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.

Short Form

F‘orm 990-EZ Return of Organization Exempt From Income Tax 2020

Department of the Treasury
Internal Revenue Service

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.

»Go to www.irs.gov/Form890£Z for instructions and the latest information.

OMB No, 1545-0047

A _For the 2020 calendar year, or tax year beginning 07/01/20 ,andending 06/30/21

B checkif applicable: C Name of organization
D Address change

D Employer Identification number

[ "] Neme change Rotary International 47-6045960
Initial returmn Number and streel (or P.O. box, if mail is not dellvered lo sireet address) Roomfsuile E Telephone numbar
308-379-5266

Amended retian City er town, stale or province, country, and ZIP or foreigh postal code

H
D Final retusnfierminated PO Box 972
||

F Group Exemption

| | Application pending Grand Island NE 68802 Number » 0573

G Accounting Method: B{_] Cash |__] Accrual Other (specify) > H Check 0 @ if the organization is not
I Website: www.girotary.org required to attach Schedule B

J  Tax-exempt status {check cnly one) — |—~| 501{c)}(3) f}_{] 501¢c)¢ 4 ) d{insert no.) J_L 4947(a)1) or i—f 527 {Form 990, 990-EZ, or 990-PF).

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

L. Add lines 5b, 6o, and 7b to line 9 to determine gross receipts. If gross receipts are $200,0G0 or more, or if total assets

P 5 44,944

(Part Il, column {B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |}
Check if the organization used Schedule O to respond to any questioninthis Part! . . . . . .. . . . . .
1 Contributions, gifts, granis, and similar amounts received 1 4,764
2 Program service revenue including government fees and contracts .~~~ 2 3,341
3 Membership dues andassessments . 3 20,731
4 IVeSIMENTINCOME ... ..o it 4 60
S5a Gross amount from sale of assets other than inventory 5a
Less: costor other basis and sales expenses 5b
Gain or {loss) from sale of assels other than inventory (subtract line 5b fromine 88y .
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15,0000 | 6a |
§ b Gross income from fundraising events {not including $ of contributions
& from fundraising events reported on line 1) (aftach Schedute G if the : :;;:A_
sum of such gross income and contributions exceeds $15,000 6b 16,048 :
¢ Less: direct expenses from gaming and fundraisingevents 6c 4,205;:
d Netincome or (loss} from gaming and fundraising events (add lines 6a and &b and subtract -
N8 BCY .. e 11,843
7a Gross sales of inventory, less returns and allowances Ta
b Lessicostofgoodssold .. . .. ... 7b
Gross profit or {loss) from sales of inventory (subtract line 7b from lineva) 7¢
8  Otner revenue (describe in Schedule O) ... 8
9 Total revenue. Add lines 1,2,3,4,56,6d,76,80d8 . ... > |9 40,739
10 Grants and similar amounts pald (list in Sehedute ) 10 31,803
11 Benefits paid to orformembers 1" 3,645
@ 12 Salaries, other compensation, and employse benefts 12
@[ 13 Professional fees and other payments to independent contractors 13 1,185
§ 14 Occupancy, rent, utilities, and maintenance 14
W 15 Printing, publications, postage, and shipping .. 15 203
16 Other expenses (describe In Schedule ©) 16 4,650
17 Total expenses. Add lines 40 through 18 b7 41,486
@ 18  Excess or (deficit) for the year (subtract line 17 from line®y .~~~ .18 =747
‘g 19 Net assets or fund balances at beginning of year {from fine 27, column (A)) (must agree with :
2 end-of-year figure reported on prior year'sreturn) 19 35,543
E 20  Other changes In net assefs or fund balances {explain in Scheduec) 20
21 WNet assets or fund balances at end of year. Combine lines 18through 20 ... ... ... ... ... P | 21 34,796

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ {2020}
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' 0rm 990-E2 (2020) Rotary International 47-6045960 Page 2

Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestioninthisPart Il . 00 e e D
(A) Beginning of year (B} End of year
22 Cash, savings, and investments ... 35,543| 2 34,796
23 Landand buildings 0] 23
24 Other assets (describe in Schedule O) | || ... ....ccocoov oo 0] 24
25 Totalassets 35,543 25 34,796
26 Total liabilities (describe in Schedule ©) 0} 26 0
27 Net assets or fund balances {line 27 of column (B) must agree withkine 24) ................ 35,543| 27 34,796
Statement of Program Service Accomplishments (see the instructions for Part I}
Check if the organization used Schedule O to respond to any guestion in this Part ... ... Expenses
What is the organization's primary exempt purpose? (Required for section
Promoting Service Above Self 501(c)(3) and 531 (c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. [n a clear and concise manner, describe the services provided, the number of others.}
persons benefited, and other relevant information for each program titie.
28  Providing membership programs and social events to raise funds for local . . ... . ...
..exganizations and pay affiliated Internatiomal and District dues . . ... ... ...
(&%mé 18,04éyﬁmmwmmﬂmmmsmmmmmmamwka ....................... P[T 28a 21,691
29 ................................................................................................................................
{Grants $ ) _If this amount includes foreign grants, check here ... .. ... .ooveenen.... > TI 29a
30 ...............................................................................................................................
(Granis § ) _If this amount includes foreign grants, checkhere . ...................... > m 30a
31 Other program services (describe in Schedwla O)
(Grants $ ) If this amount includes foreign grants, checkhere . . ... 0 | m 31a
program service expenses (add lines 28athrough3la) .. ..o ieiiiiziian i | Y 21,691
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 question in this Part 1NV ettt eieeess D
{b) Average (¢} Reportable d) Health benefits, .
{a) Name and litle hours per week F Or{!‘?scm-gﬂsﬂagkgo-lhlSC) cen ggrfé}ci’tna;g;n;g‘gyee (eL&zi:R;glrﬁg;r:gﬁg; of

devoled to position {if not paid, enter -0-) | deferred compensation

L. Denise McGovern-Gallagher

g Denias NGoVeRRTERLAMSE 1 00 . . .
_Brad Mellema .
" ‘President 1.00 0 " 0 |
_Leamne Doose

Vice President 1.00 0 0 0
_Babara Graves ?
' Secretary 1.00 0 0 0
Jerry Huismann

Board Member ' 1.00 0 0 0
_bavid Plond

Board Member 1.00 0 0 0
_..Susan Nickexson

Board Member 1.00 0 0 0

DAA Form 990-EZ (2020)
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Form 690-EZ (2020) Rotary Internatiocnal 47-6045960 Page 3
: Other Information (Note the Schedule A and personal bensfit contract statement requirements in the
instructions for Part V.} Check if the organization used Schedule O to respond to any question in this PartV ., ............, D
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing decuments? If “Yes,” attach a conformed
copy of the amended documents i they reflect a change fo the organization's name. Otherwise, explain the
change on Schedule O. Seeinstructions ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported onlines 2, 6a, and 7a, among others)? 38a X
If “Yes” (o line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule G | 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part Il 35¢ X
36
X
37a
b Did the organization file Form 1120-POL for this year? 37b X
38a 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? 38a X
b If“Yes,” complete Schedule L, Part Il, and enter the total amount involved 38b : i
39  Saction 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on lineg 3%a
b Gross receipts, included on fine 9, for public use of club facilites 39h
40a Section 501{c)(3) organizaticns, Enter amount of {ax imposed on the organization during the year under:
section 4911 P : section 4912 » : saction 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 beneiit fransaction 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 | 40b | X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed S S
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 e >
d Section 501(¢)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter .. T
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is fled » _None
42a The organization's books are incare of » L. Denise MeGovern-Gallagher Telephoneno. » 308-379-5266
o o oy TR SRR SR SRS SRR e TEREEEIR T S S LT B
Located at B Grand Is1and ... KB ZIPEAR 68802
b At any time during the calendar year, did the organization 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)? .., ..._.......... .. 42b
If "Yes,” enter the name of the forelgn country E
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and it :
Financial Accounts (FBAR). b
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes," enter the name of the foreign country b
43  Section 4947{a){(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Cheack here ... . ... ... . | D
and enter the amount of tax-exempt interest recelved or accrued during the taxyear » I 43 [
44a 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 INnstead Of Form O00-EZ e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d [f"Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? if "No," provide an
eXplanalion IN SCNBAUIE O ..., . e 44d
45a 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 G e
meaning of section 512(b)(13)7 If "Yes," Form 990 and Schedule R may need io be completed instead of R b
Form 980-EZ. S iNSIUCHONS ... .00 i ittt ittt e eeieaiiziaziineneiis 45b | X
DAA Form 990-EZ (2020)
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Form 990-EZ (2020) Rotary International 47-6045960

