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. 990 Return of Organization Exempt From Income Tax
%)

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

foundations)

Department of the Treasun

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

Internal Revenue Service

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

2016

Open to Public

Inspection

C Name of arganization

B Check if applicable Rotary International

[0 Address change
[ Name change % BERNADETTE KNIGHT

36-1707667

O Initial return Doing business as

Final

D Employer identification number

Ldeturn/terminated Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
[0 Amended return 1560 Sherman Avenue

O Application pendinglj

(847) 866-3000

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code
Evanston, IL 602013698

G Gross receipts $ 209,166,118

John P Hewko
1560 Sherman Avenue

I Tax-exempt status

L s01(0)(3) 501(c) (4) d(nsertno) L] 4947(a)1)yor L 527

F Name and address of principal officer H(a) Is this a group return for

subordinates?

Evanston, IL 602013698 H(b) Are all subordinates

included?

DYes No
D Yes DNO

If "No," attach a list (see instructions)

J Website: » www rotary org H(c) Group exemption number » 0573

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1911

M State of legal domicile IL

W summary

1 Briefly describe the organization’s mission or most significant activities

understanding, goodwill, and peace

Rotary International (RI) 1s a worldwide association of Rotary Clubs that provide service to others, promote integrity, and advance world

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

2
3 Number of voting members of the governing body (Part VI, line 1a) 3 19
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 330
6 Total number of volunteers (estimate If necessary) 6 1,203,109
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 567,431
b Net unrelated business taxable income from Form 990-T, line 34 7b -35,679
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 70,684,076 69,021,389
§ 9 Program service revenue (Part VIII, line 2g) 21,969,248 17,787,676
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 2,967,032 3,182,526
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 2,522,560 5,190,781
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 98,142,916 95,182,372
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 290,401 440,655
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 34,335,794 35,345,050
% 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
[=% b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 59,739,602 55,983,567
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 94,365,797 91,769,272
19 Revenue less expenses Subtract line 18 from line 12 3,777,119 3,413,100
x 2 Beginning of Current Year End of Year
"3
3; 20 Total assets (Part X, line 16) 159,664,981 166,700,691
;g 21 Total habilities (Part X, line 26) 33,082,823 29,866,338
z3 22 Net assets or fund balances Subtract line 21 from line 20 126,582,158 136,834,353

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ek 2018-03-28
R Signature of officer Date
Sign
Here LORI CARLSON cfo
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Michelle L Weber Michelle L Weber Check if | PO0556798
Pald self-employed
Preparer Firm’s name : GRANT THORNTON LLP Firm's EIN
Firm’'s address # 171 N CLARK ST SUITE 200 Phone no (312) 856-0200
Use Only (312)
CHICAGO, IL 60601

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

THE MISSION OF ROTARY INTERNATIONAL IS TO PROVIDE SERVICE TO OTHERS, PROMOTE INTEGRITY, AND ADVANCE WORLD UNDERSTANDING,
GOODWILL, AND PEACE THROUGH ITS FELLOWSHIP OF BUSINESS, PROFESSIONAL, AND COMMUNITY LEADERS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 10,229,755 including grants of $ ) (Revenue $ )
See Additional Data
4b (Code ) (Expenses $ 8,947,656  including grants of $ ) (Revenue $ 10,768,890 )
See Additional Data
4c (Code ) (Expenses $ 5,471,196 including grants of $ ) (Revenue $ 164,358 )
See Additional Data
4d  Other program services (Describe In Schedule O )
(Expenses $ 48,150,419 including grants of $ 440,655 ) (Revenue $ 7,504,833 )
4e Total program service expenses P 72,799,026

Form 990 (2016)



Form 990 (2016)
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Schedule A

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib es
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ®, es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any N
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
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 organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I P e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . ..
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 243
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 330
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
4a | Yes
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a Yes
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b Yes
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to i1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a| Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website ] Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»BERNADETTE KNIGHT 1560 SHERMAN AVENUE Evanston, IL 602013698 (847) 866-3000

