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THE ROTARY CLUB OF MCLEAN

RETURN OF EXEMPT ORGANIZATION

FORM 990 - EZ
2017

'(FOR INSPECTION ONLY)




** PqBLIC DISCLOSURE COPY **

| hort Form OMB No, 1545-1150
= Form 990-EZ Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4]947(a)(1) of the Internal Revenue Code (except private foundations)
- P> Do not enter socia;I security numbers on this form as it may be made public. Open to Public
ﬁf;:;m;::::::eszawy P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JUN 30, 2018
- B e ¢ Name of organization D Employer identification number
Address change
[Clnemechangs | THE ROTARY CLUB OF MCLEAN 54-6065018
. mitireturn | NUMber and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Clemintes | P.O. BOX 561 703-237-6396
[ Jamended return | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jispctonpmongl MCLEAN, VA 22101-0561 Number 0573
™ & Accounting Method: Ejj Cash E Accrual Ohher (specify) »MODIFIED H Check B[ X if the organization is
| Website: > WWW.MCLEANROTARY .ORG not required to attach Schedule B

J _Tax-exempt status (check only one) — E 501(c)(3 L}_Ll 501(c)( 4 )<(insert no.) 4947(a)(1) or D 527 (Form 930, 990-EZ, or 990-PF).

== K Form of organization:

Corporation Trust | [ Association Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipt;s. If gross receipts are $200,000 or more, or if total assets (Part II,

: column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... ... . ... | 116,342,
- Revenue, Expenses, and Changis in Net Assets or Fund Balances (ses the instructions for Part 1)
= Check if the organization used Schedule O to respond to any question in this Part | ... ... ..ottt eeieis i s ieeeeeseeeneas E]
1 Contributions, gifts, grants, and similar amounts reﬁ'eived ................................................................................ 1
2 Program service revenue including government feesand contracts ... 2
= 3 Membership duesandassessments | 3 72,687.
4 Investmentincome .................cccceoiiiiiiiineeni. 1‘ .......................................................................................... 4
§a Gross amount from sale of assets other thaninventory . ... . | 5a
= b Less: cost or other basis and sales expenses . .. | ... I._5|_’
¢ Gain or (loss) from sale of assets other than inventojry (Subfractline Sb fromline 5a) .. 5¢
6 Gaming and fundraising events "
® a Gross income from gaming (attach Schedule G if greater than
- 2 95,0000 e |ea |
§ b Gross income from fundraising events (not includinp $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
- gross income and contributions exceeds $15,000) | 6b 43,655,
¢ Less: direct expenses from gaming and fundraisingevents 6¢ 44,259.
d Netincome or (loss) from gaming and fundraising vents (add lines 6a and 6b and subtractline 6¢) . 6d -604.
- 7a Gross sales of inventory, less returns and allowances ... . 7a
b Lessicostofgoodssold .. .. ... ..., 7b
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 72) Tc
8 Other rovenue (describe n Scheduls 0) ... e 8
- 9 Total revenue. Add lines 1,2,3,4,5¢,60,7C,aN08 ... » |9 72,083.
10 Grants and similar amounts paid (fist in Schedule 0) 10 14,857.
11 Benefits paid to Or for MEMBENS e 11
m= @ |12  Salaries, other compensation, and employee benefits 12
€ (13 Professional fees and other payments to independent COMIACIOTS ... ..., 13
€ |14  Occupancy, rent, utiities, and maintenance T — 14
d |4 Printing, pubtications, postage, and SRIPPING | . . ... 15 506.
= 16 Other expenses (describe in Schedule O) | ... SEE. SCHEDULE. Q... 16 62,072.
17__ Total expenses. Add lines 10through 16 ...l » | 17 77,435,
@ |18 Excessor (deficit) for the year (Subtract line 17 oM iNe 9) ... _ ... 18 -5,352.
M 9 119 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on pripr year's return) ... 19 24,997.
3 |20 Other changes in net assets or fund balances (explgin in Schedule 0) ... SEE_SCHEDULE O.. . .. 20 -2,533.
= 21 _ Netassets or fund balances at end of year. Combine lines 18 through20 ... P | 21 17,112,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2017)
|
732171 11-22-17 1
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Form 990-EZ (2017) THE ROTARY CLUB

lOF MCLEAN

|Part Il | Balance Sheets (see the instructiclins for Part 1)

