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May 13, 2020

THE ROTARY CLUB OF MCLEAN
P.O. BOX 561
MCLEAN, VA 22101-0561

THE ROTARY CLUB OF MCLEAN:
Enclosed are the original and one copy of the 2018 Exempt Organization return, as follows...
2018 Form 990-EZ

Each original should be dated, signed and filed in accordance with the filing instructions. The copy
should be retained for your files.

We prepared the return from information you furnished us without verification. Upon examination of the
return by tax authorities, requests may be made for underlying data. We therefore recommend that you
preserve all records which you may be called upon to produce in connection with such possible
examinations.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

Very truly yours,

ROBERT H. FRANK

L
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Filing Instructions

Prepared for: Prepared by:

THE ROTARY CLUB OF MCLEAN Prager Metis CPAs, LLC

P.0. BOX 561 1360 Beverly Road, Suite 300
MCLEAN, VA 22101-0561 McLean, VA 22101

2018 FORM 990-EZ

Electronic Filing:

This return has qualified for electronic filing. After you have reviewed
the return for completeness and accuracy, please sign, date and return
Form 8879-EO to our office. We will transmit the return electronically

to the IRS and no further action is required. Return Form 8879-E0 to us
by May 15, 2020




o 990-EZ

Department of the Treasury
internal Revenue Service

Short Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

2018

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form9S0EZ for instructions and the latest information.

Open to Public
Inspaction

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending JUN 30, 2019
B omie: ¢ Name of organization D Employer identification number
Address change
[Inamecrange | THE ROTARY CLUB OF MCLEAN 54-6065018
nitial retorn Number and street (or P.0. box, if mail is not delivered to street address) Roomy/suite JE Telephone number
Jaimss | P.O. BOX 561 703-237-6396
[Jamendedetun | City 0r town, state or province, country, and ZIP or foreign postal code £ Group Exemption
[ aapscation pensing | MCLEAN', VA 22101-0561 Number p» 0573
@ AccountingMethod: [ Cash [ ] Accrual  Qther (specify) bMODIF IED H Check B»[X] if the organization is
| Website: p WWW.MCLEANROTARY . ORG not required to attach Schedule B
J_Tax-exempt status (check only one) — | 50110)13)[ :I 501(c) { 4 )dginsert no.) 4947(a){1) or [ 527] (Form 990, 990-EZ, or 930-PF).

K Form of organization: X] Corporation

E] Trust

[ Association [ Other

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

0,000 or more, file Form 990 instead of Form 990-E2

column (B)) are $50
- R evenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

_ Check if the organization used Schedule O to respond to any question in this Part |

> $ 124,351.

1 Contributions, gifts, grants, and similar amounts received . .. ... . 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 60,867.
4 InvestmentinCome .. ...............cccooveieiiieiieieeeeeeeineeneereeene 4
5a Gross amount from sale of assets other thaninventory . ... .. ...
b Less: cost or other basis and sales expenses ...
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) .. . ... .. ... 5¢
68 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G if greater than
B S1B000) | 6a |
2 b Gross income from fundraising events (not including $ 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 63,484.
¢ Less; direct expenses from gaming and fundraising events 6¢ 60,300.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6¢c) . .. .. ... 6d 3,184.
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold .. .. . .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a) . . ... 7¢
8 Other revenue (describe in SCREAUIE O) s 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 ) 64,051.
10  Grants and similar amounts paid (St in Schedule O) e, 10 10,492.
11 Benefitspaid to Or for MEMBEIS | e e 11
2 12 Salaries, other compensation, and employBe DeNe S e 12
@ 113  Professional fees and other payments to independent CONractors . ..., 13
% 14 Occupancy, rent, Btilities, and MaINtNANCE e 14
15  Printing, publications, postage, and ShIPPIRG ... ...\ 15 452,
16  Other expenses (describe in Schedule 0) i 16 50,918.
___ |17 Total expenses. Add lines 10 through 16 . . 17 61,862.
18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 18 2,189.
g 19  Netassets or fund balances at beginning of year (from line 27, column (A))
ﬁ (must agree with end-of-year figure reported on prior year's return) 19 17,112.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 -1,6 _2_5__._
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ;... A 17,676.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2018)
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Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2019 i i

(Rev. January 2019) Exempt Organization Return OMB No. 15451709
Department of the Treasury D> File a separate application for each return.

