
Form 8879-EO 

Department of the Treasury 
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2017, or fiscal year beginning 07-01-2017 ,and ending 06-30-2018 
.. Do not send to the IRS. Keep for your records. 

.. Go to www.irs.govIForm8879EO for the latest information. 

OMB No. 1545·1878 

2017 

Name of exempt organization Employer identification number 

The Rota District 7450 Gundaker Foundation 23-6391923 
Name and title of officer 

William Graham, President 
IParltl Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 

check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then 

leave line 1 b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than one line in Part I. 

1a Form 990 check here .. 0 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 

2a Form 990-EZ check here .. IX! b Total revenue, if any (Form 990-EZ, line 9) •.•.•• 

3a Form 1120-POL check here .. 0 b Total tax (Form 1120-POL, line 22) .••••• 

4a Form 990-PF check here .. 0 b Tax based on investment income (Form 990-PF, Part VI, line 5) 

Sa Form 8868 check here .. 0 b Balance Due (Form 8868, line 3c) • • • • • • • • • • • • • 

Ir:»~:~j'!;{'l Declaration and Signature Authorization of Officer 

• 1b 

·2b 

• 3b 

·4b 

• 5b 

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
retum, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 
Officer's PIN: check one box only 

[R] I authorize Houtz CPA LLC to enter my PIN --=9:..::1:..:9::..:2::..:3=--___ as my signature 
EROfinmname Enter five numbers, but 

do not enter all zeros 

on the organization's tax year 2017 electronically filed return. If I have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

o As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. 
If I have indicated within this return that a copy the return' being filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State ra, I w1" enter my P. e et s dis ure consent screen. 

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

Date" 05-06-2019 

238773 19026 
Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized e-fi/e ~roviders for Business Returns . 

89,476 

ERO's signature .. ~_~~~4~1c~~1~~~ __________ __ Date .. --=0'-=5=---=1:..:3=---=2::..:0::..:1::..:9=--______ _ 

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

For Paperwork Reduction Act Notice, see instructions. 

EEA 

Form 8879-EO (2017) 



Short Form OMS No. 1545-1150 

Form 990-EZ Return of Organization Exempt From Income Tax 2017 

Department of the Treasury 

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

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

~ Information about Form 990-EZ and its 

A For the 2017 calendar Year, or tax year beainnina 07-01 ,2017, a nd d-en InQ 06-30 , 20 18 

B Check if applicable: C Name of organization D Employer identification number 

D Address change The Rotary District 7450 Gundaker Foundation 23-6391923 

D Name change Number and street (or P.O. box. if mail is not delivered to street address) Room/suite E Telephone number 

D Initial retum 

D Final return/terminated PO Box 812 (610)717-2829 

D Amended return City or town. state or province. country. and ZIP or foreign postal code F Group Exemption 

D Application pending SDrinafield, PA 19064-0812 Number ~ 

G Accounting Method: D Cash [gI Accrual Other (specify) ~ H Check~ ~ if the organization is not 

I Website: ~ WWW. GUNDAKER. ORG required to attach Schedule B 

J Tax-exempt status (check only one) -iii 501(c)(3) D501(C)( ) .... (insert no.) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF). 

K Form of organization: ~ Corporation D Trust D Association D Other 

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

(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ •••.•••.•.•••••• ~ $ 

1,:Patltll:,j Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
89,476 

Check if the organization used Schedule 0 to respond to any question in this Part I · . 
1 Contributions, gifts, grants, and similar amounts received ... 
2 Program service revenue including government fees and contracts 

3 Membership dues and assessments .. .. .. .. .. .. .. · . · .. .. 
4 Investment income .. .. .. .. .. .. .. . . . · . · . : f ~'I' Sa Gross amount from sale of assets other than inventory ... .. ...... 

b Less: cost or other basis and sales expenses · .. ........ · . · . · I 5b I 
c Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line Sa) .. 

