o 990~EZ

Short Form | omB No. 145-1150

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

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

D tof , Inspection -
.n?g’,?{;{"é‘;vg’rﬁu‘g%lﬁﬁ;”‘y > Go to www.irs,gov/Form990EZ for instructions and the latest information. p i
A Far the 2017 calendar year, or tax year beginning 07-01-2017 , 2017, and ending 06-30 ,20 18
B Checkif applicable: G Name of organization D Employer Identification number

[] Address change ROTARY INTERNATICNAL 47-604596
(] e change Number and street {or P.O. box, if mall is not dellvered to street address) [ Room/sulte | E Telephone number

L] inttal rotum PO BOX 973 402-380-0471
D Final return/termi ¥

[] Amendled retum Gity or town, state or provincs, country, and ZIP cr foreign postal code
[] Applicatian panding GRAND ISLAND, NE 68802

F Group Exemption
Number b 0573

& Accounting Method: Cash [_] Accrual  Other (specify) P

| Webslte:»  www.girotary.org

J Tax-exempt status (check only one) — (] 501(c)3)  [¥1601(c) {4 ) 4 {insertnc) [l 4947(@)(1y or  [527

H Check » if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 980-PF),

K Form of organization:  [¥] Corperation [ Trust [1 Association {1 other
l. Add lines 5b, 6¢, and 7b ta line 9 to datarmine gross receipts. If gross receipts are $200,000 or mors, or if total assets

(Part It, column (B} below) are $500,000 or more, file Form 980 instead of Form 990-EZ. .

L 75,608
IEEXR Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) [l
Check if the organization used Schedule O to respond to any question in this Part| . . . O
Bl 1 Contributions, gifts, grants, and similar ameunts recelved , 1 1,024
zfl| 2  Program service revenue Including government fees and contracts 2 12,332
3 Membership dues and assessments . . . . . . . . . . AN 3 28,935
4 Investment income . e e e 4 15
5a Gross amount from sale of assets other than mventory v ba
b Less: cost or other basis and sales expenses . . . ., . . . 5b
¢ Gain or loss) from sale of assets other than inventory {Subtract Ilne 8b from line 5a} .
6 Gaming and fundraising events
a Gross income fram gaming (attach Schedule G if greater than
§ $150000 . . . . . . .. .. v v« v+« |ea]l
] b Gross income from fundralsing events {nhot includlng $ of contributions
o from fundralsing events reported on line 1) (attach Schedule G if the —
sum of such gross Income and contributions exceeds $15,000) . . 6b 33,302
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 31,926
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . Coe e 1,376
7a  Gross sales of Inventery, less returns and allowances Ce e e 7a
b Less:icostofgoodssold . . . . 7b
¢ Gross profit or (oss) from sales of |nventory (Subtract ||ne Tb from |Il'IB 7a) .
8  Other revenue {describe in Schedule O) . . .o
9 Total revenue. Add lines 1, 2, 3, 4, bc, €d, 7c, and 8 i 9 43,682
10 Grants and simllar amounts paid {ist in Schedule Q) 10 24,867
11 Benefits pald to or for members o . 11 15,907
9|12 Salariss, other compensation, and employee beneflts e e 12
2143 Professional fees and other payments to independent contracfors H . 13
g. 14  Occupancy, rent, utilities, and maintenance 14
& |15  Printing, publications, postage, and shipping . e 15 1373
16 Other expenses {describe in Schedule O) Be......... .. |16 5,233
17  Total expenses. Add llhes 10 through 16 . . |17 47,380
@8 18  Excess or (deficit) for the year (Subtract line 17 from Iine 9} . e . . . . |18 -3,698
® |19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with [TE5
ﬁ end-of-year figure reported on prior year’s return) e IR 1) 40,843
% | 20 Other changes In net assets or fund balances (explain in Schedule O) .. |20
Z |21  Netassels or fund balances at end of yaar. Combine lines 18 through 20 .l 37,145

For Paperwork Reduction Act Notlce, see the separate instructions.