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related cs | _lolx [t I 2/1099-MISC) 2/1099-MISC) organization and

organizations [ 2 5 | 3 § r(32E |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) Pelg (T3 |7
a0 | & o |
D o= o = |o O
T |8 - 3
= - =
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 1,782,465 1,097,627 339,094
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 60
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
Chell Worldwide Inc, Stage Production 1,784,440
222 ITAEWON-RO
YONGSAN GU, SEOUL 04404
KS
Kims Travel Services Co Ltd, Travel service 1,744,656
5F YUILD B/D 411-14
GOGOG DONG GANGNAM GU, SEOUL 135-270
KS
Pico North Asia LTD, Convention Decor 1,059,036
4F SANG WON BUILDING 165-11
SAMSUNG DONG KANGNAM KU, SEOUL 135090
KS
Conference Systems Inc PSAV, Interpretation Equip 647,823
5100 N River Road Suite 300
SCHILLER PARK, IL 60176
Catering Services 638,924

Kintex,

408 HALLYUWOLDEU-RODAEHWA-DONGILS
GOYANG SI, GYEONGGI-DO 10390

KS

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization #» 61

Form 990 (2016)



Form 990 (2016)

m Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII T [l
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

P 1a Federated campaigns . . | 1a |
2
< g b Membership dues . . | ib | 69,021,389
2 s
(9 £ | ¢ Fundraising events . . | ic |
=
.3‘2: g d Related organizations | id |
(D == | e Government grants (contributions) | le |
; £
g U_7 f All other contributions, gifts, grants,
[=] and similar amounts not included
= 1f
= o above
- =
= = | 9 Noncash contributions included
= © In lines la-1f $
=T
o <
O ® | hTotal.Add lines 1a-1f . . . . . . . » 69,021,389
1 Business Code
=
E 2a INTERNATIONAL CONVENTION 900099 10,693,290 10,693,290
>
& | b macazInE 541800 6,235,759 5,896,909 338,850
3 € MEETING REVENUE 900099 471,536 471,536
z d OPERATING INCOME - INFOTECH 900099 219,768 219,768
‘? € OPEN WORLD LEADERSHIP PROGRAM 900099 167,323 167,323
c
©
& | f All other program service revenue
o 17,787,676
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 1,374,575 1,374,575
4 Income from investment of tax-exempt bond proceeds » 0
BRoyaltes . . . . . . . . .« . . » 1,156,472 1,156,472
(1) Real (1) Personal
6a Gross rents
6,766,231
b Less rental expenses 4,674,323
¢ Rental income or 2,091,908 0
(loss)
d Net rental incomeor (loss) . . . . . . » 2,091,908 228,581 1,863,327
(1) Securities (1) Other
7a Gross amount
from sales of 88,387,057 21,633,518
assets other
than inventory
b Less costor
other basis and 86,922,733 21,289,891
sales expenses
€ Gain or (loss) 1,464,324 343,627
d Netgamnor(loss) . . . . . » 1,807,951 1,807,951
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See PartIV,line 18 . . . . a 0
é’ bless direct expenses . . . b 0
; c Net income or (loss) from fundraising events . . » 0
£ |9a Gross income from gaming activities
ee Part IV, line Ce .
O See Part IV, line 19
a 0
bLess direct expenses . . . b 0
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances . .
a 843,360
bless cost of goodssold . . b 1,096,799
¢ Net income or (loss) from sales of inventory . . » -253,439 ~253,439
Miscellaneous Revenue Business Code
11aiNSURANCE - U'S CLUBS 524298 1,313,687 1,313,687
b SERVICE INCOME 900099 261,889 261,889
€ FOREIGN SALES TAX ADJUSTMENT 900099 309,171 309,171
d All other revenue . . . . 311,093 332,784 -21,691
e Total. Add lines 11a-11d . . . . . . »
2,195,840
12 Total revenue. See Instructions . . . . . >
95,182,372 18,099,231 567,431 7,494,321

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 440,655 440,655
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 0
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 1,386,765 1,126,632 260,133

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 25,546,138 20,827,289 4,718,849
8 Pension plan accruals and contributions (include section 401 2,019,848 1,646,751 373,097
(k) and 403(b) employer contributions)

