Short Form | omsNo. 1545-0047
Eas 990-Ez Return of Organization Exempt From Income Tax 2019

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

Open to Public

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

ﬁ?g,i’;{“ﬁ;‘v‘;’,fjgesl[ﬁa""’ » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon
A For the 2019 calendar year, or tax year beginning July 1 , 2019, and ending June 30 , 20
B Check if applicable: C Name of organization D Employer identification number H
[] Address change Rotary Club of McLean, Inc. 546065018
[J Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
I:‘ Initial return P. 0. Box 561
E :i:i;;::’::ﬁ:mmed City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Application pending McLean, VA 22101 Number » [ 0573
G Accounting Method: [ Cash Accrual  Other (specify) b H Check » if the organization is not
| Website: > www.mcleanrotary.org required to attach Schedule B ﬂ
J Tax-exempt status (check only one) — [[] 501(c)(3) 501(c)( 4 )« (insertno) []4947(@@(1)or [1527 (Form 990, 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 receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . T ] 124247
IEEH Revenue, Expenses, and Changes in Net Assets or Fund Balnces (see the instructions for Part I) K
Check if the organization used Schedule O to respond to any questioninthisPart!| . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . 8 on 1 8876
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 17469
4 Investment income i 4
5a Gross amount from sale of assets oiFEntaN mventory -5 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b from line 5a)
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
‘é’ 2 e s e |53| 1806
] b Gross income from fundraising events (not including $ 8875 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the 2
sum of such gross income and contributions exceeds $15,000) . . 6b 47184
c Less: direct expenses from gaming and fundraising events . . . 6c 20430
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) TR S e MR AN e 28560
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (subtract Ilne Tb from ]|ne 7a) S oo 0
8 Otherrevenue (describe in Schedule©). . . . . . . . . . . . . . . . . . . 8 48913
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .Pp» 9 103817
10  Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . [ 10 50554
11 Benefits paid to or formembers . . . e T e SR S R -l 0
# |12  Salaries, other compensation, and employee beneflts E P e e, = 7 ) 0
2113  Professional fees and other payments to independent contractors E I = < 23600
:',' 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 6800
w15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 664
16  Other expenses (describe in Schedule O) kd . . . . . . . . . . . . . . . . . 16 23458
17  Total expenses. Add lines 10 through16 . . . . R | 17 105076
«» | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) ey o =T 18 -1259
E 19 Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree W|th o
< end-of-year figure reported on prior year’'s return) . . . . . i % £ o3 3 0% & o= anlfqg 17676
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e e || 2] 16228
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 32645

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2019)



Form 990-EZ (2019)

Page 2

E IEEHI Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments . . . . . . . 17035{22 20426
23 Land and buildings . . 23
24 Other assets (describe in Schedule O) 1583424 12219
25 Total assets . 32869|25 32645
26 Total liabilities (descrlbe in Schedule O) 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wnth Inne 21) 32869|27 32645
B Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part lll . O _Expenses
(Required for section

What is the organization’s primary exempt purpose?

Social Welfare organization

Describe the organization’s program service accomplishments for each of its three largest program services,

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

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Community Service -- Covers the Projects and activities the club undertakes to improve life in its community;
Support of 501(c)(3) organizations. (Grants:43340.00; alc 6210, 6212, 6232)
{Grants $ 43340.00) If this amount includes foreign grants, check here > [] |28a 74952
29
(Grants $ )_If this amount includes foreign grants, check here > [] |29a
30
(Grants $ ) _If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) . .o
{Grants $ ) If this amount includes forelglg@ts, check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 74952

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
Wasge [ e L e mopier| ) Estimated amourt o
() Name and title hours per week (Forms W-p2/1 099-MISC) benefit plans, and Y other compensation
devoted to position {if not paid, enter -0-) | deferred compensation
Courtney Nuzzo, President 2
0 0 0
John P. McEvilly, Jr., President Elect 2
0 0 0
Anton Dmitrov, Secretary 2
0 0 0
Jason Gheissari, Treasurer 2
0 0 0
Barry Byer, Director 2
0 0 0
Robert Francis Jansen, Director 2
0 0 0
Carol Ann King, Director 2
0 0 0
Eugene Durman, Director 2
0 0 0
Deborah R. Jackson, Director
2 0 0 0
Michael R. Arietti, Vice-President
2 0 0 0
Richard A. Golden, Asst. Treasurer 5
0| [y 0

Form 990-EZ (2019



Form 890-EZ (2019)

IEZI@ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.

Page 3

33

34

35a

41
42a

45a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . i G U W B W W W W W W @
Were any significant changes made to the organizing or governing documente? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the orgamzat[on s name. Otherwise, explain the
change on Schedule O. See instructions ¢ oo W v
Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . .

If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule
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 lll . 2
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions P |373 |

Yes | No
33 v
34 | v
35a v
35b
35¢c v

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any offlcer director trustee 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?

If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: ,
Initiation fees and capital contributions included online® . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzat:on durlng the year under:
section 4911 » ; section 4912 b ; section 4955 »

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 benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

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,

4055,and 4958 . . . . . . . i e e e e e e e e e e e B
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . A

All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . o, e

List the states with which a copy of this return is filed »

The organization’s books are in care of P Richard A. Golden Telephone no. &
Located at » 9437 Wooded Glen Avenue Burke, VA ZIP + 4 p

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country b

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country b

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . B | 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ : . o TR
Did the organization operate one or more hospltal facnlltles durlng the year? If “Yes Form 990 must be
completed instead of Form 990-EZ . el Lo

Did the organization receive any payments for indoor tanning services durlng the year’?

If “Yes” to line 44c, has the organization filed a Form 720 to report these payments'? If “No,” prowde an
explanation in Schedule O . Sl

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) :

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions .

45b v

Form 990-EZ (2019)



Form 990-EZ (2019)

. 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 |
3:1gd"[l 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 question in this Part VI o, o |
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 Schedule C, Part Il R A IR T - Ao RNl a7
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 48 E
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 offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
(b) Average (c) Reportable L :
(a) Name and title of each employee hours per week compensation g:: ;;'IE ;tlgnnnss ;?_Igr;z;ggz% ‘B'ofhsénitri%:gg:g‘o{
devoted to position (Forms W-2/1099-MISC) eeton
- 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.”
(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 .
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A 3 e g v @ e T »>[] Yes No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, 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 know\edge
ﬁ% Llatptrte LEApa. 2021
Sign ignature of officer Date
Here f& wiarp A. Gourbw Asst, TrEASRER
. Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check [ if PTIN
If-employed
Preparer self-employe
p— Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes [INo

Form 990-EZ (2019)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0MmB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.
/™ Depariment of the Treasury > Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Rotary Club of McLean, Inc. 546065018
Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.

