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om 990

Dapartment of tha Treasury
internal Revidnus Service

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code (except private foundations)

P Do not enter social secunity numbers on this form as (t may be made public
P Information about Form 990 and its instructions ts at www irs gov/form990

OMB No_1545-0047

2016

Qpen to Pubiic
Inspaction

A__For the 2016 calendar year, or tax year beginning 07/01/1 6__ and ending 06/30/17

B Check il applicable ¢ Name of orgamzation

Aodress change

ROTARY CLUB OF ST CRQIX -~ MID ISLE

Doing business as

D Name change

D Employer identlfication number

36-3986075

MNumber and siraal (or P O box if mad 15 nol delivarad o sireet addrass)

PO BOX 224515

Rouomisuite

E Taeiephorne number

D Imbal retum

Final retucn!
lermunated

City or town state or provinca couniry and ZIP or foreign poslal code

CHRISTIANSTED

VI 00822

G_(0ross receipts §

102,102

D Amended relum
D Apphratinn penging

F Namae and address of principal officar

(X so1a)

] Tex-axempl stalus

f—i s01(cy (

[ { sz

) M {nserino) [—l 4947(a){1) o

4 weste @ N/A

Hib] Are all subordinates included?

H(c) Group Axemplion number >

Hiaj Is lus a group return for subordinates” m Yes Igl Noe

D Yes I:] No

I No allach a ist (sea instrucions)

K Formof orgamizalion

‘brporaﬂon } ] Trust m Assorialion I—I Other B

| L Yearotlormation 1 988

’M Slale of Jegal domicile VI

Part | Summary
1 Briefly descnbe the organization's mession or most significant acuvities
g SERVICE ABOVE SELF
c
E—é 2 Chegck this box b I:] if the organization discontinued its operations or disposed of mare than 25% of its net assets
ol 3 Number of voting members of the governing body (Pant VI, ine 1a} 3 0
c.cg 4 Number of independent voting members of the governing body {Part Vi line 1b) 4 0
""§ § Total number of Individuals employed 1n calendar year 2016 (Part V line 2a) 5 0
L";E 6 Total number of volunteers (estimate if necessary) 6 0
o 7a Total unrelated business revenue from Part VIH, column (C) hine 12 7a 0
[ b Net unrelated business taxable mcome from Form 990-T, ine 34 7b 0
| Prior Year Current Year
< .| 8 Contnbutions and grants (Part VHI, ine 1h) 0
EE 9 Program senvice revenue (Part VIII, ine 2g) 6,392 7,100
O 2 ! 10 Investment income (Part VII, column (A} lines 3 4 and 7d} 0
D 41 Other revenue (Part VIIE column {A), ines 5 6d 8¢, 9¢, 10c, and t1e} 74,329 59,911
12 Total revenue — add hnes 8 through 11 {must equal Part VI, column (A), hne 12} 80,721 67,011
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part 1X column (A) line 4} 0
w 15 Salanes other compensation, employee benefits {Part IX, column (A) hnes 5-10) 0
2 1 16aProfessional fundraising fees (Part 1X, column (A}, kne 11e) 0
§ b Total fundraising expenses {Part IX column (D}, line 25) b
W 17 Other expenses (Part IX column (A), ines 11a—11d 11-24e 56,621 61,883
18 Total expenses Add hnes 13—17 {must equtaab ﬁ@EW \5335 56,621 61,883
18 Revenue less expenses Subtract line 18 frofp line 24,100 5,128
= Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X Ine 16) % 185,689 186,184
<2 21 Total habilites (Part X, ne.26) R 5,874 6,214
23| 22 Net assets or fund balances Subtract line 21 flom 179,815 179,970

Part i

Signature Block !

