ROTARYDING 0711972018 2:55 PM

Form 990

Dapartmenl of the Treasury
Inlemal Reverive Servica

Return of Organization Exempt From Income Tax
Under section 501(e); 527, or 4947(a}{1) of the Internal Revenue Gode (except private foundations)
¥ Do not enter social security numbers on ths form as it may ba made publlc.
P Go to www.irs.gowForma96 for instructions and the latest information,

OMB Mo, 1545-0047
2018
" Qpeht Flibifc™
nspestion 0

A_ For the 2018 calendar year, or tax yaar beginning 07 /01/18 andending 06/30/18

B Check ifapplicsble; |© Name of crganizallon ROTARY INTERNATIONAL DISTRICT 5400 D Emplayer identificatlon number
Addrgss changa INC,
D Nama thanga Deing husingss a3 FE_RAERE20 8
¢ Mumber and straat [or P.O. box K matt Is not delivered [0 streel addrass] Raemysulle E Talpphone number
(7 o roture 33762 SCHCOLCRAFT RD 734-427-2030
Flnai refum/ City or town, stale or provings, country, and ZIP or foreign postal code
i ted
Ol e LIVONTA ML 4B150-1506 G Grossecelpss 322,037
Amended relum F Name and adtirass of pringipat oillcee
D Appilcation pending PAUL STINCOCK H{a} s this a group retum for subordinates? D Yos No
33762 SCEOOLCRAFT H{b} Are ail subordinates Includec? D Yos D Ho
LIVONTA MI 48150-1506 if "No," attach a llst. (sea Instructions)

1 Tax-sxempt slatus:

[ sotiam @ 5ot (4 ) A (nsertno

l—l 49478301} or

| 6a7

4 websie:» ROTARYDISTRICT6400,0RGE

Hic} Greup exemplicn number |

0573

K __ Form of organlzation:

D—ﬂ Gomporation I_—i Trust l—] Association | | Othor >

[ vearciformation: 2017

[ M_Stain of lsgal domice; M T

{ Partl | Summary
1 Briafly describe the organization's mission or most significant activitles:
8 ... IO EROMOTE WORLD  PEACE AND UNDERSTANDING BY PROVIDE LEADERS IN ROTARY
& CLUBS IN WAINE, MONORE AND LENAWEE COUNTIES IN MICHTGAN AND ESSEX COUNTY 1N
§| . ONIARIO CANADA, . e e
é 2 Chack this box » D If the orgamzatlon discontinued its operations or disposed of more than 25% of its nat assets.
ay | 3 Numberof voting members of the governing body (Part VI, line 4} .. . 3 6
8| 4 Number of independent vating members of the governing body (Part VI, lns1b) e 4 Q
E| & Total number of individuals smployed in calondar year 2018 (PartV, lihe2a) 5| 0
G| & Total number of volunteers (estimate if necessary) e 8 |_1700
7aTotal unrelated business revenue from Part VIll, column (C), finet2 . 7a 6,429
b Net unrelated business texabie Income from Form 880-T, INe 38, ., ..\ ierir e 70 1,884
Prior Year Current Year
o | 8 Contibutionsand grants (Part Vit nethy 0
E| @ Program service revenue (PartVill, ne2g) . 232,841 321,874
3 | 10 Invesiment Income (Part VI, column {A), lines 8, 4, and7d) . 64 63
=1 11 Other revenue {Part VIIl, column {A), lines 5, 6d, B, 9¢, 10, and 1) 0
12 Total revenue - add lines B through 11 {must egual Part VI, column (A), ne 12) ... ... .. 232,905 322,037
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 0
14 Benefits paid to or for members (Part IX, column (A} fine d) . .. 0
y | 15 Salaries, other compensation, employee benefits {Part X, column (A), ines 65— 10) ___________ 0
2 | 18aProfesslonal fundralsing fees (Part I column (A), ling 14ey 0
§ b Total fundralsing expenses (Part X, coluran (), line 25} e 0. .. R N L
W'} 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 221,350 253,888
18 Total expenses. Add lines 1217 (must aqual Part IX, column (A}, line 2s) 221,350 233,888
19 Revenus less expenses, Subtract line 18 fromne 12 . 11,555 68,1458
58 Beginining of Current Year End of Year
8 20 Total assats (PartX, e 16} .. ..o 228,868 297,017
25| 21 Total liabilities (Part X, fine 26) e, 0 0
23 2 Net assets or fund balances. Subtract line 21 from line 20 .. 228,868 297,017
v Partil. i Signature Block

Under penaities of perury, | declare that | have examined this return, including sccompanying schedules and statements, and to the bast of my knuwledge and belled, it Is
trus, correct, and complate. Daclaration of preparer (cther than off lcer) Is basad on ail infermatlon of which preparer has any knowledge.

S[gn > Signature of officer I Dale
Here - b EDWIN A SCHULZ TREASURER
Type or print name and lille

BrnkType praparess names Preparar's signalute Data Chagk D §hPTIN
Paid EDWIN A. SCHULZ CPA 07719715 sati-omployed [ exewsnsen
Preparer | o nama 4 COLE, NEWTON & DURAN, CPA'S Firm'g EIN P *k .k EkRE595
Use Only 33762 BCHOOLCORAFT RD

Fin's address  # LIVONIA! MI 48150"1506 Phune ng. 734"427"2030

May the 1RS dlscuss this return with the preparer shown above? (sea instructions)

L‘e—{] Yes rINo

For Paparwork Reduction Act Notlce, see the separate instructions.
DAA

Form 980 2o1g)
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Form990 (2018) ROTARY INTERNATIONAL DISTRICT 6400 *%-%x2%5208 Page 2
P Parflll::  Statement of Program Service Accomplishments
Chack if Scheduie O contains a response or note to any lineinthis Part 11l ... o

1 Briefly descitbe the arganization's mission:

..........................................................................................

.................................................................................................................................................................

2 Did the organization undertake any significant program services during the year which ware not listed on the
prior Farm 880 ar980-EZT || L.l e L] Yes (X No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOTVIGES? || L.\ttt oo ettt e e [ ves [&] no
If *Yes," describe these changes on Schadule 0.
4 Describe the organtzation's program sarvice accomplishments for esch of its three largast program services, as measured hy
expenses. Section 501(c)(3) and 501(c}(4} organizations are required to raport the amounit of grants and allocations to others,
the total expenses, and revenus, if any, for each program servica reported, )
da (Code: ) (Expenses 8 209,230 including grante of$ Y (Revenue & .
PREPARING AND CONDUCTING MEMBERS SEMINARS, CONFERENCES, SUMMITS, PR AND
SERVICES FOR 1,600 PLUS MEMBERS oo
4 {Code: ) (Expenses & 5.,299 Indluding grentsof § ) (Revewe § )

PROVIDING INFORMATION TO LOCAL CLUBS (51 GLUBS) MONTHLY NEWS LETTERS AND

...............................................................................................................................................................

...............................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
.................................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................

................................................................................................................................................................

4¢ (Code: ) (Expenses $ 28,006 including grants of § ) Bevenwe § )

PROVIDING YOUTH LEADERSHID AND EXCHANGE STUDENT DROGRAME - COORDINATTONS

OVIDING YOUTH LEADERSHIP AND EXCHANGE STUDENT PROGRAMS - COORDINATIONS =~
et ettt e oottt e
et ettt
................................................................................................................................................................
S O SO
e e et e e e e T

...............................................................................................................................................................

4d Cthar program sarvices (Describe In Schedule 0.)
(Expenses $ 11,353 including grants of § ) {Ravenue $ }

da Total program service expenses b 253,888
DAA

. Form 990 2o1p)
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Form990(2018] ROTARY TINTEENATIONAL DISTRICT 6400 **-%%%52(08

Page 3

PartdV i Checklist of Flequlred Schedules

10

11

12a

13
14a

18

i6

17

18

14

203

21

Is the organization dascribed In saction 501 (c)(3) or 4847 {a)(1) (vther than & private foundation)? If “¥Yes,”
complete Schedule A F N h e b er e e et e e e e e g
Is the organization required to complate Sehisdile 8, Schedule of Contributors (see instructions)?

