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A For the 2018 calendar year, or tax year beginning , 2018, and ending ,

Employer identification numberC DCheck if app licable:B
Address change

Te lephone numberEName change

In itia l re turn

Final return / terminated

$Amended re turn Gross rece iptsG
Is this a  group re turn for subordina tes?H(a)Name and address of principa l officer:FApplica tion pending Yes No

H(b) Are a ll subordina tes included? Yes No
If "No, "  a ttach a  list.  (see  instructions)

H( )Tax-exempt status: 501(c)(3) 501(c) (insert no.) 4947(a)(1) or 527I
Group exemption numberJ Website: G H(c) G

GForm of organ iza tion: Corpora tion Trust Associa tion O ther Year of forma tion: S ta te of lega l dom icile:K L M

Part I Summary
Brie fly describe the organ iz a tion's m ission or most sign ificant activities:1

if the organ iz a tion discontinued its opera tions or disposed of more  than 25% of its ne t asse ts.Check this box G2
Number of voting members of the govern ing body (P art VI,  line 1a) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 3
Number of independent voting members of the govern ing body (P art VI,  line 1b) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 4
Tota l number of individua ls emp loyed in ca lendar year 2018 (P art V ,  line 2a) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 5
Tota l number of volunteers (estima te  if necessary) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 6
Tota l unre la ted business revenue from P art VIII,  column (C),  line 12.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7a 7a
Ne t unre la ted business taxable  income from Form 990-T ,  line 38.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 7b

Prior Year Current Year
Contributions and grants (P art VIII,  line 1h).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8
Program service  revenue (P art VIII,  line 2g).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9
Investment income (P art VIII,  column (A),  lines 3,  4,  and 7d) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10
O ther revenue (P art VIII,  column (A),  lines 5,  6d,  8c,  9c,  10c,  and 11e).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11
Tota l revenue '  add lines 8 through 11 (must equa l P art VIII,  column (A),  line 12) .  .  .  .  .  12
Grants and sim ilar amounts pa id (P art IX ,  column (A),  lines 1-3) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13
B ene fits pa id to or for members (P art IX ,  column (A),  line 4).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14
S a laries,  other compensa tion ,  emp loyee bene fits (P art IX ,  column (A),  lines 5-10).  .  .  .  .  .  15

Professiona l fundra ising fees (P art IX ,  column (A),  line 11e) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16 a

Tota l fundra ising expenses (P art IX ,  column (D),  line 25) Gb

O ther expenses (P art IX ,  column (A),  lines 11a-11d,  11f-24e) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17
Tota l expenses.  Add lines 13-17 (must equa l P art IX ,  column (A),  line 25) .  .  .  .  .  .  .  .  .  .  .  .  .  18
Revenue less expenses.  Subtract line 18 from line 12 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19

End of YearBeginning of Current Year
Tota l asse ts (P art X ,  line 16).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20
Tota l liabilities (P art X ,  line 26) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21

Ne t asse ts or fund ba lances.  Subtract line 21 from line 20 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  22

Part II Signature Block
Under pena lties of perjury,  I declare  tha t I have exam ined this re turn ,  including accompanying schedules and sta tements,  and to the best of my knowledge and be lie f,  it is true ,  correct,  and
comp le te .  Declara tion of preparer (other than officer) is based on a ll informa tion of which preparer has any knowledge .

A S igna ture of officer Da teSign
Here A

Type or print name and title

Print/Type preparer's name Preparer's signa ture Da te PTINCheck if

se lf-employedPaid
GF irm's namePreparer
GUse Only F irm's EIN GF irm's address

Phone no.

May the IRS discuss this re turn with the preparer shown above? (see  instructions) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes No
T E E A0101L  08/20/18BAA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

7 / 01 6 / 30 2019

ROTARY  I NTERNAT I ONAL  D I STR I CT  6630
PO  BOX  578
BURTON ,  OH  44021

34 - 1385441

440 - 476 - 8486

X 4

X

0573WWW . ROTARY6630 . COM

35 , 822 .16 , 855 .
42 , 142 .62 , 535 .
77 , 964 .79 , 390 .

18 , 967 .8 , 552 .
275 , 844 .306 , 156 .
207 , 973 .233 , 221 .

10 , 400 .11 , 400 .

57 , 471 .61 , 535 .
294 , 811 .314 , 708 .

47 .33 .
185 , 062 .200 , 752 .
109 , 702 .113 , 923 .

0 .
0 .

200
0

53
53

OH2009X

294 , 811 .

TREASURERTRACY  J EM I SON

X

ROTARY  I S  A  WORLDW I DE  SERV I CE
ORGAN I ZAT I ON .  THE  D I STR I CT  PROV I DES  SUPPORT ,  TRA I N I NG ,  AND  ASS I STANCE  TO  THE
MEMBER  CLUBS  TO  A I D  THEM  I N  THE I R  PROJ ECTS  LOCALLY  AND  I NTERNAT I ONALLY .

AL  STE FANOV P00358511
ESCOTT  &  COMPANY  LLC

30 - 0220579628  SOUTH  WATER  STREET
330 - 673 - 4819KENT ,  OH  44240

SAME  AS  C  ABOVE
TRACY  J EM I SON

AL  STE FANOV



Form 990 (2018) P age 2

Part III Statement of Program Service Accomplishments
Check if Schedule  O  conta ins a  response or note  to any line in this P art III.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Brie fly describe the organ iz a tion's m ission:1

D id the organ iza tion undertake any sign ificant program services during the year which were  not listed on the prior2
Form 990 or 990-E Z?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes No
If " Yes, "  describe these new services on Schedule  O .
D id the organ iz a tion cease  conducting,  or make sign ificant changes in how it conducts,  any program services? .  .  .  .  3 Yes No
If " Y es, "  describe these changes on Schedule  O .

4 Describe the organ iz a tion's program service  accomp lishments for each of its three  largest program services,  as measured by expenses.
S ection 501(c)(3) and 501(c)(4) organ iz a tions are  required to report the amount of grants and a lloca tions to others,  the tota l expenses,
and revenue ,  if any,  for each program service  reported.

$ $ $including grants of ) (Revenue )(Code: ) (E xpenses4 a

$ $ $including grants of ) (Revenue )(Code: ) (E xpenses4 b

$ $ $(Code: ) (E xpenses including grants of ) (Revenue )4 c

O ther program services (Describe in Schedule  O .)4 d
$ $ $(E xpenses including grants of ) (Revenue )

Tota l program service  expenses4 e G
Form 990 (2018)T E E A0102L   08/03/18BAA

254 , 384 .
3 , 948 .