Under penalties of pery

L=

true correct, and comp|eielDecliriijog}fpﬁ!p‘arer {otherUfan officer) 1s based on all information of which preparer has any knowledge

| declare that I,héve examlne::lygturn including accompanying schedules and statements and to the best of my knowledge and belet it 1s

} N oV~ [F -3 7
j Signalure car Dale
}s-legr'; \(r Q\’r/n’u') GRANT diccrork
’ Type or pnnt name and tile ! .
Prnt/Typa praparer's name Date Check |:| 4| PTIN
Paid ¥ 0B/30/17| sel-amployed
Preparer |7 b FRANCISCO DEPUSOIR, CPA e Em
Use Only PO BOX 1734
Fim s address P KINGSHILL, sT CROIX, Vi 00851 Prone no 340~-71718-22423

May the IRS discuss this return with the preparer shown above? (see instructions)

X]| ves [ INo

For Paperwork Reduction Act Notice, see the separate instructions

DaA

Form 990 (2016)
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" Form 990 (2016) ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075 Page 2

"Part i) Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part I} ﬁ{j

1 Briefly descnbe the arganization’s mission

SERVICE ABOVE SELF

2 Did the orgamzation undertake any significant program services dunng the year which were not hsted on the

prior Form 990 or 990-EZ?
if “Yes ' describe these new services on Schedule O

L] ves [X] No

3 D the organization cease conducting or make significant changes in how 1t conducts, any program

services? [] Yes X] No
If "Yes " describe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses and revenue if any for each program service reported
4a (Code ) (Expenses $§ mncluding grants of $ ) (Revenue $ 7,100

TO PROVIDE HUMANITARIAN SERVICE, ENCOURAGE HIGH ETHICAL STANDARDS IN ALL
VOCATIONS AND HELP BUILD GOODWILL AND PEACE IN COMMUNITY AND IN THE WORLD

4b (Code Y (Expenses § including grants of $ ) (Revenue $ )
d4c (Code ) (Expenses § mcluding grants of $ ) (Revenue § )
4d Other program services {Describe in Schedule C )

(Expenses & 59,897 including grants of § ) (Revenue § )

4e Total program service expenses

59,897

DAA

Form 990 (2016
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" Form 990 (2016) ROTARY CLUB OF ST CROIX - MID ISLE 36-3986075 Page 3
"Part ¥ Checklist of Required Schedules
' Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a pnivate foundation)? If "Yes,"

complete Schedule A 1 { X
2 Is the organizaton required to camplete Schedule B, Scheduie of Contnbutors {see instructions)? 2 X
3 Dd the organization engage i direct or indirect pohtical campaign activities on behalf of or in opposibon to

candidates for public office? /f “Yes, complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations Did the organization engage in lobbying actvities or have a secthon 501(h)

election In effect dunng the tax year? If "Yes,* complete Schedule C Part ii 4 X

5 s the organization a sectien 501(c){4) 501(c){5) or 501{c){6) organization that receves membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part 1l 5 X

6 Did the organiZation mamtain any donor advised funds or any similar funds or accounts for which donors
have Lhe nght to provide advice on the distribution ar investment of amounts m such funds or accounts? ff

“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or held a conservation easement including easements to preserve open space

the environment, histenc land areas, or historic structures? if *Yes,” complete Schedule D, Part /i 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part il 8 X

9 [Dxd the arganization report an amaunt In Part X, line 21 for escrow or custodial acceunt hability serve as a
custodian for amounts not histed it Part X, or provide credit counseling debt management, credil repair, or

debt negotiation services? /f “Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related erganization, hold assets in temporanily restricted
endowments permanent endowments or quasi-endowments? if “Yes,” complete Schedule D Part v 10 X

