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Fogm 990'EZ

Short Form

yeat may use this torm

Return of Organization Exempt From Income Tax

Under seclion 501(c), 527 or 4947(ax1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsorng organizations of donor advised funds and controlling orgamzations as delined i seclion 512(b)(13) must tde Form
950 All other o1g amzations with gross receipls less than $1 000 000 and total assets less than $2 500 000 at the end of the

OMB No 1545 1150

2008

Open to Public

Deparlingn Treastny
ln?(la)njnzlul lRe[v-;?:ull'(;eScnewcé * The orgamzation may have to use a copy of this return to satisfy siate reporting requirements InSpeCt’on
A For the 2008 calendar year or tax year beginning 7/01 , 2008, andending 6/30 . 2009
B Checht apphcable C D Employer identification number
Pl

Adaess change | usetrs | ROTARY INTERNATIONAL KENOSHA WEST 23-7100020

Naine change I;'?:" gr' C/O RICHARD GENTZ E Telephone number

inwial setun bee 6535 GREEN BAY ROAD

Tetmmation speanc | KENOSHA, WI 53142

amended relun | Instruc- F Gioup Exemption

| Application pending tons Number » 0573

® Section 501(cX3) orgamizations and 4947(a)1) nonexempt chantable trusts

must altach a completed Schedule A (Forrmn 990 or 990-EZ2)

Accounting method Cash D Accrual

Other (specify) »

Website: »
Qipamzation type (check onlv ong) — IXEOKC) (4 ) = (insertno) [ [ﬂﬂa)(uor' |527

N/A

Check » if the orgamization 1s not
tequired to atlach Schedute B (Form 990,

990-EZ or 990-PF)

b~

Check »
$25,000

i the organization 1s nol a section 509(a)(3) supporting organization and its gioss receipts are notmally not more than
return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b 6b, and 7b to hine 9 to determine gross receipts, 1f $1,000,000 or more, file Form 990

instead of Form 990-EZ >3 38,729.
[Part! | Revenue. Expenses. and Changes in Net Assets or Fund Balances (See the nstructions for Part 1)
i Conuibutions gilts, grants and simiiar amounts 1eceived 1 38,729
2 Progiam service revenue including government fees and contracts 2
3 Membeiship dues and assessments 3
4 Investment income 4q
5a Gross amount from sale of assets other than inventory 5a ’
b b Lless coslor othel basis and sales expenses 5b
E; ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢c
7 6 Special events and activilies (complete applicable parts of Schedule G) If anv amount 1s from gaming, check here > [:]
é a Gross 1evenue (not including $ of coniributions
H:'a reported on line 1) 6a
= b Less diect expenses other than fundiaising expenses 6b
E,) c Netincome or (loss) from specal events and activities (Subtract line 6b from ine 6a) 6¢C
Oy 7a Gross sales of inventory, less returns and allowances 7a
w b Less cost of goods sold 7b
é c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7cC
< 8  Other revenue (desciibe ™ ) 8
€ | 9 Total revenue (add lines 1, 2, 3, 4, 5¢, b¢, 7c, and 8) > 9 38,729.
y‘ja 10 Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members LI
g 12 Salanes other compensation, and employee benefits 12
E | 13 Professional fees and other payments to independent contractors 13
2‘ 14 Occupancy, rent, utihties and maintenance 14
E 15 Prnnting, publications, postage, and shipping 15
16 Other expenses (descibe » SEE STATEMENT 1 ) 16 38, 735.
17 Total expenses (add hnes 10 through 16) > 17 38,735.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -6
N é 19 Nel assets or fund balances at beginning of year (from line 27, column (A)) (must agiee with end of-year
E 2 figure reported on prior year's return) 19 19,171.
TT 20 Other changes in nel assets or fund balances (attach explanation) 20
* 21 Nel assets or fund balances at end of year Combine lines 18 through 20 >i 21 19,165
[Part Il e Sheetst™ Tolalfassets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
“_V'-:':*Z—%.e"’eﬂr & _ristructions for Part 1) (A) Beginning of year I (B) End of year
22 Cagh-davings, and investmenis}? 19,171 |22 19,165
23 Lanthahd BAYGY 7 2010 |Q 23
24 Olh=l'r° sets (describe > S\Q ) 24
25 Tot}l asse = 19,171 .]25 19,165
26 Tot MMM ) 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 19,171 |27 19,165.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAD803L 09/18/08