Page 2

54-6065018 Fage2

Check if the organization used Schedule O to respond to any question in this Part | 1
’ (A} Beginning of year (8) End of year
22 Cash, savings, and investments . ...l 24,997.|22 17,112,
23 LandandBUIdINGS ... oo 23
24 Other assets (describe in Sehedule 0) .| ..o 24
25 TOMI@SSEIS ..o e 24,997.]25 17,112.
26 Total liabilities (describe in Schedule 0) ... L ..o 0.[26 0.
27  Net assets of fund balances (fine 27 of column (B) must agree with line 21) ........................ 24,997.]21 17,112.
- Statement of Program Service Ajccomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part I1I[X] (5%"3%3;;%‘)' ;fr’lfdsgggi?c“x "
What is the organization's primary exempt purpose?SEE  SCHEDULE O organizations; cptional for
Describe the organization's program service accomplishments for each of %ts three largest program services, as measured by expenses. In a clear and concise olhers.)
manner, describe the services provided, the number of persons benefited, _and other retevant information for each program ftitle.
28 COMMUNITY SERVICE - COVERS THE PROJECTS AND ACTIVITIES THE
CLUB UNDERTAKES TO IMPROVE LIFE IN ITS COMMUNITY.
(Grants $ 14,857, ) this amount includes foreign grants, check here ..............ccocoooceeeee. > [ Ilo8a| 77,103.
29 ‘
(Grants $ ) If this amount includes foreign grants, check here ... > [ 1204
30
(Grants § ) If this amount includes foreign grants, check here ......................oc.oc...... » [ 1[s0a
31 Other program services (describe in Schedule O) { ........................................................................................
Grants $ ) If this amount includes foreign grants, checkhere .....................coocooo » D 31a

rough 31a)

> |32

77,103,

32 Total program service expenses (add lines 28a th
| Part IV | List of Officers, Directors, Trustees, and Key Employees st cach one evenif not compensated - see the instructions for Part IV

Check if the organization used Schedule O to respond to any questioninthisPart IV ... XJ
(b) Average hours {¢) Reportante | (d) Health benefits, | () Estimated
(a) Name and title per week devoted to | compensation Carms omployse penent_ | amount of other
position (if not paid, enter -0-) P'ag:r-n:"eg Jetered | compensation
MICHAEL ARIETTI
IMMEDIATE PAST PRESIDENT 2.00 0. 0. 0.
BOB JANSEN
PRESIDENT 2.00 0. 0. 0.
BARRY BYER
VICE PRESIDENT 2.00 0. 0. 0.
DEBORAH JACKSON
SECRETARY 2.00 0. 0. 0.
JAN AUERBACH
TREASURER 2.00 0. 0. 0.
DANA SIPPEL
DIRECTOR 2.00 0. 0. 0.
RICK NELDON
DIRECTOR 2.00 0. 0. 0.
LOIS WILSON
DIRECTOR 2.00 0. 0. 0.
EVA SEREGHY
DIRECTOR 2.00 0. 0. 0.
CAROL STONE
DIRECTOR 2.00 0. 0. 0.
GENE DURMAN
PRESIDENT-ELECT 2.00 0. 0. 0.
TODD DEMPSEY
DIRECTOR _2.00 0. 0. 0.
732172 11-22-17 Form 980-EZ (2017)
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Form 990-E7 (2017) THE ROTARY CLUB

OF MCLEAN 54-6065018 Page 8

[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

= instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. []
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
- ACHVty INSChBAUIB O e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
= 35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlings 2, 63, and 73, 8MONG OMNBIS)? | oottt ettt a et et ee bttt b st a et et ens et s 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O .............................. 3sb | N/A
- ¢ Was the organization a section 501(c)(4), 501(c)(5), or 5Q1(c)(8) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedulg G, Part il ._________...........cccccoiiiiiiiiiniiiiii 35¢ X _
36 Did the organization undergo a liquidation, dissolution, terrnination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts 0f SCHBAUIE N ... ... ..ottt ettt ettt ettt et et e e e e s e b s n e eneseees 36 X
™= 37a Enter amount of political expenditures, direct or indirect, a‘s described in the instructions ... » | 37a | 0.
b Did the organization file Form 1120-POL for this YEar? | s 37b X
38a Did the organization borrow from, or make any loans to, aPy officer, director, trustee, or key employee or were any such loans made
) in a prior year and still outstanding at the end of the tax ye‘ar covered by this TEIUIN? ... e 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amountinvolved . 38b N/A
89 Section 501(c)(7) organizations. Enter:
= a |Initiation fees and capital contributions included online 9 | .. ... 39a N/A
b Gross receipts, included on fine 9, for public use of club ficilities ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax impqsed on the organization during the year under:
section 4911 p N/A - section 4912 P> N/A - section 4955 P N/A
fam b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess l?enefit transaction in a prior year that has not been reported on any
ofits prior Forms 930 or 990-EZ? If "Yes,” complete Schedule L, Part | ... 40b X
- ¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) crganizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 . .. ... » 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the Orgamization e > 0.
= e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," COMPIEe FOMM 8BB6-T ... ... 40e X
41 List the states with which a copy of this return is filed VA
= 42a The organization's books are in care of > THE ORGANIZATION Telephone no. > 703-237-6396
Locatedat > P.O. BOX 561, MCLEAN, VA ZP+4 »22101-0561
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
= over a financial account in a foreign country (such as a bahk account, securities account, or other financial Yes| No
acCOUNY? e ottt sas e ass eSSt 42b X
If "Yes," enter the name of the foreign country: P> |
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
= ¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . ..., 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in fieu of Form 1041 -Checkhere ..................coooiiiiiiiiiiiiceeceeeee e » ]
- and enter the amount of tax-exempt interest received or agcrued during the taxyear > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds dufing the year? If "Yes,” Form 930 must be completed instead of
- FOMMOB0EZ | oot e eee e e et oot 442 X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
OfForm990-EZ . ... L e 44b X
= ¢ Did the organization receive any payments for indoor taﬂnfﬂg services during the ear? . ... 44c X
d If"Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an explanation
in Schedule O ...\ ..o T, 44d
= 45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 453 X
b Did the organization receive any payment from or engage ‘n any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see instructions) ................................. 45b
Form 990-EZ (2017)