11 It the organization s answer to any of the following questions 1s ' Yes " then complete Schedule D Parts Vi,
VI, VIlE 1X or X as applicable
a Did the organization report an amount for land buddings and equipment m Part X hne 107 If 'Yes "

complete Schedule O, Part V! 1a| X
b Did the organization report an amount for investments—other secunties in Part X, kne 12 that 15 5% or more
of its total assets reported in Part X line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the orgamwzation report an amount for nvestments—program relaled in Part X line 13 that 1s 5% or more
of its total assets reported in Part X line 1872 If "Yes," complete Schedule D, Part Viif 11c| X
d (d the crganization report an amount far other assets in Part X line 15 that 1s 5% or more of its total assets
reported In Pan X, ine 16? i "Yes,” complete Schedule D, Part IX 11d X
e Did the organization reporl an amount for other kabilities in Part X, line 257 If "Yes " complete Schedule D, Part X 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaticn s liability for uncertam tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtan separate, independent audited financial statements for the tax year? if "Yes, " compiete
Schedule D, Parts X1 and Xii 12a X
b Was the organization included m conscohdated, independent audited financia! statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X1l 1s optional 12h X
13 Is the organization a school descnibed in sechion 170(b)(1}A)(}? if “Yes,” complete Schedule E 13 X
14a Did the organization mamtain an office emgployees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking,
fundraising business, investmert and program service activities outside the United States or aggregate
foreign Investments valued at $100 000 or more? ff “Yes, " complefe Schedufe F, Parts { and {V 14b X
15 D the organization report on Part IX column (A), hne 3 more than $5,000 of grants or other assistance to or
for any foreign argarization? /f ‘Yes ‘' complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX column (A) line 3, more than $5 000 of aggregate arants or other
assistance to or for foreign mdividuals? If "Yes, ' complete Schedule F, Parts fif and 1V 16 X
17 Dud the organization repor a total of more than $15,000 of expenses for professiwonal fundraising services on
Part IX column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15 000 total of fundraising event gross income and contributions on
Part VI, ines tc and 8a? if "Yes " complete Schedule G Part if 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIl1, ine 9a?
if "Yes, " complete Schedule G, Part il 19 X

Form 990 (z016)

DaA
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Form 990 2015) ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075

IR Page 4
Part IV~ Checkhst of Required Schedules (confinued)
Yes [ No
20a Did the organization operate one or more hospital faciliies? if Yes, compiele Schedule H 20a X
b If"Yes' fo line 20a, did the crganization attach a copy of its audited financral statements to this return? 20b
21 [nd the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domeshic government on Part tX, column (A} line 17 if "Yes ‘complele Schedule I, Parts | and H 21 X
22 D the organization report more than $5 000 of grants or other assistance to or for domestic individuals on
Part IX, column (A} ne 2? If "Yes " complete Schedule |, Parts | and ii} 22 X
23 Ddd the organization answer “Yes' to Part VI, Section A line 3, 4 or 5 about compensation of the
organizatten's current and former officers, directors, trustees key employees and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 if "Yes, ' answer lines 24p
through 24d and complete Schedule K If “No,’ go lo line 25a 24a X
b Dud the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c
d Did the organizatton act as an 'on behalf of" issuer for bonds outstanding at any time duning the year? 24d
25a  Secton 501(c)(3}, 501(c)(4), and 501(c}(29) orgamizations Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? if "Yes, " complete Scheduie L, Part ! 25a X
b Is the organization aware that it engaged in 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-EZ7?
if "Yes," complete Schedule L, Part | 25b X
26  [nd the organization report any amount on Part X fine &, 6, or 22 for recewvables from or payables to any
current of former officers directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes " complate Schedule L, Part I} 28 X
27  Did the organization provide a grant or other assistance to an officer director, trustee, key employee
substantial contributar or employze thereof, a grant selechon committee member, of to a 35% controlled
entity or family member of any of these persons? If “Yes,' complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, .
Part IV instruchions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If ' Yes, " complete
Schedule L, Part IV 28b X
¢ Anenlty of which a current or former officer dwector, trustee, or key employee (or a family member thereof)
was an officer, director trustee or direct or indirect owner? if "Yes,” complete Schedulfe L, Part IV 28¢ X
29 O the orgamzabion recewe more than $25 000 1n non-cash contnbubions? If “Yes,’ complete Schedule M 29 X
30 Dd the organization recewve contributions of art historical treasures, or other similar assets, or qualified
conservation contnbutions? If 'Yes," complete Schedule M 3o X
31  Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N
Part 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part !l 32 X
33 Did the organization own 100% of an entdy disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If ' Yes,” complete Schedule R, Part | 33 X
34  Was the organizauion refated 10 any tax-exempt of taxable entity? If "Yes, complete Schedule R Pans i, 1if
or IV and Fart V, lne 1 34 X
35a Did the ergamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If Yes tolne 35a 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,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) orgamizations [hd the orgamization make any transfers to an exempt non-chantable
related organization? If “Yes, " compiete Schedule R, Pan V, iine 2 36 X
37  Dud the organization conduct mere than 5% of 1ts activities thraugh an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If "Yes " complete Schedule R,
Part VI 37 X
38  Did the organizatien complete Schedule O and provide explanations i Schedule O for Part VI, fines 11b and
197 Note All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)