Page 4

46

Did tha 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 | L ... . i e e

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

50 and 51,
Check if the organization used Schedule O to respond to any question inthis Part VI . ... ... ... D
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 G, Part1l 47
48 s the organization a school as described in section 170{b}{1)}(A)(ii)? If "Yes,” complete Schedule & . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes,” was the related organization a seclion 527 organizallon? 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization, [f there is none, enter "None.”
(b) Average {c) Reportable {d) Health benefits, {e) Estimated amount of
; hours per week compansation centributions to employee )
(a) Name and fitle of ach employee devotod 1 position | (Forms W-2/1099-MISC) | benefit plans, ang. other compsnsation
deferred 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 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 contracior {b) Type of service {c) Compensation
d Total number of other independent contractors each recaiving over $100,000 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIEIEA SCREAUIE A .ot oottt P [ {Yes| | No

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliei, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information: of which preparer has any knowledge.

Seagme

k & LaxXbaver’s Corn
S'Qn Signature of officer LI Al W‘”’i‘ﬂ’y Cale
Here L. Denise McGovern-Gallagher Treasurer
Typo or priat name and fifle .
Print/Type preparer's name Pme- Date Check D " PTIN
Paid Kyle Overtuzf, CPA - @4 05/13/22 | seltemployed 501060403
Preparer | rim's nams » AMGL, PC // = / ’ Firm's EIN P 47-0589815
v T

Use Only | pies adress PO Box 1407
Grand Island, NE 68802-1407 prorene. 308-381-1810

May the IRS discuss this return with the preparer shown above? See instructions

....................................................... P [X| ves | | No

DAA

Form 990-EZ (2020)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1546-0047
" Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990 EZ) organization entered maore than $15,000 on Form 990-EZ, line 6a. 202 0

Department of {he Treasury B Attach to Form 990 or Form 990-EZ, =

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number
Rotary International 47-6045960

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 following activities. Check all that apply.

Name of the organizalion

a D Mail solicitations e ﬂ Soticitation of non-government grants
b D Internet and email solicitations f U Solicitation of govermment granis
c D Phone solicitations g D Special fundraising events
d D 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 990, Part VII} or entity in connaction with professional fundraising services? D Yes El No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

(m), Dldhfund- (¥} Amount paid io (vi} Amount paid l¢
{#) Name and address of individual . » fﬂi?;df:? {iv} Gross receipls {or retained by) {or retained by)
or entity {fandraiser} (if} Activity conlrol of from activity fundraiser fisted in erganization
contributions? col. (i}
Yes| No
1
2
3
4
5
|
!
6
7
8
9
10
TOMAL Lottt >

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 890 or 890-EZ. Schedule G {Form 990 or 990-EZ) 2020
DAA
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Schedule G (Form 990 or 990-EZ) 2020

Rotary International

47-6045960

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

reater than $5,000.

(a) Event #1

{b) Event #2

{c} Other evenis

{d} Total evenis

11 Net income surmmary. Subtract line 10 from line 3, column (d)

Taste Of Grand None {add col. (a) through
{event type) {avent type} {total number) oal. ()}
E, 1 Grossreceipts 16,048 16,048
2 Less: Contributions
3 Gross income {line  minus
ine?). . ... 16,048 16,048
4 Cashprizes
5 Noncashprizes
8| & Rentfacility costs 1,200 1,200
o
1]
5 7 Food and beverages 2,112 2,112
kst
o
& | 8 Entertainment =
9 Other direct expenses 893 893
10 Direct expense summary. Add lines 4 through 9 in column¢d ... 4 4 ‘ 205
> 11,843

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or repor
$15,000 on Form 990-EZ, line 6a.

ted more than

@ (@) Bi {b) Puit tabsfinstant om i {d) Tolal gaming (add
2 a)Bingo bingo/pragressive bingo (e} Otner garting cal. (a) through cal. {c})
2
[+)
n

