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9102 8 T AON GINNYOS

Short Form OMB No 1545-1150
Form 9'90'EZ Return of Organization Exempt From Income Tax 20 1 5

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury oDen to P.umm
Internal Revenua Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Ingpection
A Forthe 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016
B e e C Name of organization D Employer identification number
Address change
[ Iname change | ROTARY INTERNATIONAL OSHKOSH ROTARY CLUB 39-0520365
1rutial return Number and street (or P.0. box, if mail 1s not delivered to street address) Roonvsuite |E Telephone number
fmnates. | PO BOX 785 920-235-0590
[:] Amended return | CILY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
DAeehcanon pngng] OSHKOSH, WI 54903-0785 Number p» 0573
G Accounting Method: [__J Cash [ X | Accrual  Other (specity) > Hcheck L X ] if the argamization 1s
| Website; p» WWW.OSHKOSHROTARY .ORG notrequired to attach Schedule B
J Tax-exempt status (check only one) — [ | 501(c)(3)|L] 501(c) ( 4 )y d(insert no.) [ ] 4947(a)(1) orl__1527 (Form 990, 990-EZ, or 990-PF).
K Formof organization: | X Corporation || Trust [_J Associaton || Other
L Add lines 5b, 6¢, and 7b to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tofal assets (Part Il,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 93,917.
| Part | | 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 question in this Part | |X|
1 Contributions, gifts, grants, and similar amounts receved 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 65,867.
4 Investment ncome SEE SCHEDULE O 4 158.
6a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 27,892.
¢ Less: direct expenses WQ—G 6c 14,351.
d Netincome or (loss) from gamﬂzﬁ(ﬂ'@&:_ais\qg EVEE (add figes 6a and 6b and subtract line 6¢) 6d 13,541.
7a Gross sales of inventory, le Ad ANOGWANCes 8 7a
b Less: cost of goods sold¢O 7b
¢ Gross profit or (loss) fi Ry les &‘ Ll/\!nt}ryé&l’{)mg line trcii m line 7a) 7c
8  Other revenue (describ hedule 0) . oo = 8
9 Total revenue. Add Inés 1, 2,34 56 6if 76nd 8} 11" i » [ o 79,566.
10 Grants and similar amdunts'paid {list i Schedu@ oy ™"~ SEE SCHEDULE O 10 34,972.
11 Benefits paid to or for members 11
8 12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 4,270.
2 |14 Occupancy, rent, utilities, and maintenance 14
W 145 Printing, publications, postage, and shipping 15 1,220.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 42 ,232.
17 Total expenses. Add lines 10 through 16 » | 17 82,694.
» |18 Excess or (defict) for the year (Subtract kine 17 from Iine 9) 18 -3,128.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A})
l (must agree with end-of-year figure reported on prior year's return) 19 ' 55,993,
‘25 20 Other changes In net assets or fund balances (explain in Schedule O) 20 0.
21  Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 52,865.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

25"

12-02-15



Form 990-EZ (2015) ROTARY INTERNATIONAL OSHKOSH ROTARY CLUB 39-0520365 Page 2
| Part Il | Balance Sheets (see the instructions for Part II)
*  Check If the organization used Schedule O to respond to any question in this Part ||
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 49,779 .22 65,180.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 12,085.[24 26,423.
25 Total assets 61,864.{25 91,603.
26 Total liabilities (describe n Schedule0) SEE SCHEDULE O 5,871.(26 38,738.
27 Netassets or fund balances (line 27 of column (B) mustagree with line 21) 55,993.(27 52,865.
| Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What s the organization's pnmary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c}(3) and 501(c)(4)
organizations; optional for
others.)

28 SCHOLARSHIPS PROVIDED TO EIGHT STUDENTS ATTENDING FOX
VALLEY TECHNICAL COLLEGE.

(Grants $ 5,150 . )if this amount includes foreign grants, check here » L |

28a 5,150.