DAA
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Form 990 (2016} RQTARY CLUB OF ST. CROQIX - MID ISLE 36-3986075 Page 5
‘Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any fine in this Part V D
Yes | No
1a Enter the number reported wn Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- # not apphcable 1b
¢ Dnd the organrzation comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a did the orgamzatien fite all required federal employment tax returmns? 2b
Note If the sum of ines 1a and 2a is greater than 250 you may be required to e-file {see instructions)
3a Dnid the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a X
b H"Yes hasitfiled a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year did the orgamzation have an interest In, or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country b
See mstructions for filing requirermnents for FiInCEN Form 114, Report of Foreign Bank and Financtal Accounts
(FBAR) .
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transachion? S5b X
¢ if"Yes" to ine ba or 5b, did the orgamzation file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizatton solicit any contnbutions that wera not tax deductible as charntable contributions? 6a X
b It“Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutions under section 170(c) ’
a [nd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1
and services provided to the payor? 7a X
b If'Yes " did the organization nolify the donor of the value of the goods or services provided? b
id the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required to fite Form 82827 7c X
d f“Yes "ndicate the number of Forms 8282 filed during the year | 7d I
e Dud the argamization receive any funds directly or indirectly to pay premiums on a personal benefit contract? Te X
f Did the orgamzation, during the year, pay premums directly or mdirectly, on a perscnat benefit contract? 7t X
g If the organization received a contnbution of qualfied inteflectuat property, did the orgamization file Form 8898 as required? 79 X
h If the organization recewed a contribution of cars, boats, arplanes or other vehicles, did the organization file a Form 1088-C? 7h X
8  Sponscnng orgamizations maintaining donor advised funds Did a donor advised fund mamtained by the .
sponsoring orgamization have excess business heldings at any tme durmg the year? 8 X
9  Sponsonng organizations maintaining donor advised funds -
a Did the sponsoning organization make any taxable distributions under section 49667 9a X
b Drd the sponsonng orgamzation make a distribution to a donor denor advisor, or related person? 9b X
10 Section 504(c)(7) organizations Enter
a Imtation fees and capttal contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990 Part VIl hine 12, for public use of club facilities 10b -
11 Section 504(c}{12) crgamzations Enter i ’
a Gross income from members or shareholders 11a -
b Gross income irom other sources {Do not net amounts due or paid to other sources
aganst amounts due or receved from them ) 11b
12a Section 4947(a}{1) non-exempt chantable trusts s the argamzation filng Form 990 in heu of Form 10417 12a
b if"Yes,~ enter the amount of tax-exempt interest received or accrued during the year liZbl
13 Section 501(c){29) qualified nonprofit health insurance Issuers -
a |s the orgamization licensed to 1ssue qualified health plans in more than che state? 13a
Note See the instructions for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization is required to maintain by the states in which 1. .
the orgamization is licensed to issue qualified health pltans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? )f “No, " provide an explanation in Schedule 14b