Form 980-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 [ Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [0 Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? OYes [INo
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.
. . (v) Amount paid to :
N d add! f individual . (tii) Did fundraiser have G it tained b vi) Amoupt paid to
(9 Name and adross of ingivid @Actiity | custody orcontair | M)Eoss feepts fu(r?ér'fés:ei"f (l:)steg)in forretaned by
Yes No
1
2
3
4
A
5
6
7
8
9
10
Total PR .
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.
Virginia
~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 980-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Page 2

Part Il 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 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
Chocolate Festival (add col. (a) through
(event type) (event type) (total number) col. {e))
o1 Gross receipts . . . . 45164 45164
c
2  Less: Contributions
3  Gross income (line 1 minus
e e N 45164 45164
4  Cash prizes .
5 Noncash prizes
a e
$1 6 Rent/facility costs .
z
5| 7 Foodand beverages . . 14584 14584
8
"D: 8 Entertainment . . . . 6 6
9  Other direct expenses . 4636 4636
10  Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . . . . P
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . > 26938

eIl Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

g (a) Bingo bir'(ngL/pL;og?essliCss.- ginngo (c) Other gaming c(oI). (a[; 1hr%ugr‘1 gol. ()
g
1))
1 1 Grossrevenue . . . . n/a
@| 2 Cashprizes .
2| 3 Noncash prizes
L
@ 4  Rent/facility costs .
=

5  Other direct expenses

O Yes %0 Yes % | [ Yes

6 Volunteerlabor. . . . |[J] No [J No [] No

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . P

9 Enter the state(s) in which the organization conducts gaming activities: -
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . D Yes |:| No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [No
b If “Yes,” explain: __

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 980-E2) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e e e .. O Yes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e e e o o oo oo OYes ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13a %
b Anoutsidefacility . . . . . . e e e e . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamung/specnal events books and
records:
Name P
Address »
158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . v v+« « . .. [OYes ONo
b If “Yes,” enter the amount of gamlng revenue recelved by the organuzatlon > $ and the

amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name >

Address >

16  Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided »

[JDirector/officer [CJEmployee [Cindependent 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 license? . . . . . . . . . [DOvYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omB No. 1545-0047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 9
Form 990 or 990-EZ or to provide any additional information. 1

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

tnternal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number

Rotary Club of McLean, Inc. 546065018

990-EZ

Line 8: Other revenue

Cash Collected in Meeting: $152

Member Meal Payments: $27,494

Other soliciation/fund raising: $21,276 (a/c 4082, 4083, 4085, 4110, 4115)

Total Line 8: $48,913

LINE 10: GRANTS AND SIMILAR AMOUNTS PAID

The Rotary Foundation: $4500

The McLean Rotary Club Foundation: $35,838

General Contributions: $200

Adopt a Family: $1020

RYLA: $500

Misc. $865

Food for Trees: $4629

Potio Plus: $3002

Total Line 10: $50,554

LINE 16: OTHER EXPENSES:

Administration: $2580 (a/c 6154 to 6188, excl. 6176 and 6178).

Gift Cards, Misc. $9517 (a/c 6095, 6120)

Other meal payments: $4604 (a/c 6028, 6030)

Dues payable: $6757 (ac/ 6001, 6005)

Total Line 16: $23458.

LINE 20: ADJUSTMENT: -$4009; Change of accounting method: Modifed to Accrual. See attached form 3115 and attachments thereto.

LINE 34: If not reported previously, organization restated its ARTICLES OF INCORPORATION to permit the change of a nhumber of directors

and to permit staggered and differing terms of directors’ positions. By-laws were re written for administrative changes; exempt purposes of

the entity remain unchanged.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 980-EZ) {2019) Page 2
Name of the organization Employer identification number
= Rotary Club of McLean, Inc. 546065018

Line 24: Other Assets: Accounts receivable (accrual).

Schedule O (Form 990 or 980-EZ) (2019)



Schedule O (Form 980 or 990-EZ) (2019)

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 930 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/Form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-E2), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 930-EZ.

Don't use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990 or 980-EZ).
At a minimum, the schedule must be used
to answer Form 990, Part VI, lines 11b and
19. If an organization isn’t required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 980 or 930-EZ) as
needed.

Complete the required information on
the appropriate line of Form 980 or 990-EZ
prior to using Schedule O (Form 980 or
990-E2).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return isn't filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don't use this schedule to provide the
late-filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes" to Form 980, line H(a), but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Don’t use this
schedule. See the instructions for Form
990, I. Group Return.

Form 990, Parts I, V, VI, Vil, IX, XI, and
Xil. Use Schedule O (Form 990 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 930.

1. Part lll, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part Vi, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board’s
authority to executive committee in line 1a.

¢. “Yes” responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes" response to line 12c.

h. Description of process for
determining compensation, in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn't make any
of Forms 1023, 1024, 1024-A, 990, or
990-T publicly available.

j- Description of public disclosure of
documents, in response to line 19.

4. Part VI, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No" response to line 3b.

Form 990-EZ, Parts |, Il, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part ll, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services,
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes"” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization
didn’t report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. “No” response to line 44d.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Don’t include on Schedule O
A (Form 980 or 990-EZ) any social

security number(s), because this
(Y schedule will be made available

for public inspection.



..8868 | Avplication for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

» File a separate application for each retum.
,?,,"em' a!l Ramw uﬂ;e s:sgw » Go to wwww.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 llse 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 refurn 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 returns.

Tvpe or Name of exempt organization or other filer, see instructions. Taxpayer identificaticn number (TIN)
pfi',’,t ° Rotary citb of McLean, Inc. 54-6065018

Number, street, and room or suite no. If a P.O. box, see instructions.

OMB No. 1545-0047

Fila by the

ey nex | P. O. Box 561

tiling your

4 ity, town or post office, state, and ZIP code. For a foreign address, see instructions.

reum 8o | MELean, VA 22101-0561

Enter the Return Code for the retum that this application is for (file a separate application foreachreturn) . . . . . . m
Application | Return | Application Retum
{s For Code |Is For Code
Form 880 or Form 890-EZ - 01 Form 980-T (corporaticn) 07
Form 990-BL ! 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 880-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

oThebooksareinthecareobehe organization, P O. Box 561, McLean, VA 221015 61

TelephoneNo.» 703-504-8636 | Fax No. »
« If the organization does not have an office of place of business in the United States, check thisbox . . . " . . . . . »0
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox . . . !b 3. if itis for part of the group, check thisbox . . . . » [ and attach

a list with the names and TINs of all members the extension is for.
i

1 1request an automatic 6-month extension of time until _May_ 15, .
the organization named above. The extension Is for the organization’s retum for:
» [ calendar year 20 or

» (R tax year beginning __ July 1 ,20 19 ,and ending June_30 ,20 20

2  ifthe tax year entered in line 1 is for less than 12 months, check reason: Oinitial retum ] Final retumn
[ Change in accounting period

|
|

3a If this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Ses instructions. 3a {$ 0
b If this application is for Forms 980-PF, 880-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 0
using EFTPS (Electronic Federal Tax Phyment System). See instructions. 3c s

Caution: If you are going to make an electronic fun?s withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Nptice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2020)



_— 31 1 5 Application for Change in Accounting Method

(Rev. December 2018) OMB No. 1545-2070
Department of the Treasury » Go to www.irs.gov/Form3115 for instructions and the latest information.
=, Internal Revenue Service
Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
McLean Rotary Club, Inc. 546065018

Principal business activity code number (see instructions)
(none: non-business entity; social welfare organization)