Cat, No, 10642]

Form 990-EZ 2017




Form 880-EZ {2017) Page 2
a1l PBalance Sheets (see the instructions for Part Il)

Check if the organization used Schedule C to respond to any questioninthisPart il . . . . . . . . . .
(A} Beginning of year (B} End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 40,843(22 35,453
23 Landand buildings. . . . e e e e e e e e e e 23
24  Other assets {describe in Schedule O) e e e e e 024 1,692
25 Totalassets. . . . C e e e e e e e e 40,843|25 37,145
26 Total liabilities (descrlbe In Schedule O) C e V. 0|26 0
Net assets or fund balances {line 27 of column (B) must agree with llne 21) .. 40,843| 27 37,145
& mm Statement of Program Service Accomplishments (see the Instructions for Part Ill}
Check if the organization used Schedule O to respond to any question inthisPart il . . [7] Expenses
What is the organization's primary exempt purpose?  PROMOTING SERVICE ABOVE SELF (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, descrlbe the services provided, the number of | others)

persons benefited, and other relevant information for each program title.

] 28 CONDUCTED THE TASTE OF GRAND ISLAND EVENT, WITH THE PROCEEDS BEING DONATED TO YOUTH

LEADERSHIP TOMORROW AND POLIO PLUS

Bl (Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 18,499
29 PROVIDING MEMBERSHIP PRDGRAMS AND SCCIAL EVENTS, PF\YM_E_NTS OF DUES TO AFFILIATED
INTERNATIONAL. AND DISTR[CT ORGANIZATIONS

(Grants $ ) If this amount includes forelgn-;g-fants, checkhare . . . . P [] |20a 14,112
30 PROVIDING FINANCIAL ASSISTANCE IN THE_I_-'E)_I_?J\_A OF CONTRIBUTIONS TO VARIOUS ENTITES AND OTHER
CHARITABLE ACTIVITIES

{Grants § } If this amount includes foreign grants, checkhere . . . . » [ |30a 10,755
31 Other program services (describe in Schedule O) . . . . e .. e
{Grants $ ) _If this amount includes formgn grants check here . . . . k] |8a
32 Total program service expenses (add lines 28a through 31a) . ., . . . . N T 43,366
List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—-see the instructions for Part [V)
Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . ., []
{b) Avarage Efo)rr?;gr?:aﬁgg conggimt?g:: tt:)e:r?:::ﬁ;yee {e) Estimated amount of
Ei] {2} Name and title hours par wealt | e Wior1099-MISC)  benafil plans, and other compansation
devoled to position (if not paid, enter -0-) | deferred compensation
CAROLYNWICKS 5
PRESIDENT 0 0 0
DENISE MCGOVERN-GALLAGHER 2
SECRETARY 0 0 4
PHILLIP ERB e 3
TREASURER 0 0 [
KE}ﬂN CUNNINGHAM e 2 ‘
BOARD MEMBER 0 0 0
DONALD DEITEMEYER 5
BOARD MEMBER 0 0 0
HEATHERPIERSOL 9
BOARD MEMBER 0 0 0

Form 990-EZ (2017)




Form 980-EZ (2017) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements In the

instructions for Part V.) Check if the organization used Schedule O to respend fo any question inthis PartyV . (0

33

i 34

35a

36

37a

38a

39

40a

H
42a

43

44a

4Ba

Yes: No
Did the organization engage in any signiflcant activity not previously reported to the I1RS? If “Yes,” provide a
detailed description of each activity in Schedule O . . ., . . . . .o . 33 v
Were any slgnificant changes made to the organizing or governing documents? If "Yes," attach a conformed L
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (sse instructionsy . . . . . 34
Did the organization have unrelatad business gross Income of $1 000 or more durmg the year from busmess
activities {such as those reported on lines 2, 6a, and 7a, ameng cthers)? . . . . . . . . 35a

If “Yes" to line 35a, has the organizatlon filed & Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b
Was the organizatlon a secticn 501{c)(4), 501{c}(5), or 501(c){6) organization subject to section 6033(e} notige,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Partlil . . . . . 35¢ v

Did the organization undergo a liquidation, dissolution, termination, or elgnlflcant dieposltion of net assets

during the year? If "Yes,” complete applicable parts of ScheduleN . . . . e 36 v
Enter amount of palitical expendltures, direct or Indirect, as described in the |nstructions > | 37a | DjiE @

Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or werg
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes," complete Scheduls L, Part Il and enter the total amount involved 38b
Section 501(c){7) organizations. Enter: ;
Initiation fees and capltal contrlbutions included online® . . . . . ., . . . . 39a
Gross recelpts, Included on line 9, for public use of club faciiites . . . 38b
Section 501{c}3) organizations. Enter amount of tax imposed on the organlzatlon durtng the year under:
section 4911 » : section 4912 p ; section 4955 »