6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G if greater than 

~ $15,000) .. .. .. .. .. . . .. .. .. .. c ............. !' ",.- .. • -'ft;- .. . . . .. · . .1 6a 1 
~ b Gross income from fundraising events (not including $ of contributions 
a:: from fundraising events reported on line 1) (attach Schedule G if the 

sum of such gross income and contributions exceeds $15,000) .. . .. .16b 1 
c Less: direct expenses from gaming and fundraising events . . · . · I 6c 1 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

Iine6c) .............. . . . . . .. .. .. .. · . .. . . · .. 
• ';a' f 7a Gross sales of inventory, less retums and allowances ... · .. 

b Less: cost of goods sold .. .. .. .. . . . . · . . .. · . . 1 7b 1 

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. .. .. .. ... 
8 . Other revenue (describe in Schedule 0) .. . 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 

10 Grants and similar amounts paid (list in Schedule 0) 
11 Benefits paid to or for members .. . . . · . · . 
12 Salaries, other compensation, and employee benefits 

III 

&l 13 Professional fees and other payments to independent contractors 
5i 14 Occupancy, rent. utilities, and maintenance Co . · )C 

15 Printing, publications, postage, and shipping UJ 

16 Other expenses (describe in Schedule 0) 
17 Total expenses. Add lines 10 through 16 

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 
{l 19 Net assets or fund balances at beginning of year (from line 27, column (All (must agree with 
III 
III end-of-year figure reported on prior year's retum) « ............. · .. 
ti 20 Other changes in net assets or fund balances (explain in Schedule 0) 
2 

21 Net assets or fund balances at end of year. Combine lines 18 throuqh 20 

For Paperwork ReductIon Act NotIce, see the separate instructIOns. 
EEA 

. .. . .. 

. . · . 

. . 

. · . 

· . 

· ... . . ....... . . 
1 63,137 

2 

3 24,199 

4 679 

I;·r· 
V" 

. .. 5c 

~ 
~".:.; 

1;;<'-
. 

I;:/j···· 
· . 6d 

-

'tiS> 
• . 

· . 7c 

· . 8 1,461 
.~ 9 89,476 

· . 10 74,470 

· . 11 

12 

13 772 

14 

15 168 

· 16 20,107 

. .~ 17 95,517 

· . . 18 (6,041 
"';sr 

· . 19 154,141 

· . 20 

.~ 21 148,100 

Form 990-EZ (2017) 



Form 990-EZ (2017) The Rotar District 7450 Gundaker Foundation 23-6391923 Pa e 2 

Balance Sheets (see the instructions for Part II) 
Ch k"f h d S h d I 0 ec I t e orqanlzatlon use c e ue to respon d h' P til to any question In t IS ar · . . . . . . . . .. .. 

(A) Beginning of year (B) End of year 

22 Cash. savings. and investments · . 181,067 22 165,408 

23 Land and buildings . . · . 0 23 0 

24 Other assets (describe in Schedule 0) 2,980 24 8,592 

25 Total assets .. . .. .. .. .. .. · . 184,047 25 174,000 

26 Total liabilities (describe in Schedule 0) 29,906 26 25,900 

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 154,141 27 148,100 

I PartlUI Statement of Program Service Accomplishments (see the instructions for Part III) 
Expenses 

Check if the orqanization used Schedule 0 to respond to any question in this Part III ... 0 
What is the organization's primary exempt purpose? Local and Int'l Community Assistance 

(Required for section 

501 (c)(3) and 501 (c)(4) 
Describe the organization's program service accomplishments for each of its three largest program services. organizations; optional for 
as measured by expenses. In a clear and concise manner. describe the services provided. the number of others.) 
persons benefited. and other relevant information for each program title. 

28 9 Undergraduate and 6 Graduate Education Grants 

(Grants $ 26,300 ) If this amount includes foreign grants. check here · . ~ 0 28a 26,300 

29 22 Local and 14 International Assistance Grants 

(Grants $ 19,770 ) If this amount includes foreign grants. check here · . ~ 0 29a 19,770 

30 10 International youth Service Exchange Students 

(Grants $ 28,400 ) If this amount includes foreign grants. check here · . ~ 0 308 28,400 

31 Other program services (describe in Schedule 0) ... . . . . . . . . . · . 
(Grants $ ) If this amount includes foreign qrants. check here ~ 0 31a 