Number, street, and room or suite no. If a P.O. box, see the instructions. Tax year of change begins (MM/DD/YYYY) 07/01/2019
P. 0. Box 561 Tax year of change ends (MM/DD/YYYY) 06/30/2020
City or town, state, and ZIP code Name of contact person (see instructions)
McLean, VA 22101 Richard A. Golden
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
7035691264
If the applicant is a member of a consolidated group, check this box e e o |
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see |nstructlons for when Form 2848 is
required), check thisbox . . . i o i s S e T e S|
Check the box to indicate the type of appllcant Check the approprrate box to indicate the type
] Individual [[] Cooperative (Sec. 1381) of accounting method change being requested.
Corporation [] Partnership See instructions.
[] Controlled foreign corporation (Sec. 957) [] S corporation [] Depreciation or Amortization
[] 10/50 corporation (Sec. 904(d)(2)(E))  [] Insurance co. (Sec. 816(a)) [] Financial Products and/or Financial Activities of
[ Qualified personal service [] Insurance co. (Sec. 831) Financial Institutions
corporation (Sec. 448(d)(2)) O other (specify) ™ . [4] Other (specify) » Hybrid/Modified to Accrual.
Exempt:organization; EnterSis=iee: » = e #Gn  Thegerme . S e §5/446(c) @) able) S e A S e
Code section > 501(c)(4)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is
relevant to the taxpayer or to the taxpayer’s requested change in method of accounting. This includes (1) all relevant information requested on
this Form 3115 (including its instructions), and (2) any other relevant information, even if not specifically requested on Form 3115.

= The taxpayer must attach all applicable statements requested throughout this form.

Information for Automatic Change Request

1 Enter the applicable designated automatic accounting method change number (“DCN") for the requested automatic |Yes| No

change. Enter only one DCN, except as provided for in guidance published by the IRS. If the requested change has no

DCN, check “Other,” and provide both a description of the change and a citation of the IRS guidance providing the
automatic change. See instructions.

a ()DCN: 124 {2) DCN: (3) DCN: (4) DCN: (5) DCN: (6) DCN:

(7) DCN: (8) DCN: (9) DCN: {10) DCN: (11) DCN: (12) DCN:

b Other [J Description»

2 Do any of the eligibility rules restrict the applicant from filing the requested change using the automatic change

procedures (see instructions)? If “Yes,” attach an explanation. . . . s % b v

3 Has the filer provided all the information and statements required (a) on thls form and {b) by the L|st of Automatlc

Changes under which the applicant is requesting a change? See instructions. . . ST o e e v

Note: Complete Part Il and Part IV of this form, and, Schedules A through E, if appllcable

IEEH Information for All Requests Yes| No

4  During the tax year of change, did or will the applicant (a) cease to engage in the trade or business to which the

requested change relates, or (b) terminate its existence? See instructions. . . v

5 Isthe apphc:ant requesting to change to the principal method in the tax year of change under Regulatlons sectlon
1.3810)@- 1M or 1:381E)E)-1ENT « & & & 5 ¢ 5w W s v s s w o s 5w s w0 om e & v

If “No,” go to line 6a. .

If “Yes,” the applicant cannot file a Form 3115 for this change. See instructions.

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my
S- knowledge and belief, the application contains all the relevant facts relating to the application, and it is true, correct, and complete Declaration of
'gn preparer (other than applicant) is based on all information of which preparer has any knowledge.
Here Signature of filer (and spouse, if joint return) Date Name and title (print or type)
’ Richard A. Golden, Asst. Treasurer
— Preparer Print/Type preparer's name Preparer’s signature Date
{other than

filer/applicant) | Firm's name »

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 19280E Form 3115 (Rev. 12-2018)




Form 3115 (Rev. 12-2018) _ Page 2
Information for All Requests (continued) Yes| No
6a Does the applicant (or any present or former consolidated group in which the applicant was a member during the e :
applicable tax year(s)) have any federal income tax return(s) under examination (see instructions)?
If “No,” go to line 7a.

b Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to
either the applicant or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s))? See instructions. . .

¢ Enter the name and telephone number of the examining agent and the tax year(s) under examlnatlon
Name »> Telephone number P> Tax year(s) »

d Has a copy of this Form 3115 been provided to the examining agent identified on line 6¢c? .

7a Does audit protection apply to the applicant’s requested change in method of accounting? See mstructlons
If “No,” attach an explanation.

b If “Yes,” check the applicable box and attach the required statement.

Not under exam [ 3-month window O 120 day: Date examination ended .
] Method not before director [0 Negative adjustment [ CAP: Date member joined group P
[ Audit protection at end of exam  [] Other

8a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax return(s) before Appeals and/or a federal court? .
If “No,” go to line 9.

b Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member)? See instructions. C e e . .

If “Yes,” attach an explanation.

¢ If “Yes,” enter the name of the (check the box) [] Appeals officer and/or ] counsel for the government,

telephone number, and the tax year(s) before Appeals and/or a federal court.

~~

Name » Telephone number » Tax year(s) »
d Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the govemment identified
on line 8¢?

™~ 9 If the applicant answered “Yes" to Ilne 6a and/or 8a with respect to any present or former consolldated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (¢) address, and
(d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a federal court.

10  If for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a federal court, with respect to a federal income tax
return of a partner, member, or shareholder of that entity? .

11a Has the applicant, its predecessor, or a related party requested or made (under either an automatic or
non-automatic change procedure) a change in method of accounting within any of the five tax years ending with
the tax year of change? . e e e e e C .
If “No,” go to line 12.
b If “Yes,"” for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.
¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.
12 Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .
If “Yes,” for each request attach a statement providing (a) the name(s) of the taxpayer, (b) identification number(s),
(c) the type of request (private letter ruling, change in method of accounting, or technical advice), and (d) the
specific issue(s) in the request(s).
13 Is the applicant requesting to change its overall method of accounting? .
If “Yes,” complete Schedule A on page 4 of the form.

Form 3115 (Rev 12-2018)



Form 3115 (Rev. 12-2018)

Page 3

m Information for All Requests (continued) Yes| No
14 |f the applicant is either (i) not changing its overall method of accounting, or (i) changing its overall method of
accounting and changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following (see instructions):

a The item(s) being changed.

b The applicant’s present method for the item(s) being changed.

¢ The applicant’s proposed method for the item(s) being changed.

d The applicant’s present overall method of accounting (cash, accrual, or hybrid).

15a Attach a detailed and complete description of the applicant’s trade(s) or business(es). See section 446(d).

b If the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d), describe
(i) whether each trade or business is accounted for separately; (ii) the goods and services provided by each trade
or business and any other types of activities engaged in that generate gross income; (iii) the overall method of
accounting for each trade or business; and (iv) which trade or business is requesting to change its accounting
method as part of this application or a separate application.

Note: If you are requesting an automatic method change, see the instructions to see if you are required to
complete lines 16a—16¢.

16a Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method.

b Include all authority (statutes, regulations, published rulings, court cases, etc.) supporting the proposed method.

¢ Include either a discussion of the contrary authorities or a statement that no contrary authority exists.