57 , 123 .

58 , 285 .

135 , 028 .

X

X

34 - 1385441ROTARY  I NTERNAT I ONAL  D I STR I CT  6630

X

ROTARY  I S  A  WORLDW I DE  SERV I CE  ORGAN I ZAT I ON .  THE  D I STR I CT  PROV I DES  SUPPORT ,  TRA I N I NG ,
AND  ASS I STANCE  TO  THE  MEMBER  CLUBS  TO  A I D  THEM  I N  THE I R  PROJ ECTS  LOCALLY  AND
I NTERNAT I ONALLY .

THE  D I STR I CT  RE I MBURSES  THE  D I STR I CT  GOVERNOR ,  D I STR I CT  GOVERNOR  ELECT ,  GOVERNOR
DES I GNEE  AND  ASS I STANT  GOVERNORS  FOR  EXPENSES  SUCH  AS  M I LEAGE ,  MEAL  EXPENSES  AND
LODG I NG  AND  TRAVEL  TO  ATTEND  OF F I CAL  ROTARY  FUNCT I ONS .  THE  D I STR I CT  GOVERNOR  V I S I TS
EACH  OF  THE  CLUBS  AT  LEAST  ONCE  DUR I NG  H I S / HER  TERM  AS  GOVERNOR .

VAR I OUS  COMM I TTEES  OF  D I STR I CT  6630  MEET  ON  A  REGULAR  BAS I S  TO  SET  POL I CY  AND
PROCEDURES  FOR  THE  D I STR I CT  AND  THE  54  CLUBS  I N  THE  D I STR I CT .  EXPENSES  I NCLUDE
MATER I ALS ,  COPY  EXPENSES ,  PR I NT I NG  EXPENSES ,  BEVERAGES  ( COF F EE ,  WATER  AND  SOF T
DR I NKS )  AT  MEET I NGS  AND  THE  COST  OF  RENT I NG  FAC I L I T I ES  TO  CONDUCT  THE  MEET I NGS .

SEE  SCHEDULE  O

SEE  SCHEDULE  O



Form 990 (2018) P age 3

Part IV Checklist of Required Schedules
Yes No

Is the organ iza tion described in section 501(c)(3) or 4947(a)(1) (other than a  priva te  founda tion)? If 'Y es ,' comp le te1
Schedule  A.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1

Is the organ iz a tion required to comp le te  Schedule  B ,  Schedule  of Contributors (see  instructions)?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 2
D id the organ iza tion engage in direct or indirect politica l campa ign activities on beha lf of or in opposition to candida tes3
for public office? If 'Y es,' comp le te  Schedule  C ,  P art I.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3
Section 501(c)(3) organizations. D id the organ iza tion engage in lobbying activities,  or have  a  section 501(h) e lection4
in e ffect during the tax year? If 'Y es,' comp le te  Schedule  C ,  P art II.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4

Is the organ iza tion a  section 501(c)(4),  501(c)(5),  or 501(c)(6) organ iza tion tha t rece ives membership dues,5
assessments,  or sim ilar amounts as de fined in Revenue Procedure  98-19? If 'Y es,' comp le te  Schedule  C ,  P art III.  .  .  .  .  .  .  5

D id the organ iza tion ma inta in any donor advised funds or any sim ilar funds or accounts for which donors have  the right6
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' comp le te  Schedule  D ,
P art I .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6

D id the organ iza tion rece ive or hold a  conserva tion easement,  including easements to preserve  open space ,  the7
environment,  historic land areas,  or historic structures? If 'Y es,' comp le te  Schedule  D ,  P art II.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7

D id the organ iza tion ma inta in collections of works of art,  historica l treasures,  or other sim ilar asse ts? If 'Y es,'8
comp le te  Schedule  D ,  P art III.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8

D id the organ iza tion report an amount in P art X ,  line 21,  for escrow or custodia l account liability,  serve  as a  custodian9
for amounts not listed in P art X ; or provide credit counse ling,  debt management,  credit repa ir,  or debt negotia tion
services? If 'Y es,' comp le te  Schedule  D ,  P art IV .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9

D id the organ iza tion ,  directly or through a  re la ted organ iza tion ,  hold asse ts in temporarily restricted endowments,10
permanent endowments ,  or quasi-endowments? If 'Y es,' comp le te  Schedule  D ,  P art V .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10

If the organ iza tion's answer to any of the following questions is 'Yes',  then comp le te Schedule D ,  P arts VI,  VII,  VIII,  IX ,11
or X  as app licable .
D id the organ iza tion report an amount for land,  buildings,  and equipment in P art X ,  line 10? If 'Yes,' comp le te  Schedulea
D ,  P art VI .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 a
D id the organ iza tion report an amount for investments ' other securities in P art X ,  line 12 tha t is 5% or more  of its tota lb
asse ts reported in P art X ,  line 16? If 'Y es,' comp le te  Schedule  D ,  P art VII.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 b

D id the organ iza tion report an amount for investments '  program re la ted in P art X ,  line 13 tha t is 5% or more  of its tota lc
asse ts reported in P art X ,  line 16? If 'Y es,' comp le te  Schedule  D ,  P art VIII .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 c

D id the organ iza tion report an amount for other asse ts in P art X ,  line 15 tha t is 5% or more  of its tota l asse ts reportedd
in P art X ,  line 16? If 'Y es,' comp le te  Schedule  D ,  P art IX.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 d

D id the organ iz a tion report an amount for other liabilities in P art X ,  line 25? If 'Y es,' comp le te  Schedule  D ,  P art X .  .  .  .  .  .  e 11 e
D id the organ iza tion's separa te  or consolida ted financia l sta tements for the tax year include a  footnote  tha t addressesf
the organ iza tion's liability for uncerta in tax positions under FIN 48 (A S C 740)? If 'Y es,' comp le te  Schedule  D ,  P art X.  .  .  .  11 f

D id the organ iza tion obta in separa te ,  independent audited financia l sta tements for the tax year? If 'Yes,' comp le te12 a
Schedule  D ,  P arts XI and XII .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12a

Was the organ iza tion included in consolida ted,  independent audited financia l sta tements for the tax year? If 'Y es,' andb
if the organ iz a tion answered 'No' to line 12a ,  then comp le ting Schedule  D ,  P arts XI and XII is optiona l .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12 b