DAA Form 990 (2016)
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Form 950 (2016) ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075 Page 6
. Part Vi Goverhance, Management, and Disclosure Foreach "Yes" response to hnes 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule G See inslruchions
Check if Schedule © contains a response or note to any line in this Part VI X
Section A.'Governing Body and Management
) . Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nghts among members of the governing body or
If the governing body delegated broad authoridy to an executive committee or simifar
commitiee explamn i Schedule O
b Enter the nuimber of voting members incfuded in fine ta, above who are independent 1b -
2 D any officer director, trustee or key employee have a family relationshio or a business relationship with
any other officer, director, trustee or key employee? 2
3 Did the organizatien delegate control over management duties customarily performed by or under the direct
supervision of officers directors or trustees, or key employees lo a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware duning the year of a significant diversign of the organization's assets?
6  Did the organizatron have members or stockholders?

< [ |

Ta Dud the crganization have members stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisrons of the erganization reserved to (or subject to approval by) members,
stockholders or persons other than the governing body? 7b

8 D the orgamization contemporaneausly document the meetings held or written actions undertaken dunng the year by the following
a The governing body? 8a
Each commiltee with authonly to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee histed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If "Yes, provide the names and addresses i Schedule O 9 X
Section B Polcies (This Section B requests information about policies not required by the internal Revenue Code )

I N E T -

b

Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the orgamzation have wntien policies and procedures goverming the activities of such chapters,
affihates and branches to ensure thewr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form®? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a [hd the orgamization have a written conflict of interest policy? if "No," go to ine 13 12a X
b Were officers directors ortrustees, and key empioyees required to disclose annuaily interests that could give rnse to conflicts? 12b
¢ Did the organization regularly and consistently monttor and enforce comphance with the policy? If “Yes, '
descnbe in Schedule O how this was done 12c
13  [hd the organization have a written whistleblower policy? 13
14 Dud the orgaruzation have a written document retention and destruction pokcy? 14
15  Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
Iif 'Yes" to ine 15a or 15b, describe Lhe process 1n Schedule O (see instructions}
16a Did the organization invest In, contribute assets to or participate in a joint venture or similar arrangement
with a taxable entdy durmg the year? 16a X
b If ‘*Yes,” did the orgamzation follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the s

b

" na|na

orgamization's exempl status with respect to such arrangements® 16b
Section C Disclosure
17 List the stales with which a copy of this Form 990 Is required to be filed » UT, VI
18  Seclion 6104 requures an organizatron to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501{c)(3)s only)
avarlable for public inspection Indicate how you made these available Check all that apply
I:] Own website D Another's website [E Upon request D Other (explain in Schedufe O}
19  Describe in Schedule © whether (and f so0, how) the orgamzation made its governing documents confhct of interest pohcy, and
financial statements available to the public during tne tax year
20  State the name, address, and lelephone number of the person who possesses the organization's books and records b
FRANCUSCO DEPUSOIR PO BOX 1734
KINGSHILL, ST CROIX VI 00851 340-778-2243

DAA form 990 (2015,
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Form 990 (2016) ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Part VI
Independent Contractors
‘Check If Schedule O contains a response of note to any iine in this Part VI E\
Secticn A OFficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this lable for all persons required o be hsted Report compensation for the calendar year ending with or within the
organizatinn's tax year

e List all of the organization s current officers, directors trustees (whether ndwiduals or organizations), regardiess of amount of
compensation Enter -0- n columns (D}, {E) and {F) f no compensation was paid