9 Other employee benefits 4,307,465 3,420,505 886,960
10 Payroll taxes 2,084,834 1,709,446 375,388
11 Fees for services (non-employees)

a Management 1,622,940 1,330,856 292,084
b Legal 424,427 348,030 76,397
c Accounting 160,999 127,427 33,572
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 345,789 345,789
g Other (If ine 11g amount exceeds 10% of line 25, column 3,486,744 2,896,154 590,590
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,534,066 2,088,769 445,297
13 Office expenses 1,905,800 1,460,178 445,622
14 Information technology 5,062,622 1,964,160 3,098,462
15 Royalties 0
16 Occupancy 3,466,663 2,842,664 623,999
17 Travel 11,637,572 8,260,308 3,377,264
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 6,913,728 5,619,059 1,294,669
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 3,394,778 2,783,718 611,060
23 Insurance 1,799,114 1,483,023 316,091
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a DISTRICT GOVERNORS 9,136,128 9,136,128
b ROTARIAN MAGAZINE 3,215,951 2,637,080 578,871
¢ EQUIPMENT RENT & MAINTENANCE 671,894 496,849 175,045
d COST OF CONSUMABLES 185,120 151,798 33,322
e All other expenses 19,232 1,547 17,685
25 Total functional expenses. Add lines 1 through 24e 91,769,272 72,799,026 18,970,246 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,416,834 1 5,061,302
2 Savings and temporary cash investments 36,450,943 2 30,917,850
3 Pledges and grants receivable, net o 3 0
4 Accounts recelvable, net 7,288,421 4 8,329,126
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 445,398 7 532,934
& Inventories for sale or use 445,725 191,412
< 9 Prepaid expenses and deferred charges 5,045,184 9 7,493,161
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 124,705,295
b Less accumulated depreciation 10b 87,268,095 35,470,676 10c 37,437,200
11 Investments—publicly traded securities 37,233,824 11 40,476,890
12 Investments—other securities See Part IV, line 11 30,217,743 12 33,339,466
13 Investments—program-related See Part 1V, line 11 1,392,596 13 1,681,588
14 Intangible assets 0 14 0
15 Other assets See Part IV, line 11 1,257,637 15 1,239,762
16 Total assets.Add lines 1 through 15 (must equal line 34) 159,664,981 16 166,700,691
17 Accounts payable and accrued expenses 24,888,726 17 22,606,307
18 Grants payable 0 18 0
19 Deferred revenue 8,194,097 19 7,260,031
20 Tax-exempt bond habilities o 20 0
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other habilities (including federal iIncome tax, payables to related third parties, 0o 25 0
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 33,082,823| 26 29,866,338
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 126,582,158( 27 136,834,353
5 28 Temporarily restricted net assets o 28 0
T |29 Permanently restricted net assets of 29 0
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 126,582,158 33 136,834,353
z 34 Total liabilities and net assets/fund balances 159,664,981 34 166,700,691

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 95,182,372
2 Total expenses (must equal Part IX, column (A), line 25) 2 91,769,272
3 Revenue less expenses Subtract line 2 from line 1 3 3,413,100
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 126,582,158
5 Net unrealized gains (losses) on investments 5 6,791,017
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 48,078
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 136,834,353

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2016)



Additional Data

Software ID:
Software Version:
EIN: 36-1707667
Name: Rotary International
Form 990 (2016)
Form 990, Part III, Line 4a:

District Governors - the District Governor is the officer of RI for each grouping of clubs that form a district The District Governor provides leadership and assistance to clubs
within the district In addition, the Governor ensures continuity In all programs and related operations within the district and acts as a liaison between RI and the district In
FY17, RI has 534 district governors




Form 990, Part II1I, Line 4b:

International Convention - The International Convention Is the annual business meeting of RI and Is designed to inspire and inform Rotarians at an international level while
advancing the strategic goals of RI and its Foundation The convention is held in different locations each year, both domestic and international In 2017, the convention was
held in Atlanta, Georgia and attracted 33,390 attendees




Form 990, Part 1III, Line 4c:

International Assembly - The International Assembly Is an annual training meeting of RI designed to inspire and motivate Rotary officers and leaders for the incoming Rotary
year The training allows incoming leaders to interpret and implement the president-elect's priorities and initiatives, and also provides an opportunity to discuss and plan
their activities during the year The International Assembly Is held once a year every January, in San Diego, CA