....................................

Section 501(¢)(3) organkzatians. Dld the organization engage in lobbying activities, or have a sechon 501¢h)

election in effect during the tax year? if *Yes," complete Schedwie C, Pactit v
s the organization a section 50 (c)(4), 501{c)(5), or 501(c){6) organization that receives membemhip duegs,
assessments, or simifar amounis as defined in Ravenue Procedure $8-197 If "Yes," complete Scheduls G, Fart il )
Did the organization malntaln any donor advised funds or any similar funds or accounts for which donors

hava the right fo provide advice on the distribution or investment of arnounts in such funds or accounts? If

“Yes," cornplete Scheduls D, Part |

Did the organization report an ameunt in Par X, fine 21, for escrow or custodial account liability, serve as a

custodian for amounts net listed in Part X; or provide credit counsafing, delot managemant, cradit repalir, or

debtnegotiation services? If “Yas,” complgle Schedule D, Part sV T
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmenis, or guasi-endewments? if “Yes,” complete Schedule D, Part v

VI, VNI, X, or X as applicabls,
Did the organlzation report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, "
complete Schedule D, Part VI
Did ihe crganization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of ite total assets reported In Part X, lins 167 If *Yes, " complete Schedule D, Part V4
of Its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Pat Vi
Bid the crganizafion repert an aneunt for other assets in Part X, line 15 that is 5% or more of Ite total zssels

reported In Part X ine 187 If "Yas,* complets SchedufeD Part IX

.....................................................................

Pid the organization's separate ar consalidated financial statemems for the tax year include a fooinote lhal addresses
the organization's llability for uncertain tax pesitions under FIN 48 (ASC 740)? If “Yes," complate Schedule D, Part X
Did the arganizaticn cbtain separate, independent audited financlal statements for the tax year? Jf "Yes, " complats
Schedule D, Parts Xtand Xit |, ............................. e e e e e
Was the organization included in consolidated, Independent audited financial statements for tha tax year? I
"Yes," and if the organization: answered "No” to fine 12a, then completing Schaduls D, Parts X! and Xil is optional
Is the organization & school described in saction 170(bY(1 WANIN? If “Yes,” complete Schedule £
Did the crganization maintaln an office, employees, or agents cutside of the United States?
Did the organizaflon have aggregate revenues or expenses of mate than §10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

forelgn Investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts tand iV
Did the organization report on Past [X, column (A), ine 3, mora than $5,000 of grants or other essistance io or

for any forslgn organization? ff “Yes," complate Schedule F, Patts If and IV
Did the arganization report on Part [X, column (4), line 3, mora than $5,000 of aggregate grants or other

assistance to or lor foreign individuals? If *Yes," complete Scheduie F, Parts ifandiv_ . .
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on

Part [, column (A), lines @ and 116? If "Yes," complete Schedule G, Part { (see Instructionsy
Did the organizafion report more than $15,000 total of fundralsing event gross Income and coniributions on

Part VIll, lines 1c and Ba? f “Yes," completa Schedule G, Partll |
Did the crganization report mora than $15,000 of gross Income from gaming activites on Part VINI, line 9a7?

if "Yos," cornplate Schedula G, Part Iif ..................cccoiiiiii) fee e e e e Fem e
Did the organization operate one or more hospital faclities? /f “Yes,” compiete ScheduleH |
I "Yes® to line 20s, did the organization attach a copy of its audited financial statements to this retum?
Did the organizadicn report more than $5,000 of grants or other assistance o ary domestic organization o

domestic government o Part 1X, column (A), line 17 if "Yas," compiete Schedule I, Parts Tand oo

Yes | No

11a

11k

ilc

11d

1te

111

1Za

12b

123

BB [ e [baled [ Ind e

14a

14b

15

18

17

18

19

Catha B B - - B - B -

20a

20b

21 X

DAA

Farm 980 zotg)



ROTARYDING 07/19/2016 2:55 PM

Form 690 (2018) ROTARY INTERNATIONAL DISTRICT 6400 **-%2%%5208 Page 4
L PartIVY  Checklist of Required Schedules (coniinued)
Yes | No
22 Did the organization repor mere than $5,000 of grants or other assistance to or for domestic Individuals an
PartiX, column (A), line 27 If “Yes,"complele Schedwla |, Parts land i 22 X
23 Did the organization answer “Yes" to Part VI, Section A, llne 3, 4, or 5 about compensation of the
organizetion's current and former offlcers, directors, frustees, key employees, and highest compensated
employees? If Yes," completo Schedule J e et e 28 X
24a  Did the erganization have a tax-exempt bond fssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and compiete Schadula K. If ‘No,"ge teline 252 24a b4
b Did the organization invest any proceads of tax-exermpt bonds beyond a temporary period exception? 24b
¢ Did the organization maintaln an escrow account other than a rafunding eserow at any fimea during the year
fo dsfease any tax-eXsmptRONS? || .. ... e, e 245
d  Did the organlzation act ag an "on behalf of” Issuer for bonds outstancing at any time during the year? . 244
253 Seciion 501{c)(3), 501(c}{4), and 501(c})(29) organlzatlons. Did the organization engags in an axcess beneifit
fransaction with a disqualified person during the year? if “Yee,” complete Schedufe L, Part! 2584 X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 890-E27
IF *Yes," complete Sehodule L PRt | e e, 25b X
28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from of payables to any
current or former officers, diractors, trustees, key employees, highest compensated employess, or
disqualified persons? if "Yes, " complets Schedule L, Parttf 26 X
27  Did the organizatlon provids z grant or other assistarice to an officer, director, trustes, key employee,
substanfial cantributor or employes theracf, a grant selsction sommittee mamber, ot te a 35% sontrolled
entlly or farmily member of any of these parsons? If Yes," compiete Schedule L, Partill |
28 Was the organization a party 1o a business fransaction with one of the followlng parties (sse Schadule L,
Part 1V Instructions for appileable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustss, or key employee? ¥ "Yes, " complste Schedule L, Part Vv 28a X
b A family member of a current or former offleer, director, frustee, or key employee? If "Yes, " complete '
SOMGAUIE L, PAILIV || | oo s ettt 280 X
¢ Anentlly of which a current or former officer, diractor, trustee, or ey employee (or a family member thereof)
was an officet, directer, trustes, or direct orindiract owner? If “Yes,” complete Schedule L, Part iV | . . ... 28¢ X
298  Dbid the organization receive more lhan 325,600 in nen-cash contributions? ff "Yes, " complete Sohedule M 29 X
80 Did the organization recelva contrbutions of art, historical treasures, or athet similar assets, or qualified
conservation contribulions? If "Yas," complete Sehedule M a0 X
31 Did the organization fiquidate, terminate, ot dissolve and cease cperations? /f “Yas,” complete Schedula N, Part! al X
32 Did the organlzation sell, exchangs, dispess of, or transfer mors than 26% of Its net assets? /f “Yas,"
COMPIBte BOREOUIE N, PAITH || | || it oo oot 32 £
33  Did the organizaticn own {00% of an entity disregarded as separate from the otganization under Regulations
soctions 201.7701-2 and 301.7701-8% i *Yes,” complete Schedule B, Partd 33 X
34 Was the organization related to any tex-exempt or taxable antity? If “Yes,” complete Schedu.fe R, Partht, I},
OrIV and Part Ve T e e 34 X
35a Did the organization have a confrolled entity within the meaning of section 812(0)(18)¢ . . ... 35a X
b If "Yes"to line 36a, did the organization recsive any payment from or engage in any fransaction with a
cantralied entity within the meaning of sectlen S12(b}(13)? If “Yes,” complete Schedula A, Part V, fine2 36k
86 Seotion 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabla
related organization? I “Yes, " complele Schedule R, Pant ¥, ine 2 36
37 Didthe crganization condust more than 5% of its acfivities through an entity that Is not a related organization
and that Is wreated as a partnership for federal income tax purposes? If “Yes,” complete Scheduwls R, Pat vt az X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 1
g | X