17  Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions. v
If “No,” attach an explanation.
18  Does the applicant request a conference with the IRS National Office if the IRS National Office proposes an adverse response? | v
19a |f the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460 (see 19b), or
inventories subject to section 474, enter the applicant’s gross receipts for the 3 tax years preceding the tax year of
change.
1st preceding Jine 2017 2nd preceding - 2018 3rd preceding e 2019
year ended:  mo. yr. year ended:  mo. yr. year ended: mo. yr.
$ 100494.00| $ 116342| $ 124351

b If the applicant is changing its method of accounting for any long-term contract subject to section 460, in addition
to completing 19a, enter the applicant’s gross receipts for the 4th tax year preceding the tax year of change:
4th preceding year ended: mo. yr. $ n/a

Information for Non-Automatic Change Request Yes| No

20 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? s ; 3
If “Yes,” attach an explanation describing why the applicant is submlmng its request under the non- automatlc
change procedures.

21  Attach a copy of all documents related to the proposed change (see instructions).

22  Attach a statement of the applicant’s reasons for the proposed change.

23 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.

24a Enter the amount of user fee attached to this application (see instructions). b $

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Form 3115 (Rev. 12-2018)



Form 3115 (Rev. 12-2018)

Page 4

=Tl Section 481(a) Adjustment Yes| No

25

26

27

28

Does published guidance require the applicant (or permit the applicant and the applicant is electing) to implement
the requested change in method of accounting on a cut-off basis? . . . P G e I e v

If “Yes,” attach an explanation and do not complete lines 26, 27, and 28 below

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ 0 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the
application, attach a list of the (a) name, (b) identification number, and (c) the amount of the section 481(a)
adjustment attributable to each applicant.

Is the applicant making an election to take the entire amount of the adjustment into account in the tax year of change?
If “Yes,” check the box for the applicable elective provision used to make the election (see instructions).

$50,000 de minimis election [ Eligible acquisition transaction election

Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties?

If “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
m Change in Overall Method (see instructions)

o

@@ =0 a o

5

Check the appropriate boxes below to indicate the applicant’s present and proposed methods of accounting.
Present method: [] Cash [ Accrual [¥] Hybrid (attach description)
Proposed method: (] Cash Accrual ] Hybrid (attach description)
Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 2a through 2g.

Amount
Income accrued but not received (such as accounts receivable) . . . . . . =B 20809.11
Income received or reported before it was earned (such as advanced payments) Attach a descnphon of
the income and the legal basis for the proposed method. . 0
Expenses accrued but not paid (such as accounts payable). . 0
Prepaid expenses previously deducted . : 0
Supplies on hand previously deducted and/or not prewously reported : 0
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II 0
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. B e 0
Net section 481(a) adjustment (Combine lines 2a-2g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
T e i 2 o et T L e Telie - iy Sl s R e T S e +20809.11
Is the applicant also requesting the recurring item exception under section 461(h)(3)? . . . . . . . ] Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
federal income tax return or other return (such as, tax-exempt organization returns) for that period. If the amounts in Part |,
lines 2a through 2g, do not agree with the amounts shown on both the profit and loss statement and the balance sheet, attach
a statement explaining the differences.

Is the applicant making a change to the overall cash method as a small business taxpayer (see
instructions)? [] Yes No

Part Change to the Cash Method for Non-Automatic Change Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Form 3115 (Rev. 12-2018)
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Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

a
b
c

d
e

If the applicant is requesting to change to the deferral method for advance payments, as described in the instructions, attach
the following information:

Explain how the advance payments meet the definition of advance payment, as described in the instructions.
Does the taxpayer use an applicable financial statement as described in the instructions and, if so, identify it.

Describe the taxpayer’s allocation method, if there is more than one performance obligation, as defined in the
instructions.

Describe the taxpayer’s legal basis for deferral. See instructions.
If the applicant is filing under the non-automatic change procedures, see the instructions for the information required.

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

oo

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
items:
Valuing inventory (for example, unit method or dollar-value method).
Pooling (for example, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified
dollar-value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).
Pricing doliar-value pools (for example, double-extension, index, link-chain, link-chain index, IPIC method, etc.).
Determining the current-year cost of goods in the ending inventory (such as, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, rolling-average cost, or other permitted method).
If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.
If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.
If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.
Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.
If changing to the IPIC method, attach a completed Form 970.

Change in Pooling Inventories
If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.
If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations sections 1.472-8(b)(1) and (2):
A description of the types of products produced by the applicant. If possible, attach a brochure.
A description of the types of processes and raw materials used to produce the products in each proposed pool.
If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.
A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.
A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.
A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.
A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.
If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).
If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev. 12-2018)



Form 3115 (Rev. 12-2018) ‘ Page 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

- Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.
2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . OYes [ONo
b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . OYes [INo
If line 2b is “No,"” attach an explanation.

c Is the applicant requesting to use the percentage-of-completion method using cost-to-cost under

Regulations section 1.460-4(b)? . . . . . OYes [INo
d If line 2c is “Yes,” in computing the completion factor of a contract WI|| the appllcant use the Slmp|lfled

cost-to-cost method described in Regulations section 1.460-5(¢)? . . . . . OYes [ONo
e If line 2c is “No,” is the applicant requesting to use the exempt-contract percentage-of-completlon

method under Regulations section 1.460-4(c)}2)? . . . . . . OYes [No

If line 2e is “Yes,” attach an explanation of what method the apphcant wnII use to determlne a contract s
completion factor.
If line 2e is “No,” attach an explanation of what method the applicant is using and the authority for its use.

3a Does the applicant have long-term manufacturing contracts as defined in section 460()j2)?. . . . . COYes [ONo
b If “Yes,” attach a description of the applicant’s manufacturing activities, including any required installation
of manufactured goods.
4a Does the applicant enter into cost-plus long-termcontracts? . . . . . . . . . . . . . . . [OYes [INo
b Does the applicant enter into federal long-term contracts? . . . . . . . . [OvYes [INo

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.
1  Attach a description of the inventory goods being changed.
2  Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If “No,” gotolined4a. . . . . e e OYes [No
b Is the applicant’s present inventory valuation method in compliance wnth section 263A (see instructions)?
~ If “No,” attach a detailed explanation. . . . . . . . . . . . o o . . . . ... .. OYes [JNo
. Inventory Method Not
Inventory Method Being Changed 3
4a Check the appropriate boxes in the chart. Being Changed
Identification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanatlon)
Valuation methods:

Cost .

Cost or market, whuchever is Iower

Retail cost . .

Retail, lower of cost or market

Other (attach explanation)

b Enter the value at the end of the tax year precedlng the year of change $ $ o L
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the followmg mformatron (see
instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting a non-automatic change. A statement describing whether the applicant is changing to the
method required by Regulations section 1.472-6(a) or (b}, or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 23.01(5) of Rev. Proc. 2018-31 (or
its successor).

Form 3115 (Rev. 12-2018)



Form 3115 (Rev. 12-2018) Page 7

IEEXI Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460.) See instructions.

P Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
direct and indirect costs required to be allocated to long-term contracts. Include a description of the method(s) used for allocating
indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term
contracts, real or tangible personal property produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (for example, specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (for example, direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3  Except for long-term contract accounting methods, the method of capitalizing additional section 263A costs (for example,

simplified production with or without the historic absorption ratio election, simplified resale with or without the historic
absorption ratio election including permissible variations, the U.S. ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required to be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct material

Direct labor

Indirect labor .

Officers’ compensation (not mcludmg selllng actlvmes)

Pension and other related costs

Employee benefits . .

