Pt
Pt
PT

Pt
P

Pt
Pt

XI
VI,
VI,

VI,
Vi,

VI,
XI1,

Line 11b
Line 19

Line 7a

Line l1lba

Line 6
Line 1

INVENTORY ADJUSTMENT, CASH BASIS REMOVAL

REVIEWED BY DISTRICT TREASURER, AUDIT COMMMITTEE AND DISTRICT GOVERNOR
GOVERNING DOCUMENTS ARE ONLY AVAILABLE UPON REQUEST BY THE PUBLIC
THE DISTRICT REP OF EACH CLUB IS ELECTED BY HIS/HER RESPECTIVE

ORGANIZATION WITH A RIGHT TO VOTE
THERE ARE NO COMPENSATED EMPLOYEES OR DIRECTORS.

THE DISTRICT REP IS ELECTED FROM INDEPENDENT ROTARY CLUBS IN A

GEOGRAPHIC AREA

THE ORGANIZATION WAS REQUIRED TC OBTAIN REVIEWED FINANCIAL STATEMENTS.

BAA For Paperviork Reduction Act Notice, see the Inslructions for Form 994 or 990-EZ. TEEA4801 1011215 Schedule O (Form 990 or 990-EZ) {2015}




IRS e-file Signature Authorization
Fam 8879=-E0 for an Exempt Organization oM Mo, 1536167
For calendar year 2015, of fiscal yearbeginning  Jul 1_ _,2018andending Jun 30 .20 2016
Depariment of s Treasory . . * Do not send to the IBS._ Keep fc_:r your records.' 201 5
|ntemal Revenue Servica nformation about Form 8879-E0 and its instructions is at wwnw.irs.gov/form8879eo.
Name of exempt organization . Employer Identification humber
RCTARY DISTRICT 6860 63-0759180

Name and title of officar

CHUCK ADAMS DISTRICT TREASURER

|Part | | Type of Return and Return Information (Whole Dollars Only)

Cheack the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). Bul, if you entered -0- on the return, then enter -B- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here. . . . b Total revenue, if any (Form 990, Part VIil, colurmn {A), line 12) . . . . . .. 1b 248,547,
2a Form 980-EZ checkhere . . . » |:| b Total revenue, ifany (Form 990-EZ,line9) . . . . . . ... . ... .. 2h
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line 22y . . . . .« . . oL o 0 o h v 3b
4a Form 990-PF check hate . . . » D b Tax based on investment income (Form 990-PF, Part V], ine 5). . . . 4b
5a Form 8868 chéck here . . D b Balance Due {Form 8868, Part |, line 3corPart 1l line 8¢). . . . . . . . .. 5h

{Parti:| 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 organization’s 2015
electronic return and accompanying schedules and statemenis and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the capy of the organization's electronic return. { consent to allow my
intermediate service provider, transmiller, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from
the IRS {a} an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay In processing the return or
refund, and {¢) the date of any refund. If applicable, [ authorize the U.S. Treasury and ils designated Financial Agent to initiate an electranic
funds withdrawal (direct debit) entry to the financial institution account indicaled In the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
cotact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {setflement) date. ] also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resclve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organizalion's consent to electronic funds withdrawal.

Officer’'s PIN: check one box only .
I:]] authorize to enter my PIN I |as my signature

ERO firrm name Enter five numbers, but
: do not enter all zeros

on the organizalion’s tax year 2015 electrenically filed retum. If | have indicated within this return that a copy of the retuen is being filed with
a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on
the return's disclosure consent screan.

As an officer of the organization, | will entar my PIN as my signature on the organization's tax year 2015 electronically filed retum. )f | have
indicated within this return that a copy of the return is being filed with a stale agency(ies) regufating charilies as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » . Date» 10/31/2016

|Partillt] Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} fellowed by your five-digit selfselected PIN . . . . . . . o v v o i ot e e e | 63230835801 I

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the arganization indicated
above. | confirm that | am submilting this return in accordance with the requirements of Pub. 4163, Madermnized e-File {(MeF) information for
Authorized IRS e-file Provide r Business Returns.

EROssignature  » g //{/C{”/'W Dae» 10/20/2016

/ l L

U ERO Must Retaih This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 {2015)
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