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Short Form

ggu_Ez Retum of Organization Exempt From Income Tax
Form

lhﬂasecﬁm&!(el,m or 4947({a){1) of the internal Revenue Codo
mmmammm

%)(13) T Fea 0, AR o agmz";'.?‘?sé”" o wum?soo 200 ans

Iasﬂmﬁ.zso.(n)auheenddmmnﬂywehsfum

| omBNo.1545-1150

Open to Public

m'k:‘:‘s:m’ » The organization may have to use a copy of this refum to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30> .20 10
B Chack if applicable: Pease | C Name of organization D Employer identification manber
[] Adoress crange 1 | ROTARY INTERNATIONAL JANESVILLE MORNING 39-1451554

L] Name change prntor | Number and sireet (or P.O. bax, f mail is not defivered to street address) | Roomvsuite J E Telephone number

Bm % |POBOX 645 608-758-3476

] Amonded retum Specific [“City or town, state or country, and ZIP + 4 F Group Exemption

[ Appiication pending tions. | JANESVILLE, W1 53547-0645 Number »

o Section 501(c){3) organixations and 4947(a}{1) nonexempt charitable trusts must attach

G Accounting Method: [ Cash [¥] Accrual

a completed Schedule A (Form 990 or 990-E£2). Other (specify) »

| Websitez:» www.janesvillemomingrotary.org
J Tax-exempt status (check only one) — [/] 501(c)( 4 ) < (insertno) [ ]4947(a)(1)or []527

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

K Check »

(| if the organization is 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 retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $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 1.)

1  Contributions, gifts, grants, and similar amounts received . . . . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . e e e 3 7178
4 Investment income . e e e e 4
5a Gmssamountfrmnsaleofa&eeisoﬂterthamnventory e . 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or {loss) from sale of assets other than lnventory (Subtract lme 5b from line 53) . 5c
§ 6 wwmmdms(wmwmmdmeyuwmmﬁmmmmr E]
S 8| a Gross revenue (not including $ i
Q2 reported on line 1) . — R 55268
o b Less: direct expenses othe yndraising-expenses— . 33092
= ¢ Net income or (foss) from specid ! 6¢c 22176
I 7a Gross sales of inventory, less e
Ll b Less: cost of goods sold
2 | ¢ Gross profit or (loss) from sa | 7e
l% 8  Other revenue (describe > & i y L8
= | 9 Total revenue. Add lines 1, 2;-8-4-5€, bc, 7c, and 8 >l 29354
% 10 Grants and similar amounts pald (attach schedule) . 10 21075
11 Benefits paid to or for members . . 11
% 12  Salaries, other compensation, and employee beneﬁts e . 12
£ 13  Professional fees and other payments to independent oonhactors . 13
a.| 14 Occupancy, rent, utilities, and maintenance . 14
] 15 Printing, publications, postage, and shipping . P I 114
16  Other expenses (describe P> see attached y [18 5043
17 Total expenses. Add lines 10through16 . . . . P e I I 4 26237
2 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 3117
2|19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
& end-of-year figure reported on prior year's retum) . 19 20556
;’ 20 Other changes in net assets or fund balances (attach explanahon) S - 1
21 Net assets or fund balances at end of year. Combine lines 18 h20 . . . > | 2 23673
lmlll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) {A) Beginning of year {(B) End of year
22 (Cash, savings, and investments 26796|22 33905
23 lLand and buildings . e e e e e e e e e e e e e e 23
24 Other assets (describe ) 24
25 Total assets . . e e e e e e e e e e 26796{25 33905
26 Total liabilities (dascnbe > outstanding checks/accounts payable 624026 10232
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 20556|27 23676
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ poog)

PP
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Form 990-EZ (2008) Page 2
I Statement of Program Service Accomplishments (See the instructions for Part iil) Expenses
What is the organization’s primary exempt purpose? _Community service club (Required for saction
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 501(cK3) and ﬂc)"‘)
manner, describe the services provided, the number of persons benefited, and other relevant information for m m
each program title. for others.)
28 Grants for community projects donated to Rotary Foundation for disbursement to local qualified charities
(Grants $ ) If this amount includes foreign grants, check here . » [1 |28a 21075
29
(Grants $ ) H this amount includes foreign grants, check here . > [ |29a
30
(Grants $ ) H this amount includes foreign grants, check here . » [ |30a
31 Other program services (attach schedule) . . ..
(Grants $ ) _H this amount mcludesforeugnqrants check here . » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > |32 21075

LstdOfﬁcers,ﬂndas,TanﬂKeanplwmhsteammemﬁnmmed (SeethemstrucbmsforPartN)