Internal Ravenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the THE ROTARY CLUB OF MCLEAN 54-6065018
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyr | P,O. BOX 561
instructions. | City, town or post office, state, and ZIP cede. For a foreign address, see instructions.
MCLEAN, VA 22101-0561
Enter the Retum Code for the retum that this application is for (file a separate application foreachretum) ... | 0 LlJ
Application Return | Application Return
Is For Code | IsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
THE ORGANIZATION
® The books are in the care of > P.O. BOX 561 - MCLEAN, VA 22101-0561
Telephone No.p» 703-237-6396 Fax No. >
® [f the organization does not have an office or place of business in the United States, check thisbox ..., -p |:]
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- |:| . If it is for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization retum for
the organization named above. The extension is for the organization's retur for:
» [_] catendar year
» [X] tax year beginning JUL 1, 2018 ,andending_JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return [:| Final retum
[:I Change in accounting period

3a If this application is for Forms 930-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al s 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c!$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction I}ct Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-18-18
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Form 990-2(2018)  THE ROTARY CLUB OF MCLEAN 54-6065018 Page 2
alance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart Il ... ... []
{A) Beginning of year (B) End of year
22 Cash,savings, and inVeSMeNS | ..., 17,112.]2 17,676.
23 Landand Buildings . e 23
24  Other assets (describe in Schedule O) ... ..., 24
25 TOMIASSEIS e 17,112.2 17,676.
26 Total liabilities (describe in Schedule O) ... 0.i2 0.
27  Net assets of fund balances (line 27 of column (B) must agree with line 21) ... . 17,112.027 17,676,
- Statement of Program Service Accomplishments (see the instructions for Part |ll) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X] | (Required for section

What is the organization's primary exempt purpose? SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishmants for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

others.)

28 COMMUNITY SERVICE - COVERS THE PROJECTS AND ACTIVITIES THE
CLUB UNDERTAKES TO IMPROVE LIFE IN ITS COMMUNITY.
Grants $ 10,492. )if this amount includes foreign grants, checkhere ... > [ 1]28a| 61,312,
29
{Grants $ ) If this amcunt includes foreign grants, checkhere ............................... » [ 1lo0a
30
(Grants $ ) If this amount includes foreign grants, check here ... ............................ » [ ] 30a|
31 Other program services (describe in Schedule O) || ... .. ... e
(Grants $ ) If this amount includes foreign grants, checkhere ... > [ llata
32 Total program service expenses (add lines28athrough 31a) ... » 32.1 61,312,
List of Officers, Directors, Trustees, and Key Employees (s sach one aven if not comp d - 800 the inst for Part IV}
Check if the organization used Schedule O to respond to any questioninthisParttv.____.................. [ 1]
{b) Average hours (¢) Reportabte | (d) Heatth benafits, | (@) Estimated
(a) Name and title per week devoted to | componsation (Ferms ST CECghy | amount of other
position {if not paid, enter -0-) D‘“ggf;‘mﬁgﬂnw compensation
BOB_JANSEN
IMMEDIATE PAST PRESIDENT 2.00 0. 0. 0.
GENE DURMAN
PRESIDENT 2.00 0. 0. 0.
MICHAEL ARIETTI
VICE PRESIDENT 2.00 0. 0. 0.
COURTNEY NUZZO
SECRETARY 2.00 0. 0. 0.
JAN AUERBACH
TREASURER 2.00 0. 0. 0.
PAUL KOHLENBURGER
MEMBERSHIP CHAIR 2.00 0. 0. 0.
PAUL SAWTELL
PUBLIC IMAGE CHAIR 2.00 0. 0. 0.
CAROL TRIPLETT
SERVICE CHAIR 2.00 0. 0. 0.
LOIS WILSON
VOCATION CHAIR 2.00 0. 0. 0.
BARRY BYER
DIRECTOR 2.00 0. 0. 0.
EVA SEREGHY
DIRECTOR 2.00 0. 0. 0.
DEBORAH JACKSON
PRESIDENT-ELECT 2.00 0. 0. 0.
832172 12-11-18 Form 980-EZ (2018)
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THE ROTARY CLUB OF MCLEAN 54-6065018 Page 3
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 PartV.~ []