Indirect materials and supplies .

Purchasing costs .

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs

Depreciation, amortization, and cost recovery allowance for equ:pment and facnlutles

placed in service and not temporarily idle . R

12  Depletion .

13 Rent . .

14  Taxes other than state local and fore:gn income taxes

15 |Insurance .

16  Utilities

17  Maintenance and repalrs that relate to a productlon resale or long-term contract act|v1ty

18 Engineering and design costs (not including section 174 research and experimental
expenses) .

19  Rework labor, scrap, and spoﬂage

20 Tools and equipment .

Quality control and inspection .

Bidding expenses incurred in the sohcltatlon of contracts awarded to the appl:cant

Licensing and franchise costs . . .

Capitalizable service costs (including mlxed service costs)

Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts .

27 Interest . .

28 Other costs (Attach a llst of these costs )

QW ONOOOGH_WN =
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Form 3115 (Rev. 12-2018) Page 8

CETGEII  Method of Cost Allocation (continued) See instructions.

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distribution expenses .

Research and experimental expenses not included in Section B, I|ne 26

Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product Ilablllty costs

Section 179 costs .

On-site storage . .
Depreciation, amortization, and cost recovery aIIowance not mcluded in Sectlon B,
line 11

11 Other costs (Attach a I|st of these costs)

OCO~NOGO WN =

-
o

Schedule E—Change in Depreciation or Amortization. See instructions.

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.
Note: See the Summary of the List of Automatic Accounting Method Changes in the instructions for information regarding
automatic changes under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to
certain late elections and election revocations. See instructions.
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . OYes [INo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(ii). '
2 |s any of the depreciation or amortization required to be capitalized under any Code section, such as
section 263A? . . . . e e e e . . .. .. ... OYes 0ONo
If “Yes,” enter the appllcable sectlon >
3 Has a depreciation, amortization, expense, or disposition election been made for the property, such as
the election under sections 168(f)(1), 168(i)(4), 179, 179C, or Regulations section-1.168()-8(d)? . . . . COYes [JNo
If “Yes,” state the election made »>
4a To the extent not already provided, attach a statement describing the property subject to the change. Include in the description
the type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.
b If the property is residential rental property, did the applicant live in the property before renting it? .. [OYes [JNo
¢ s the property public utility property? . . . . . C e e e e . . . .. [DOYes ONo
5 To the extent not already provided in the applicant’s descnptlon of its present method attach a statement explaining how the
property is treated under the applicant’s present method (for example, depreciable property, inventory property, supplies
under Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 |f the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (for example, section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (for example, 200% declining
balance method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

Whether the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(), 168(m),
168(n), 1400L{b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.

h Whether the property was or will be in a single asset account, a multiple asset account, or a general asset account.

Form 3115 (Rev. 12-2018)




- Attachment to Form 3115
McLean Rotary Club, Inc. . Identification Number: 546065018

Line 14: Applicant has maintained it financial records on a modified basis for more than the 5
preceding years, with almost all activities on a cash basis. Starting on July 1, 2019 the applicant
has prepared its finances on an accrual basis. The single most significant financial item affected
by this change is a quarterly billing to members of their dues (including voluntary assessments
for donations to specific charitable (§ 501(c)(3)) entities. Not reported on the 2018 (effectively a
cash basis for 7/1/2018 to 6/30/2019) return were those related accounts receivable that were
accrued before July 1, 2019. Being so accrued before July 1, 2019, those amounts are not
reported on the 2019 return (7/1/2019 to 6/30/2020), either. The (otherwise omitted) amount is
reflected on this Form 3115.

Line 15: Applicant is a non-business entity (a social welfare organization).

Line 16: The legal authority for the change (accounting on an accrual basis) is 26 U.S.C. § 446.
No contrary legal authority exists (to the best of the knowledge of the applicant).

Line 26. The applicant has no property that is subject to (or qualified for) depreciation. 26
U.S.C. § 481.

Schedule A: Part I, Line 4: Attached is a copy of the applicant’s form 990EZ for the tax year
ending June 30, 2019.

Other information: Applicant is a non-business entity, within the meaning of NAICS Code
813410 (Civic and Social Organizations).

C:\25\Rotary\McLean\Treasure\IRS\2019_Attachment to Form 3115_rev1.docx
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PragerMetis

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 9S0-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

<>
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G G a An uffitiate of Preger Metis Inteenational NOICTH AMERICA EUROPE AS1A

SAHPTNOIAY o e &



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
Blectronic 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

1)
04-04-18



Short Form OMB No 1545-1150
om990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations) 20 1 8

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

Depatmant of the Troasury Open to Publle
intarna! Rovenue Sarvico P Go to www.irs.gov/FormSS0EZ for Instructions and the latest information. Ingpection
A For tha 2018 calendar year, or tax yaar baginning JUL 1 . 2018 and endling JUN 30, 2019
] g:gd";g;;w ¢ Name of organization D Employer identification number
Addroas chango
amecrange | THE ROTARY CLUB OF MCLEAN 54-6065018
[Clesarronan | Number and street (or £.0. box, if mail is not delivered to streot address) Roonvsuite |E Telephone number
DFM!IBM:V P-Oo Bo;-! 561 703"237‘6396
[ amendedseran | Gity o town, state or province, country, and ZiP o forsign postal code F Group Exemption
[Disgenmoms | MCLEAN, VA 22101-0561 Number 0573
@ AccountingMethos: [ Cash  [_] Accrual  Qher (specity) pMODIFIED H Check (X if ths organization is
1 Webdsite: » WWW.MCLEANROTARY.ORG not requlred to attach Scheduls B
J_ Tax-exempt status {check only one) — l 501(c)(3 501(c) { 4 4 Insert no. 4947(a){1) of 527] _{Form 930. 990-EZ, or 930-PF).
K Formof orpanization: [ X Corporation [__J Trust [ Association [ Other
L Add lings 5b, 6¢, and 7b to line 9 to determing gross receipts. If gross receipts are $260,000 or more, o if total assets (Part 1,
‘ > s 124,351,