197 Note All Form 990 filers are required 1o comiplete Schedule Q.
Y

Statements Hegarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note fo anv line inthis PartV ..o

Did the organlzafion cornply with backup withholding rules for reportable payments to vendors and _
reportable gaming (Gambing ) Winnings (0 e Wi OrS . L i oyt et e it s iirea i irieer ettt

‘Ic" . X

DAA

Form 990 1zo1g)
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Form 990 (048} ROTARY INTERNATIONAL DISTRICT 6400 *%_ %%%*5208

Page &

L PartV':  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes

23 Enier the number of employees reported on Form W-3, Transmittat of Wage and Tax l
Statemants, flled for ihe calendar year ending with or within the year covered by this return 2a| O ]
b |7 at least one s reporied on line 2a, d'd the organization file all requived federel employment tex returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions) e
3a Dld the organlzation have unrelated business gross income of $1,000 or mora during the year? 3a | X
b If “Yas," has it filed & Form 990-T for this year? if “No” fo fine 3b, provide an explanation in Schedule O . 3h | X
4a At any time during the talendar year, did the arganization have an interest in, or a signature or other auithority over,
a financial account in a foreign country (such as a bank account, securities account, or other financlal accounty? ... 4a X
b If*¥es,” enter the nama of tha foralgneountry: B e = | B
See Instructions for fiing requirements for FINCEN Form 114, Report of Forsign Bank and Financlal Accounts (FBAR). .
B2 Was the organization a party to a prohiblted tax shelter transaction at any time during the taxyear? . X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transacton? X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T2
6a  Does the organization have annual grees recelpts that are normally greater than $100,000, and did the
organizaticn solicit any contributions that ware not tax deductible as cheritable contrlbutions? 6a X
b i *Yes," did the organization include with every scilcitation an express statement that sush contributions or
gifts were nottaxdesductible? || e
7 Organizations that may receive deductible contributions under section 170(c). it
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods -
and services provided o the DAYOr? || e,
b If “Yes,” did the organizaiion rictify the denor of the value of the goods or services provided? e T
¢ Old the organfzation sell, exchange, or cthemwise dispose of tangible personal property for which It was
required 1o file PO BRBRT o e e 7o
d If"Yes" Indlcate the number of Forms 8282 flled during theyear [7d | S
¢ Did the organizaficn receive any funds, dirsctly or indirectly, to pay premiums ¢n a personal benefitcontract? 7e
f  Did fhe organizatlon, during the year, pay premiumns, directly or Indirecily, on & persenal bensfit contract? 7f
g If the organlzation received a contribution of qualified Intellaciual properly, did the organtzatlon flle Form 8899 as required? ......... 79
h  If the erganizafion received a contribuion of cars, boats, alplanes, ar other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintalning denor advised funds, Did a donor advised fund malntained by the
sponsering organization have excess businass holdings at any time duringthe year? . .
8 Sponsoring organizations maintaining donor adviged funds, I A
a Did the sponsoring organization make any taxable distibutions under section 4pee? 9a
b Did the eponecdng erganization make a distribution o a donor, doner adviser, or related! person? e 9b
10 Ssecilon 801{c)7) organizations. Enter
a Inftiation fees and capital contributions included on Part Vi, e 12 10a
b Gross racelpts, included or Farm 990, Part VI, iine 12, for public use of club facilltes iCh
11 Section 507(c)(12) organizations. Enter:
.a  Gross Income from members or shareholders | 11a
b Gross income from other sources {Do not net amounis due or pald to other sources
agalnst amounis due or recelved fromthermy t1b R
128 Section 4847(a)(1) nob-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form t0447 12a
b If “Yas," enter the amount of lax-exempt interest received or accruad during ihe year ... .., e | 128 b
13 Baection 501{c)(29) qualifled nonprofit heslth ingurance issuers. IR
a Is the organization ficensed fo issue qualified heaith plans in mora than one state? 13a
Note, Sas the Instructions for additional information the organization must report on Schedule O, ] ;
b Enter the amount of resarves the organtzation Is required to mainitain by the statas in which s
the organization Is llcensed to Issue qualified heathglans . 13b
o Enterthe amount of reservas onhand 130
14a Did ths organlzation racelve any payments for Indoor tanning sarvices during the tax year? TR 14a X
b If"Yes," hasit filed a Form 720 to report these payments? If "No,* provide an explanation in Schedu!e O ___________________________ 14b
15 Is the organization subject to the secilon 4880 tax on payment(s) of more than $1,000,000 in remuneration or .
excess parachute payment(s} dudng the year? | 15
If "Yes," ses instruetions and flls Ferm 4720, Schedule N. g
16 s the omganization an educational institution subject to the ssction 4868 axclss tax on net Investment incoma? 16
if ™es," complete Form 4720, Schedule D, : : )
Form 990 (2018}

DAA
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Form 996 (2018) ROTARY INTERNATIONAL DISTRICT 6400 %%~ %%%5208

Page 6

: Part VI Governance, Management, and Disclosure For each "Yes" response to Jines 2 through 7b balow, and for a "No"
response fo line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. Sea instructions.
Check if Schedule Q contains a response ornote to any line in this Pari V1. X

Section A. Governing Body and Management

ta  Enter the number of voling members of the governing body at the end of thetaxyear, | 1a| 6

If there are matarial diffarences In voting fghts among members of the governing body, or
it the governing body delegatad broad authority to an exscutive committae or simllar
committee, explain In Schedule O.

b Enter the number of voting members included in line 1a, above, who are Independent | v L 1O B
2 Did any officer, director, trustee, or key employae have a famity reiationship or & business relat\onsmp with 1
any olner officer, director, trustee, or Key BMBIOYEET || | | | . . i e X
3 Did the organizatlon delegate control over management duties customarlly performed by or under the diract
supervision of officers, directors, or trusteas, or key amployees to a management company or other person? 3 X
4 Did the organization make any significant changes io its governing documents since the prior Form 890 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the crganization have members or stockholders? 8 X
7a Did the organization have members, stockholders, ar other parsans who had the power 1o elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subjact to approval by) members,
stockholders, or persons other than the goveming body? | e, b &
8  Did the organizetion contemporaneously document the meetings held or written actions undartaken during the year by the following: e
a The governing bOtY? e ST e
b Each committee with aumontyto ack on behalf of the governing bedy? | e B | X
9 s there any officer, director, trustes, or key employse listed in Part VII, Seclion A, who cannot be reached at
the organization's mailing addrass? /f “Yes," provide the names and adoresses N Sehettla O L e 9 P8
Section B. Policies (This Section B requests information about policies not required by ths Intetnal Revenue Code.)
Yes!| No
102  Did the erganization have local chapters, branches, oraffllates? | 10a X
b 11 "¥as," did tha organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensura thelr operations are censistent with the arganization's exampt purpeses? . ... ..o, . 10b
T1a Has the organization provided a complete copy of this Form 890 fo all members of ts governing body befere filing the form? 11a; X
b Describa In Schodils O the process, if any, used by the organization to review this Form 980. K
12a Did the organization have a written conflict of interest policy? f "Ney"gotoline 13 124 X
b Were officers, directors, or irustees, and key employees required 1o discloss annually interests that could give rise to conflicts? | 12
¢ Did tha organization regularly and consistently menltor and enforce compliznee with the palicy? i *Yes,”
. describe in Sc‘heduf& O how rhfs WaS dune ........................................................... R RN R IR S I R I I 12c
13 Didthe organization hava a written whistleblowet policy? 13 X
14 Did the organization have a written document retention and destruction peliey? A L X
18  Did the process for detenmining compensation of the following persens include a review and appraval by el { '
independent persons, comparability data, and contemporanecus substantiation of the dsliberation and decision? N L
a The organization's CEQ, Executive Diractor, or top management offictal | 15a X
b Gther officers or key employees of the organization X

If *Yes" to line 15& or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participata in a joint venture or similar arrangement
with 8 taxabie entity dUMGING YOAr? || | e st e e s et eb e e b,
b |f*Yes," did the organization follow a wrmen paticy or procadure requiring the organization to evaluate s
participaticn in joint verture arrangemants under applicable fateral tax law, and take steps to safeguard the

organization's exempt status with respact to such arrangements? .. ... e, et er ot te it eiareraiies

15h

'1'53 .