« List all of the organizalion's current key employees, if any See nstructions for definition of "key empioyee ™

e List the organization's five current highest compensated employees {other than an officer, dwector trustee, or key employee)
who recewed reportabie compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than 3100 000 from the
organization and any related organizations

e List all of the organization s former officers, key employees, and highest compensated employees who received more than
$100 000 of reportable compensation from the organization and any related orgamzations

o List all of the orgamzation's former directors or trustees that receved, n the capacity as a former director or trustee of the

organization, more than $10,000 of renortable compensation from the orgamzation and any related organizations
List persons in the following order individual truslees or directors mstitutional trustees officers key employees highest

compensated employees and former such persons

Check thus box f netther the organization nor any related orgamization compensated any current officer director or trustee

A) {B) <) 1] {E) IF)
Nama ard Title Avarage Posilign Rapariable Reporiable Estimated
hours per {do nol check more Lhan one compansalion comperszaion frem amouni nf
waBk box unless person is both an from relaled other
{hst any ofticer and a direcior/lrusien)} ihe organizatans compansalan
hours for asT ST o C3 = B oigaruzalion (YW 2/1099 MISC) from lhe
ralaled a8l 2| F12 |3&]R {4 21100DHISC) organizauan
crganzavons |2 :it S8 |3le2 3 and related
below dolled ge; 8 5 E o organizauons
ing = 5 3
™oV ElE] (B E
(WFRANCOIS DOMINIQUE
5.00
PRESIDENT 0.00 X 0
2 RALPH COLLINS
3 00
VICE PRESIDENT 0.00 X Y
(3 ADRIENNE SEWARD
5.00
SECRETARY 0.00 X 0
(4 CELTA DANIEL
5.00
TREASURER 0.00 X 0
(5)RICHARD GRANT
5 00
DIRECTOR 0 00 X 0
(61 CLAUDIA CARRINGTON
1.00
DIRECTOR 0.00 X
(7)PATRICIA STEELE 0
1 00
DIRECTOR 0.00 X
{(8) SWEENY TOUSSAINT 0
1.00
DIRECTOR 0.00 X
(9MARY SLUSS 0
2.00
SARGEANT OF RARMS 0 00 X
(10) 0
(11
DAA

Form 990 rz015)
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Form 99042016y ROTARY CLUB OF ST CROIX - MID ISLE 3€-3986075 Page 8
Part Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
A {8} ] 10) {E} F)
Name ard alle Average Posilion Reporiable Reportable Estmaled
hours per {do not check more than one cempensation compansalion from amount of
waak how unlese person s botn an from relaled clher
. (hst any officar and a droclor/lrusies) tha organizalions compansation
nours for asf = ol =lez] = organization {W 2/5098 MISC) from 1he
: ralated ad| 2131 &135] 9 (W 211099 MISC) oigamzakon
orgenizahons §‘ Eﬂ =4 8 g 2R g and related
below dotted ge ] 2 2 ] organizations
line) 3| 2 H 3
mp 2 L3 -]
gl a @
: &
a
1b Sub-totai »
¢ Total from continuation sheets to Part Vil, Section A 4
Totat (add hines 1b and 1c) >

2  Total number of Indwiduals (including but not hmited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization P

Yes | No
3 Dud the organization list any former officer director, or trustee key employee, or highest compensated
employee on line 1a? If 'Yes,” complete Schedule J for such indinidual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
arganization and related orgamizations greater than $150 0007 (f “Yes " complete Scheduie J for such -
mdividual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the oroanization? Jf “Yes, " complete Schedule J for such person 5
Section B _Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Mame and hs:sa)ness address Descnphén )of SEMvICEes Com;ser!salmn
2 Total number of Independent contractors (including but not imited to those [isted above) who . o,
received more than $100,000 of compensation from the organization >
Form 990 (2016)

DAA
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Form 990 (2016) ROTARY CLUB OF ST. CRQIX - MID ISLE 36-3986075 Page 9

-Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any iine n this Part VIl L]

- . 4) {B} 1C) {0}
' ; Talal revenue Ralated or Urrelated Revenue
oxampt bus:inass excluded from 1ax
. function ravenue under sechions