732173 11-22-17
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Form 980-EZ (2017) THE ROTARY CLUB OF MCLEAN 54-6065018 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule G, Part | o o e 46 X
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI .....................ooocoociiiiiiinnnn R |:[

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part Il | 47
48 s the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule € ... | 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization a section 527 organization? | 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportavte |(d) Heallh beneiits, | (&) Estimated
per week devoted to °°$?§f1%§g?’;fﬁs%;”s ;:E.Ey;‘e“ézfﬁeﬁt amount of other
it lans, and deferred i
N / A position P :cmpensancn compensation

f Total number of other employees paid over $100,000 . . .
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None." N/A
(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIBtE SCNBAUIE A e " |:] ves [ No

Under penalties of perjury, | declare that | have examlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
1er than officer) is based on all information of which preparer has any knowledge.

true, correct, and corpgieteRi ol prepar
Slgn Signature) ' Date
Here TJ AN AUERBACH, TREASURER
ype or print name and title

Print/Type preparer's name Preparer's signature Date Check E] if |PTIN
Paid self- employed
Preparer R. MATTHEW FRANK R. MATTHEW FRANK [05/02/19 P01277196
Use Only |Mmsname p FRANK & COMPANY, P.C. Firm'sEIN > 54-1156733

Firm'saddress p» 1360 BEVERLY ROAD, SUITE 300 Phoneno. 703-821-0702

MCLEAN, VA 22101
May the IRS discuss this return with the preparer shown above? See inStructions ... | 4 El Yes |:| No
Form 990-EZ (2017)
732174 11-22-17
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10190503 757994 20095

SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization ehtered more than $15,000 on Form 990-EZ, line 6a.

P: Attach to Form 990 or Form 990-EZ.

Name of the organization

THE ROTARY CLUB OF MCLEAN

P> Go to www.lIrs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017

Open to Public
Inspection

Employer identification number

54-6065018

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds thrmi.:gh any of the following activities. Check all that apply.

a [:' Mail solicitations e
b D Internet and email solicitations

c D Phone solicitations

d l.___] In-person solicitations ‘

Solicitation of non-government grants
f |:| Solicitation of government grants
[+ ] [:I Special fundraising events

|
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes

l:]No

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

. iii) Did . v) Amount paid .
(i) Name and address of individual N At 025 | (i) Gross receipts o reramed by) (V? Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
or
contributions? tisted in col. (i) organization
Yes | No
|
Total oo >

3 List all states in which the organization is registered:or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

732081 09-13-17
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Y CLUB OF MCLEAN 54-6065018 Page2
prganization answered “Yes" on Form 980, Part 1V, line 18, or reported more than $15,000