Revenue, E Net Assets or Fund Balances (see the nstructions for Parl 0}
Check if the organization used Schedule O to raspond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts recaived . . ... ... . 1
2 Program service revenus including government fes and CONMACIS | . . .. ... ..ococorie e 2
3 Membership dues and assesSments .. ... 3 60,867,
4 InvestMBNtINCOMIB .. ........ccocooiieriiirieriree v 4
58 Gross amount from sale of assels other than inventory .
b Less: cost or othes basis and Sales @xpenses ... . ... ...
¢ Gain or (loss) lrom sale of assats other than inventory (Subtract line Sb from r:na ) SRRSO 5¢
8 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G if greater than
g $15000) ........cc..... R I
2 b Gross income from tundransmg evenls (nm mcludmg $ of contributions
o {rom fundraising events reportad on ling 1) (attach Schedule G if the sum of such
gross incoms and contributions exceeds $15,000) . ... ... | 6B 63,484,
¢ Less: direct expensas from gaming and fundraising events . 8¢ 60,300,
d Net incoma or (loss) from gaming and fundraising events (add lines 6a and B and subtract fine BE) i, 6d 3,184,
7a Gross sales of inventory, less returns and allowances 73
b Lessicostofgoods sold . . ..o 7
¢ Gross profit or (loss) (com sales of inventory {Subtract line 7b from !me 73) e, LLTE
8  Other revenue (describe in Schedule 0) . ... e e et s v s e B —
__1 9 Total cavenue. Add lines 1,2, 3, 4, 5S¢, 6d,7c,and 8 9 64,051.
10  Grants and similar amounts paid (list in Schedule 0) ) 10 10,492.
11 Benelits paid to or for members . ... BSOSO OO OO PO UTUOPRUOPROPR M L
a 12  Sataries, other compensation, andemployaebenams et e e aeaa e eerie ee eees e e wees e e araeees 12
2 |13 Professional fees and other payments t0 indepeandent CONYACIONS | .. .. ....o.ociinimann s 13
% 14 Occupancy, rent, utilities, and maintenanee . .. ... 14
15  Printing, publications, postage, and shipping 15 452.
16  Other expenses (describs in Schedule 0) R 18 50,918.
__ |17 Total expensos. Addlines W0MNIOUAN 16 .o o 17 61,862.
18 Excess or {deficit) for the year (Subtract lina 17 from lne 9) i s 2,189.
g 19  Net assets or fund balances at beginning of year {{rom line 27, column (A))
& (must agree with end-ol-year figure reported onprior year'sreturn) ... |19 17,112,
g 20 Other changes in nat assats or fund batances (explain in Schedule 0) SEE. | 20 ~-1,6 25 .
| Net assets or fund batances at end of year. Combine lines W8 through 20 . . . . ... ... ... P |2 17 576.
LHA For Paparwork Reduction Act Notlce, sse the separate instructions. form 990-EZ {2018)

832171 12-11-18
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12210513 130075 20095.0

Fom 8868 Application for Automatic Extension of Time To File an

{Rev. January 2019) i i

Exempt Organization Return OMB No. 15451709
Oeptrent ot e Ts ) Filo a separate application for each roturn.
intornal Rovonue Service P Go to www.lrs.gov/Form8868 for the {atest information.

Electronlc filing (e-flle). You can elsctronically fite Form 8868 to request a 6-month automatic extensicn of tima to file any of the
forms listed balow with the exception of Form 8870, Information Retum for Transters 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-charitles-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies nesded).

All corporations required to file an income tax retum other than Form 880-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

Typeor | Name of exampt organization or other filer, see instructions. Employsr identification number (EIN) or
print
20 by the THE ROTARY CLUB OF MCLEAN 54-6065018
woustoter | Number, stret, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gyos | PO, BOX 561 :
insuctons. | City, town or post office, state, and ZIP cade. For a foreign address, see instructions.

MCLEAN, VA 22101-0561
Enter the Retum Coda for the refum that this application s for (flo a separate application foreachretsm) .o 10111
Application Roturn | Application Return
Is For Code ]IsFor Code
Form 980 or Form 990-EZ 01__§ Form 980-T (corporation) o7
Form 980-BL. 02 _§Form 1041-A 08
Form 4720 (individual) 03§ Form 4720 (other than individual) 08
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form S90-T {trust other than above) 06 | Form 8870 12

THE ORGANIZATION
e Thebooksareinthecareof B P.O. BOX 561 - MCLEAN, VA 22101-0561

Totophone No. > 703-237-6396 Fax No. P>
® If tho organization does not have an office or place of business in the United States, check thisbox . ..........ccccevieneees »
® |f thig Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p» [ ].!fit is for part of the group, check this box P» [ and attach a (ist with the names and EINs of all membars the extension is for.

1 | request an automatic 6-month extenslon of tims until MAY 15, 2020 , to file the exempt organization retum for
the organization named above. The extension is for the organization's rotum for:
» 1 calendar year or
» [X] tax yearbeginning _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 retum [:] Final retum
D Change in accounting period

3a i this application is for Forms 980-8L, 930-PF, 880-T, 4720, or 6089, enter the tentative tax, lass
any nonrefundable credits. See instructions. 3l $ 0.

b 1 this application is for Forms S80-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. tnclude any prior year ovarpaymant allowed as a credit, 3]s 0.

¢ Balance duo. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. ci$ 0.
Caution: !f you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2018)

823841 12-19-18
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Form 930-€ (2018 THE ROTARY CLUB OF MCLEAN 54-6065018 Page 2
[ Part Il | Balance Sheets (see the instructions for Part 1l)

Check if the organization used Schedule O to respond to any questionin thisPart ! = . . . .. [
{A) Bsginning of year (8) End of year
22 Cash,savings, and investmentS . ... 17,112.12 17,676.
23 Land and buildings . . e e e e e e e e e 23
24 Other assals (describe in Scheduls 0) ................. et e et oo 24
25 TOWIASORS | . .. oo oo e e e e e e 17,112, 17,676.
26  Total labiiities (descrme inScheduls Q) ... ... R 0. 28 0.
27 Net agsets or tund balances (line 27 of column (B) must agie with ine 21) _ 17,112.127 17,676,
- Statement of Program Sarvnlce Iccomp!isﬁments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X] (5%9“!““30 '03?3:'0“ 4
What is the organization's primary exempt purpose? SEE_ SCHEDULE O o,gg’é‘},::s; o,,,f,“n’§. 20,
O be the L 2 PIOGFAm SorviIco L for aach of i3 theoo L2rQast prograsn sarvicas. &3 moasusod by axponsos. n a cleas and conciso othsrs.)
mennw, dasctibo the provided, the nusnber of parsons bonefiled, and othar t tor cach program titlo
23 COMMUNITY SERVICE - COVERS THR PROJECTS AND ACTIVITIES THE
CLUB UNDERTAKES TO IMPROVE LIFE IN ITS COMMUNITY.
Grants $ 10,492, ) if this amount includes foreign grants, checkhere ... .. ... 0 [ ][28s| 61,312,
29
(Grants $ ) i this amount includes foi rants, checkhere ... B [ ]|20s
30
(Grants $ ) this amount includes foreign grants check here . ... » [ 1lsca
31 Other program services (describe in Schedule Q) ... ... s s
(Grants $ ) If this amount includss foreign grants, check here S S | 175
p G0 18) o p-]32 61,312.
cers, T @y EMPIOYEES (i1 cach oo avan d not componsatod - 300 tho insbuctions for Part 1V)
Check if the organization used Schedule O to respond to any questioninthisPart IV ___ ..o ]
(b) Average hours m“"”"‘,:';m {d) roatn ngr& (e)Estnn'lat‘ahd
i Br wee! d to g M amount of other
(2) Nama and til ° n:s?ﬂe::‘e mi’;.”;m‘f%, %%:‘ 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 KOHBLENBURGER
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 CHATR 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 12-41-18 Form 980-EZ (2018)
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Form 90-EZ (2018 THE ROTARY CLUB OF MCLEAN 54-6065018 Page 3
[Part V | 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 thisPartvV. [

