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Form

Department of the Treasury
Intemnal Revenue Sérvice

hort Form

S
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

990-EZ

private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(bY13) must file Form 980 All
other organizations with gross recerpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B %Sﬁ“cai':.e please |C Name of organization D Employer identification number
[y oors
[ J¥f [ ROTARY CLUB OF LA CROSSE EAST 23-7189913
nwal - |YPe Number and street (or P.0. box, rf mail 1s not delivered 1o street address) Roomv/sute |E Telephone number
Temn- |Specficlp) BOX 393 608-796-9502
Amendad ltions Crty or town, state or country, and ZIP + 4 F Group Exemption
(CJoemie LA CROSSE, WI 54602 Number B> 0573
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: (X Cash Cl Accrual
Schedule A (Form 990 or 990-EZ). QOther (specify) P>

I Website: > WWW.LACROSSEROTARYEAST.ORG

J_Tax-exempt status (check only one) — [ X1 501(c) ( 4

H Check B [X] ifthe organization is not

) d(nsertno.) [ 49a7@(1)or [ 527

required to attach Schedule B (rorm 990, 930-€7, o7 990-PR)

K Check p [ Iithe organization 1S not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sur

¢ to file a complete return.

L__Add lings 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 41.,6717.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 25,446.
4  Investment ncome 4 60.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gam or (foss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
g | 6 Special events and activities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here bl:]
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 16,171.
b Less: direct expenses other than fundraising expenses 6b 8,364.
¢ Netncome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 7.807.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold e | 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a E C = ;\m 7c
8 Other revenue (describe > ’ r\" ‘ ‘%_” l )L 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 e .. i Y | ) 33,313.
10  Grants and similar amounts paid (attach schedule) =] WUV 1§ ST IZP( 10 6,485.
11 Benefits paid to or for members ' - | _‘f_? 11
@ (12  Salaries, other compensation, and employee benefits - 12 4,850.
g 13 Professional fees and other payments to independent contractors 13 300.
2 114  Occupancy, rent, utilities, and maintenance 14
W 145  Printing, publications, postage, and shipping 15 143.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 26,216.
___ |17 Total expenses. Add lines 10 through 16 » |17 37,994.
§ 18 Excess or {deficit) for the year (Subtract line 17 from line 9) 18 -4,681.
°§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
w2 {must agree with end-of-year figure reported on prior year's return) 19 22,681.
™% (20 Other changes 1n net assets or fund balances (attach explanation) 20
<T“z, 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » |21 18,000.
Epart ] | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
@ (See the instructions for Part L) (A) Beginning of year (B) End of year
%22 Cash, savings, and investments 22,681.|22 18,000.
£23 Land and buildings 23
524 Other assets (describe p> ) 24
2£25 Total assets ) 22,681.|25 18,000.
26  Total liabilities (describe p» ) 0.]26 0.
27__ Netassets or fund balances {Iine 27 of column (B) must agree with ling 21) . 22,681.]27 18,000,
0250810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)

/
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Form 990-EZ (2009)

ROTARY CLUB OF LA CRQOSSE EAST

23-7189913

Page 2

I Part Ill | Statement of Program Service Accomplishments (See the nstructions for Part 11.)

What 1s the organization's primary exempt purpose?  SEE STATEMENT 4

Descnibe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe

the skrvices provided, the number of persons benefited, and other relevant information for each program title

Expenses

(Required for section 501(cX3)
and 501(c)4) organizations and
section 4847(a) 1) trusts, optional
{or others )