Section €. Disclosure-

17 List the states with which a copy of this Form 990 Is required o ba filed »»  NONE

................................................................................

18 Becton 6104 requires an organization to make iis Forms 1023 (1024 or 1024-A if applicable), 8§90, and 990-T (Sectmn 501 (c)
(3)s anly) available for pubiic Inspection. Indicate how you made these avallable. Check all that apnly.
|:| Qwn website D Ancther's website ﬂ Upon taquest D Qther (expiain in Schedule Q)
18 Dessribe In Schedule O whethar {and If so, how) the organization mads its goveming documerts, confiict of interest polley, and
financial statements available to the pubile duting the tax year.
20  State tha name, address, end telephone riumber of the person who possasses the organization's books and records P
EDWIN A SCHEULZ 33762 SCHOOLCRAFT

Y. IVONTIA, MI 48150-1506 734-427-2030

DAA

Form 990 (z01g)
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Form 990 (2018) ROTARY INTERNATIONAL DISTRICT 6400 #%_-%*%5308

Page 7

| Part
Incdlependent Contractors

Check if Schedule O containg a response ornote o any line inthis Part VL. .

1! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complate this table for all persons required to be lsted, Report compensaticn for the calendar year snding with or within the
organizatlon's tax year.

o List all of the organization's current cofficers, directors, trustees {whether Individuals or erganlzations), ragardioss of amount of
compensation. Znter -0- in columns (D), (E}, and {F} if no compensation was paid,

e List all of the organization's current key employaes, if any. See instructions for definition of “key employes.”

o List the organfzation's five current highest compensated employees (other than an officer, director, trustee, or key amployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $500,000 from the
organ(zation and any refated organizations,

¢ Listall of the organization's former officers, key employees, and highest compensated employses wha racaived more than

$100,000 of reportable compensation from the organizetion and any related organizations.

s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of tha

organization, more than $10,000 of reportable compensation from the organization and any related erganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highast
compenseted employees; and former such persons.

Check this box if naithar tha organtzation nor any related organlzation compensated any current officer, director, or trustee,

{A) (B} {©) o) (E} )
Name and Title Average Position Reportable Reportable Estimatad
houra per {tla not chack more than one compensallon compensation frem amaunt of
waek box, unless person is both an from related ather
(st any officer and a direclorfrusies) the crganizations compensalicn
houts for A R g organization (W-2/1098-MISC) from the
ralated Bl &z E EE g [W-2/1029-MISC;) organization
ciganizaions (A E( § | 8 8 [E8j¢e and related
balow dotled | B § ! &g organizaflans
ling) =5 5| 8
e :
()PAUL SINCOCK
U STNUTUION SO 40.00
GOVERNOR 0.00 X 0
@) JOEN CEAMBERS
TSN SO 20.00
CGOVERNQR ELEQT 0.00 X 0
(#NOEL JACKSON
TSRV SO 20.00
GOVERNOR NOMINEE 0.00 X 0
(M ARUNA XKOUSHIK
TPV TO VOO SO0 20.00
GOVERNOR NOMINEE 0.00 X 0
(}TRACI SINCOK
LUTTSUUROURTTRTOTOY IO 30.00
SECRETARY 0.00 X 0
HRICK CARON
R TTUTRO TRt 20,90
FAST GOVERNOR 0.00 b9 0
(MELIZABETH SMITH |YEATS
e, vreorveinio o 20200
VICE DIST. GAOCVERNOR 0.00 X ¢
@ EDWIN A SCHULY
ST SRUREURRPRUUPN! S 10.900
TREASURER 0.00 X 0
(9)
{10}
(1
CAA Fors 990 (2018)
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Form 990 (2o18) ROTARY INTERNATIONAL DISTRICT 6400 **-%x+%52308 Page 8
{ PartVIl}  Section A, Officers, Directars, Trustees, Key Employaes, and Highest Compensated Employees (confinued)
(A) &) {c) {9} {E} (¥
Neme and {tle Avelags Posilish Reporteble Feporiable Esilmated
hours par {do not check mere than one compansation eempansalion from amount of
weak box, unless parson Is both an ltorn related cther
(ligt any offtear and a dirgsiontrustes) the crganizations compenstilion
hours for sl s Tol = = = ¢rganization {W-2/1093-MISC) from the
relaled aal 2|z | & |3&] g (W-2/1098-MISC) organizalion
organizations ) g 8 g |98 a and relaled
below doltad % E| & z |8 § ° arganizations
Firie) g1 2 =
23 §' @ ®
3| & g
@ &
=,
b Subdotal .. »
¢ Total from continuation sheets 1o Part VIi, Section A ........... »
d Total {add ines T and 10) . i st ieeenessnss, »

2 Total rumber of individuals (including but not llmlted to these listed abave} who received mare than $100,000 of
reportable compensatlon from the organization = 0

3 Did the organizafion list any former officer, director, or trustes, key emplayae, ar highest compensated

employes on line 1a? if *Yas,” complele Schedule J for such individual

4 For any indlvidual llsted on line 1a, Is the sum of reportable compengation and othar compensation from the
organization and related organizations greater than $150,000% If “Yes,” complete Schedule J for such

IIAIVIUEE Lo oo e e e e e ettt e et e

§ Did any person fisted on line 1& recelve or acerue compensatlon from any unrelzted organization or Indlvidual

for services rendered to the organfzation? # "Yes " complete Schadule J for stich person

. Yes

Section B, Independent Contractors

1 Complete this table for your five highest compansated indepandent contractors that received more than $100,000 of

compensation from the erganlzation. Rapor compensation for the calendar yesr ending with or within the organization’s tax year.

Namie and

(A?
husiness address

{8)
Desciiption of saivices

%
Cmnrgerzsalian

2 Total number of independent contractors (including but not Imited to those listed above) who
recelvad more than $100,000 of compensalion from the organization b

DAA

' Fo'm}‘ 990 {;?6;8]‘
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Form 900¢{2018) ROTARY INTERNATIONAL DISTRICT 6400

R -KkKES5208

Statement of Revenue

(A
Total ravanua

]
Reiated or

exampl
funetion

©
Unralatad
business
ravenua

]
Ravenua
excluded from lax
under sactions

" Check if Schedule O contains a response ornote to anyline inthis Part VUL, ... I:J

, Grants|™"

Gifts,
1

1>,
151

Contributions
and Other Si

LQ
&
g
=
2
E
=y
[
I

1a
b

- % a0

o0

Federatad campsigns 1o

Membsrship dues ih

Fundralsing events 1¢

Related organizations 1d

Govamment grants [conliwions) 1g

All oiher centritnalons, gifls, grants,

and slmier amounts not Ihciuded abeve 1f

Moneash confributions Included in Iings 1a-1f;

Total. Add lines te-1f ............ L

revenua

512-614

Program Service Revenus

2a

(2 -~ 2 O 9 T

.......................................

....RT GOVERNORS susPORt
.. DISTRICT DIRECTORY
AH other program service revenue

Total. Add.lines 2a—2f

Busn. Code |-

186,840

186,840|

84,022

84,022

36,940

36,840

7,075

7,075

511180

6,428

6,429

668

321,974

668

Other Revenue

(5]

Ga

10a

¢ Netincoms or {loss) frcm sales of inventory .

investrment Incema {including dividends, intarest,

and other similar amounis)

»

................