Yes| No

33  Did the organization engage in any significant activity not previously reported to the IRS? It “Yes,” provide a detailed description of each
BEUVILY BN SCRBOUIB O i e et b ot a s e e e e 3 X
34 Were any signiticant changes mads to the organizing or governing documenis? i “Yes,” attach a conformed copy ol the amended
documents if they reflect a change to the organization's name. Otherwise, explain the changs on Schedula O {see insuctions) . .. . . .
35a DId the organization have unrelated business gross income of $1,000 or mora during the year from business activities (such as those reperted
N 1ines 2, 63,300 78, AMORY OMEISI? | . ...\ \.oo.ooeoooeereveeaseeeemasesessasretssssse e sssssss st sses et es s csasnaenssnans 35a X
b It-Yes" to line 353, has the organization filed a Form 90-T for the year? If "No,” provide an explanation in Schadule 0 ash | N/B
¢ Was tha organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(s) notice, reporting, and proxy tax
requiremants during the year? It "Yes," complete Schedule C, Part Il . ... ... e e | 35¢c
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If Yes,”
complete applicable parts of ScheduleN ... .. ... 36
37a Enter amount of political expenditures, direct or mdlrecl as descnbed ln me msuuctxons ............. ) | 37a | 0.
b Did the crganization filse Form 1120-POL for thisyear? | 37
38a Did the organization borrow from, or make any loans to, any ofiicer, (ﬂreclm, (ruslee, or key employes of were any such toans made
in a prior year and still oulstanding at the end of the tax ysar covered by lhis return?
b 1f"Yes,” comptets Schedule L, Part il and enter the total amountinvalved ... ...
39  Section 501(c)(7) organizations. Enter;
s Initiation fees and capital contributions included on R8s
b Gross receipts, included on line 9, for public use of club facitities
40a Section 501(c){3) organizations. Enter amount of tax imposad on the organization during the year under:
section 4911 p> 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 tha year, or did it engage in an excess benatit transaction in a prior year that has aot been reported on any
of its prior Forms 890 or 880-EZ? I Yes,” complete Schaduta L, Part| 40b X
¢ Section 501(c}{3), 501(c}(4), and 501(c}(29) organtzations. Enter amount of fax imposed on
organization managers or disqualifisd persons during the year under sections 4912, 4956,and 4958 . .. D> 0.
d Section 501(c)(3), 50(c)(4), and 501(c)(29) organizations. Enter amount of tax on ting 40¢ reimbursed
DY B OFGANIZAUDN | . it oot sre e caeniee eresaa e e e SRt pnerare s
@ All organizations. At any time during the tax year, was the organization a party lo a proh!bltad tax shelter
ransaction? 11 Yes; complele Farm BBBE-T e e s (408 p.S
41 List the states with which a copy of this return is filed )VA _
42a The organization's books areincareof > THE ORGANIZATION Telephone no. B> 703-237-6396
Locatedat > P.O. BOX 561, MCLEAN, VA 2P+4 P 22101-0561
b Atany time during the calendar year, did the arganization have an interast in or 8 signature or other authority
over a financial account in a forsign country (such as a bank account, securities account, or other financial Yes| No
1t “Yes,” enter the name of ma 1orelgn oountry )-
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
1f “Yes,” enter the nama of the foreign country. P>
43 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lisy of Form 1041-Chsck here .. ... 4 E:]
and enter the amount of tax-exempt interest received or accrued during tha tax year . ... ... ... .o >| 43 I N/A

34 X

I L |

N/A
N/A

44a Did the organization maintain any donor advised funds during the year? it "Yes," Form 990 must bs completed instead of
Form990-€Z . ... .. e | %40 X

b Did the organization operate one or more rmspilal tacnlmas dunng lhe year? Ii Nes, Fotm 990 musi be completed tnslead
of Form 990-€Z VRO X 3 X
¢ Did the otoamzanon tecewe any paymems tor mdoor tannmg semces mmng lhe year? e i L 4de X
d 1f"Yes™ to line 44c, has the organization filad a Form 720 to report these payments? if "No,” provide an explanal.on
inSchedule 0 . SO O OOROTRRPPR K- .
452 Did the crganizax(on hava a comfo(led emily wnhin lne meanmg ol schon 512(b)(13)7 | 458

b Did the organization receive any payment from or engage in any lransaction with a controiled entity within the meaning of secticn

512(b}(13)2 If "Yas~ Form 990 and Schedule R may need to be completed Instead of Form §S0-E2. Seeinstructions ol 45b
Form 880-EZ (2018)

‘N

832173 12-11-18
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Form 860-EZ (2013) THE ROTARY CLUB OF MCLEAN 54-6065018 Page 4
Yesj| No
46  Did the organization engage, directy or indirectly, in political campaign activities on behalf of or in opposition to candidates for public olfice?
i "Yes” complete Scheduls C. Partl 46 X
| Part Vi | Section 501 (c)(3) Orgamzatlons Only
All section 501(c)(3) organizations must answer questions -47-48b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi - u
Yes| No
47  Did the organization engage in lobbying activities or have a section 501{h) election in effect during the tax year? If "ves,” complate Sch. C. Partlt | 47
48 Is the organization a school as describad in section 170th)(1)(A)(ii)? If "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related crganization? 49a
b If "Yes, was tha related organization a section 527 arganization? 49b

50 Comptete this table for tha crganization's five highest compensated amuloyees (omcr llnn omcers duec‘ors u usl"cs. an(l key emplo‘ eeq) uho gach received more

than $100,000 ot compensation from the organization. It thers is none, enter “Nene.”
{a) Name and title of each amployee {b) Average hours (c) fieporable | (d) Hoaitn boratia, | (e) Estimated
per wesk devoled 1o Ompens oy it | aMount of other
for dasie, and det i
N/A position s ;i;m‘;.-‘mn.:-'-w compensation
f Tolal number of cther employees paid over $100,000 b

51 Complele this table for the organization’s live highest compeusaled mﬂe’rnuem contractors vaho each received more than $100,000 of compensation from the
organization. If there is nong, enter "None." N/A
{a) Mame and busingss address ol each independent contractor

{b} I'ype of service (¢} Compensation

d Total number of othar indepandant contractors each receiving over $100,000 '
52  Did the orqanization complete Schedule A? Note: All saction 501{c)(3) orgamizations must ana(.h a

complated Schedule A B [ Jves [ Ino
Under penallies of perjury. | declare that| lme examinad l|’ila raturn, mcludmg accunmanng schedules and :mtamem.,, and 1o e best of my knowledg? and belof, it is

true. correct, and complete. Declaration of preparar {othar than officer) is based on all information ot which preparer has anv knowladae.