Is the organ iza tion a  school described in section 170(b)(1)(A)(ii)? If 'Y es ,' comp le te  Schedule  E .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13 13

D id the organ iz a tion ma inta in an office ,  emp loyees,  or agents outside of the Un ited S ta tes? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14 a 14a

D id the organ iza tion have aggrega te revenues or expenses of more  than $10,000 from grantmaking,  fundra ising,b
business,  investment,  and program service activities outside the Un ited S ta tes,  or aggrega te fore ign investments va lued
a t $100,000 or more? If 'Y es,' comp le te  Schedule  F ,  P arts I and IV .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14b

D id the organ iz a tion report on P art IX ,  column (A),  line 3,  more  than $5,000 of grants or other assistance to or for any15
fore ign organ iz a tion? If 'Y es,' comp le te  Schedule  F ,  P arts II and IV .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15

D id the organ iza tion report on P art IX ,  column (A),  line 3,  more  than $5,000 of aggrega te grants or other assistance to16
or for fore ign individua ls? If 'Y es,' comp le te  Schedule  F ,  P arts III and IV .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16

D id the organ iza tion report a  tota l of more  than $15,000 of expenses for professiona l fundra ising services on P art IX ,17
column (A),  lines 6 and 11e? If 'Y es ,' comp le te  Schedule  G ,  P art I (see  instructions).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17

D id the organ iza tion report more  than $15,000 tota l of fundra ising event gross income and contributions on P art VIII,18
lines 1c and 8a? If 'Y es ,' comp le te  Schedule  G ,  P art II .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  18

D id the organ iza tion report more  than $15,000 of gross income from gam ing activities on P art VIII,  line 9a? If 'Y es,'19
comp le te  Schedule  G ,  P art III.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19

20a20a D id the organ iz a tion opera te  one or more  hosp ita l facilities? If 'Y es ,' comp le te  Schedule  H .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

If 'Y es' to line 20a ,  did the organ iz a tion a ttach a  copy of its audited financia l sta tements to this re turn? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 20b

D id the organ iz a tion report more  than $5,000 of grants or other assistance to any domestic organ iz a tion or21
domestic government on P art IX ,  column (A),  line 1? If 'Y es,' comp le te  Schedule  I,  P arts I and II .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21
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Form 990 (2018) P age 4
Part IV Checklist of Required Schedules  (continued)

Yes No
D id the organ iz a tion report more  than $5,000 of grants or other assistance to or for domestic individua ls on P art IX ,22
column (A),  line 2? If 'Y es,' comp le te  Schedule  I,  P arts I and III .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  22

D id the organ iza tion answer 'Yes' to P art VII,  Section A ,  line 3,  4,  or 5 about compensa tion of the organ iza tion's current23
and former officers,  directors,  trustees,  key emp loyees,  and highest compensa ted emp loyees? If 'Yes,' comp le te
Schedule  J .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  23

D id the organ iza tion have a  tax-exempt bond issue with an outstanding principa l amount of more  than $100,000 as of24 a
the last day of the year,  tha t was issued a fter December 31,  2002? If 'Yes,' answer lines 24b through 24d and
comp le te  Schedule  K .  If 'No,  'go to line 25a .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  24a
D id the organ iz a tion invest any proceeds of tax-exempt bonds beyond a  temporary period exception?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 24b

D id the organ iza tion ma inta in an escrow account other than a  re funding escrow a t any time during the year to de feasec
any tax-exempt bonds? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  24c
D id the organ iz a tion act as an 'on beha lf of' issuer for bonds outstanding a t any time during the year? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  d 24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D id the organ iz a tion engage in an excess bene fit25 a
25atransaction with a  disqua lified person during the year? If 'Y es ,' comp le te  Schedule  L,  P art I .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Is the organ iza tion aware  tha t it engaged in an excess bene fit transaction with a  disqua lified person in a  prior year,  andb
tha t the transaction has not been reported on any of the organ iza tion's prior Forms 990 or 990-E Z? If 'Yes,' comp le te
Schedule  L,  P art I.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  25b

D id the organ iza tion report any amount on P art X ,  line 5,  6,  or 22 for rece ivables from or payables to any current or26
former officers,  directors,  trustees,  key emp loyees,  highest compensa ted emp loyees,  or disqua lified persons?
If 'Y es ,' comp le te  Schedule  L,  P art II.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26

D id the organ iza tion provide a  grant or other assistance to an officer,  director,  trustee ,  key emp loyee ,  substantia l27
contributor or employee thereof,  a  grant se lection comm ittee member,  or to a  35% controlled entity or fam ily member

27of any of these  persons? If 'Y es ,' comp le te  Schedule  L,  P art III .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Was the organ iza tion a  party to a  business transaction with one of the following parties (see  Schedule L,  P art IV28
instructions for app licable  filing thresholds,  conditions,  and exceptions):
A  current or former officer,  director,  trustee ,  or key emp loyee? If 'Y es ,' comp le te  Schedule  L,  P art IV .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 28a

A fam ily member of a  current or former officer,  director,  trustee ,  or key employee? If 'Yes,' comp le teb
Schedule  L,  P art IV .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  28b

An entity of which a  current or former officer,  director,  trustee ,  or key emp loyee (or a  fam ily member thereof) was anc
officer,  director,  trustee ,  or direct or indirect owner? If 'Y es ,' comp le te  Schedule  L,  P art IV .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  28c
D id the organ iza tion rece ive  more  than $25,000 in non-cash contributions? If 'Y es ,' comp le te  Schedule  M .  .  .  .  .  .  .  .  .  .  .  .  .  .  29 29

D id the organ iz a tion rece ive  contributions of art,  historica l treasures,  or other sim ilar asse ts,  or qua lified conserva tion30
contributions? If 'Y es ,' comp le te  Schedule  M.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  30
D id the organ iz a tion liquida te ,  term ina te ,  or dissolve  and cease  opera tions? If 'Y es,' comp le te  Schedule  N ,  P art I.  .  .  .  .  .  .  31 31

D id the organ iza tion se ll,  exchange ,  dispose of,  or transfer more  than 25% of its ne t asse ts? If 'Yes,' comp le te32
Schedule  N ,  P art II.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  32

D id the organ iza tion own 100% of an entity disregarded as separa te from the organ iza tion under Regula tions sections33
301.7701-2 and 301.7701-3? If 'Y es,' comp le te  Schedule  R ,  P art I.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33