29 STUDENT EXCHANGE PROGRAM BRINGS IN FOREIGN STUDENTS FOR 1
YEAR AT HIGH SCHOOL LEVEL. STUDENT IS SELECTED AT
NATIONAL LEVEL. ROTARY ASSISTS WITH EXPENSES.

(Grants $ 6,234. ) If this amount includes foreign grants, check here

> L

294 6,234.

30 EDUCATIONAL MEETINGS AND RELATED EXPENSES.

> L |

(Grants $ 23,588. ) If this amount includes foreign grants, check here

30a 62,888.

31 Other program services (describe in Schedule O)
(Grants $ } If this amount includes foreign grants, check here

314

» [ ]
>

32 Total program service expenses (add lines 28a through 31a)

32| 74,272.

| Part IV I List of Officers, Directors, TrUSteeS, and Key Employees (st each one even If not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV [X]
{b) Average hours {€)Reportable | (d) Healtn benefits, | (e) Estimated
(a) Name and title per week devoted to | copeenesion farms oploves banent | amount of ather
position (f not paid, enter -0-) P'ac"jh:f;ﬂ Jefered | compensation
KAREN SCHIBLINE
PRESIDENT 1.00 0. 0. 0.
LORI RENNING
PRESIDENT-ELECT 1.00 0. 0. 0.
CHRISTY MARQUARDT
SECRETARY 1.00 0. 0. 0.
JAMES STAHL
TREASURER 1.00 0. 0. 0.
MICHAEL RUST
SERGEANT AT ARMS 1.00 0. 0. 0.
DAVID HAYFORD
IMMEDIATE PAST PRESIDENT 1.00 0. 0. 0.
TERESA VANAACKEN
THE ROTARY FOUNDATION 1.00 0. 0. 0.
ZACK PAWLOSKY
PUBLIC RELATIONS 1.00 0. 0. 0.
MARY JONES
PUBLIC RELATIONS 1.00 0. 0. 0.
JACK KLEIN
CLUB ADMINISTRATION 1.00 0. 0. 0.
LISA KOEPPEN
CLUB ADMINISTRATION 1.00 0. 0. 0.
DARYL SIMS
COMMUNITY SERVICE 1.00 0. 0. 0.

532172 12-02-15

Form 990-EZ (2015)



Form 990-EZ (2015) ROTARY INTERNATIONAL OSHKOSH ROTARY CLUB 39-0520365 Page 3
| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
« Instructions for Part V) Check If the organization used Sch. O to respond to any question In this Part V

Yes| No
33 Dud 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 a3 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change en Schedule O (see instructions} 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actvities (such as those reported
on lines 2, 63, and 7a, amang others)? 35a X
b If"Yes" to line 352, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 356 | N/A
¢ 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 11 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete apphicable parts of Schedute N 36 X
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 this year? 37h X
38a Did the arganization 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 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) organtzations. Enter:
a Intiahion fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilties 39b 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), 501(c)(4), and 501(c)(29) organ:zations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit ransaction 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 impased on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization [ 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed p» WI
42a Theorganization's books are in care of p- JAMES STAHL, CPA Telephone no.p» 920-235-0590
Locatedat > 520 N KOELLER ST., OSHKOSH, WI 2P+4 p 54903
b Atany 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 country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P
See the nstructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organtzation maintain an office outside of the U.S.? 42¢ X
I Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 2 1
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 930 must be completed instead of
Form 990-EZ 443 X
b Did the organization operate one or more hospital faciiities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
in Schedule O 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 meaning of section
512(b)(13) If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2015)
532173

12-02-15



Form 990-EZ (2015) ROTARY INTERNATIONAL OSHKOSH ROTARY CLUB 39-0520365 Page 4

: Yes| No
46 Did the organization engage, directly or indirectly, n political campaign activities en behalf of or in opposition to candidates for public office?
IfYes," complete Schedule C, Part | 46 X

[Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V1 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 Sch. G, Part 1l | 47
48 s the organization a school as described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 492
b If "Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, frustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (c)Reportavte | (d) Health berefts, | (&) Estimated
per week devoted to °°3‘v?2°;‘1%ag‘g’;ﬂ(l”s%')“s eﬁ:,’;.;y:e'g:;ez, amount of other
I . and d d
N/A position plans. and defered | compensation

t 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 i1s none, enter "None." N/A
{a) Name and business address of each independent contractor (b) Type of service (¢) Compensation

d Total number of other independent contractors each recewing over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A » [ Jves [_Ino
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. nec@ratlon of preparex{other than officer}) i1s based on all information of which preparer has any knowledge.

PO e N Ew a1
Sign ignature of officer ale
Here \Bx [ORL RENN wc_», CLUE PRES\DENT
Print/Type preparer's name Preparer’s signature Dat} Check || 1if [PTIN
. g self- employed
Paid 7
P?claparer JAMES R STAHL oo R.MCFA //6 P00061729
Use Only | "msname » SCHENCK SC__7 Frm'sEIN > 39-1173131
Frm'saddress » 520 N. KOELLER ST, PO BOX 2543 Phoneno. 9202350590
OSHKOSH, WI 54903-2543
May the IRS discuss this return with the preparer shown above? See instructions p [ Xlves || No
Form 990-EZ (2015)
532174

12-02-15



22:2::;5)9(;52) Supplemental Information Regarding Fundraising or Gaming Activities | Ovote e
. Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.rs.gov/form990. Inspection
Name of the organization Employer identification number
ROTARY INTERNATIONAL OSHKOSH ROTARY CLUB 39-0520365
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
a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f |:| Solicitation of govemment grants
c Phone solicitations g D Special fundraising events

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

iii) Did v) Amount paid .
(i) Name and address of individual . Ao (v) Gross receipts tg zo, Tetaned by) | {vi) Amount paid
or entity (fundraiser) (if) Activity have custody | = ¢ m actvit fundraiser to (or retaned by)
N
contrmutions? Y listed in col (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081

09-14-15



Schedule G (Form 990 or 990-E2) 2015 ROTARY INTERNATIONAL OSHKOSH ROTARY CLUB339-0520365 page2

art 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 (c) Other events
d) Total events
WIK TRIP CHILI (ac(ld)col (a) through
SCRIP CARDS [COOK-OFF 7 c<;l (©)
° (event type) (event type) (total number)
]
c
o
é 1 Gross receipts 6,530. 5,543. 15,819. 27,892.
2 Less: Contributions
3 Gross income (ine 1 minus line 2) 6,530. 5,543. 15,8109, 27,892,
4 Cash pnzes
5 Noncash prizes
g
5| 6 Rent/facility costs
&
B |7 Food and beverages
a
8 Entertanment
9 Other direct expenses 5,967. 1,913. 6,471. 14,351.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 14,351.
Net income summary Subtract line 10 from line 3, column (d) » 13,541.

$15,000 on Form 990-EZ, line 6a

“I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Puli tabs/instant

(d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo | {6V Othergamng 1.\ through col (c))
2
[
o
1 Gross revenue
o | 2 Cash pnzes
b
$
213 Noncash prizes
L
k9]
21 4 Rent/facility costs
[a]
5 Other direct expenses
L_|ves % |L_| Yes % || Yes_ %
6 Volunteer labor No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from Iine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L Tves L_INo
b If "No," explamn-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Ives L_INo

b If "Yes," explan®

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G {Form 990 or 990-E7) 2015 ROTARY INTERNATIONAL OSHKOSH ROTARY CLUB39-0520365 page3

11 Does the organization conduct gaming activities with nonmembers?

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?
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility
b An outside facility

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

Name P>

|_l Yes |:] No

l____] Yes |:| No

13a

%

13b

%

Address p

15a Does the organization have a contract with a third party from whom the organization receives garming revenue? Clves [ no