Sectlon 501(c)(3), 501{c)(4), and 501{c}(29) organizations. Did the organlzation engage In any sectlon 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 980-EZ7 If “Yes,” complete Schedule L, Part |
Section 501(c}(3), 501{c){4), and 501(c)(29) organizatlons. Enter amount of tax imposed

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

4955, and 4958 . . . . RN 0
Section 501{c)(3), 501{c){4), and 501(0){29} organlzat|ons Enter amount of tax on lne

40c reimbursed by the organization . . . A 0
All crganizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T . . e

IIst the states with which a copy of this return Is filed &

The organization's books are in care of » PHILLIP ERB Telephone no, & 402-380-0471
Located at » POBOX973 ZIP +4 68802
At any time during the calendar year, did the crganization have an interest in or a signature or other authority over Yes| No

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).

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

If “Yes," enter the name of the forelgn country: »

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

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

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed Instead of Form 990-EZ ., . . . e e e e

Did the organization operale one or mors hosp|ta| fao|!|t|es during the year? If "Yes," Form 990 must be
completed Instead of Form 980-EZ e e ..

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

If "Yes" to line 44c, has the organlzanon flled a Form 720 to report these payments? if "No,* provide an
explanation in Schedule O . . . . A o

Did the organization have a controlled entity wIthIn the meanlng of section 512(b)(1 3)

Did the organization receive any payment from or engage In any transaction with a controlled entity wlthln the
meaning of saction 512(0)(13)? If “Yes," Form 990 and Schedule R may need to be completsd instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . o . o . oL .

Form 990-EZ (2017)




Form 990-EZ (2017)

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 |

Yl Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

P . . . . * . * . ¥

50 and 51.
Check if the organization used Schedule O to respond to any questichinthisPatM . . . . . . . . . O
Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Part |l e 47
48  |s the organization a school as described in section 170{b)(1 )(A)(II)? If ”Yes " complete Schedule E e 48 i
49a Did the organization make any transfers to an exempt non-charitable related organization? . e 49a
b If *Yes,” was the related organization a section 527 organization? . . , 49b

50 Gomplete this table for the crganization's flve highest compensated employees (other than off[cers, dlrectors, trustees, and key
employees) who each recaived more than $100,000 of compensation from the organization. If there is none, enter “Naone.”

d) Health bensfits,

{b) Average {c) Roportable f :

{a} Mame and title of sach employes hours per week compensation conttibutions to employee | (e} Estimated amount of

devoted to position | (Forms W-2/1099-MISO) benamcm“pinzg‘fi;‘:famd other compensation

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who sach received more than
$100,000 of compensation from the organization, If there is none, enter “None.”

{a) Name and business address of each Indapendent contractor {b} Type of service (c) Compensation
d Total number of other Independent contractors each recelving over $100,000 . . »
52 Did the organization complete Schedule A? Nete: All section 501(0)(3) organizatlons must attach a
completed Schedule A . . . . . . . . . . . . . . . . .« . MYes [ 1Mo

Under penatties of perjury, | declare that | have examined this retum, Including accompanying schadules 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,

“ \ s /2 A | {I-15-(8
Sign Slonature of officer Date
Here i PHILLIP ERB, TREASURER
Type ot print name and title
Paid Print/Type preparor's name Preparer's signature Date cheek [ it PTIN
Preparer seff-employed
Use Only | Firm’s name b Firm's EIN b
Finn’s address » Phone no.
May the [RS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [[JYes [INo

Form 990-EZ (2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 1545-CC47

(Form 990 ar 990-EZ)| 0 ontered mara than 15,000 on Form 096-E, I 68, 2017
Departmient of tha Treasury P Attach to Form 880 or Form 990-EZ. Open to Public
Intarnal Revanua Service > Go to www.lrs.gov/Form990 for the latest Instructions. Inspection
MName of the organlzatlon Employer [dentification number
ROTARY INTERNATIONAL 47-6045%960

Il Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the fellowing activities, Check all that apply.

a [ Mall solicitations e [ Solicitation of non-government grants
b [] Internet and email sclicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Spectal fundraising events

d [T In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 880, Part VI) or entity Ih cohnection with professional fundralsing services? [ ves [] No
b If “Yes,” list the 10 highest paid individuals or entitles {fundraisers) pursuant to agreements under which the fundraiser is to bs
compensated at least $5,000 by the organization,