32 Total program service expenses (add lines 28a through 31 a) .. ~ 32 74,470 

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

Check if the organization used Schedule 0 to respond to any question in this Part IV . . . · . . . .. ...... . .. . . o 
(b) Average (e) Reportable (d) Health benefits. 

compensation contributions to employee (e) Estimated amount or 
(a) Name and tille hours per week 

(Forms W-2/1099-MISC) benefit plans. and other compensation 
devoted to position 

(if not paid enter -0-) dererred comoensation 
Douglas Blazey 
President 5.00 a a 0 

Mary Ellen Mahan 
Vice President 2.00 C a 0 

David A Houtz 
Treasurer 5.00 C a 0 

Deena Jones 
Secretary 2.00 C a 0 
William Graham 
President 5.00 C C 0 

EEA Form 990-EZ (2017) 



Form 990-EZ (2017) The Rotar District 7450 Gundaker Foundation 23-6391923 

Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
Instructions for Part V ) Check if the orqanlzatlon used Schedule 0 to respond to any question In this Part V ... 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

34 

detailed description of each activity in Schedule 0 
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents if they reflect a change to the organization's name_ Otherwise, explain the 

change on Schedule 0 (see instructions) .. . • • • • • . • • • . • • • . . . • • • • . • • • • . . 

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business 

33 

34 

Pa e 3 

- - . D 
Yes No 

X 

X 

X activities (such as those reported on lines 2, 6a, and 7a, among others)? •......•••.•••••...•••• r---=:35:.:a+_-+--=-=-_ 

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 f--'-35:..;,b,-+-_-+-__ 

c Was the organization a section 501 (c)(4) , 501 (c)(5). or 501 (c)(6) organization suqject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III 35c X 
36 Did the organization undergo a liquidation, dissdution, termination, or significant disposition of net assets 

X during the year? If "Yes," complete applicable parts of Schedule N •.•••••..•.•...••••..•..•.••• 

37 a Enter amount of political expenditures, direct or indirect. as described in the instructions • • • ~ 1L...:..37"'-a=---'--I ______ ~ 
36 

X b Did the organization file Form 1120-POLforthis year? •••••••.•..••••••••••••••..••••••• f--=-37:..:b+_-+--=-=-_ 

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee. or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 

b If "Yes," complete Schedule L, Part II and enter the total amount involved ......•.. " f-38_b-'-+ _______ --I 

39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 39a 

b Gross receipts. included on line 9, for public use of club facilities .•••••••.•.••••• 39b 

40 a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 ~ ; section 4912 ~ ; section 4955 ~ 

b Section 501 (c)(3). 501 (c)(4), and 501 (c)(29) organizations_ Did the organization engage in any section 4958 

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3). 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 

on organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958 .•.•••••.••.••....••.••.•••.•.•.. .•.•• ~ 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization •••••..••••..•••. _ • . . . . • . . • • • ~ 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T •••••..•••.••..••••..••••••• 

41 List the states with which a copy of this retum is filed PA 

38a 

40b 

40e 

42 a The organization'S books are in care of ~ D=a:,:v.::i"'d:.....::A.:.:.'---.:H::.o::.u=-=t.::z'-___________ _ Telephone no. ~ 610-717-2829 

Located at ~ 340 Fairfax Rd, Drexel Hill, PA ZIP + 4 ~ 19026 

b 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)? 

If "Yes," enter the name of the foreign country: ~ 

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR). 

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

If "Yes," enter the name of the foreign country: ~ 

... 

I 

... 

Yes 

42b 

42c 

X 

X 

X 

No 

X 

X 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ................. ~ D 
~ I 43 I and enter the amount of tax-exempt interest received or accrued during the tax year .. 