Schedule G (Form 980 or 990-EZ
Fundraising Events. Complete if the

——
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
|
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
- ;HOCOLATE (add col. (a) through
ESTIVAL MONTE CARLO 1 ool. (c)
° (event type) (event type) (total number)
3
=4
@
= |1 GroSSreceipts .. .........oorrimrrin 25,107. 13,865. 4,683, 43,655,
2 Less: Contributions .. ...
Py
3 Gross income (ine 1 minusline2) ... 25,107, 13,865, 4,683, 43,655.
4 Cashprizes . ...
-
6 Noncashprizes ...
g
- § 6 Rent/facilitycosts . ... . ..
§|7 Foodandbeverages ...
&
-
8 Entertainment | ... ...
9 Otherdirectexpenses .. ... .. . . 25,710. 13,977. 4,572, 44,259,
10 Direct expense summary. Add lines 4 through 9 in column (d) 44,259,
- 11_Net income summary. Subtract line 10 from tine 3, column (d) -604.
I'P—art Il | Gaming. Complete if the organization aqswered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
i . (b) Pull tabs/instant . (d) Total gaming {(add
[
- 3 . (a)Bingo bingo/progressive bingo | (6 Othergaming 1" ) through col. (¢))
g ‘
F
o
1 _Grossrevenue ...
L]
ol 2 Cashprizes | . . ...
3
&
= 3- 3 Noncashprizes ... ...
B
él 4 Rentfacilitycosts . ...
(- ]
5 Otherdirectexpenses . .. .........................
Yes_ = % ] Yes__ % [:l Yes_ = %
6 Volunteerlabor ... ... ... [Ino [Ino [ Ino
=y
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... >
P 8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these States? . |:l Yes l:l No
= b If "No," explain:
=  {10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ...................... D Yes I:l No
b If "Yes," explain:
L)
732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
-
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Schedule G (Form 990 or 930-£2) 2017 THE ROTARY CLUB OF MCLEAN 54-6065018 Page3s
| i No

= 11 Does the

12 s the organization a grantor, beneficiary or trustee|of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? [
13 Indicate the percentage of gaming activity conductpd in:

organization conduct gaming activities WTh NONMMEMDOIS? .. i iiieiiiseee et ceteeete e e eesseraberesaesnensenes L1 ves

|:| Yes |:| No

T 2 TNEOKGANIZAUON'S fACIRY ..........o.oooooooooeeeeeseeeeee e eeeee s eeeeeeseee e eeeeeesseseesseseeesesesssessssssssessereseeeseesseeseseereees s reeseereeereee 1Bal %
b Anoutside facility ... et eteeeeeteeetereretetebetetetetetete st ebeb et es R ek e Rt £ et e bt b bttt eese s ana e s et e eatanen B8] = 00%
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
=
Name P
!
- Address P>
15a Does the organization have a contract with a third barty from whom the organization receives gaming revenue? . ... ... . |:| Yes [___I No
= b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $’
¢ If "Yes," enter name and address of the third party§
-y
Name P> ‘
|
- Address >
16 Gaming manager information: 1
- Name P
Gaming manager compensation P> $ i
- |
Description of services provided ‘
-y

Coi

= 17 Mandato

rector/officer |:] Employee l:] Independent contractor

|
ry distributions: 1

a Is the organization required under state law to maké charitable distributions from the gaming proceeds to
retain the state gaming license? ‘ Cdves Tlno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

=
organization’s own exempt activities during the tax.year p» $
(Part |Vl Supplemental Information. Provide the e]xplanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
- |
-]
.
(L]
L]

732083 09-13-17

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 980 or 980 THE ROTARY CLUB OF MCLEAN 54-6065018 Pages
- ] Part iV | Supplemental Information (continded)

Schedule G (Form 990 or 990-E2)
732084 04-01-17
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10190503 757994 20095

SCHEDULE O

(Form 990 or 990-EZ)
Form 990 or

Department of the Treasury

Supplemental; Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2017

Open to Public

internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization | Employer identification number
THE ROTARY CLUB_OF MCLEAN 54-6065018

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

FORM 990-EZ, PART I, LINE 1@, GRANTS AND SIMILAR AMOUNTS PAID:

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES : AMOUNT :

SUPPLIES 372,

COMMUNITY SERVICE | 14,858.

WEEKLY MEETING - MEALS ‘ 32,649.

WEEKLY MEETINGS - BUILDING 9,600.

OFFICE EXPENSE 1,319.

CLUB_FELLOWSHIPS | 3,274,

TOTAL TO FORM 990-EZ, LINE 16 62,072,

FORM 990-EZ, PART I, LINE ZQ, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FU&D BALANCES : AMOUNT :

PRIOR YEAR PERIOD ADJUSTMENT -2,533.

FORM 990-EZ, PART III,

LOCAL, NATIONAL, AND INTERNATIONAL COMMUNITY.

PRIMARY EXEMPT PURPOSE - TO PROVIDE SERVICE TO THE

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

732211 08-07-17

9
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Schedute O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-E2) Page 2
== Name of the organization ‘ Employer identification number
; - THE ROTARY CLUB OF MCLEAN 54-6065018
| Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
! (b) Average hours (6) Reportable | (d) Heain benefis, | (g) Estimated
= (a) Name and title per week devoted to | coppenssionems | ampioyee bencit. | aMOUnt of other
position (f not paid, enter -0-) | P mimpana deter compensaticn
BOB ROSENBAUM
= DIRECTOR 2.00 0. 0. 0.
-
L]
-
-y
-y
-
-
)
-
o
L
L]
-tn
-—
732471 04-01-17 Schedule O (Form 990 or 990-EZ)
10
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