LYDPAVER'S COPY ,
Sign ELEEESS Tt
Here JAN AUERBACH, TREASURER
TR0 < st e ang atie
Print/Type preparar's name Preparer’s signature (ate Check | PTIH
Paid selt- employed
Preparer MATTHEW FRANK TTHEW FRANK 05/13/20 P01277196
Use Only |'mstame b PRAGER METIS CPAS, LLC FunsEIll > 06-1667465
Firvs address > 1360 BEVERLY ROAD, SUITE 300 Phonsno. (703)821-0702
MCLEAN, VA 22101

b [X]ves | Mo
Formy 990-EZ (2018)

May the IRS discuss this return with thie oraparar shown above? See instructions

437174 52-111R
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete it the organization answered “Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered mora than $15,000 on Form 980-EZ, line 6a.
Dopartmont of the Treasuy P> Attach to Form 990 or Form 990-EZ. Open to Publlc
Inlonal Revenua Sarvico P> _Go to www.irs.gov/Farmo80 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
THE ROTARY CLUB OF MCLEAN 54-6065018
Fundraising Activities. Complete if the organization answered *Yas" on Form 980, Part IV, line 17. Form 980-EZ filers are not
required to complste this part.
1 Indicate whsther the organization raised funds through any of the following activities. Chock all that apply.
a D Mail solicitations -] L__] Solicitation of non-govemment grants
b D Intemet and email sclicitations f D Soticitation of govemment grants
c L—_l Phons solicitations g [:] Special fundraising svents

d C] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess listod in Form 890, Part VII) or entity in connection with professional fundraising services? [—_—] Yeos 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 35,000 by the organization.

i v) Amount paid .
{1} Name and address of individual . i o {iv) Gross receipts .f, or mtainaga by) (v? Amount paid
or entity (fundraiser) {if) Activity ravecusiony | from activity fundraiser to (or m;alngd by)
condtbutions? listed in col. (i) organization
Yes | No
TOMal i 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 Raeduction Act Notice, see the instructions for Form 990 or 980-EZ, Schedule G {Ferm 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 920-62) 2018 THE ROTARY CLUB OF MCLEAN 54-6065018 Page2
- Fundraising Events. Complet if the organization answered *Yes® on Form 980, Part IV, line 18, or reported more than $15.000

of tundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Hogg&;:l; t;l {b) Event #2 {c) Other events {d) Total events
(add col. (a) through
ESTIVAL MONTE CARLO 1 col. (€

o {event type) {event type) (total number) ’

3

1=

gl 1 Grossrecapts 50,463. 5,025. 7,996. 63,484,
2 Less:Contributions ...
3 Grossincome (line 1 minusiine2) . . 50,463. 5,025, 7,996, 63,484.

4 Cash prizes

5 Noncash prizes

8 Rentffacilitycosts | . ... ...

7 Food and beverages

Direct Expenses

8 Entertainment ... e
9 Otherdirect expenses ... 50,497. 5,025, 4,778. 60,300.
10 Direct expense summary. Add lines 4 through 8 n column () .. TR 60,300,

11 Net income summary. Subtract line 10 from fine 3. column (d) > 3,184.
I Part il I Gaming. Complete if the crganization answared *Yes® on Form 990 Patt IV line 19 or reponed more than

$15,000 on Form 990-EZ, line 6a.

{b} Puli tabsfinstant
bingo/progressive bingo

(d) Total gaming (2dd

{c) Other gaming | .\ {a) through co!. {c))

(a) Bingo

Revenue

1 GroSSreVeNnUS ... ...

| 2 Cashprizes e
]
<
81 3 Noncashprizes .. ...
w
8| 4 Renvtaciitycosts ...
£
§ Otherdirectexpenses .. ................
Cves___ % |C]ves %([_Jves___ %
6 Volunteerlabor ... ... N []no Clno
7 Diract expense summary. Add ines 2 through 5 in COMN (B} .........oooooovrvoercce oo ceirrae e P
__1 8 Net gaming income summary. Subtractltine 7 fromtine 1, column (@) ..o.ooooocoiinciines TR »

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of these States? ... L) YoS o
b If "No," oxplain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... ... D Yos E:I No
b If *Yes,” explain:

832002 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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Schedule G {Form 980 or 990-E2) 2018 THE ROTARY CLUB OF MCLEAN 54-6065018 Pafe 3

11 Does the crganization conduct gaming activitios with NONMEMbBErS? ... ..o L] ves
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . .. ettt e et e Cdves [Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHItY . . .. ... e e e e 13a %
DANOUSIAB FACHRY . .. i e e st e as RS e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spacial events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... D Yes D No

b If *Yes,” enter the amount of gaming revenue received by the organization b $ 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 compsnsation p» $

Doscription of services provided P>

D Director/officer D 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 license? D Yes D No

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

organization's own exempt activities during the tax year p» $
W Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and Part lll, fines 9, b, 10b,

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

832083 10-03-18 Schedule G (Form 980 or 950-EZ) 2018
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Scheduls G (Form 990 or 980-E2) THE ROTARY CLUB OF MCLEAN 54-6065018 pagea
[Part V] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832004 04-01-18
: 8
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e [t 00w
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information.
Dopartmont of the Treasay P> Attach to Form 990 or 990-E2. Cpen to Public
Intesnal Rovenue Servico P Go to www.irs.qov/Forma80 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 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 the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}

832211 10-10-18
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IRS e-file Signature Authorization OMB No 1515-1878

rem 8879-EO for an Exempt Organization
For catendar yoos 2018, o fiscal yaor boginning J ULy 1 .20Wandenaing JUN 30 2019

Dopastmont of tha Traasuy P Do not send to the IRS. Keep for your racords. 20 1 8
IntanalRevornio Servco P _Go to www.irs.qov/Form8879ED for the fatest information.
Name of exempt organization Employer Identification number
THE ROTARY CLUB OF MCLEAN 54-6065018
Name and title of officer
JAN AUERBACH
TREASURER

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

Check the box for the retum 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 baing filed with this form was blank, then leave lins 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then anter -0- on the applicable line below. Do not comptste more
than ong line in Part |,

1a Form 980 checkhere P D b Total revenue, if any (Form 930, Part Vi, column (A), line12) ... ... 1b
2a Form 980-EZ checkhoro P> b Total revenus, if any {Form 980-EZ, linc 9) . 2b 64,051.
3a Fom 1120.POLcheckhere » [] b Total tax (Form 1120POL, n022) ... ... ... 3b
4a Form 990-PF checkhere P> D b Taxbased on Investment iIncome (Form 980-PF, Part VI, line 5) . 4b
5a Form 8868 checkhere B[] b Balanco Due (Form 8868, 100 36) . ... 5b

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizaticn and that | have examined a copy of the organization's 2018
slectronic retum and accompanying schedules and statements and to the best of my knowledge and bolial, they are true, comrect, and comptete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s slectronic retum. | consent to allow my
intermediate service provider, transmittar, 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 reascn for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c)
the date of any relund. 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
retum, 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 paymant (settlement) date. | also authorize the financial institutions inveived in the
processing of the efectronic paymant of taxes to receive confidential information necessary to answer inquiries and rescive issues related to the
payment. | have selocted a personal identification numbaer (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] 1authoiize PRAGER METIS CPAS, LLC toentermyPIN| 65018
ERO fitm name Enter five oumbers, but

do not enter all zeros

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

D 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 ratum that a copy of the retum is baing filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State
program, ) will enter my PIN on the retum’s disclosure consant screen.

OMficer's signature B> pate »_05/13/20

[PartTil | Cerilfication and Authentication

ERO's EFIN/PIN. Entor your six-digit electronic filing identification
number (EFIN) followed by your five-digit scii-selected PIN. [T13844165018 |

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for tho organization indicated above. |
confirm that | am submitting this retum in accordance with the requiremants of Pub. 4163, Modsmized e-File {MeF) Information {or Authorized IRS
e-fife Providars for Business Retums.

£RO's signature p» PRAGER METIS CPAS, LLC paep 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 8B879-EO (2018)
823051 10-28-18
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