Yes No 

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 44a X 
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 44b X 
c Did the organization receive any payments for indoor tanning services during the year? 44c X 
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No." provide an 

explanation in Schedule 0 44d 

45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 

Form 990-EZ (see instructions) 45b X 
EEA Form 990-EZ (2017) 



Form 990-EZ (2017) The Rotary District 7450 Gundaker Foundation 23-6391923 Page 4 

Yes 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for public office? If "Yes," complete Schedule C, Part I 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 o 0 0 0 0 0 146 
I PattVfl Section 501 (c)(3) organizations only 

All section 501 (c)(3) organizations must answer questions 47 - 4gb and 52, and complete the tables for lines 

50 and 510 
Ch k Of h ec I t e orqamzatlon use c e ue d S h d I 0 to res.Qon d hO P to any question In t IS art VI .................. 000 

Yes 

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II .. .. .. .. .. .. .. .. .. .. .. . . . . . .. . . . .. .. . . . .. o 0 0 00 ............. 47 
48 Is the organization a school as described in section 170(b)(1) (A)(ii)? If "Yes," complete Schedule E 0 48 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organization a section 527 organization? .. . .. . .. .. . .. .. .. .. . . . o • 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

10 ) h h - d h $ 0 f ~ h If he - "N ~mpl)yees w 0 eac receive more t an 1 0,000 0 c~ensatlon rom t e organization. t re IS none, enter one. 
(d) Heallh benefilS. 

No 

x 

o 
No 

X 
X 
X 

(b) Average (e) Reportable 
contributions 10 employee (e) Estimated amount of 

(a) Name and liUe of each employee hours per week compensalion benefit plans. and deferred other compensation 
devoted to position (Forms W-211099-MISC) compensation 

NONE 

Total number of other employees paid over $100,000 0 0 ••• ~ 

51 Complete this table for the organization'S five highest compensated independent contractors who each received more than 

$100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and business address of each independent contraclor (b) Type of service (c) Compensation 

NONE 

d Total number of other independent contractors each receiving over $100,000 ••• ~ 

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 
completed Schedule A •• • • • • • • • • 0 • • 0 • • • • • 0 0 • • • • • • • 0 • • • • • 0 • • • • • • 0 0 • 0 • • • ~ ~ Yes D No 

Under penalties of pedury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
t d I DI f (h h ffi)"b d 'f true, correc ,an comp ete_ ec arallon 01 preparer ot er t an 0 Icer IS ase on all In ormallon of which preparer has any knowledge_ 

~ William Graham I 
Sign SignalUre of officer Oate 

Here 
~ 

William Graham, President 
Type or print name and title 

PrintlType preparer's name I Preparer's signature b~ate 1 Check iii if ~TIN 
Paid Pavid A Houtz CPA CFP KS 5-05-2019 self-employed 01030728 
Preparer Firm's name ~ Houtz CPA LLC Firm's EIN ~ 
Use Only Firm's address ~ 340 Fairfax Rd 

Drexel Hill PA 19026 Phone no_ 610-717-2829 
May the IRS dISCUSS this return with the preparer shown above? See instructions o •• 0 0 0 ••••• 0 0 •••••••• ~ ~ Yes 0 No 
EEA Form 990-EZ (2017) 



Public Charity Status and Public Support OMS No. 1545·0047 

SCHEDULE A 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2017 

~::!~~f: ~r~~~!Z) ~ Attach to Form 990 or Form 990-EZ. r;:'~':fd:pLibtic 
Internal Revenue Service ~ Go to www.irs.govIForm990for instructions and the latest information. ef/.&1~.ti6h . ',; 
Name of the organization I Employer identification number 

The Rotary District 7450 Gundaker Foundation 23-6391923 
IPart,!;,1 Reason for Public Charity Status (All orqanizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12. check only one box.) 
1 0 A church. convention of churches. or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name. city. and state: 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal. state. or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name. city. and state of the college or 
university: 

10 ~ An organization that normally receives: (1) more than 33 1/3% of its support from contributions. membership fees. and gross 

receipts from activities related to its exempt functions - sugect to certain exceptions. and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30.1975. See section 509(a)(2). (Complete Part III.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefit of. to perform the functions of. or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f. and 12g. 

a D Type I. A supporting organization operated. supervised. or controlled by its supported organization(s). typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV. Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s). by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV. Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated in connection with. and functionally integrated with. 
its supported organization(s) (see instructions). You must complete Part IV. Sections A. O. and E. 

d 0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV. Sections A and O. and Part V. 

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I. Type II. Type III 
functionally integrated. or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations ••••••••••••••••••••••••••••••••••••••••• 
g P ~ rovlde the oIlowing information about the supported organization(s). 