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
BCHVIY INSCRBAUIB O . . oo oo e 33 X
34  Were any significant changes made to the organizing or governing decuments? 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
on lines 2, 6a,and 72, MONG OMEIS)? e 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 . .. ... | 35b N/B
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part [l ... ... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable Parts 0f SCREAUIB N ... oot et bt et e ottt b e b e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... > | 378 | 0. :
b Did the organization file Ferm 1120-POL for tNiS YBar? | . . .. . . ... e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? . ... ... 38a X
b If"Yes,” complete Schedule L, Part I and enter the total amountinvolved .. . .. .. ... ... ... 38b N/A
39  Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on lin@ O e 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . ... ... ... 38b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > N/A : section 4912 P> N/A : section 4955 P N/A
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 benafit transaction in a prior year that has not been reported on any
of its prior Forms 890 or 990-EZ? If "Yes," complete Schedule L, Part1 | .. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 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 ling 40c reimbursed
DY THE OFGAMZAON ... . o oo oo > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T et et e oo e 40e X
41 List the states with which a copy of this return is filed pp» VA
42a The organization'’s books are in careof p» THE ORGANIZATION Telephone no.p»> 703-237-6396
Locatedat p P.O. BOX 561, MCLEAN, VA ZP+4 p»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 bank account, securities account, or other financial Yes| No
BOCOUMY et et e 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 Fereign Bank and Financial Accounts (FBAR).

¢ At any 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 lieu of Ferm 1041 - Check here ... | 4 E:I

and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOMM 00 B e et eae 1t eh e et e ARt s b et a bt et e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 980 must be completed instead
OFFOMM O00-EZ oo oottt ce et et ees e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the Year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an explanation
HSCRBAUIB O | ettt ettt es 2o es e et etk 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? It "Yes,” Form 990 and Schedule R may need to be completed instead of Form 980-E7. See instructions ..., 45b
‘ Form 890-EZ (2018)

832173 12-11-18
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Form 990-EZ (2018) 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 C, Part| ... T . X
Part VI | Section 501(c)(3) Organlzatlons 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 M ... ... ... El

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. G, Part Il | 47
48 Is the organization a school as described in section 170(h)(1)(A)(ii)? If "Yes," complete Schedule € . ... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ... |49
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees ( ether 1han offlcers dlrectors trustees, and key employees) whu 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 (€) Reportablo (dr)o':;fﬂtl‘lfn’?rgls‘ (e) Estimated
per week devoted to CD&?;,TEE';HE%;"S e;n;}loy(l:elhﬂhﬂm amount of other
iti I , and daf d i
N/A position plans, and deiered | compensation

f Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization's five highest compensated |ndependent 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 (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . N
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... i [ ves [ Ino

Under penalties of perjury, | declare that | have examined 1h|s return, |nclue|ng accompanying schedules and stalements and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} TAYPAYER'S COPY
Sign Signdtdre’ol ttiiger = = Data
Here JAN AUERBACH, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check [ ] if | PTIN
Paid self- employed
Preparer MATTHEW FRANK MATTHEW FRANK 05/13/20 P01277196
Use Only Firm's name p PRAGER METIS CPAS, LLC Firm'sEIN > 06-1667465
Firm'saddress » 1360 BEVERLY ROAD, SUITE 300 Phoneno. (703)821-0702
MCLEAN, VA 22101
May the IRS discuss this return with the preparer shown above? Seeinstructions ... . B Yes |:] No
Form 990-EZ (2018)
832174 12-11-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> _Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ROTARY CLUB OF MCLEAN 54-6065018

Fundraising Activities. Complete if the organization answered "Yes* on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-govemment grants
b [_] Intemet and email solicitations f [_] solicitation of govemment grants
[ L—___] Phone solicitations "] D Special fundraising events

d D In-person solicitations
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 D 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.

i) i v) Amount paid " :
(i) Name and address of individual " - ﬁ(x'r? aor (iv) Gross receipts tﬁ, zor ratainega by) (vu() Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contButions? tisted in col. (i) organization
Yes | No
ToMal i |
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. Schedule G (Form 890 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990E2) 2018 THE ROTARY CLUB OF MCLEAN 54-6065018 Page2
[Part If| Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-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
CHOCOLATE (add col. (a) through
ESTIVAL MONTE CARLO 1 col. (c))
o {event type) {event type) (total number) ’
=
=4
R T — 50,463. 5,025. 7,996.| 63,484,
2 Less: Contributions ...
3 _Gross income (line { minustine2) ... 50,463. 5,025, 7,996. 63,484.
4 Cashprizes .. ...
5 Noncashprizes . . .. . ..............
0
%’_ 6 Rentfacilitycosts | ...
X
w
Bl 7 Foodand beverages .. ...
5
8 Entertainment . ...
9 Other direct expenses . 50,497, 5,025. 4,778. 60,300.
10 Direct expense summary. Add lines 4 through 9 in COMN () ____...........cc.cccccccmrnrrrrnnsesssssssesseaeeminmerncncereres > 60,300.