Was the organ iz a tion re la ted to any tax-exempt or taxable  entity? If 'Y es,' comp le te  Schedule  R ,  P art II,  III,  or IV ,34
and P art V ,  line 1.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  34
D id the organ iz a tion have  a  controlled entity within the mean ing of section 512(b)(13)?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35 a 35a

If 'Y es' to line 35a ,  did the organ iz a tion rece ive  any payment from or engage in any transaction with a  controlledb
entity within the mean ing of section 512(b)(13)? If 'Y es,' comp le te  Schedule  R ,  P art V ,  line 2.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35b

Section 501(c)(3) organizations. D id the organ iz a tion make any transfers to an exempt non-charitable  re la ted36
36organ iz a tion? If 'Y es,' comp le te  Schedule  R ,  P art V ,  line 2 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

D id the organ iza tion conduct more  than 5% of its activities through an entity tha t is not a  re la ted organ iza tion and tha t is37
trea ted as a  partnership for federa l income tax purposes? If 'Y es,' comp le te  Schedule  R ,  P art VI .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  37

D id the organ iza tion comp le te  Schedule  O  and provide exp lana tions in Schedule  O  for P art VI,  lines 11b and 19?38
Note. A ll Form 990 filers are  required to comp le te  Schedule  O .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  38

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule  O  conta ins a  response or note  to any line in this P art V .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Yes No
E nter the number reported in Box 3 of Form 1096.  E nter -0- if not app licable .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 a 1 a
E nter the number of Forms W-2G included in line 1a .  E nter -0- if not app licable.  .  .  .  .  .  .  .  .  .  .  .  b 1 b

D id the organ iza tion comp ly with backup withholding rules for reportable payments to vendors and reportable gam ingc
(gambling) winn ings to prize  winners?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 c
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Form 990 (2018) P age 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

E nter the number of emp loyees reported on Form W-3,  Transm itta l of Wage and Tax S ta te-2 a
ments,  filed for the ca lendar year ending with or within the year covered by this re turn .  .  .  .  .  2 a
If a t least one  is reported on line 2a ,  did the organ iz a tion file  a ll required federa l emp loyment tax re turns? .  .  .  .  .  .  .  .  .  .  .  .  .  b 2 b
Note. If the sum of lines 1a  and 2a  is grea ter than 250,  you may be  required to e-file (see  instructions)
D id the organ iz a tion have  unre la ted business gross income of $1,000 or more  during the year? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 a 3 a
If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 3 b

A t any time during the ca lendar year,  did the organ iza tion have an interest in ,  or a  signa ture  or other authority over,  a4 a
financia l account in a  fore ign country (such as a  bank account,  securities account,  or other financia l account)? .  .  .  .  .  .  .  .  .  4 a
If 'Yes,' enter the name of the fore ign country: Gb
See instructions for filing requirements for F inC E N Form 114,  Report of Fore ign B ank and F inancia l Accounts (F B AR).
Was the organ iz a tion a  party to a  prohibited tax she lter transaction a t any time during the tax year? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 a 5 a
D id any taxable  party notify the organ iz a tion tha t it was or is a  party to a  prohibited tax she lter transaction? .  .  .  .  .  .  .  .  .  .  .  .  b 5 b
If 'Y es,' to line 5a  or 5b,  did the organ iz a tion file  Form 8886-T? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  c 5 c

Does the organ iz a tion have  annua l gross rece ipts tha t are  norma lly grea ter than $100,000,  and did the organ iz a tion6 a
solicit any contributions tha t were  not tax deductible  as charitable  contributions?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 a

If 'Yes,' did the organ iza tion include with every solicita tion an express sta tement tha t such contributions or gifts wereb
not tax deductible?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 b

7 Organizations that may receive deductible contributions under section 170(c).

D id the organ iz a tion rece ive  a  payment in excess of $75 made partly as a  contribution and partly for goods anda
services provided to the payor? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 a
If 'Y es ,' did the organ iz a tion notify the donor of the va lue of the goods or services provided? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 7 b
D id the organ iza tion se ll,  exchange ,  or otherwise dispose of tangible persona l property for which it was required to filec
Form 8282? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 c
If 'Y es,' indica te  the number of Forms 8282 filed during the year .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  d 7 d
D id the organ iz a tion rece ive  any funds,  directly or indirectly,  to pay prem iums on a  persona l bene fit contract? .  .  .  .  .  .  .  .  .  .  e 7 e
D id the organ iz a tion ,  during the year,  pay prem iums,  directly or indirectly,  on a  persona l bene fit contract?.  .  .  .  .  .  .  .  .  .  .  .  .  .  f 7 f

If the organ iza tion rece ived a  contribution of qua lified inte llectua l property,  did the organ iza tion file Form 8899g
as required?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 g

If the organ iz a tion rece ived a  contribution of cars,  boa ts,  a irp lanes,  or other vehicles,  did the organ iz a tion file  ah
Form 1098-C? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 h

8 Sponsoring organizations maintaining donor advised funds.  D id a  donor advised fund ma inta ined by the sponsoring
organ iz a tion have  excess business holdings a t any time during the year?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8

9 Sponsoring organizations maintaining donor advised funds.
D id the sponsoring organ iza tion make any taxable  distributions under section 4966? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 9 a
D id the sponsoring organ iz a tion make a  distribution to a  donor,  donor advisor,  or re la ted person?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 9 b

10 Section 501(c)(7) organizations. E nter:
In itia tion fees and cap ita l contributions included on P art VIII,  line 12 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 10 a
Gross rece ipts,  included on Form 990,  P art VIII,  line 12,  for public use  of club facilities.  .  .  .  .  b 10 b

11 Section 501(c)(12) organizations. E nter:
Gross income from members or shareholders.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 11 a

Gross income from other sources (Do not ne t amounts due  or pa id to other sourcesb
aga inst amounts due  or rece ived from them .).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organ iza tion filing Form 990 in lieu of Form 1041?.  .  .  .  .  .  .  .  .  .  .  .  .  .  12 a
If 'Y es ,' enter the amount of tax-exempt interest rece ived or accrued during the year.  .  .  .  .  .  .  b 12 b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organ iz a tion licensed to issue qua lified hea lth p lans in more  than one sta te? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 13 a
Note. S ee the instructions for additiona l informa tion the organ iz a tion must report on Schedule  O .