1 Grossrevenug. . .......
@ 2 Cashprizes
N
&
L% 3 Noncash prizes
g8
%_’ 4 Rentffacility costs

5 Ofher direct expenses _ _

[ [ Yes. ... % | [dves ... % | [Jves %

6 Volunteer labor No .| No No

7 Direct expense summary. Add lines 2 through 5 in column{dy >

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

DAA

Schedule G (Form 990 or 990-EZ} 2020




07648 05/13/2022 10:28 AM

Schedule G (Form 990 or 990-EZ) 2020 Rotary International

47-6045960 Page 3

11
12

13
a

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, benefictary or trustee of a trust, or a member of a partnership or other entity

D Yes D No

formed to administer Chantable Qaming . e [:l Yes D No

Indicate the percentage of gaming activity conducted in:
The crganization's facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided B

[:] Directorfofficer D Employee D tndependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

refain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > §

13a

Ye

13b

%

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}; and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Seeg instructions.

DAA

Schedule G (Form 990 or 890-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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.

P Attach to Form 990 or 990-E2,
Internal Revenue Service P Go to www.irs.govw/Formg90 for the latest information.

Department of the Treasury

OMB No. 1545-0047

2020

Name of the organization

Employer identifica

Rotary International 47-6045960
Form 990-EZ, Part I, Line 10 - Payments to Affiliates . . .. ...
Name and Address ... Purpose . ... Amount
Rotary District 5630 . S 4,708 ..
B S RO AT St e,
North Platte NE 6910 e
The Rotary Foundation ] 9,049

Description Amount
EXDPOISES |,
....... Advertising and Promotion . . 8 21T
LLOEERce S e DB
......... Information Technology . .. .. ... 8 ... 845 el
........ Conferences/Meetings . . ........% ... 1,805 ..
DMes S o, L0481
....... Miscellaneous . ... ... 08 82
Total $ 4,650

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
DAA

Schedule C (Form 990 or 920-EZ} 2020
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Form 990 Event Income and Deduction Worksheet
Description Tagte Of Grand Island

Name
Rotary International

Taxpayer ldentification Number

47-6045960

Use this worksheet to verify data entered for a specific aclivity on your form 990/980EZ

Income & Expense Summary:

1. Gross receipts or sales 1.
2. Adverlising income 2,
3. Circulationincome 3
4, Otherincome 4.
5. Reiurns and allowances 5
6. Contributions received 6
7. Total revenue, Add lines 1 through 8 7
8. Costof Goods Sold 8
9. EmploymentExpense 9
10. Fees for services 10
11. Indirect Expense 11.
12. Depreciation Expense 12.
13. Exempt Activity Expense 13.
14, Fundraising Expense 14.

15. Total expenses. Add lines 8 through 14 15.
16. Net Income/l.oss. Line 7 minus Line 1516.

Expense Details - Cost of Goods Sold:
Beginning inventory

7,028

9,020

16,048

4,205

4,205

11,843

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits

Payroll taxes

Other

Informaticn is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Part VI, Contrelled Crg Income

Part Vi, Investments for C{7)(B}17)
Part VIil, Exploited Activities

Part X, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion
Office

Expense Details - Exempt Activity ExXpense:

Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Rentand facllity costs 1,200
Food & beverages (Partllonly) | 2,112
Entertainment (PartHonly)

Other direct expenses 893
Total Fundraising Expense 4,205

Allocation of Expense to Program Service Accomplishments:

First

Third
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47-6045960 Federal Statements

FYE: 6/30/2021

Form 990-EZ. Part I, Line 3 - Membership Dues and Assessments

Description Amount
Dues 5 20,731
Total $ 20,731

Form 990-EZ, Part |, Line 11 - Benefits Paid To or For Members

Description Amount
Noon Meals 5 3,645
Total $ 3,645




07648 Rotary International
,47-6045960 Federal Statements

FYE: 6/30/2021

5/13/2022 10:28 AM

Taste Of Grand Island
Other Direct Fundraising or Gaming Expenses

Description Amount

Advertising 5 410
Supplies 483

Total $ 893