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
5o P = .fg ]
=Lz =] 2
2| = I 2
%_n‘ = b =]
= 3
I B
T T
(=N
John F Germ 400
....................................................................................... X X 63,429 12,251
President 00
Ian Riseley 400
....................................................................................... X X 4,238 6,930
President Elect 00
Jennifer E Jones 200
............................................................................... X X 0 0
Vice President 00
Hsiu-Ming Lin 200
............................................................................... X X 0 0
Treasurer 00
Mikael Ahlberg 200
............................................................................... X 0 0
Director 00
Gerard Allonneau 200
............................................................................... X 0 0
Director 00
Jorge Aufranc 200
............................................................................... X 0 0
Director 00
Manoj D Desal 200
............................................................................... X 0 0
Director 00
Corneliu Dinca 200
............................................................................... X 0 0
Director 00
Bradford R Howard 200
............................................................................... X 0 0
Director 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
79 | o = :g 9]
=52 oY
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
Joseph Mulkerrin 200
............................................................................... X 0 o} 0
Director 00
Peter L Offer 200
............................................................................... X 0 o} 0
Director 00
Saowalak Rattanavich 200
............................................................................... X 0 o} 0
Director 00
Hendreen Dean Rohrs 200
............................................................................... X 0 o} 0
Director 00
Tadami Saito 200
............................................................................... X 0 o} 0
Director 00
Eduardo San Martin Carreno 200
............................................................................... X 0 o} 0
Director 00
Jose Ubiracy Silva 200
............................................................................... X 0 o} 0
Director 00
Noel J Trevaskis 200
............................................................................... X 0 o} 0
Director 00
Karen K Wentz 200
............................................................................... X 0 o} 0
Director 00
John Hewko 260
....................................................................................... X 301,317 169,491 36,830
General Secretary 140




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
5o P = .fg ]
=Lz =] 2
2| = I 2
%_n‘ = D 7
= 3
I B
T T
(=N
Michele Berg 260
....................................................................................... X 161,575 90,885 28,167
Deputy General Secretary 140
Lori Carlson 210
....................................................................................... X 126,309 116,593 8,352
Chief Financial Officer 190
David Alexander 340
....................................................................................... X 171,149 27,862 28,515
Chief Communications Officer 60
James Barnes 310
....................................................................................... X 169,488 50,627 33,118
Chief Prog/Mem Svcs officer 90
Steven Routburg 330
....................................................................................... X 163,356 35,859 27,665
General Counsel 70
Peter Markos 230
....................................................................................... X 137,050 103,389 34,728
Chief Info Officer-thru 3/2017 170
Andrew McDonald 270
....................................................................................... X 109,169 53,770 13,407
Deputy General Counsel 130
Celso Fontanelli 190
................. X 73,250 82,602 3,810
Office Manager, Brazil 210
Bernadette Knight 210
....................................................................................... X 80,231 74,059 32,208
Senior Director of Finance 190
David Stumpf 200
....................................................................................... X 73,975 77,768 25,714
Director of Auditing Services 200




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
FH |2 o T
D o= e = |t O
e | = P2
T | < T
| = ]
I '%
(=N
Matthew Switzer 230
............................................................................... X 85,934 64,827 24,086
Global Director of HR 170
Joe Brownlee 00
....................................................................................... X 57,979 53,520 14,327
Former Key Employee 00
John Osterlund 00
................. X 4,016 96,375 8,986

Former Key Employee
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Rotary International

36-1707667

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . . . . . . . . 4 . . 3a(ii)
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b)Cost or other basis (other) (c)Accumulated depreciation (d)Book value
(investment)
1a Land 2,230,725 2,230,725
b Buildings 81,379,360 53,083,883 28,295,477
c Leasehold improvements 136,716 136,716
d Equipment 40,938,635 34,027,637 6,910,998
e Other . 19,859 19,859
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 37,437,200

Schedule D (Form 990) 2016
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Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity interests

(3)Other

(A) GLOBAL ASSET ALLOCATION 16,696,800 F
(B) ALTERNATIVE INVESTMENTS 9,528,101 F
(C) REAL ASSET FUNDS 7,114,565 F
(©

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 33,339,466

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
0
(2)
(3)
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 0

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m a o6 T w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

5

m a o6 T w

C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 36-1707667
Name: Rotary International