E nter the amount of reserves the organ iz a tion is required to ma inta in by the sta tes inb
which the organ iz a tion is licensed to issue qua lified hea lth p lans.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13 b
E nter the amount of reserves on hand.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  c 13 c
D id the organ iz a tion rece ive  any payments for indoor tann ing services during the tax year?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14 a 14 a

If 'Y es,' has it filed a  Form 720 to report these  payments? If 'No,' provide an exp lana tion in Schedule  O.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 14 b

15 Is the organ iz a tion subject to the section 4960 tax on payment(s) of more  than $1,000,000 in remunera tion or
15excess parachute  payment(s) during the year?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

If 'Y es,' see  instructions and file  Form 4720,  Schedule  N .

16Is the organ iz a tion an educa tiona l institution subject to the section 4968 excise  tax on ne t investment income?16
If 'Y es,' comp le te  Form 4720,  Schedule  O .
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Part VI Governance, Management, and Disclosure For each 'Y es' response to lines 2 through 7b be low,  and for
a  'No' response to line 8a ,  8b,  or 10b be low,  describe the circumstances,  processes,  or changes in
Schedule  O .  See  instructions.
Check if Schedule  O  conta ins a  response or note  to any line in this P art VI.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Section A. Governing Body and Management
Yes No

E nter the number of voting members of the govern ing body a t the end of the tax ye ar.  .  .  .  .  .  1 a 1 a
If there  are  ma teria l differences in voting rights among members
of the govern ing body ,  or if the govern ing body de lega ted broad
authority to an executive  comm ittee  or sim ilar comm ittee ,  exp la in in Schedule  O .
E nter the number of voting members included in line 1a ,  above ,  who are  independent.  .  .  .  .  .  b 1 b
D id any officer,  director,  trustee ,  or key emp loyee have a  fam ily re la tionship or a  business re la tionship with any other2
officer,  director,  trustee ,  or key emp loyee? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2

D id the organ iza tion de lega te control over management duties customarily performed by or under the direct supervision3
of officers ,  directors ,  or trustees ,  or key emp loyees to a  management company or other person? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3
D id the organ iz a tion make any sign ificant changes to its govern ing documents4
since the prior Form 990 was filed? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4
D id the organ iz a tion become aware  during the year of a  sign ificant diversion of the organ iz a tion's asse ts?.  .  .  .  .  .  .  .  .  .  .  .  .  .  55
D id the organ iz a tion have  members or stockholders?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  66
D id the organ iza tion have members,  stockholders,  or other persons who had the power to e lect or appoint one or more7 a
members of the govern ing body? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 a

Are  any governance  decisions of the organ iz a tion reserved to (or subject to approva l by) members,b
stockholders ,  or persons other than the govern ing body? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 b

D id the organ iza tion contemporaneously document the mee tings he ld or written actions undertaken during the year by8
the following:
The  govern ing body?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 8 a
E ach comm ittee  with authority to act on beha lf of the govern ing body? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 8 b
Is there  any officer,  director,  trustee ,  or key emp loyee  listed in P art VII,  S ection A ,  who cannot be  reached a t the9
organ iza tion's ma iling address? If 'Y es,' provide the names and addresses in Schedule  O .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9

Section B. Policies  (This S ection B  requests informa tion about policies not required by the Interna l Revenue Code .)
Yes No

D id the organ iza tion have  loca l chapters,  branches,  or a ffilia tes?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10 a 10 a
If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure theirb
operations are consistent with the organization's exempt purposes? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10 b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 a 11 a
Describe in Schedule  O  the process,  if any,  used by the organ iz a tion to review this Form 990.b
D id the organ iz a tion have  a  written conflict of interest policy? If 'No,' go to line 13 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12 a 12 a
Were officers,  directors,  or trustees,  and key emp loyees required to disclose annua lly interests tha t could give riseb
to conflicts? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12 b
D id the organ iza tion regularly and consistently mon itor and enforce  comp liance with the policy? If 'Y es,' describe inc
Schedule  O  how this was done.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12 c
D id the organ iz a tion have  a  written whistleblower policy? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13 13
D id the organ iz a tion have  a  written document re tention and destruction policy? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14 14
D id the process for de term in ing compensa tion of the following persons include a  review and approva l by independent15
persons,  comparability da ta ,  and contemporaneous substantia tion of the de libera tion and decision?
The organ iz a tion's C E O ,  E xecutive  D irector,  or top management officia l .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a 15 a
O ther officers or key emp loyees of the organ iz a tion .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 15 b
If 'Y es' to line 15a  or 15b,  describe the process in Schedule  O  (see  instructions).

D id the organ iz a tion invest in ,  contribute  asse ts to,  or participa te  in a  joint venture  or sim ilar arrangement with a16 a
taxable  entity during the year?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16 a

If 'Yes,' did the organ iza tion follow a  written policy or procedure  requiring the organ iza tion to eva lua te itsb
participa tion in joint venture  arrangements under app licable  federa l tax law,  and take  steps to sa feguard the
organ iz a tion's exempt sta tus with respect to such arrangements? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16 b

Section C. Disclosure
List the sta tes with which a  copy of this Form 990 is required to be  filed G17

Section 6104 requires an organ iza tion to make its Forms 1023 (1024 or 1024-A  if app licable),  990,  and 990-T (Section 501(c)(3)s on ly)18
ava ilable  for public inspection .  Indica te  how you made these ava ilable .  Check a ll tha t app ly.

O ther (exp la in in Schedule O)Own website Another's website Upon request

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to19
the public during the tax year.
S ta te the name ,  address,  and te lephone number of the person who possesses the organ iza tion's books and records20 G
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule  O  conta ins a  response or note  to any line in this P art VII .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Comp le te this table for a ll persons required to be listed.  Report compensa tion for the ca lendar year ending with or within the
organ iz a tion's tax year.

? List a ll of the organ iz a tion's current officers,  directors,  trustees (whe ther individua ls or organ iz a tions),  regardless of amount of
compensa tion .  E nter -0- in columns (D),  (E ),  and (F) if no compensa tion was pa id.

? List a ll of the organ iz a tion's current key emp loyees,  if any.  S ee  instructions for de fin ition of 'key emp loyee .'
? List the organ iz a tion's five  current highest compensa ted emp loyees (other than an officer,  director,  trustee ,  or key emp loyee)

who rece ived reportable  compensa tion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MIS C) of more  than $100,000 from the
organ iz a tion and any re la ted organ iza tions.

? List a ll of the organ iz a tion's former officers,  key emp loyees,  and highest compensa ted emp loyees who rece ived more  than $100,000
of reportable compensa tion from the organ iza tion and any re la ted organ iza tions.