{iil} Did fundralser have (v} Amount pald to {v)) Amount pald fo

iv) Gross recelpts {or retained by)
custody or control of { {or retained by)
contributions? from activity fundralser listed In organization

col. (i)

{f} Name and address of Individual
or entity {fundraiser) ) Activity

Yes No

10

Total . . . . . . . . . . . . ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G {Form 990 or 880-E2) 2017




Schedule G {Form 890 or 990-EZ) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a} Event #1 (b) Event #2 (¢} Other events
(d) Total evants
TASTE OF GRAND DISTRICT 1 {add co!. [a) through
{event type) {event type} (total number} col. fe)
o 1 Grossreceipts . 18,264 11,460 3,678 33,302
i
2  Less: Contributions
3 Gross income {line 1 minus
line2) . 18,264 11,460 3,578 33,302
4  Cash prizes .
5  Noncash prizes
§ 6 Rent/facility costs . 2,265 2,265
g
&| 7 Food and beverages .
8
A | 8 Entertainment
9  Other direst expenses 16,234 10,744 2,683 29,661
10 Direct expense summary. Add lines 4 through @ in column {d) > 31,926
11 Net Income summary. Subtract line 10 from line 3, celumn (d} . . . . . > 1,376

é

Gaming. Complete If the organization answered “Yes” on Form 890, Part v, Ilne 19, or
than $15,000 on Form 990-EZ, line 6a.

reported maore

{B) Pull tabs/Instant {d) Total gaming {add

% {a) Bingo blngo/pregressive bingoe (e} Other gaming col, {a} through cof, {c))
[0]
g

1  Gross reyenue
@l 2 Cashprizes .
L%— 3 Noncash prizes . .
@| 4 Rentffacility costs .
=

5  Other direct expenses

(1 Yes %[ Yes %] Yes

6 Volunteer labor . [] No [] No [] No

7  Direct expense summary. Add lines 2 through & in column (d) >

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

9  Enter the stata(s) in which the organization conducts gaming activities!

a Is the organization licensed to conduct gaming activities in each of these states? . |
b If “No,” explain:

1 Yes [] No

10a

b If “Yes," explain:

Ware any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

(] Yes [1 No

Schedule G (Form 890 or 990-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .+« [OYes ] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chatitablegaming? . . . . . . . ., . . . . . . . . . . . . . . [OYes [ No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . ., . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person whe prepares the organlzatlen s geming/spemal events books and
records: »
Name » e
Address

15a Does the orgenization have a contract with a third party from whom the organization recelves gaming
revenua? ., . . . .o e - - v o o o v v+ OYes I No
b If “Yes,” enter the amount of gamlng revenue received by the orgamzatlon » 5 and the
amount of gaming revenue retained by the third party» $
¢ If*Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided b

[(Director/officer [ Employee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law tc make charitable distributions from the gaming proceeds 1o
retain the state gaming license? . . . . .- <« « +« « [ ¥Yes [] No
b Enter the amount of distributions required under state Iaw te be distrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

EIM  supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,
See instructions.

Schedule G (Form 980 or 890-EZ) 2017




SCHEDULE © Supplemental Information to Form 990 or 990-EZ | omB no. 1545-0047

(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. 2@ 1 7
Departmant of the Traasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service b Go to www.irs.gov/Form994 for the latest information. Inspection
Name of the organlzation Employer identification number
ROTARY INTERNATIONAL 47-6045960

FORM 990-EZ, PART |, LINE 4 - OTHER INVESTMENT INCOME

DESCRIPTION - INTEREST AMOUNT 15

FORM 990-EZ, PART |, LINE 10 - PAYMENTS TO AFFILIATES

PURPOSE - PAYMENT OF ANNUAL DUES AMOUNT 5,060

FORM 920-EZ. PART I, LINE 10 - PAYMENTS TO AFFILIATES

DATE OF GIFT - 06/12/2018 AMOUNT GIVEN - 500 _
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat, No. 51056K Schedule O (Form 990 or 930-EZ) (2017)




Schedule O {Form 990 or 990-EZ) (2017)

Page 2

MName of the organization

ROTARY INTERNATIONAL

Employer identification number
47-6045960

FORM 990-EZ, PART |, LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID

SUPPLIES 57

Schedule O (Form 990 or 990-EZ) (2017)