Incerne from investment of tax-exempt bond proceeds P

Rovallles ... i iiaiaaes

>

63

63

i) Real

(I} Parsanal

Gross rents

Lgss: rental exps.

Rental Inc. or {less)

Netrental income or (loss) .. ..., ..

Gioss amoun! from () Securljas

(il Othar

sales o agsels
otherthan inventony

Less: cost or other
basis & sales exps,

Gain or (loss)

Nat gain or (loss) ,,
Gross Income from fundraising events
frotincheding & L
of contributions reperied on lina 1c).

See Part IV, ling 18 a

Netincome or (lcss) from fundraisin
Gross Ineeme from gaming activitlss.
Bee Fart [V, line 18 N

Gross sales of inventery, less
returns and alowances a

........

L ess: cost of goods sold | b

Miscellangous Rovenus

Busn, Code

...........

—

322,037

6,429]

b

DAA

Form 890 o1
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Form 990 (2018)

ROTARY TNTERNATIONAL DISTRICT 6400

kkHRRE208

[ PartiX .

Statement of Functional Expenses

Section 501(c)f3) and 501{c){4} organizations must complota alf columns, All other organizations must complete column (A).

Check if Schedule O coniains a raspanse aor noig to any ling in this Part IX

Do not Include amounts reportad on lnes 6b,
7b, 6b, 8b, and 10b of Part Vi,

(A)
Tolat expenses

@
Frogram servica
OXpPBNGSE

©)
Managamant and

general expansas

(0}
Fundraising

1

10
11

Lo T T - T = A+ N = g -]

12
13
14
18
16
17
18

19
20
21
22
23
24

m o o

25

Grants and olher assisizncs jo domestic organtzations

and domesilc governments. See Pert IV, line 21
Grants and other assistance to demestic
indivicuals. See PartV, line22
Grants and other assistance to foreign:
organizations, forelgn governmants, and fersign
Individuals. See Part IV, lInes 15 and 16
Benefits pald to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not includad above, to disqualified
persons (as defined under sectlon 4058{0(1}) and
persons deseribed in seclion 4358(cH3}B}
Other salarles andwages
Pension plan accruals and contributions (include
section 401 (k) and 403 b) empleyar contributions)
Cther employes benefits
Payrolltaxes, . ...
Fees for gervices (non- emp!oyees)
Managemeant
Legal

..................................

Lobbying e
Professtonal fundraising services. See Parl IV, ling 17
Investmert management faes
Other, (If ine 11g amount exeesds 10% of lina 25, colmn

(A) amount, {1siline T1g exponses on Schedula O,)
Adveriising and promotion

--------
..................

Paymenis of travei or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
InterBSt ................................. ey
Payments to affifiates
Depreciation, deplation, and amortization
insurance ...................................
Other expanses. [rsmfze exponsas not covared
abova (List miscellaneous expenses In lina 24a. if
ne 24e ameunt excaeds 10% of line 25, column
(A} ameunt, fist ine 24e expenses cn Schedilz 0.)
YOUTH PROGRAMS

Total funclional expenses. Addines 1 lhmugh e ...

BXpensas

8,053

8,053

209,230

208,230

28,006

5,298

5,299

2,300

2,300

1,000

1,000

253,888

253,888

26

Joint costs. Complete {his tine only If the
organization reporied in celumn (B) Joink casts

from a comblned educational campalgn and
furdiratsing soficiletion. Check here

lollowing SOP 93-2 (ASC 958-720Y ....7.........

DAA

Form 990 (z018)
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Form 800 (2018) ROTARY TINTERNATTONAL DISTRICT 6400 #*-%%%5308 Page 11

. Part¥ | Balance Sheet
Check [f Schedule O contalns a response ornote to any line Inthis Part X, ... . e ekt pneen e e eersantans

(A)
Beginning of year

(B)
Ehd of year

W o W o -

Asssls
o -~

10a

11
12
13
14
15
18

Loans and other racewables from current and formar oﬁicers. dlrec!ors

trustees, key employees, and highast compensatad employess.

Complete Partllof Schedule L ...
Loans and vther recelvables from other disquaiified persons (as defined under section
4958(f){1)), persons described in section 4858(c}{3)(R), and contributing employars and
sponsoting organizations of section 501 {e}(8) voluntary employees' beneficiary
organizations (see instrugfions). Complete Part 1 of Schedule L
Notes and loans recelvable, net
Irventories for sale or use

Land, buildings, and equipment: cost ot
other basis. Complete Part VI of Schadule D

228,868

297,017

[N SO [0 PR Y

Less: accumuiated denreciation

@ oy sy o |

' 10e

Investments—program-related. See Part IV, line 11
Intanglble assets

.......................................................

Tetal assets, Add lings 1 through 15 {must equal ling 34) ..., .. L e aiea e seanas

ji

12

13

14

18

228,868

16

287,017

17
13
19
20
21

Liabilities

23
24
28

25

Accourtts payabls and aceorued expenses
Grants payable

..............................................................

Loans and other payables to current and farmer officers, diractors,
trustees, key ermployees, highest compensated employees, and
disqualified parsens. Cormplata Part Il of Schedule L

Cthar liabilities (Including faderal income tax, payables to related third

parties, and other liabifities not included on lings 17-24). Complete Part X

Of SehedUB D | e
Total liakilitles. Add fines 17 through 25 .. .. ,0oey s e iraeizieeiens

25

27
28
29

30
a
32
33
4

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here ¥ and
complele lines 27 through 28, and lines 33 and 34.
Unrestricted net assets

..................................................................

complete lines 30 through 34.
Capital stock or frust pancipal, or current funds

26

287,017

30

31

32

228,868

33

297,017

228,868

34

297,017

DAA

~ Form 990 (201g)



ROTARYDING 07/18/2019 2:55 PM

Form‘seﬂ 2018y ROTARY INTERNATIONAL DISTRICT 6400 +#*_-%%%5208 Page 12
Reconciliation of Net Assets
Check if Echedule O contalns a response or note te anyling inthis Part X1, ..o

1 Total revenie {must equal Part Vill, coumn (A), line12) T R 1 322,037
2 Total expenses (must equal Part [X, column (A) line28) o 2 253,888
3 Revenus less exponses. Subtractline 2fromfiney e 3 68,1492
4 Net assals or fund balances at baginning of year (must equal Part X, line 33, column (&) | .. 4 228,868
§ Net unrealized gains (losses) on investments | e g
6 Donated services and use of faciliies . ... . B
7 Investmenf BXDENSES | i e e e 7
8 Pror period djustmenis T e 8
9 Other changes in net assats o7 fund balances (sxplalnin Sehedule O} 9
10 Net assets or fund balances at end of year. Combing fines 3 through @ (must aqual Patt X, line
330NN BN e e e e 19 287,017

Financial Statements and Reporting
Check if Schedule O contains a response ornote foanylinginthis Part X ..o

1 Acceunting method used to prepare the Form 990; Gash D Accrual D Other
If the erganization changed its method of accounting from a prior year or checked “Cther,” explain In
Scheduie C.
2a Wore the organization's financial statements compiled or reviewed by an independent accountamt? |
if "Yes," check & hox bolow to Indicate whethar the financial statements for the year were complled or
reviewed on a separate basis, consolidated basia, or both:
D Separate basls D Consolidated basis D Both consolidated and separats basis
b Were the organization's financial statements audited by an independent accountart? e .
1 "Yes," check & box below to Indicate whether the financial statements for the year were audlted ena
separate basis, consolidated basls, or both:
D Separate basis D Consolidated basis D Beth consclidated and separate basls
¢ [f'Yes"to line 2a or 2b, does the organization have & commitiee that assumas responsibility for oversight
of the audit, review, or compilation of Its flnanclal statements and selection of an independent accountant? 2¢
{f the organization changed either its oversight process or selection process during the tax yesr, explain in )
Schedule Q.
3a Asa restl! of a federal award, was the organization required to underge an audit or audits as sst forth in
the Single AudR Aot and OMB Glroular A837 || e .38
b [f*Yes," did the organization undergo the raquired audit or audits? If the crgantzation did not undergo the

required audit or audits, explain why in Schedule D and desceriba any steps taken to undergo suchiaudits. ... o 3b
' Form 990 (z018)

DA
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SCHEDULE O Supplemental Informationto Form 990 or 990-EZ OMB No. 1545,0647
{Form 890 or 990-E2) Complete to provide Infarmation for responses to specific questions on ?01 8
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treascry P Atach to Form 990 or 890-E2. ; gpe;i;tp—;Pu]jjlcz_.‘;
inlernal Ravenue Sarvics b Go to www,lrs.gov/Formag0 for the latest information. - Inspection
Name of the organ’zation ROTARY INTERNATIONAL DISTRICT 6400 Employer {dentification number
INC. R RAEE208

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

...................................................................................................... I T T R

......................................................................................................................................................................