? List a ll of the organ iz a tion's former directors or trustees tha t rece ived,  in the capacity as a  former director or trustee  of the
organ iz a tion ,  more  than $10,000 of reportable  compensa tion from the organ iz a tion and any re la ted organ iz a tions.

List persons in the following order: individua l trustees or directors; institutiona l trustees; officers; key emp loyees; highest compensa ted
emp loyees; and former such persons .

Check this box if ne ither the organ iza tion nor any re la ted organ iza tion compensa ted any current officer,  director,  or trustee .
(C)

Position (do not check more (D) (E) (F)(A) (B) than one box ,  unless person
Name and T itle Average Reportable Reportable Estima tedis both an officer and a

hours compensa tion from compensa tion from amount of otherdirector/trustee)
per the organ iza tion re la ted organ iza tions compensa tion

week (W-2/1099-MIS C) (W-2/1099-MIS C) from the
(list any organ iza tion
hours for and re la ted
re la ted organ iza tions

organ iz a-
tions
be low
dotted

line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

T E E A0107L   08/03/18 Form 990 (2018)BAA

ROTARY  I NTERNAT I ONAL  D I STR I CT  6630 34 - 1385441

LAWRENCE  LOHMAN 8
GOV .  DES I GNEE 0 X X 0 . 0 . 0 .
BEVERLY  GHENT - SKRZYNSK I 35
GOVERNOR 0 X X 0 . 0 . 0 .
JOHN  REYES 15
GOVERNOR  ELECT 0 X X 0 . 0 . 0 .
PATR I C I A  MYERS 15
GOV .  NOM I NEE 0 X X 0 . 0 . 0 .
L I NDA  KRAMER 8
SECRETARY 0 X X 5 , 400 . 0 . 0 .
TRACY  J EM I SON 8
TREASURER 0 X X 5 , 000 . 0 . 0 .
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)

Position (D) (E) (F)Average (do not check more than one(A)
hours box ,  unless person is both an Reportable Reportable Estima tedName and title per officer and a  director/trustee) compensa tion from compensa tion from amount of other
week the organ iza tion re la ted organ iza tions compensa tion

(list any (W-2/1099-MIS C) (W-2/1099-MIS C) from the
hours organ iza tion

for and re la ted
re la ted organ iza tions

organ iza
- tions
be low
dotted

line)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

GSub-total.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 b
GTotal from continuation sheets to Part VII, Section A .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  c
GTotal (add lines 1b and 1c) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  d

Tota l number of individua ls (including but not lim ited to those listed above) who rece ived more  than $100,000 of reportable compensa tion2
from the organ iz a tion G

Yes No

3 D id the organ iza tion list any former officer,  director,  or trustee ,  key emp loyee ,  or highest compensa ted emp loyee
3on line 1a? If 'Y es,' comp le te  Schedule  J for such individua l .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

4 For any individua l listed on line 1a ,  is the sum of reportable  compensa tion and other compensa tion from
the organ iza tion and re la ted organ iza tions grea ter than $150,000? If 'Y es ,' comp le te  Schedule  J for

4such individua l.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

5 D id any person listed on line 1a  rece ive  or accrue  compensa tion from any unre la ted organ iz a tion or individua l
5for services rendered to the organ iz a tion? If 'Y es ,' comp le te  Schedule  J for such person.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Section B. Independent Contractors
1 Comp le te  this table  for your five  highest compensa ted independent contractors tha t rece ived more  than $100,000 of

compensa tion from the organ iza tion .  Report compensa tion for the ca lendar year ending with or within the organ iza tion's tax year.

(A) (B) (C)
Name and business address Description of services Compensa tion

Tota l number of independent contractors (including but not lim ited to those listed above) who rece ived more than2
G$100,000 of compensa tion from the organ iz a tion

T E E A0108L  08/03/18 Form 990 (2018)BAA
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Form 990 (2018) P age 9
Part VIII Statement of Revenue

Check if Schedule  O  conta ins a  response or note  to any line in this P art VIII.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

(A) (B) (C) (D)
Tota l revenue Re la ted or Unre la ted Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

F edera ted campa igns.  .  .  .  .  .  .  .  .  .  1 a 1 a
Membership dues .  .  .  .  .  .  .  .  .  .  .  .  .  b 1 b
Fundra ising events .  .  .  .  .  .  .  .  .  .  .  .  c 1 c
Re la ted organ iz a tions .  .  .  .  .  .  .  .  .  d 1 d
Government grants (contributions).  .  .  .  .  e 1 e

All other contributions, gifts, grants, andf
similar amounts not included above.  .  .  .  1 f
Noncash contributions included in lines 1a-1f:g $

Gh Total. Add lines 1a-1f.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Business Code

2 a
b
c
d
e

A ll other program service  revenue.  .  .  .  f
Gg Total. Add lines 2a-2f.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Investment income (including dividends,  interest and3
Gother sim ilar amounts).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

GIncome from investment of tax-exempt bond proceeds.  .  .  .4
GRoya lties .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5

(i) Re a l (ii) Persona l

Gross rents .  .  .  .  .  .  .  .  .  .  6 a
Less: renta l expensesb
Rental income or (loss).  .  .  .  c

GNe t renta l income or (loss).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  d
(i) Securities (ii) O therGross amount from sales of7 a

assets other than inventory

Less: cost or other basisb
and sales expenses.  .  .  .  .  .  .  

G a in or (loss).  .  .  .  .  .  .  .  c
Ne t ga in or (loss) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Gd

Gross income from fundra ising events8 a
(not including $
of contributions reported on line 1c).

See P art IV ,  line 18 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a
Less: direct expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  b b

GNe t income or (loss) from fundra ising events.  .  .  .  .  .  .  .  .  .  c

Gross income from gam ing activities.9 a
See P art IV ,  line 19 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a
Less: direct expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  b b

GNe t income or (loss) from gam ing activities .  .  .  .  .  .  .  .  .  .  .  c

Gross sa les of inventory,  less re turns10 a
and a llowances .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a
Less: cost of goods sold.  .  .  .  .  .  .  .  .  .  .  .  b b

GNe t income or (loss) from sa les of inventory .  .  .  .  .  .  .  .  .  .  c
Misce llaneous Revenue Business Code

11 a
b
c

A ll other revenue.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  d
Ge Total. Add lines 11a-11d.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

G12 Total revenue. S ee instructions .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
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99 , 881 .