28 INTERNATIONAL, NATIONAL, AND LOCAL CIVIC ORGANIZATION

(Grants $ 6,485 . ) If this amount includes foreign grants, check here » [ 1]28a 6,485.
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here > ‘:] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [ 3t
32 Total Trogl_'am service expenses (add lines 28a through 31a) _p132 6.,485.
Part IV | List of Officers, Directors, Trustees, and Key Employees. Lt each ons even i not compensated (Ses the instructions for Part IV )
(d) Contributions
{b) Title and average hours | (c) Compensation | g employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | accountand
position -0-) deferred other allowances
compensation
GARY VAN DOMELEN PRESIDENT
PO BOX 393, LA CROSSE, WI 54602 3.00 0. 0 0.
JEREMY NOVAK PRESIDENT - ELECT
PO BOX 393, LA CROSSE, WI 54602 1.00 0. 0. 0.
PENNY TIEDT SECRETARY
PO BOX 393, LA CROSSE, WI 54602 1.00 0. 0. 0.
DUSTIN AMMERMAN TREASURER
PO BOX 393, LA CROSSE, WI 54602 1.00 0. 0. 0.
HAJO SIEMERS PAST PRESIDENT
PO BOX 393, LA CROSSE, WI 54602 1.00 0. 0. 0.
KATHI MILLARD SARGEANT AT ARMS
PO BOX 393, LA CROSSE, WI 54602 1.00 0. 0 0.
BOB ALLEN DIRECTOR
PO BOX 393, LA CROSSE, WI 54602 1.00 0. 0 0.
DAVE BURGESS DIRECTOR
PO BOX 393, LA CROSSE, WI 54602 1.00 0. 0. 0
ROBERT DEAN DIRECTOR
PO BOX 393, LA CROSSE, WI 54602 1.00 0. 0. 0.
JIM HANESWORTH DIRECTOR
PO BOX 393, LA CROSSE, WI 54602 1.00 0. 0. 0.
ANN KIEL DIRECTOR
PO BOX 393, LA CROSSE, WI 54602 1.00 0. 0. 0.
WILLIAM LA RUE DIRECTOR
PO BOX 393, LA CROSSE, WI 54602 1.00 0. 0. 0.
WAYNE OLIVER DIRECTOR
PO BOX 393, LA CROSSE, WI 54602 1.00 0. 0 0.
AMY WETTSTEIN ADMINISTRATOR
PO BOX 393, LA CROSSE, WI 54602 15.00 4,850. 0. 0

0832172
02-08-10

Form 990-EZ (2009)



] [

Form990-E7(2009) = ROTARY CLUB OF LA CROSSE EAST 23-7189913  Page3
mart \' l Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity 33 X
34 Were any éhanges made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated bustness gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes,” has 1t filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposttion of net assets during the year? If “Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a l 0.
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 pertod covered by this return? 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Insation fees and capital contnibutions included on line 9 39a N/A
b Gross recepts, included on line 9, for public use of club facilties 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> N/A ; section 4912 p N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part1 40b X
¢ Section 501(c}(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c resmbursed by the
organization . > 0.
e Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” compiete Form 8886-T 40e X

41  List the states with which a copy of this return s filed. p» WI

42a The orgamization's books are in care of p» AMY WETTSTEIN

Telephone no. > 608-796-9502

Locatedat » PO BOX 393, LA CROSSE, WI 2P+4 p 54602
b Atany ime during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If *Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |::]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A
Yes|{ No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 |s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) ROTARY CLUB OF LA CROSSE EAST

23-7189913 Page 4

[Part VI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51

46 Did the orjanization engage in direct or indirect political campargn actrvities on behalf of or in apposition to candtdates for public
office? If "Yes," complete Schedule C, Part | .
47 D the organization engage n lobbying activities? If "Yes,” complete Schedule C, Part Il
48 Is the organization a school as described in sectton 170(b)(1)(A)(1)? If "Yes," complete Schedule E
49a Drd the organization make any transfers to an exempt non-charitable related organization?
b If*Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five mighest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter *None.”

Yes| No

46

47

48
49a
49b

(a) Name and address of each employee paid more

(b) Title and average hours
per week devoted to

(c) Compensation

(d) Contributions
to employee (e) Expense
benefit plans & | account and

than $100,000 position deferred | other allowances
N/A 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 1s none, enter "None."