(i) Name of supported organization (ii) EIN (iii) Type of organization 
(described on lines 1-10 
above (see instructions» 

(A) 

(B) 

(C) 

(0) 

(E) 

Total "'" ., 
For Paperwork Reduction Act Notice. see the InstructiOns for Form 990 or 990-EZ. 
EEA 

,&" 

(iv) Is the organization (v) Amount of monetary (vO Amount of 
listed in your governing support (see other support (see 

document? instructions) instructions) 

Yes No 

. 
,,;:, '. ' .. ;., , ";", 

Schedule A (Form 990 or 99()'EZ) 2017 



Schedule A (Fonn 990 or 990-EZ) 2017 The Rotar District 7450 Gundaker Foundation 23-6391923 Pa e3 

Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ 

1 Gifts. grants. contributions. and membership fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions. merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose • • • • • 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 51 3 

(a) 2013 

78,139 

(b) 2014 (c) 2015 (d) 2016 

92,994 101,429 87,699 

27S 

(e) 2017 (f) Total 

87,336 447,597 

278 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf •••• • ... . ~-------4---------+--------~--------+---------r---------

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge • • • • • 

6 Total. Add lines 1 through 5 .•.• 78,139 93,272 101,429 87,699 87,336 447,875 

7a Amounts included on lines 1. 2. and 3 
received from disqualified persons ... '~-------4---------+--------~--------+---------r---------

b Amounts included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of $5.000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b • • • • • . • • • • 

8 Public support. (Subtract line 7c from I::::' . ".. I' .•.. i,: 
line 6.) ••••••••••••••••• <i:,:',,' ',:: ,. "':': 

Section B. Total Support 

..... . .•. 

447,875 

Calendar year (or fiscal year beginning in) ~ 1-..!(::!a)c.,:2:::0:.:.13=--_+-...:(!:=b!...) 2=.:0:.:1..:.4_-+_~(c:!.) .::20:::.1:.::5:...--!---,(cd),-,2::.:0:.:1.::,6 __ I-(~e:!..) ::;20:.:1..:.7 __ +-...:(""f)...:Tc.;:0~ta:.:..1 __ 

9 ~oo~~m~e6 •••••••••••• ~ __ ~7~8~,1=3~9~ __ ~9~3~,~2~7~2~ __ ~1~0~1~,~4~2~9~ __ ~8:.:.7~,~6~9~9~ __ ~8~7L'=3=3~6~_~4~4~7~,~8~7=5 

lOa Gross income from interest. dividends. 
payments received on securities loans, rents, 
royalties and income from similar sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30. 1915 

C Add lines lOa and lOb •••••• 

27E ] 

27E 

74~ 67! 1,705 

74~ 67S 1,705 

11 Net income from unrelated business 
activities not included in line lOb. whether 
or not the business is regularly carried on ... ~------~---------+--------~--------+---------r--------

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) •• • • • • • • .. r-________ ~--------~------::;1'-',5~0:.:0T_----...:1~,~6:.:0~3r_----~1~,~4~6=rl----~4~,=5~64 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) ••••••••••••••.•• L---__ :..7::;8.!.., ::;1::;3::J9 __ --=9:.:3:,.,,'-'5:.:5:.:0::L._--=1:..:0:,:2:,.<,c.;:9c.;:3c.;:0:L-. __ .::.9.::,0L'.::,0.::,4.::J9L-__ 8=.;9::...!.,., 4=-7=-.;6~ _ __=4:..:5:.:4:.!,c.;:1:.:4:.::.4 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here ••••••••••••••••••••••••••••••••••• 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f» 
16 Public su ort ercenta e from 2016 Schedule A, Part III, line 15 ••.••••• 

Section D. Com utation of Investment Income Percenta e 

.... ~ D 

98.62 % 

98.78 % 

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f» 

18 Investment income percentage from 2016 Schedule A, Part III, line 17 •••••••••• 

•••••••••••• j---::.:...+-_____ O=-:.. ~O.=O __ .:..::% 

• • • • • • • • • • • • '--'=--'---____ ---'1=-:. • .=0.=0 __ .:..::% 

19a 33 1/3% support tests· 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization • 

b 33 1/3% support tests· 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and 
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization •• 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
~ D 
• D EEA Schedule A (Form 990 or 990-EZ) 2017 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

II- Attach to Form 990, Form 990-EZ, or Form 990-PF. 