9 , 821 .

109 , 702 .

54 , 330 . 54 , 330 .
52 , 857 . 52 , 857 .
37 , 466 . 37 , 466 .
34 , 380 . 34 , 380 .

6 , 029 . 6 , 029 .

185 , 062 .

47 . 47 .

294 , 811 . 185 , 062 . 0 . 47 .

OTHER  PROGRAMS
TRF  GRANT  &  DONAT I ONS
D I ST .  CONF ERENCE  OF  CLUBS
RYLA
I ND I ANS  GAME  SOC I AL



Form 990 (2018) P age 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organ iza tions must comp le te a ll columns.  A ll other organ iza tions must comp le te column (A).

Check if Schedule  O  conta ins a  response or note  to any line in this P art IX .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

(D)(C)(A) (B)Do not include amounts reported on lines Tota l expenses Fundra isingManagement andProgram service6b, 7b, 8b, 9b, and 10b of Part  VIII. expensesgenera l expensesexpenses
Grants and other assistance  to domestic1
organ iz a tions and domestic governments.
See P art IV ,  line 21 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Grants and other assistance  to domestic2
individua ls.  See  P art IV ,  line 22.  .  .  .  .  .  .  .  .  .  .  .  .  

Grants and other assistance to fore ign3
organ iza tions,  fore ign governments,  and for-
e ign individua ls.  See  P art IV ,  lines 15 and 16
B ene fits pa id to or for members.  .  .  .  .  .  .  .  .  .  .  .  .  4
Compensa tion of current officers,  directors,5
trustees ,  and key emp loyees.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Compensa tion not included above ,  to6
disqua lified persons (as de fined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

O ther sa laries and wages.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7
Pension p lan accrua ls and contributions8
(include section 401(k) and 403(b)
emp loyer contributions) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

O ther emp loyee  bene fits .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9
P ayroll taxes .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10
F ees for services (non-emp loyees):11
Management .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a
Lega l.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b
Accounting .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  c
Lobbying .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  d
Professional fundraising services. See Part IV, line 17 .  .  .  e
Investment management fees.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  f

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .  .  .  .  .  
Advertising and promotion.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12
O ffice  expenses.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13
Informa tion technology .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14
Roya lties .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15
Occupancy .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16
Trave l.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17
P ayments of trave l or enterta inment18
expenses for any federa l,  sta te ,  or loca l
public officia ls .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Conferences,  conventions,  and mee tings .  .  .  .  19
Interest.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20
P ayments to a ffilia tes .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21
Deprecia tion ,  dep le tion ,  and amortiz a tion.  .  .  .  22
Insurance .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  23
O ther expenses .  Item ize  expenses not24
covered above (List m isce llaneous expenses
in line 24e .  If line 24e amount exceeds 10%
of line 25,  column (A) amount,  list line 24e
expenses on Schedule  O .).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

a
b
c
d

A ll other expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  e
25 Total functional expenses. Add lines 1 through 24e.  .  .  .  

Joint costs. Comp le te  this line on ly if26
the organ iz a tion reported in column (B)
joint costs from a  combined educa tiona l
campa ign and fundra ising solicita tion .

if followingCheck here  G
S O P 98-2 (A S C 958-720).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
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57 , 471 . 57 , 471 .

10 , 400 . 10 , 400 . 0 . 0 .

0 . 0 . 0 . 0 .

2 , 350 . 2 , 350 .

18 , 779 . 18 , 779 .
3 , 948 . 3 , 948 .

331 . 331 .

77 , 557 . 77 , 557 .
47 , 885 . 47 , 885 .
30 , 339 . 30 , 339 .
26 , 784 . 26 , 784 .

275 , 844 . 254 , 384 . 21 , 460 . 0 .

D I STR I CT  EVENTS  &  SEM I NARS
GOVERNOR  &  ASST  GOVERNOR  EXP
COMM I TTEE  OPERAT I ONS
M I SCELLANEOUS



Form 990 (2018) P age 11

Part X Balance Sheet
Check if Schedule  O  conta ins a  response or note  to any line in this P art X .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

(A) (B)
B eginn ing of year E nd of year

C ash ' non-interest-bearing .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 1
S avings and temporary cash investments.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 2
P ledges and grants rece ivable ,  ne t .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 3
Accounts rece ivable ,  ne t.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 4

Loans and other rece ivables from current and former officers,  directors,5
trustees ,  key emp loyees ,  and highest compensa ted emp loyees .  Comp le te
P art II of Schedule  L .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5
Loans and other rece ivables from other disqua lified persons (as de fined under6
section 4958(f)(1)),  persons described in section 4958(c)(3)(B),  and contributing
emp loyers and sponsoring organ iza tions of section 501(c)(9) voluntary emp loyees'
bene ficiary organ iz a tions (see  instructions).  Comp le te  P art II of Schedule  L.  .  .  .  .  .  6
Notes and loans rece ivable ,  ne t .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 7
Inventories for sa le  or use .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 8
Prepa id expenses and de ferred charges .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9 9

Land,  buildings,  and equipment:  cost or other basis.10 a
Comp le te  P art VI of Schedule  D.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10 a
Less: accumula ted deprecia tion .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 10 b 10 c
Investments ' publicly traded securities .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 11
Investments '  other securities.  See  P art IV ,  line 11.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12 12
Investments ' program-re la ted.  S ee  P art IV ,  line 11 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13 13
Intangible  asse ts.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14 14
O ther asse ts.  See  P art IV ,  line 11.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15 15
Total assets. Add lines 1 through 15 (must equa l line 34) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16 16
Accounts payable  and accrued expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17 17
Grants payable.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  18 18
De ferred revenue.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19 19
Tax-exempt bond liabilities .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20 20
E scrow  or custodia l account liability.  Comp le te  P art IV  of Schedule  D.  .  .  .  .  .  .  .  .  .  .  21 21
Loans and other payables to current and former officers,  directors,  trustees,22
key emp loyees,  highest compensa ted emp loyees,  and disqua lified persons.
Comp le te  P art II of Schedule  L.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  22
S ecured mortgages and notes payable  to unre la ted third parties .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  23 23
Unsecured notes and loans payable  to unre la ted third parties .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  24 24
O ther liabilities (including federa l income tax ,  payables to re la ted third parties,25
and other liabilities not included on lines 17-24).  Comp le te  P art X  of Schedule  D.  25
Total liabilities. Add lines 17 through 25 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26 26

and completeOrganizations that follow SFAS 117 (ASC 958), check here G
lines 27 through 29, and lines 33 and 34.
Unrestricted ne t asse ts .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  27 27
Temporarily restricted ne t asse ts.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  28 28
P ermanently restricted ne t asse ts .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  29 29
Organizations that do not follow SFAS 117 (ASC 958), check here G
and complete lines 30 through 34.