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retaned by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

and the amount

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p- $

Description of services provided P>

D Director/officer |:| Employee [:] Independent contractor

17 Mandatory distnbutions

a s the organization required under state law to make charnitable distnbutions from the gaming proceeds to

retain the state gaming license?

b 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 dunng the tax year p» $

D Yes I:l No

[Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 1l lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

532083 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) ROTARY INTERNATIONAL OSHKOSH ROTARY CLUB39-0520365 pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open fO Public
Internal Revenue Service i » Information about Schedule O (Form 990 or 990-EZ) and its instructions is atWwWw.Irs.gov/form990. Inspection
Name of the organization Employer identification number

ROTARY INTERNATIONAL OSHKOSH ROTARY CLUB 39-0520365

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 158.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: DONATIONS

GRANTEE NAME: VARIOUS DONATIONS

AMOUNT GIVEN: 13,200.

ACTIVITY CLASSIFICATION: DONATIONS

GRANTEE NAME: OSHKOSH AREA UNITED WAY

GRANTEE ADDRESS: 36 BROAD STREET, SUITE 100 OSHKOSH, WI 54901

AMOUNT GIVEN: 1,650.

ACTIVITY CLASSIFICATION: INBOUND STUDENT

GRANTEE NAME: EMMA LAMOULIE

AMOUNT GIVEN: 6.,234.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: VARIOUS

AMOUNT GIVEN: 5,150.

ACTIVITY CLASSIFICATION: DISTRICT AND INTERNATIONAL DUES

GRANTEE NAME: ROTARY

GRANTEE RELATIONSHIP: PARENT ORGANIZATIONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
09-02-15




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

ROTARY INTERNATIONAL OSHKOSH ROTARY CLUB 39-0520365

AMOUNT GIVEN: 8,738.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 34,972.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:
MEALS 28,997.
INTERNATIONAL SERVICE PROJECTS 4,000.
WORLD AFFAIRS SEMINAR 1,160.
GIFTS & AWARDS 390.
LICENSES 25.
SUPPLIES 381.
CONFERENCES, CONVENTIONS, MEETINGS 1,664.
TELEPHONE 329.
CHAMBER DUES 314.
WEBSITE & CLUBRUNNER SUBSCRIPTION 551.
BAD DEBTS 121.
CLUB SOCIAL 465.
PALS 175.
BSA/INTERACT FEE 2,000.
ADVERTISING 738.
ROTARACT 525.
OFFICE 368.
BANK SERVICE CHARGE 29.
TOTAL TO FORM 990-EZ, LINE 16 42,232.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

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

532211
09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Internal Revenus Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form890. Inspection
Name of the organization Employer identification number

ROTARY INTERNATIONAL OSHKOSH ROTARY CLUB 39-0520365

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 6,118. 4,639.
KWIK TRIP SCRIP CARDS 5,967. 0.
PREPAID BBQ EVENT EXPENSE 0. 11,784.
PREPAID SEED MONEY - BBQ EVENT 0. 10,000.
TOTAL TO FORM 990-EZ, LINE 24 12,085. 26,423.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 5,871. 38,738.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - COMMUNITY SERVICE WITH THE

GOAL OF IMPROVING QUALITY OF LIFE

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

Igal-zlf:1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15



Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization

ROTARY INTERNATIONAL OSHKOSH ROTARY CLUB

Employer identification number

39-0520365

I Part IV I List of OfTicers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part 1V )

{b) Average hours (€)Reportabte | (d) Health beneits, | - (¢) Estimated
er week devoted to compensation (Forms | Soninbulions 18 | amount of oth
(4)Name and tife P position (”‘::’;'2; L?:genM:Ls(Cg;) "'?E;f,y';‘,’, s":ﬁfﬁ',{;d comper?sa(;msr
RALPH GUNDERSON
VOCATIONAL SERVICE 1.00 0. 0. 0.
JOHN MENN
NEW GENERATIONS 1.00 0. 0. 0.

532471 04-01-15

Schedule O (Form 990 or 990-EZ)