II- Go to www.irs.govIForm990 for the latest information. 

OMB No. 1545·0047 

2017 
Name of the organization 

The Rota District 7450 Gundaker Foundation 

Employer identification number 

23-6391923 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 1&1 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 pOlitical organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

1&1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from anyone contributor. Complete Parts I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33113% support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 

13, 16a, or 16b, and that received from anyone contributor, during the year, total contributions of the greater of (1) 

$S,OOO or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section S01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusive/y religious, charitable, etc., contributions 
totaling $S,OOO or more during the year •••••••••••••••••••••••.•••.•••••• II- $ 

Caution: An organization that isn't covered by the General Rule andlor the Special Rules doesn't file Schedule B (Form 990, 

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990·EZ, or 990·PF. 

EEA 

Schedule B (Form 990, 990.EZ, or 990·PF) (2017) 



Schedule B (Form 990. 990-EZ, or 99O-PF) (2017) Page 2 

Name of organization Employer identification number 

The Rota District 7450 Gundaker Foundation 23-6391923 

IF'ag,;e;:1 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Rosenberg Family Charitable Trust Person ~ 
Payroll 0 

455 S GulEh Rd Ste 400 $ 21 1 000 Noncash 0 
(Complete Part II for 

King Of Prussia l PA 19406 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 0 --
Payroll 0 

$ Noncash 0 
(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 0 --
Payroll 0 

$ Noncash 0 
(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 0 --
Payroll 0 

$ Noncash 0 
(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

-- Person 0 
Payroll 0 

$ Noncash 0 
(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

-- Person 0 
Payroll 0 

$ Noncash 0 
(Complete Part II for 

noncash contributions.) 

EEA Schedule B (Fonn 990, 99O-EZ, or 990-PF) (2017) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.govIForm990 for the latest information. 

The Rotary District 7450 Gundaker Foundation 

01. Description of other revenue (Part I, line 8) 

Description Amount 

Miscellaneous Revenues 1,461 

02. List of grants and similar amounts paid (Part I, line 10) 

Activity Undergraduate and Graduate Grants 

Amount 26,300 

Activity Local and International Grants 

Amount 19,770 

Activity Youth Exchange Program Grants 

Amount 28,400 

03. Description of other expenses (Part I, line 16) 

Description Amount 

Awards and Plagues 977 

Bank Service Charges 138 

Member Meeting Expenses 17,971 

Supplies 520 

Registration and Licenses 100 

Website Fees 401 

04. Description of other assets (Part II, line 24) 

OMB No. 1545·0047 

2017 
OJ>~I'l!;~oPUblic 
Inspection 

I Employer identification number 

23-6391923 

Category Beginning of Year End of Year 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

Schedule 0 (Form 990 or 990-El) (2017) 



Schedule 0 (Form 990 or 990-EZ) (2017) Page 2 
Name of the organization Employer identification number 

The Rotar District 7450 Gundaker Foundation 23-6391923 

Pledges Receivable 2,660 7,122 

Dues Receivable 320 1,470 

OS. Description of total liabilities (Part II, line 26) 

Category Beginning of Year End of Year 

Accounts Payable 46 o 

Grants Payable 28,500 25,900 

Prepaid Dues and Meals 1,360 o 

EEA Schedule 0 (Form 990 or 9OO.El) (2017) 



Fam 8868 Application for Automatic Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 
OMB No. 1545-1709 

(Rev. January 2017) 

Department of the Treasury 
Intemal Revenue Service ~ Information about Form 8868 and its instructions is at www.irs.gov/f0rm8868. 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
fams listed below with the exception of Fam 8870. Infamation Retum fa Transfers Associated With Certain Personal Benefit 
Contracts. fa which an extension request must be sent to the IRS in paper famat (see Instructions). Fa more details on the electronic 
filing of this form. visit www.irs.govlefile.click on Charities & Non·Profits. and click on e·fiIe for Chairities and Non·Profits. 