C ap ita l stock or trust principa l,  or current funds .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  30 30
P a id-in or cap ita l surp lus,  or land,  building,  or equipment fund .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  31 31
Re ta ined earn ings,  endowment,  accumula ted income ,  or other funds .  .  .  .  .  .  .  .  .  .  .  .  32 32
Tota l ne t asse ts or fund ba lances .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33 33
Tota l liabilities and ne t asse ts/fund ba lances.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  34 34
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Form 990 (2018) P age 12

Part XI Reconciliation of Net Assets
Check if Schedule  O  conta ins a  response or note  to any line in this P art XI.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Tota l revenue (must equa l P art VIII,  column (A),  line 12) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 1
Tota l expenses (must equa l P art IX ,  column (A),  line 25) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 2
Revenue less expenses.  Subtract line 2 from line 1 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 3
Ne t asse ts or fund ba lances a t beginn ing of year (must equa l P art X ,  line 33,  column (A)).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 4
Ne t unrea lized ga ins (losses) on investments .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 5
Dona ted services and use  of facilities .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 6
Investment expenses.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 7
Prior period adjustments .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 8
O ther changes in ne t asse ts or fund ba lances (exp la in in Schedule  O).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9 9
Ne t asse ts or fund ba lances a t end of year.  Combine lines 3 through 9 (must equa l P art X ,  line 33,10
column (B)) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10

Part XII Financial Statements and Reporting
Check if Schedule  O  conta ins a  response or note  to any line in this P art XII .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Yes No
Accounting me thod used to prepare  the Form 990: C ash Accrua l O ther1

If the organ iz a tion changed its me thod of accounting from a  prior year or checked 'O ther,' exp la in
in Schedule  O .
Were the organ iz a tion's financia l sta tements comp iled or reviewed by an independent accountant? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 a 2 a

If 'Y es ,' check a  box be low to indica te  whe ther the financia l sta tements for the year were  comp iled or reviewed on a
separa te  basis,  consolida ted basis,  or both:

Separa te basis Consolida ted basis Both consolida ted and separa te  basis

Were  the organ iz a tion's financia l sta tements audited by an independent accountant?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b 2 b
If 'Y es,' check a  box be low to indica te  whe ther the financia l sta tements for the year were  audited on a  separa te
basis,  consolida ted basis,  or both:

Separa te basis Consolida ted basis Both consolida ted and separa te  basis

c If 'Yes' to line 2a  or 2b,  does the organ iza tion have  a  comm ittee  tha t assumes responsibility for oversight of the audit,
review,  or comp ila tion of its financia l sta tements and se lection of an independent accountant?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 c

If the organ iz a tion changed e ither its oversight process or se lection process during the tax year,  exp la in
in Schedule  O .
As a  result of a  federa l award,  was the organ iza tion required to undergo an audit or audits as se t forth in the S ingle3 a
Audit Act and OMB C ircular A-133? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 a

If 'Yes,' did the organ iza tion undergo the required audit or audits? If the organ iza tion did not undergo the required auditb
or audits,  exp la in why in Schedule  O  and describe any steps taken to undergo such audits .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 b
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OMB No.  1545-0047Supplemental Information to Form 990 or 990-EZSCHEDULE O
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2018Form 990 or 990-EZ or to provide any additional information.

G  Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasury G  Go to www.irs.gov/Form990 for the latest information. InspectionInterna l Revenue Service

Name of the organ iza tion Employer identification number

T E E A4901L   10/10/18 Schedule O (Form 990 or 990-EZ) (2018)BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

34 - 1385441ROTARY  I NTERNAT I ONAL  D I STR I CT  6630

FORM 990, PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

D I STR I CT  CONF ERENCE :  TH I S  ANNUAL  EVENT  I S  OPEN  TO  ALL  ROTAR I ANS  I N  THE  D I STR I CT .

PR I OR  YEAR  ACCOMPL I SHMENTS  ARE  REV I EWED .  I NFORMAT I ON  I S  SHARED  ON  POTENT I AL  FUTURE

PROJ ECTS .  ATTENDEES  ALSO  LEARN  ABOUT  ROTARY  ACT I V I T I ES  I N  OTHER  COUNTR I ES .  ATTENDANCE

RANGES  FROM  250 - 350  ROTAR I ANS  ANNUALLY .  D I STR I CT  ASSEMBLY :  ONCE  A  YEAR  ALL  THE

I NCOM I NG  PRES I DENTS  OF  CLUBS  AND  OTHER  ROTAR I ANS  I N  THE  D I STR I CT  ARE  I NV I TED  TO

ATTEND  VAR I OUS  EDUCAT I ONAL  SEM I NARS  AND  D I SCUSS I ONS  TO  PREPARE  FOR  NEXT  YEAR ' S

ACT I V I T I ES .  D I STR I CT  ROTARY  FOUNDAT I ON  EVENT :  MEMBERS  FROM  ALL  CLUBS  I N  THE  D I STR I CT

ARE  I NV I TED  TO  ATTEND  A  D I NNER  HONOR I NG  ROTAR I ANS  FROM  VAR I OUS  CLUBS  FOR  THE I R  WORK

TO  FURTHER  THE  FOUNDAT I ON  AND  HEAR  ABOUT  THE  ACH I EVEMENTS  OF  ROTARY  FOUNDAT I ON

VOLUNTEERS .  THE  D I STR I CT  6630  ROTARY  YOUTH  LEADERSH I P  AWARDS  ( RYLA )  SPONSORS  H I GH

SCHOOL  JUN I ORS  ( WHO  W I LL  BE  SEN I ORS  I N  THE  NEXT  ACADEM I C  YEAR )  FOR  THE  UPCOM I NG

LEADERSH I P  CAMP  AT  BALDW I N  WALLACE  UN I VERS I TY  I N  BEREA ,  OH .

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER  VAR I OUS  EXPENSES

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO  REV I EW  WAS  OR  W I LL  BE  CONDUCTED .

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO  OTHER  DOCUMENTS  AVA I LABLE  TO  THE  PUBL I C .