......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
.......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................

.....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 890 or 990-EZ) (2018)
CAA



ROTARYDING 07/19/2018 2:55 PM

FormgQQ-T Exempt Orgamzatmn Business Income Tax Return

{and proxy tax under section 6033(e))

OMB No. 1545.0867

2018

BDepartment of the Treasury PGo to www.Irs.gowForm39aT for instruttions and the latest informaticn. Open to-Pubiliclibpectiontar |
internal Revenus Service P Do not enter 38N numbers on this form as it may be matde public If your grganizatton Is a 50:{e)(3). 501(&)_(_3} Origanizitions Only.
A gggrg';g';’,‘,;fnged Name of organfantion  ( D Check bax i name shanges and see Instructions.) D Employer idontification nimber
B Exemptunder sectlon ROTARY INTERNATIONAL DISTRICT 6400 {Employees' Irusl, ses instructions.}
s Gy 4y [ Prine | INC,
408{e) 220{a) or | Number, slrast, and room ar suila no, ¥ P.O, box, sea instustions. B2-16245208
408A sa0ta) | Type 33762 SCHOOLCRAFT RD E Unrelated business activity code
. 529(a) Cliy of lown, stale or provinga, vouniry, and ZIP or lorelgn poslal code (Sen instiuctions. ) :
T oo vomat o s LIVONIA MI 48150-1506 511190
atond of year F__Group exemption number (See instructions) 0573 .
287,017 G Check organization typs ¥ X! 501(c) corporation U1 sotic)trust | | 401(e) trust | | Othier trust
H  Enterthe number of the organlzation's unralatad frades or businesses. 1 Descrbe the only {or first} unrelated trade or business here
> . If enily one, complate
Paris [-V. If more than ore, describe the first in the blank space at the end of the previolis sentence, complete Parts 1 and |l, complete
Schedule M for each additional trade or business, then complete Parts 11-V.
I During the tax year, was the corporation 4 subsidiary in an affillated group or a parent-subsidiary controllad group?........ P » D Yes @ No
If *Yes," enter the name and Identifying nurbar of the parent corporation,
»
The bocks gre in care of B EDWIN A SCHULZ Talephona number » 734-427-2030

Unrelated Trade or Business Income (A} Income (B) Expensos

Gross receipts or sales

{G) Not

b Less retums and allowances ¢ Balance ... ¥ | ¢
2 Costof goods sold (Schedule A, line?) z
3 Gross profit. Subtractline ZTromlne 16 e 3
4a  Capital galn netincome (attach Schedule 1) ., 4a
b Netgain (loss} (Form 4797, Part I, linz 17} (atiach Form 4797) . ... ... ... 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from partnership and S corporation (altach statementy L 8
6 Rentincomo (SChedule C) | ...\ ..o eseorceneoeeeee 8
7 Unrelated debt-financed Incomea (Schedule &y 7
8 Infaresi, annuities, royaltias, and rents from controlled organization (Schedule F} | 8
8  Investmant incoms of 2 section 501(e}7), 9), or (17) organization (Schedule &) 8
10 Expioited exempt activily Inceme (Sshadule 1y 10
11 Adverllsing income (Scheduie )y 11 6,429 864 5,565
12 Cther income (See instrucifons; attach scheduls) 12 o} - S
Total. Combing fines BHOUIN 12 | pcieee e 13 6,429 BS54 5,565

deductions must be directly connacted with the unrelated business income.)

Deductions Not Taken Elsewhere {See Instructions for limitations on deductions.} (Except for contributions,

14 Compensation of offlcers, direciors, and trustees (Schedule K} e 14

T Bl AN WS e e e e e e e 15

16 Repalts and melntenange ..., U et e aere 18

17 Bad debts .................................................................................................................... 17

18 Interest (attach sohedule} (see Instraclions) | e e 18

19 Taxesand BCONSOS . i e e 19

20  Charitable contributions (See Instructlong Tor Imitation IUles) 20

21 Depreclation {attach Form 4662) || e 21 o

22  Lass depreciation clalmed on Schedule A and elsewhere onretumn L 223 22h 0
BB DBl ON e e e e et et et e 23

24  Contributions to daferred compensation plans o e . 24

25 Employes Bonalt ProgramIS e e e e e e 26

26 Excess exemptoxpanses {Schedule I) || e e ert e 26

27 Excess readership costs (S0hetUIE U) e U 27 2,681
28 Other deductions (attach schedule} | . et se et e e et et e e e e e s e r e e nn s 23

29 Total deductions. Add linas 14 3hroughi 2B e 29 2,681
30 Unrelated business faxable Incoma before net oparating loss deduction, Subtract fne 26 from net1s 30 2,884
31 Deduction for net operating loss arising in tax years beginring on or after January 1, 2018 (see instrucﬂons} _____________ 31 ]
32 Unrelated business texable income. Subtract line 81 from line 30 32 2,884
paa  For Paperwork Reduction Act Notlce, see tnstruations. Form 990-T (2018)



RGTARYDING 07H9/2019 2:55 PM
Form 990-T (2018) ROTARY INTERNATIONAL DISTRICT 6400 82-1625208 Page 2
. Partlll.l  Total Unrelated Business Taxable income
33  Total of unrelated business taxable ncome cemputed from all unrelated trades or businessas (see

RSUUCHONS) oo 3 2,884
34 Amounts pald for disallowed £1ngeS || e, 34
35  Deductions for net operating loss arising in tax years baginning befors January 1, 2018 (see
INSUUCTIONS) ||| L.t e e e ee e ee e et ettt 3
36  Total of unrelated business taxable income bsfora specific deduction, Subtract line 35 from the sum
Offines BB and B4 | e 38 2,884
37 Bpecific daduction (Generally $1,000, but see line 37 Instructions for excepticnsy . 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greatar than line 86,
BIIHET H1e SN OF 810 OF I8 B L. vttt vttt e it ittt et aet et vmssses e as e tae s tstenan st s ere it e sats st s et s artararains 38 1,884
! ParkiVi  Tax Computation
39  Organizations Taxahle as Corporations. MUlliply line 88 by 21% (0.21) k| 3 : 396
40 Trusts Taxable at Trust Rates. Sae instructions for tax computation. incorme faxon 777 i
the amounton line 38from; || Taxratescheduwleor [ | SchedwleD (Form 041} b | 40
A1 Proxytax. Bee INSHUGONS e, > [ a1
42 Altornativa mInImUm X (USES OY) | | e [ 42
43 Tax on Nongompliant Facilily Income. See instructions ... 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplles . .. .. ..., et it A4 396
EPart'V'i  Tax and Payments
45a  Forelgn tax cradit {corporations attach Form 1118, trusts attach Form 1116) 45a
b Othercredits (sae Instiuetions) A5b
¢ General business credit. Attach Form 3800 (see instructions) . A5c
d Credit for prior year mirimum tax (attach Form 8801 cr8g27y | asa
e Totfal credits, Add lines 488 through 450 e 45e
46 Subtractline 458 oM INE 44 ... it e e 396

ay et [Jromeass [ Jromestt [ Jromaser [ Jromases [ ]omer (ot schy

48 Total tax. Add lines 48 and 47 (see Instruetions) 336

48 2018 nat 965 tax Habillty paid from Farm 965-A or Form 965-B, Part I, column (k) line 2