N/A

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

(b) Type of service {c) Compensation

d Total number of other %ependem contractors each receving over $100,000

>

comoct and oo %{ﬁ‘“"‘“’;’;‘;( ‘ Than Offcer) 5 bised on 3 miommeation of which prepare has any knowietige © o= o1 Y Knowledge gnd belie, i i true.
Sign N s YA
Here Slmaturewgg__, v Date 7 7

) [ (Casvre—

Type or print name and titte

Paid Preparer's signaturep» Date Check if self- Preparer's identifying number (See istr )
5;?3;7;'8 JOHN HONADEL, CPA 11/01/10employed p [ ]

Firm's name {or yours WIPFLI LLP EIN p

W seli-emplayed), 2 COPELAND AVENUE, SUITE 301 Phonep

whessmdlP+d -~ 1,A CROSSE, WI 54603 no. 608-784-7300

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

p [Xlves [ Ino

932174
02-08-10

Form 990-EZ (2009)



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Ffpa’;’;’:" of "“’szs'as"“ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Fublic
niemarnevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ROTARY CLUB OF LA CROSSE EAST 23-7189913
Fundraising Activities. Complete if the organization answered "Yes" to 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 ali that apply
a [ Mail solictations e |:] Solicitation of non-government grants
b [ intemet and email solicitations £ [_] Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes ‘:] No
b If *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser is to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name of individual " i) Dug {iv) Gross receipts tg 20{ etamed by) | (vi) Amount paid
or entrty (fundraiser) (i) Actiity el | from actity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No

Total . . >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

! LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

032081 02-03-10




on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

23-
Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000

7189913 Page2

. . (a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col (a) through
ROSE SALES ool ()
o (event type) {event type) (total number)
é 1 Gross receipts 9,930. 9,930.
2 Less: Chantable contnbutions 1,811. 1,811.
3 Gross income {ine 1 minus line 2) 8,119. 8,119.
4 Cash pnzes
« | 5 Noncash pnzes
3
8
g| 6 Rentfacility costs
¥7]
Q
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 2,367. 2,367.
10 Drrect expense summary. Add lines 4 through 9 In column (d) » [ 2,367
11_Net income summary_Combine line 3, column (d), and line 10 > 5,752.
Part Il [ Gaming. Complete if the organization answered “Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
(o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
3
o
1 Gross revenue
o | 2 Cashpnzes
&
]
21 3 Noncash prizes
w
I}
2| 4 Rent/facility costs
a
5 Other direct expenses
|:| Yes % D Yes % D Yes %
6 Volunteer labor |:| No D No I:I No
7 Direct expense summary Add lines 2 through 5 in column (d) )
8 Net gaming income summary Combine line 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming actvities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain
10a Were any of the organization's gaming hicenses revoked, suspended or terminated durnng the tax year? 10a
b If “Yes,® explain:
11 Does the orgamization operate gaming activities with nonmembers? . 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009




‘ '

Schedule G (Form 990 or 990-£2) 2009 ROTARY CLUB OF LA CROSSE EAST 23-7189913 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party.

Name P>

Address p>

Name P

]
|
|
‘ 16 Gaming manager information
|
|

Gaming manager compensation P $

Description of services provided P>

D Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




ROTARY CLUB OF LA CROSSE EAST

23-7189913

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

MEALS 16,288.
ROTARY INTERNATIONAL DUES 3,618.
BADGES 25.
DISTRICT 6250 DUES 2,186.
SUPPLIES 242.
CLUB MERCHANDISE 104.
BANK CHARGES 54.
MISCELLANEQUS 40.
LICENSE 220.
MEMORIALS 25.
ROTARY WORKS FOUNDATION DUES 1,850.
PRESIDENT ELECT TRAINING SEMINAR 490.
TRANSITION DINNER 1,074.
TOTAL TO FORM 990-EZ, LINE 16 26,216.

STATEMENT(S) 1



ROTARY CLUB OF LA CROSSE EAST 23-7189913

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIPS NONE 2,750.

VARIOUS

LIGHTS DONATION NONE 1,500.

ROTARY LIGHTS

DONATION NONE 600.
ROTARY WORKS FOUNDATION

DONATION NONE 100.
MYRICK HIXON ECOPARK

DONATION NONE 630.
LA CROSSE ROTARY FOUNDATION

STUDENT EXCHANGE NONE 830.
VARIOUS
DONATION NONE 50.

ROTARIANS AT WORK

MEMORIALS NONE 25.
VARIOUS
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 6,485.

STATEMENT(S) 2




- ROTARY CLUB OF LA CROSSE EAST

23-7189913

990-EZ PG 2

STATEMENT 4

INTERNATIONAL/NATIONAL/LOCAL CIVIC ORGANIZATION

STATEMENT(S) 4



ROTARY CLUB OF LA CROSSE EAST 23-7189913

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o & [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 3