Return Reference

Explanation

Form 990, Schedule D, Part X,
Line 2

FIN 48 (ASC 740) Footnote Rotary International and the Foundation have each received a fav
orable determination letter from the IRS stating that each i1s exempt from federal income t
axes under the provisions of Sections 501(c)(4) and 501(c)(3), respectively, of the Intern

al Revenue Code of 1986, as amended, except for Income taxes pertaining to unrelated busin
ess Income PPH files a corporation income tax return, but i1s not treated as an insurance
company for federal income tax purposes as It Is a captive Insurance company Accordingly,
premiums (from Rotary) and losses and loss adjustment expenses are excluded from the calc
ulation of taxable income There was no hability for income tax as of 30 June 2017 and 20

16 Infotech Is a private limited company registered in India and, as such, Is a taxable c
orporation in India Under U S tax regulations, Infotech Is treated as a foreign partners

hip and all operations are included in Rotary's U S tax filings The Financial Accounting
Standards Board (FASB) i1ssued guidance that requires tax effects from uncertain positions

to be recognized In the consolidated financial statements only If the position 1s more li

kely than not to be sustained If the position were to be challenged by a taxing authority
Management has determined there are no material uncertain positions that require recognit
lon In the consolidated financial statements Additionally, no provision for income taxes

1s reflected in the consolidated financial statements and there is no interest or penaltie

s recognized In the consolidated statements of activities or consolidated statements of fi
nancial position
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a mgwm . . OMB No 1545-0047
?F%';'rﬁ%g:;)'f F Statement of Activities Outside the United States :
» Complete If the organization answered "Yes" to Form 990, 2 0 1 6

Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions. Open to Public
» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Department of the Treasun
Internal Revenue Service

Name of the organization Employer identification number
Rotary International

36-1707667

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers.Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? O Yes [ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region {b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) I1s a (f) Total expenditures
offices Iin the  |employees, agents, region (by type) (e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors In services, Investments, grants service(s) in region
region to recipients located In the
region)

See Add'l Data

3a Sub-total 8 194 17,281,912
b Total from continuation sheets to
Part I
c Totals (add lines 3a and 3b) 8 194 17,281,912

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
|

Schedule F (Form 990) 2016
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2016
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m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) Yes D No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

O ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)
Yes O no
4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)
Yes D No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713) Yes Clno

Schedule F (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

36-1707667
Rotary International

Schedule F (Form 990) 2016

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;

Page 5

amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

Central America and the Investments 6,649,160
Caribbean

Europe (Including Iceland and Investments 1,499,085
Greenland)

East Asia and the Pacific 3 20 |Program Services Membership Support 1,641,761




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

Europe (Including Iceland and 1 30 |Program Services Membership Support 4,138,841
Greenland)

South America 2 13 [Program Services Membership Support 529,775
South Asia 1 19 [Program Services Membership Support 599,556




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
South Asia 112 |Program Services IT Support 2,223,734
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations, 201 6

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Open to Public
Inspection

Department of the

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
Rotary International
36-1707667
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1) 36-3245072 501(c)(3) 440,655 PolioPlus Fund

The Rotary FDN of Rotary
International

1560 Sherman Avenue
Evanston, IL 602013698

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016
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Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Form 990, Schedule I, Part I, Line |Organization's Procedures for Monitoring Grant Funds in the U S Rotary International issued one grant in fiscal year ended 30 June 2017 to The Rotary Foundation of
2 Rotary International [501(c)(3)] Rotary International relies on the grant-monitoring procedures of The Rotary Foundation of Rotary International for the PolioPlus Fund

Schedule I (Form 990) 2016
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number

Rotary International

36-1707667

m Questions Regarding Compensation

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

- First-class or charter travel - Housing allowance or residence for personal use
I~ Travel for companions r
- Tax idemnification and gross-up payments - Health or social club dues or initiation fees
~ Discretionary spending account I

b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2 Yes

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
- Compensation committee ~ Written employment contract
I~ Independent compensation consultant - Compensation survey or study
 Form 990 of other organizations - Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Yes | No

Payments for business use of personal residence

Personal services (e g, maid, chauffeur, chef)

a Recelve a severance payment or change-of-control payment? 4a No

Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

Any related organization? 5b No

If"Yes," online 5a or 5b, describe in Part IT1

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? 6a No

Any related organization? 6b No

If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part IT1 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference | Explanation

See Additional Data |

Schedule J (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 36-1707667
Name: Rotary International