B0a Paymants: A 2017 overpayment credited to 2018

b 2018 estimated tax payments || .. e
¢ Taxceposited with Form 8868 | ...,
d Forelgn organizations: Tax pald or withheld at source (see nstructions)
e Backup withholding {sae Instructions)
f Credit for small employer health insurance premiums (attach Form 8841) | 5of
g Other credils, adfustments, and payments: [I Form 2439
[ ] Fom 4136 [] otner Tolal » | 509

51 Total payments. Add lines 50athrough B0G | | ... . e 15 1,000

52 Estimated tax penaity {see instrustions). Check If Form 2220 is attached N N B 52 47

53 Tax due. [fline 51 Is less than the total of lines 48, 49, and 82, enteramountowed . . » |53 ‘ 0

54  Overpayment. If fina 51 iz larger than tha total of Iines 48, 49, and 52, enter amount overpald . ... > | 54 557

55 Entar the amounl of line 54 you want: Sradited tc 2019 estimated tax @ 557 | Refunded b~ 1 5§

| PartVll Statements Reqarding Certain Activities and Other Information (see instructions)

56 Atany fime during the 2018 calendar vear, did the organization have an interast in or a signature or other authority Yes | No
over a financial account (bank, securifies, or other) in a forelgn country? ¥ "YES," the organtzetion may have fo ille [ DN
I[:;r;gii\l Form 114, Repor of Foreign Bank and Financlal Accounts. If "YES," enter the name of the forelgncountry ... - “me

57 During the tax year, did the crganization receive a distribution from, or was it the grantor of, or transferor to, a forelgntrust? ... . ....... X
If "YES," see Instructions for other forms the organtzation may have o file, .

58 Enter the amount of tax-exempt interest received or acerued durlng the tax year » 5§

Undar penafiies of perjury, | declara that | have examined this retum, including accompanying schadules and stalements, and 1o the best of my knowledys and bellal, & I
true, correct, and complete. Daclaration of preparer {ofher than taxpayer) Is based on al informatlon of which preparer has any knowledge.

Sian May the [HS discuss this relum
‘Hegre > | P TREASURER A
Slgnatury ol offlear . Dala Titla IR—I Yes

Prin/Typa praparer’s name Praparer's slgnature Dale Check D if| PTIN
Faid EDWIN 3. SCHULZ CPA 07/19/15 | sellamployed | 2004435901
Freparer | fiun's name > COLE, MEWTON & DURAN, CPA'S Flim's EIN b 38-3146599
Use Only 33762 SBCHOOLCRAFT RD

Fim's address P LIVONIA, MI 48150“15 06 Phone no. 734'-’4:27 -'2 030

Form 990-T (204m)

DAA



ROTARYDING C7/19/2018 2:55 PM

Form 990-T (2018) ROTARY INTERNATIONAL DISTRICT 6400 B2-16Z5208 Paga 3
Schedule A - Cost of Goods Sold. Enter msthod of inventory valuation » '

1 Inventory at beglnning of year 1 6 Inventoryatendofyear

2 Purchases . .. 2 T Cost of goods sold. Subtract

3 Costoflabor . Ls line 6 from line 6. Entsr hers and

43 dditional sec. 2634 costs nParthline2

(attach scheduley 4a B Do the rules of section 2634 {with respect to Yes ! No
b %nggﬁadule) ____________________ b property produced or acquired for resale) apply SOPRT B
§  Total Add lines 1 through 4b . 5 to the organlzatlon”

Schedule C — Rent [ncome (From Real Property and Personal Property Leased With Real Property)
{see instructions)
1. Destription of property

W N/A

[t

(<))
"4

2. RBenl recelved or accrusd
(8) From parsanal property (il the percantage of renl {b) Fram real and personal proparty (il the A{a) Deductians diragtly connected with the nceme
for parsonal property is mora than 10% but not percantage of renl for personal property axceads in selumns 2(a) &nd 2(b) (attach sehedula)
mere than 50%) . 50% or If the rant ia based on profit or Incoma)

(i

2

(&)

&)

Total Total b) Total deducticns,

{e) Total Income, Add totals of columns 2{a) and 2{b). Enter Enter hers and on page 1,

hero and on page 1, Partl, Ine 6, solumn (AY B Part |, line 6, colurnn {8} B~

Schadule E — Unrelated Debt-Financed irrcome (see instructions)

) . 3. Deductions directly connected with or allocable lo
2.'Gross income from or debllinanced proparty
1, Description ¢l detit-firanced proparty aktocable 16 debi-financed
property {a1) Stralght line depraclation {b} Clher deduclions
{attach schedulg) {attach schedula)

o, N/B

@

(3

4

4. Amourit of avemage 5, Averape adjusted basis 8. Column 8. Allocable deductions
- aequislion dabt on o1 of or affosable lo . 7. Gross Income reporable
alooable lo debt-linancad debl-financed proparty 4 divided m {oolumtin & 3: atal of columns
by salumn 5 {eoiuns 2 % coluinn £) 3ta) and 3(hY)
proparty (attach schedtle) {attach schadula) ¥ ’

&0} P

2 %

3 N
@ %

Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, colurmnn (A). Part |, iine 7, cofumn (B,
TOMIS i e e e e »
Total dividends-received deductions Inchuded i GolUmn B .. oo o ie i s iy e >

Form 9Q0-T (z018)

DAA



AQTARYOING 07/19/2019 2:55 PM
Farm 990-T {2018)

ROTARY INTERNATIONAL DISTRICT 6400

82-1625208

Page 4

Schedule F —

Interest, Annuities, Reyaliies, and Rents From Controlled Organizations {ses instructions)

Exempt Controlled Organizations

1. Namg of conlrotied
organization

2. Employer
Idendiication number

3. Nal unralatet! Incoma
(loss} (sed inslructlons)

4, Total of specified
paymanis made

&. Part of column 4 that |s
ingluded In the controlling
arganizatien's gross income

&, Daductions dlreally

connactad with income

In cofumn 5

w N/A

@)

3

4

Nenexempt Controlled Organizations

7. Taxable Income

8. Net unrelated ingoms
lloss) (see instructions)

8, Total of spacitiad
payments made

10. Pari of column ® that Is
ingluded In ihe contraliing

11, Daductions directly
connpetad with fncoma in

organizatien's grosg Incoma cofumn 10
1
{2
@
@
Add colurns 5 and 10, Add calumns and 11,
Enter hete and on page 1, Enter here and on page 1,
Part I, line B, colurmn (A), Part |, Tine 8, column (B},
TS et et et ttpe s raeiens >
Schedule G - lnvestment Income of a Sec’:mn 501(c)(7) (9), or (17) Organization {see instructions)
3. Deduciions §. Tolal deductlons
1. Description of incoma 2, Amaunt of Incoma directly connsgiac 4. Sat-asides and set-asldgs (col, 3
(altach sohedulg) {attach schedule) plus zal.4)
aN/A
@
)
4
Entor hste and on page 1, Enter hers and on paga 1,
Partl, ling 9, column (A}, Part !, fine 9, column (B},
FotalS e eai b
Schedule | = Exploited Exempt Activity Income, Other Than Adverttsmq Income (see Instructions}
2, Gross 3. Bxpanses 4. Net incoma (loss) 7. Excess exempt
unralated direcily from unvelaled trads E. Grogs Inome 6. Exgansas expensas
3. Dascription of exploitad activily businass incama connected with oF businass {column frem activily that atiributable 1o (column 6 minus
rom rada gr preduction of 2 minus column 3}, Is nat unrefated column § column 8, byt not
buginess unrelated ¥ a gain, compute businass incoms mora than
buginess Ineoma wols, 8 thraugh 7. column 4).
mN/A
@
3
G2
Enler hara and on Enler hara and on Entar here and
page 1, Part |, page 1, Parti, onpags T,
line 1€, cal, (A). fine 10, eol. {B). Part I, line 26,
Totals .. »>