) Title and average {c) Compensation {d) Contributons to {e) Expense
{a) Name and address hours per week 0f not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
Matt Streid- President 6
1115 E Court St., Janesville, Wi 0 0
4
Jere Johnson
2326 Dartmouth, Janesville, Wl 4
0 0
Dave Marshick- Treasurer 4
4255 Saratoga Dr., Janesville, Wi 0 0
4

Dave Holterman- Secretary

5829 Promising Ln, Miiton, Wl

Form 990-EZ 009)



Form 990-EZ (2009)

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Dldﬂ\eorganmmnengagelnanyactmtynotprevuouslyreportedtomeIRS?tf"Yes attach a detailed
description of each activity . . .
34 Were any changes made to the organizing or govemmg doeuments? If "Yes, attach a oonfonned copy of
thechanges . . . . 34
35 Hmeaganuahonhadmwneﬁunu.lsmsachvmﬂs,mmmosempmedenSZ 6a,and7a(amongomers) bul
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Dldmeorganlzauonhaveunrelatedbusmasgrossmcomeof$10000rmreorwasrtsubjecttosechon v
6033({e) notice, reporting, and proxy tax requirements? - e e e . 35a
b i “Yes,” hasit filed a tax return on Form 990-T for this year? . . 350
36 Did the organization undergo a liquidation, dissolution, termlnatlon or Stgmﬁwnt dlsmmon of net asets
during the year? if “Yes,” complete applicable parts of Schedule N N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a | 0
b Did the organization file Form 1120-POL for thisyear? . . . 3n v |
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector tustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b i “Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter: |
a [nitiation fees and capital contributions includedonline9 . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatwon dunng the year under:
section 4911 p ; section 4912 p ; section 4955
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 in an excess benefit transaction with a disqualified
person|napnoryw,andmatmeuarmchonhasnotbeenreponedonanyofmeorganzatronspnor v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Parti . . . 40b
¢ Section 501(c}3) and 501(c)4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . > 0
d Section 501(c)3) and 501(0)(4) orgamzzmons Enter amount of tax on ||ne 40c
reimbursed by the organization . . . . » 0
e All organizations. At any time during the tax year, was the organlzatlon a pany to a prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . . . 40e v
41 List the states with which a copy of this netum is filed. > Wisconsin
42a The organization's books are in care of > Dave Marshick Telephone no. » 608-758-3376
Located at » 4255 Saratoga Dr., Janesville, W1 ZIP+4 > 53546
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 ooumry (such as a bank account, securities account, or other financial Yes|{ No
account)? . . . . . Ty v
If “Yes,” enter the nameoftheforelgn oountry' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here .. » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form990-EZ . . . 4 v |
45 s any related orgamzat:on a eontrolled entlty of the orgamzatlon wuthm the meaning of section 512(b)(1 3)? i |
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . 45 v ‘

Form 990~-EZ (2009)
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Form 990452 (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) ongamzahons and section 4947%)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part1 . . . . 46
47 Did the organization engage in lobbying activities? Iif “Yes,” complete Schedule C Part n ... ... 47
48 Is the organization a school as described in section 170()(1}AXi)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b I “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlmctors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and 3 Contributons to
{a) Name and address of each employee paid more (b)mnwavw;kage {8} Compensation ambyeem benefit plans & m(s)Emm
than $100,000 devoted to position deferred compensation | other allowances
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 address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Urﬂe’peralhwofpemuyldedaraﬂntlfﬂvemnimd including accompartying schedutes statements, knowledge
and belief, it is true, comrect, and complete. Declaration (wuﬂmoﬁca)sbasdmdnﬁunmdmmlmh%bdg&
W i0ls 5
174
Here } e d I ///f/
éﬁamﬁ Date
}T_wag wmras e -] R€ASURCR_
Type or print name and title
. Preparer’s Date [ Preparer’s identifying number {See instructions)
Paid signature g?c’(ernvll'myed>|:|
P'Ws firm’s name (or
Use Only | yous if setf-employed), EIN >
address, and 4P + 4 Phone no. >
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P> [1Yes [INo

Form 990-EZ (2009)




Form 990 EZ Attachment

39-1451554

Rotary International Janesville Morning
P.O. Box 645

Janesville, W1 53547

For the year ended 6/30/2010

Page 1, Line 16 “Other Expenses”

Web Site 690
Rotary International Payment 2710
Rotary District Dues 1370
Misc expenses 234
Bank fees 44
Total Other expenses 5,048

Page 1, Line 10 “Grants Paid”
Janesville Morning Rotary Foundation 21,075
Page 1, Line 6 “Special Events”

The organization conducted two annual fundraisers with all income earmarked for
community projects.