Part I1II, Supplemental Information

Return Reference Explanation

First Class or Charter Travel Uncompensated volunteer leaders conduct extensive international travel on behalf of the organization Rotary International
provides business-class airfare for the Board of Directors and the General Secretary Business-class Is avallable in most markets, but if it Is not, first-class
or economy airfares are substituted The President and President-Elect are permitted to use first-class travel, although they may choose business-class or
economy travel

Form 990, Schedule J, PartI, Line 1a



Part I1II, Supplemental Information

Return Reference Explanation

Housing Allowance or Residence for Personal Use For efficiency, residences near RI headquarters are provided for Rotary International
Form 990, Schedule J, Part I, Line |President and President-Elect Personal use of the residences Is reported as taxable income to the recipients In addition, RI reimburses
la the President and President-Elect for certain costs associated with maintaining their personal residences while they are traveling on
behalf of the association These expense reimbursements are taxable to the recipients



Part I1II, Supplemental Information

Return Reference Explanation

Travel for Companions Rotary International provides for spouse travel If spouse participation assists the organization in achieving its
mission The Rotarian and spouse are required to submit documentation detailing the activities and supporting the bona fide business
purpose of the travel Management reviews the documentation during the expense reimbursement approval process

Form 990, Schedule J, PartI, Line
la



Part I1II, Supplemental Information

Return Reference Explanation

Tax Indemnification and Gross-Up Payments Rotary International does not compensate the President and President-Elects services
Form 990, Schedule J, Part I, Line [other than the reimbursement of certain personal expenses related to their services (1 e , the cost to maintain their personal residence,
la health insurance, etc ) as defined in the Rotary Code of Policies The expense reimbursements are taxable to the recipients It s the boarc
policy to pay the presidents for the taxes associated with this iIncome



Part I1II, Supplemental Information

Return Reference Explanation

Health or Social Club Dues or Initiation Fees For the President and President-Elect, expenses related to maintaining club memberships
are included under the Rotary Code of Policies for personal expenses reimbursement These expense reimbursements are taxable to the
reciplent

Form 990, Schedule J, PartI, Line
la



Part I1II, Supplemental Information

Return Ref erence Explanation

Personal Services FOR ANY PRESIDENT OF ROTARY INTERNATIONAL, WHO IS NOT A UNITED STATES CITIZEN, EXPENSES
RELATED TO INCOME TAX PREPARATION ARE INCLUDED UNDER THE ROTARY CODE OF POLICIES THESE EXPENSES ARE
TAXABLE TO THE RECIPIENT

Form 990, Schedule J, PartI, Line
la



Part I1II, Supplemental Information

Return Reference Explanation

Highest Compensated Employees Rotary International has a highest compensated employee at its office in Zurich, Switzerland, which is
currently undisclosed due to potential infringement of local data privacy laws Salaries for staff at the International Offices are established
in their local currency and translated to US dollars for reporting purposes, resulting in potentially large fluctuations in the US dollar
reportable equivalent for compensation

Form 990, Part VII and Schedule ]



Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns (F) Compensation in

- " other deferred benefits BY(1)-(D column (B
(i) (i) (iii)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1John Hewko ) 301,227 0 90 5,989 17,582 324,888 0
General Secretary | | _____________ ! ! :
(n) 169,440 0 51 3,369 - - 0
9,890 182,750
1Michele Berg 0 158,941 0 2,634 4,793 13,234 179,602 0
Deputy General Secretary | | ___________.__
(n) 89,404 0 1,481 2,696 - - 0
7,444 101,025
2Lon Carlson | 125,824
Chief Financial Officer o 12582 0 485 4,343 0 130,652 0
() 116,145 0 448 4,009 - - 0
0 120,602
3David Alexander | 167,812
Chief Communications Officer o 167812 0 3,337 4,080 20,443 195,672 0
(i) 27,318 0 544 664 - - 0
3,328 31,854
4)ames Barnes | 167,494
e B sves offcer W 167,494 0 1,994 5,989 19,512 194,989 0
(n) 50,031 0 596 1,789 - - 0
5,828 58,244
5Steven Routburg 0 160,206 0 3,150 5,651 17,035 186,042 0
General Counsel | | _____________ ! ! : !
(i 35,167 0 692 1,240 - - 0
3,739 40,838
6Peter Markos | 137,050
Chief Info Officer-thru 3/2017 O 137.05¢ 0 0 4,643 12130 150845 0
an 103,389 0 0 3,504 - - 0
11,429 118,322
7Andrew McDonald 0] 106,994 0 2,175 3,750 5,233 118,152 0
Deputy General Counsel [ | _ o ____o_o_____. ! ! : !
() 52,699 0 1,071 1,847 - - 0
2,577 58,194
8Celso Fontanell | 73,250
Office Manager, Brazil Op 7320 0 0 0 179t 72041 0
() 82,602 0 0 0 - - 0
2,019 84,621
9Bemadette Knight 0 78,561 0 1,670 2,771 13,977 96,979 0
Senior Director of Finance | | _ _ ___________ ! ! : !
(n) 72,518 0 1,541 2,558 - - 0
12,902 89,519
10David Stumpf | 73,937
Director of Auditing Services O 73837 0 38 263> 9901 8611 0
(n) 77,729 0 39 2,770 - - 0
10,408 90,946
11Matthew Switzer | 84,649
LiMatthew Switzer . 846 0 1,285 2,895 10,834 99,663 0
(n) 63,858 0 969 2,184 - - 0
8,173 75,184
12Joe Brownlee ) 57,658 0 321 1,667 5,783 65,429 0
Former Key Employee [ | __ _________._. ! ! :
(n) 53,223 0 297 1,539 - - 0
5,338 60,397
13John Osterlund m 4,016 0 0 98 262 4,376 0
Former Key Employee | | __ __________._ !
() 96,375 0 0 2,348 - - 0
6,278 105,001
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on
EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Department of the Treasun www.irs.gov/form990.

L

OMB No 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

Rotary International

36-1707667

990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Other Program Services (Code ) Expenses $48,150,419 including grants of $440,655 (Reven
Part Ill, Line | ue $7,504,833) Other program services are In place to coordinate and direct the activities

4D of Rotary International and support the Object of Rotary The Object of Rotary Is to enco

urage and foster the i1deal of service as a basis of worthy enterprise These other program
services support the Object of Rotary by helping Rotary clubs and districts achieve their

service goals, expand Rotary membership, and promote their activities to the media and ge
neral public Form 990, Part V, Line 2a Number of Employees on Form W-3 The number of empl
oyees reported Is the total employee count for the filing organization While Rotary Inter

national 1s the common paymaster for Rotary International and The Rotary Foundation of Rot
ary International (TRF), the number of employees does not include the employee count for T

RF




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Name of Foreign Country Argentina Australia Bangladesh Brazil Canada Chile Colombia Denmar
PartV, Line | k Egypt Ethiopia Germany India Japan Nepal Nigeria Norway Pakistan Peru Philippines Republ
4b Ic of South Korea South Africa Sri Lanka Sweden Switzerland Thailand Ukraine United Kingdo
m Venezuela




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Express Stmt that such Contributions or Gifts Were Not Tax Deductible Rotary International
Part V, Line | does not directly solicit contributions from the general public The member clubs of Rota
6b ry International, also Section 501(c)(4) entities, paild membership dues which are reported
on Form 990, Part VIII, Line 1b as contribution revenue As such, Rotary International do
es not directly provide an express statement




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Members or Stockholders The membership of Rotary International consists of Rotary clubs or
Part VI, ganized and operating In accordance with the RI constitution and bylaws
Section A,
Line 6




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Persons Who May Elect One or More Members of the Governing Body The procedures for the sel
Part VI, ection of Rotary International (RI) officers are stated in the RI bylaws Nominating commi
Section A, ttees select nominees for the Board of Directors, including the president Director nomina
Line 7A ting committees In each of the 34 worldwide Rl zones nominate a director from the membersh

Ip of the clubs In that zone every fourth year according to a schedule established by the

RI Board Additionally, a 17 member nominating committee for president nominates a preside
nt each year (on a rotating basis each zone elects a member of a club In the zone to serve
on the nominating committee) There are opportunities for clubs to put forward candidates

to challenge the nominated candidates Each club may vote in the election for president a

nd directors, which takes place at the annual Rl Convention




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Review of Form 990 Rotary International's Form 990 I1s prepared by an independent certified
Part VI, public accounting firm A draft of the Form 990 Is reviewed by the Senior Director of Fin
Section B, ance and the Chief Financial Officer Upon completion of the review process, the return is
Line 11b provided to the Board of Directors, signed by the CFO and filed with the IRS