Schedule J — Advertising Income (ses Instructions)

{ Part] i Income From Periodicals Reported on a Consolidated Basis
S, e e
1. Namme of periodicat advaslising adv:"ugi::":nm 3 reinus sal, @), i 5 ‘fi"f:r'::"" B. Hii:f:‘""’ iminizs column 5, but
Income a galn, computs + not more than
cols. & through 7. column 4).
mN/a 6,429 g4 1,754 4,435/ .- - -
(2} - f
@
21 -
Totals (carry fo Part|l, lIne (8)) ... I 6,429 864 5,865 1,754 4,435 2,681
Form 890~T (2018

DAL



ROTARYDING 07/19/2019 2:55 P

ROTARY INTERNATTIONAL DISTRICT 6400

B2-1625208

Page 5

.Forn“_; 990-T (2018)

pPartilyy  Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part li, fill in columns
2 through 7 on a line-by-line hasls.)
2. Bross 4, Advertlsing 7. Extess readership
« L : oain or {loss) Lol costs {solinn 6
1. Name of pariodicat advertislig . a.lnllract 2 minus col. 3). 5. Glrewiallon 6. Readership i eolumn 5, bl
ircome advertising costs a gain, ¢computa Income costs nol mare than
cols, 5 through 7. column 4).
(i N/a
2]
)
M -
Tolals from Partl, . .. ... b 6,425 864) "o 2,681
Enter hare and on Enler hera and on Enler here gnd
page {, Pad |, page 1, Fart ), on pags 1,
Itne 11, col. (A liner 14, cof. {B). . Partll, line 27.
Totals, Part Il (Ines 1-5) . » 6,428 864 2,681

tees (seo instructions)

Schedule K -~ Cormpensation of Officers, Directors, and Trus
3. Percent of
4. Sompansation attibutabls to
1- Nama 2. Title ﬂmig:;;;‘;‘:: o unrelated businags

m N/A %
2 W
(3} %
() %
Total, Enter here and on page 1, Part Il. line 14 >

CAA

Form 980-T (2018)



ROTARYDINC Rotary International District 6400 7/19/2019 2:54 PM

82-1625208 Federal Statements
FYE: 6/30/2019

Form 990-T, Part |, Line 12 - Other Income

Description : Amount
5 6,429

6,429

DISTRICT DIRECTORY
TCOTAL . g




ROTARYDING O7/18/2015 2:55 PM

Form 2220 (2018) ROTARY INTERNATIONAL DISTRICT 6400 82-1625208 Page 2

UPartlV:  Figuring the Penalty
(8) {h) ) ()
19 Enlerthe cata of payment or the 15th day of tha 4th montfy after the
close of the tax year, whichever (s eaiier, (C corporations with tax
vears anding Jine 30 and 8 corporations: Use 3rd menth instead
al dth menth. Form 990-PF and Form 990-T filers: Usa 5th monlh
instgad of 4th month.) Ses Instuckons 19 [ SEE WORKSHEET
20 Number of days Irom due dale of instabment on fina 9 1o the date
shown online 19 ... e, 20
21 Number of days anfine 29 after 415/2018 and befora 2172018 21
22 Undorpayment online 17x Mimbecoldaysonlie 21 x 5% {0.05) | 22 |$ 5 $ $
355
23 Number of days on lina 20 after 30/2018 and befere 10412018 23
24 Underoayment onfing 17x Mumberofdaysanline 23 X 5% (0.08) | 24 [§ § $ g
368
25 Number of days on ling 20 afler 340/2018 and before 112013 25
26 Undampayment on fng 17x Number ofdavsonline 26 X 5% (0.05) | 28 |$ 5 ‘ $ ¥
365
27 Number of days online 20 after 12/1/2018 drd bafors 4172018 27
28 Undempayment onling 17 Numberofdavcnline 27 X6% (0.06) | 28 |§ 8 $ $
365 '
29 Number of days on fine 20 afier #31/2018 sad before 77172019 29
30 Undeqpayment on ling 17x Dumberg(daysonine 2y x *% 20_)$ $ $ $
365
31 Number of days on line 20 afler 530/2019 and helote 10/1/2019 31
32 Underpeymentan na 17 Mumbeoldavsenlne 31 X *% 32 |8 $ § 5
365
33 Number of days on line 20 after $/30/2019 and bafors $/2080 8d
34 Underpayment on lina 17 £ ﬂgﬂ‘bi’—'ﬂi%'és%"'ﬂ X "% 24 |8 5 § B
35 Number of days on line 20 after 12131/2019 and belore 316/2020 35
36 Underpaymenton e 17 % Mumt‘gt‘%gm o35 % 36 |8 $ $ $
37 Addlines 22, 84,26, 28, 30, 32,3, 80035 . .\.vvvvverrsereeenies 37 1% 3 $ 3

S8 Penaky, Add celumns (&) through (d) of line 37, Enter tha tolal hera and on Form 1120, line 34; or the comparable
I 07 DT T L T IS . .. . ¥\t e i essus e s ee ee e bae sem e ee e e eas s te st b a et st bt e en e n e an e eeteee et ens 38 1% 47

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the precading quarter,

These rates are publlshed quarterly in an IRS News Release and In a revenue rufing in the Infernal Revenuie Bulletin, Te obtain this

information on the Internet, access the IRS website at www.irs.gov. Yeu can also call 1-800-829-4333 to get interest rate

information,

Form 2220 (2078

IAA



ROTARYDING 07/19/2019 2:55 PM

Form 2220 Worksheet
Farm 2220 201 8
For calendar vear 2018, or tax year beginning 07/01/18  anderding 06/30/19
Nama Employer [dentificatiol Number
ROTARY INTERNATIONAL DISTRICT 6400
ING. 82-1625208
18t Quarter 2nd Quarter 3rd Quarter 4th Quarner
Due date of estimated payment 10/15/18 12/15/18 03/15/1¢9 06/15/19
Amount of underpayment 437 437 437 435

Prior year overpayment applied

1st Payment 2nd Payment 3rd Payment 4th Payment 5th Paymant
Date of payment 06/12/19
Amount of payment 1,000
QTR FROM TC UNDERPAYMENT #DAYS RATE PENALTY
1 10/15/18 12/31/18 ' 437 77 5.00 5
1 12/31/18 6/12/19 437 163 6.00 12
2 12/15/18 12/31/18 437 16 5.00 1
2 12/31/18 6/12/19 437 163 6.00 12
3 3/15/19 6/12/18 437 89 6.00 6
3 6/12/19 6/30/19 311 18 6.00 1
3 6/30/19 9/30/19 311 82 5.00 4
3 9/30/19 11/16/19 311 47 0.00 0
4 6/15/19 6/30/18 435 15 - 6.00 1
4 6/30/189 9/30/19 435 92 5.00 5
4 $/30/19 11/16/19 435 47 . 0,00 0

- e e b b by e ey e

TOTAL PENALTY 47

===y ]



771972019 11:56 AM RI DISTRICT 6400 1 of 1
990-T

RI DISTRICT 6400
201819
DISTRICT DIRECTORY

PAGES OF ADVERTISING 15.00 16.30%
TOTAL PAGES 92.00
ADVERTISING INCOME 6.429.00 B T
B
A |DIRECT EXPENSE 5289.00] X 16.30%| ©63.97
|
MEMBERSHIP FEES 84,021.68
|
A-B|READERSHIP COSTS 4,435.03
CIRCULATION INCONME 84,021,881 X 5,299.00| 1.753.65
1,00 253 888.00

C\Users\eschulz\Documents\RI District and Clubs\ROTARY DISTRICT 640002018 19 FINANCE\QOO\ROTLO0T -
JUNE-2019 Directory.xls