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

All corporations required to file an income tax return other than Fam 990-T (including 112Q.C filers). partnerships. REMICs. and trusts 
must use Fam 7004 to request an extension of time to file income tax retums. 

Enter filer's identifYi~g number, see instructions 

Type or 
print 

Name of exempt organization or other filer. see instructions. 

The Rotary District 7450 Gundaker Foundation 

Employer identification number (EIN) or 

23-6391923 

File by the 
due date for 
filing your 
retum. See 
instructions. 

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

po Box 812 
City. town or post office. state. and ZIP code. Fa a faeign address. see instructions. 

Springfield, PA 19064-0812 

Social security number (SSN) 

Enter the Return Code fa the return that this application is fa (file a separate application fa each retum) ................ [Qill 
Application Return Application Return 

Is For Code Is For Code 

Fam 990 or Fam 990·EZ 01 Fam 990-T (corporation) 07 

Fam 990·BL 02 Fam 1041-A 08 

Fam 4720 (individual) 03 Fam 4720 (other than individual) 09 

Fam 990·PF 04 Fam 5227 10 

Fam 990-T (sec. 401 (a) or 408(a) trust) 05 Fam 6069 11 

Fam 990-T (trust other than above) 06 Fam 8870 12 

• The books are in the care of ~ David A Houtz, 340 Fairfax Rd, Drexel Hill, PA 19026 

Telephone No. ~ 610-717-2829 FAX No. ~ -------------------------
• If the organization does not have an office or place of business in the United States. check this box ....... ~ 0 
• If this is fa a Group Return. enter the organization's four digit Group Exemption Number (GEN) 

fa the whole group. check this box ••.•.••• ~ 0 . If it is for part of the group. check this box 

a list with the names and EINs of all members the extension is fa. 

____ -= . If this is 

. ~ 0 and attach 

1 I request an automatic 6-month extension of time until 05 -15 . 20 19 • to file the exempt organization return 
fa the organization named above. The extension is fa the organization'S retum f~ 

~ 0 calendar year 20 or 

~ IZI tax year beginning-_-___________ -=.0..:..7_-..=.0.;::1 ___ ,.20..!2.. and ending ______ 0:::...6:::...-....:3::...;0"--_" 20 18. 

2 If the tax year entered in line 1 is fa less than 12 months. check reason: o Initial return 0 Final return 

o Change in accounting period 

3a If this application is fa Fams 990·BL. 990·PF. 990·T, 4720. or 6069. enter the tentative tax. less 

any nonrefundable credits. See instructions. 3a $ 
b If this appUcation is fa Fams 990·PF. 990-T. 4720. or 6069. enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 

instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017) 

EEA 
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082392 

fit 
IRS 

Department of the Treasury 
Internal Revenue Service 
Ogden UT 84201 

Notice CP211 A 
Tax period June 30,2018 
Notice date November 26,2018 
Employer ID number 23-6391923 
To contact us Phone 1-877-829-5500 

FAX 801-620-5555 
082392.106905.303394.30081 1 AB 0.408 370 Page 1 of 1 
11111111111111111111111111111111111111111111111111111111111111111 
GUNDAKER FOUNDATION ROTARY DIST 
% TREASURER 
PO BOX 812 
SPRINGFIELD PA 19064-0812 

Important information about your June 30, 2018 Form 990 

We approved your Form 8868,-AppUcation-for ExteRS-ion--of Time-To 
File an Exempt Organization Return 

We approved the Form 8868 for your 
June 30,2018 Form 990. 

Your new due date is May 15, 2019. 

Additional information 

What you need to do 

File your June 30, 2018 Form 990 by May 15, 2019. We encourage you to use 
electronic filing-the fastest and easiest way to file. 

Visit www.irs,gov/charities to learn about approved e-File providers, what types of 
returns can be filed electronically, and whether you are required to file electronically. 

• Visit www,irs,gov/cp211a 
• For tax forms, instructions, and publications, visit www.irs.gov or call 

1-800-TAX-FORM (1-800-829-3676). 
• Keep this notice for your records. 

If you need assistance, please don't hesitate to contact us. 