Form 990-E2Z (2008)

N



Foim 990-E7 (2008) ROTARY INTERNATIONAL KENOSHA WEST

23-7100020 Page 2

[Part lll | Statement of Program Service Accomplishments (See the instiuctions ) Expenses
Wndfl s e argaization s pumary e purpose?  SERVICE TO THE COMMUNITY (Requuned for 501(c)3)
Describe what was achieved in carrying out the organization's exempl puiposes In a cleai and concise mannes and (4) organizations and
describe lhe services provided, the number of peirsons benefited or other relevant information for each 4947(a)(1) trusts oplhionai
piogram litle for others )
28 s
(Grants $ ) If this amount includes foreign grants check here > l_l 2Ba
29 ]
?G:ants $ ) If this amount includes foreign grants, check here B _:ﬁ_ 29a
30 e ]
Grants S T 7 i ihis amount includes foreign grants, check here » [} 30a
31 Other program services (allach schedule)
(Granis $ ) If this amount includes foreign grants, check heie > ﬂ 3la
32 Total program service expenses (add hines 28a thiough 31a) > 32

{PartIV_| List of Officers, Directors

Trustees, and Key Employees. (List each one even it not compensated See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee henefit plans and

(e) Expense account
and other allowances

1o posiion doizied coninsation
LOUIE_ARECCO | PRESIDENT 0 0. 0.
5606-6TH AVENUE, LOWER_ __ _ | 0
KENOSHA, WI 53140
TONY WEISER ] TREASURER 0. 0. 0
4353-24TH ST ] 0
KENOSHA, WI 53144
STEVE_KITELINGER | PRESIDENT ELECT 0 0 0
2059 BLAKE_ _ __ . 0
RACINE, WI 53404
DEBBIE CAPODARCO | SECRETARY 0. 0. 0
8128-67TH AVENUE __ | 0
KENOSHA, WI 53142
KAREN SCHELLIN | DIRECTOR 0. 0. 0.
7624-701TH AVENUE ___ | 0
KENQOSHA, WI 53142
DOUG BAKER | VICE PRESIDENT 0. 0. 0.
9809-14TH STREET __ __ | 0
KENOSHA, WI 53144
MATT NELSON | DIRECTOR 0. 0. 0.
4936 LATHROP AVENUE ___ _ __ | 0
RACINE, WI 53403
MICHELLE SERPE_ | DIRECTOR 0. 0. 0.
200-34TH STREET __ _______ ] 0
KENOSHA, WI 53140
TOM BRAND ﬁ DIRECTO& 0 0. 0.
6338-62ND AVENUE 0