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Conflict of Interest Policy All directors must disclose any family or business relationshi
Part VI, ps with other directors, trustees of the Rotary Foundation, key employees, or highest comp
Section B, ensated Independent contractors of Rotary International and The Rotary Foundation as ident
Line 12¢ ified annually by the General Secretary To comply with this policy, directors submit an a

nnual Potential Conflict of Interest Statement, on which they report any previously undisc
losed potential conflicts of interest The Rl Executive Committee reviews these reports an
d works to resolve any actual or potential conflicts If no resolution I1s reached, the Com
mittee refers the matter to the Board of Directors and an appropriate action will be taken

A potential conflict of interest 1s deemed to exist If a majonity of directors voting re
ach an affirmative decision The director with the potential conflict of interest shall no
t be present for the vote In addition, the Operations Review Committee monitors complianc
e with the Code of Conduct and Conflict of Interest Policy of the organization and the Boa
rd of Directors Key employees and other employees In a position of influence are also req
uired to make annual conflict of interest disclosures




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Determination of Compensation The process for determining compensation for the General Sec
Part VI, retary, Deputy General Secretary and General Managers was last reviewed In fiscal year 201
Section B, 6 Rls Global People & Talent team collects data on total compensation (I e , base salary
Lines 15a & | and benefits) from several sources, including independent compensation consultants, salary
15b surveys, professional publications, and information from similar organizations in the sam

e geographic area People & Talent provides a salary range for the General Secretary, Depu

ty General Secretary, and General Managers positions and the Operations Review Committee (
acting as a compensation advisory committee) and the Executive Committee of the Board of D
Irectors review salary ranges and salary increase parameters for reasonableness The Gener
al Secretarys compensation Is based on the terms in the General Secretarys contract The G
eneral Secretary approves salary increases for the Executive Management Team within the sa
lary ranges approved by the Executive Committee of the Board of Directors This process Is
contemporaneously documented




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Organizational Documents Available to the Public Rotary International makes its governing
Part VI, documents, conflict of interest policy, and audited financial statements available to the
Section C, public on the organization’s website, www rotary org Form 990, Part VII, Section A Highes
Line 19 t Compensated Employees The highest compensated employees are deteremined based on w-2 amo
unts for the filing and related organization, consistent with prior year




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Other Changes In Net Assets or Fund Balance PPH Activity (17,875 ) Infotech Tax Adjustments 65,953 ---------- Total 48,078
Part XI, Line
9
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

2016

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization
Rotary International

Employer identification number

36-1707667
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e () (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (1if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)The Rotary Fdn of Rotary International Charitable IL 501(c){3) 7 Rotary Int'l Yes
1560 Sherman Avenue
Evanston, IL 602013698
36-3245072
(2)Rotary International Holdings NFP CHARITABLE IL 501(c){3) 9 ROTARY INT'L Yes

1560 SHERMAN AVENUE

EVANSTON, IL 602013698
32-0515763

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) i) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of end- |Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile] controlling income(related, | total income of-year allocations? amount in | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) Rotary International InfoTech IT Support IN Rotary Int'l RELATED 333,974 2,195,133 No Yes 99 990 %
SNO 103/123/1
DON BOSCO MAR 411014
IN 98-1050532
IEEEEYA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) (f) (9) (h) )
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
{1)PPH National Insurance Co Captivelnsurance VT Rotary Int'l C Corp -17,875 5,388,220 100 000 % Yes

76 St Paul Street Suite 500
Burlington, VT 05401
03-0370108

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la| Yes
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . 1o | Yes
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2016



Additional Data

Software ID:
Software Version:

EIN:
Name:

36-1707667
Rotary International

Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

(1) Rotary Foundation Infotech a 3,271 Cost
(1) The Rotary Foundation of Rotary International b 440,655 Cost
(2) The Rotary Foundation of Rotary International n 1,453,902 Cost
(3) The Rotary Foundation of Rotary International o 27,777,248 Cost
(4) PPH National Insurance Co o 182,377 Cost
(5) The Rotary Foundation of Rotary International q 18,616,227 Cost
(6) Rotary Foundation Infotech q 2,537,059 Cost
(7) PPH National Insurance Co q 79,512 Cost
(8) PPH National Insurance Co r 833,642 Cost