11_Net income summary. Subtract line 10 from line3, column(d) ... oo » 3,184.
l Part Ill I Gaming. Complete if the organization answered "Yes® on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

" (b) Pull tabs/instant . {d) Total gaming (add

3 (a) Bingo bingo/progressive bingo (c) Other gaming |2} through col. (c))
9
&

1 _Crossrevenue ...
| 2 Cashprizes .
3
[ =4
81 3 Noncash prizes . ...
w
8|4 Renvtaciitycosts ...
o]

5 Otherdirectexpenses ...

Clves_ %[ dves_ % |[Jves______ %]
6 Volunteer1abor ... CIno [ no [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming income summary. Subtractline 7 fromline 1, column(d) ........coooooooocoiiniinneas »

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?
b If “No," explain:

............................................................ [ Jves [INo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 THE ROTARY CLUB OF MCLEAN 54-6065018 Pages

11 Does the organization conduct gaming activities With NONMEMDBEIS? ... ................coorrememrrmssssmmsmssrmsssssmsssssnsssssneon CJves [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 adMIniSter CHAMABIO GAMING? . ____.... ... o oo oooccceoeooeoeeeeeoeoeeeeeeesoes et Cves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHITY ... .. ... .ottt s ee et et e st e eb st e e 13a %
D AN OUESIAR FRCIIRY oottt e b e [13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

D Yes (:] No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...
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:

Name P

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P

[:] Director/officer l:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lICBNSET | . . ... ... e s l:l Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations cr spent in the

organization's own exempt activities during the tax year - $
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part i, lines 9, Sb, 10b,

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

832083 10-02-18 ‘ Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 930 or 990-E2) THE ROTARY CLUB OF MCLEAN 54-6065018 pages
art Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRt Lo gn]
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. . :
Department of the Treasury P Attach to Form 990 or 980-EZ. ‘Open to Public
Internal Revenue Service P Go to www.irs.qov/Formg90 far the latest information. “Inspection
Name of the organization Employer identification number
THE ROTARY CLUB OF MCLEAN 54-6065018

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

SUPPLIES 40,
COMMUNITY SERVICE 1,459.
WEEKLY MEETING - MEALS 31,525,
WEEKLY MEETINGS - BUILDING 9,400.
OFFICE EXPENSE 1,498.
CLUB FELLOWSHIPS 6,996.
TOTAL TO FORM 990-EZ, LINE 16 50,918.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

PRIOR YEAR PERIOD ADJUSTMENT -1,625.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE SERVICE TO THE

LOCAL, NATIONAL, AND INTERNATIONAL COMMUNITY.

LHA For Paperwork Reduction Act Notice, see thé Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 930-EZ} (2018)
832211 10-10-18
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IRS e-file Signature Authorization OMB No 1545-1878

ram 3879-EO for an Exempt Organization
For calendar yoar 2018, or fiscal year beginning  J UL 1 .2018,andending JUN 30 2019

Dopartmant of the Treasury P> Do not send to the IRS. Keep for your records. 20 1 8

internal Revenue Servico Go to www.irs.qov/Form8879EO for the latest information.
Name of exempt organization Employer identification number

THE ROTARY CLUB OF MCLEAN 54-6065018

Name and title of officer

JAN AUERBACH

TREASURER

[PartT | Type of Return and Return Information (wWhole Doltars Only)

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

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do nat complete more
than one line in Part I.

1a Form 980 checkhere P> l:] b Total revenue, if any (Form 980, Part Vill, column (A), line 12) . . ... ... 1b
2a Form980-EZcheckhere P[X] b Total revenue, if any (Form 980-EZ, line 9) 2b 64,051.
3a Form 1120-POL check here P [ b Total tax (Form 1120-POL, line22) . . .. ... TR 3b
4a Form 990-PF check here P D b Taxbased on investment income (Form 990-PF, Part Vi, line 5) . 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 80) ..o 5b

[Partli | 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 2018
electronic retun and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further dectare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retum 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 retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retur, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) 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 resolve 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
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize PRAGER METIS CPAS, LLC toentermyPIN|__ 65018

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

as my signature on the organization's tax year 2018 electronically filed retum. If | have indicated within this retumn that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retumn'’s disclosure consent screen.

I:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature p» pate p 05/13/20

[Partlli| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 13844165018 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
o-file Providers for Business Retums.

ERO's signature > PRAGER METIS CPAS, LLC pate p 05/13/20

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18
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