TEEAO812L 01/14/09

Form 990-EZ (2008)
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Form 990-EZ (2008) ROTARY INTERNATIONAL KENOSHA WEST 23-7100020 Page 3
{Part V ‘[ Other Information (Note the statement requiement in General Instiuction V)
v Yes | No
33 Dud the orgamzaton engage in any activity not previously reported to the IRS? If 'Yes " allach a detaled descniption of
each activily 33 X
34 Were any changes made to the arganizing o1 governing documents but not reported to the IRS? If Yes attach a conformed copy of the changes 34 X
35 | the organization had income from business aclivities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990 T
attach a statement explaining your reason for not 1eporting the income on Form 990 T
a Did the orgamization have unielaled business gioss income of $1 000 or more or 6033(e) notice reporling and
proxy lax tequuements? 35a X
blf Wes has d filed a tax refurn on Form 9390-T for this year ? 35b
36 Was thete a hguidation, dissolution, lermination or substantial contraction duning the year?
If Yes.' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohitical expenditures, direct or indirect as described in the instructions ’Ii?al 0.
b Did the organmization file Form 1120-POL for tius year? 37b X
38a Did the organmization boirow fiom, or make any loans to, any officer, dinector, trustee or key employee or were
any such loans made in a prior year and still unpaid at the stari of the penod coveied by this return? 38a X
b !t "Yes ' complete Schedule L Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) orgamizations Enter
a inthation fees and capitat contiibutions included on line 9 39a N/A
b Gross receipts included on line 9, for public use of club facilities 39b N/A
Ta 504 (2 oyt wzations Enisn canoun of fea wnncsad on hie argemization during the year undea
section 4911 > N/A  section 4912 » N/A, section 4955 » N/A
b 501(c)(3) and (4) organizations Did the oiganization engage in any section 4958 excess benefit transaction duning the
year o1 did «t become aware of an excess benefit transaction from a prior year?
If "Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax tmposed on organization manage:s or disquahfied persons duiing the
year under sections 4912, 4955 and 4958 0.
d Enter amount of tax on line 40c reimbw sed by the oiganization > 0
e All orgamzations At any tune duning the tax year, was the organizauon a paity to a prohibited ta-«
shelter transachion? It 'Yes ' complele Form 8886-T 40¢ X
41 Lisitne stoies wata vhich 2 copy o s return s hied = NONE
42a The books aren careof » TONY WEISER Telephoneno >
Located at » 4353-24TH AVENUE KENOSHA WI wp+4»= 53144
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authonty over a Yes | No
hinancial account n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes ' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
c At any lime duning the calendar year, did the organization maintain an office outside of the U S ? 42c X

lf "Yes " enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts fing Form 990-EZ n lieu of Form 1041 — Check here
and enter the amount of tax-exempl interest received o1 accrued duiing the tax year ’| 43 |

[ ]N/A

44 Did the organization maintain any donor advised funds? If 'Yes," Form 990 must be completed instead
of Form 990-EZ

45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If "Yes,'
Form 990 must be compleled instead of Form 990 EZ

N/A

Yes| No

44 X
45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) ROTARY INTERNATIONAL KENOSHA WEST

23-171

00020 Page 4

Part VI' | Section 501(c)3) organizations only. All sectron 501(c)(3) organizations must answer questions 46-49

and complete the tables for ines 50 and 51

46 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,' complete Schedule C, Part |

47 D the orgamzation engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il

48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization(s) a section 527 organization?

Yes | No

46
47
48
49a
49b

50 Complete this table for the five highest compensated employees (olher than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation irom the organization If there 1s none, enter 'None '

{b) Title and average
hours per week
devoted to position

{c) Compensation
(a) Name and address of each employee paid
more than $100,000

(d) Contributions to employee

benefit plans and
deferred compensation

(e) Expense
accouni and
other allowances

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization If there 1s none, enter ‘None *

{a) Name and address of each independent contractor paid more than $100 000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000 >

Under penalties offogrjury, | declare thal | have graMuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, a mplete Declaration of prep piher than officer) 1s based on all information of which preparer has any knowledge
Sign - | 7// ofre
Here S?Qnah(e of othicer, g/ ( Date

> TONY WEIS , TREASURER

Type or print name a},mle ‘
Date Check if Preparer’s Identifying Number
H Preparer s » M {See instructions

Paid  |sbie é)I//HARD ZENTZ’L: X7rs/ra  |imeyes > [ ] P00186091
parer's Firm's 'narrl\'e (or VILLANI ’ BECKER & LARSEN, S . C .
Use ygndpusyed)d > 6535 GREEN BAY ROAD EIN > 71-0971219
Only 2P+ 4 KENOSHA, WI 53142 Phoneno > 262-658-3313

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

’[YI Yes ﬂ No

BAA

TEEA0812L 01/14/09

Form 990-EZ (2008)




.

2008° FEDERAL STATEMENTS PAGE 1
ROTARY INTERNATIONAL KENOSHA WEST
CLIENT 65010 C/O RICHARD GENTZ 23-7100020
510/10 03 06PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
AFFILIATE DUES $ 8,328
CLUB MEETING EXPLNSE 21,489
CLUB PROGRAMS 8,918
TOTAL $ 38, 135