- ravenus 512 514
ta Federated campaigns 1a
Membership dues 1b

"

b

¢ Fundraising events 1c

d Related organizations 1d o
e

f

Government grants (cornbutions) 1e )

All other conlnibutiens. gifls grants, . R b L e Ty
and simitar amounls not incluged above 1f PRV - - T P

g Norcash contribulions included in nes 1a 1f %
h Total Addlines 1a—1t > :

Busn_Code . ; :

2a ANNUAL DUES 7,100 7,100

and Other Simjlar Amounts

All other program service revenue
Total Add nes 2a-2f > 7,100}. ) -
3 Investment mcome (including dnvidends, interest
and other similar amounts) »
Income from investment of tax-exempt bond proceeds P
§ Royaltes >
1) Real (i} Parsonal

Program Service Revenue Contributions, Gifts, Grants

I - o 0 o

6a Gross rents . .

b Less renial exps . )

C Rental nc or {loss) -

d Net rental income or {loss) »
7a Gross amount from
sales of assets .
other than inventary] *

{1) Secunlies () Cther 35

b Less costor cther

basis & sales exps N . 5 .. ]
¢ Gam or (loss)
d Net gain or (foss) »
8a Gross incorne from fundraising everds - B '
{rot including $ g i
of conlnbutions reported on line 1¢) . N
See Part IV, lne 18 a 49,549/ . o
b Less direct expenses b 35,091 ‘ . O PR o
¢ Nelincome or (loss) from fundraising events | - 14,458
9a Gross income from gaming activities . 1. . .
See Part IV, Iine 19 a ’ ) g - . -
b Less direct expenses b
¢ Net income or (loss) from gaming achivities >
10a Gross sales of inventory, less -
returns and allowances a
Less cost of goods sold b
Net income or {loss) from sales of inventory »

QOther Revenue

o o

Misceliangous Ravuriuw Busn Code . .

11a MEMBERS' MEALS 28,319 28,319
CLUB SERVICE INCOME - OTHER 7,528 7,528
PRESIDENT INSTALLATION 4,720 4,720
All olher revenue 4,BB6 4,886
Total Add lines 11a-11d [ g 45,453
12 Total revenue See instructions » 67,011 52,553 0 0
Form 990 2015}

T a o o
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Form 990 (2016) ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075 Page 10
Part IX Statement of Functional Expenses
Section 5601(c)(3) and 501(c){4) orgamzations must complele alf columns All other organizations must complete column (A)
Check if Schedule O contains a response of note to any line n this Parl IX Jfﬂ_
Do not include amounts reported on Iines 6b, Tolal g:;enses Prograln?,semce Managgﬁ'l)anl and Fun(gfglsmg
7b, 8b, 8b, and 10b of Part Vili axpansas genaral expenses axpenses
1 Grants and olher assistance to domesle grganizations
and domestc governmenls See Parl Y line 21
2 Grants and other assistance to domestic
indwiduals See Part [V, Iine 22
3 Grants and other assistance fo foreign L
organizations, foreign governments, and foreign o ¥
indmduals See Part I, lines 15 and 16
4 Benefits paid {0 or for members .
5 Compensation of current officers, directors
trustees and key employees
6 Compensation not Included above, to disquatified
persons {as defined under secton 4558(f)(1}) and
persons described in section 4358{c)(3)(B)
7 Other salanes and wages
B Pension plan accruals and contnbutions (include
saction 401{k} and 403(b) employer contnbutions)
9 Other empioyee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounhting
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees
@ Cther (If lne 11g amount exceeds 10% of ing 25 columa
(A) amount hst ine 11g expensas on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Informabion technology
15 Royallies
16 Occupancy
17  Travel
18 Payments of travel or entetainment expenses
for any federal, state, or local public officials
19 Conferences, conventions and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 88 88
23 Insurance
24 Other expenses liemize expenses not covered
above (List miscellaneous expenses m line 2de If
Ine 24e amount exceeds 10% of ine 25, column -
{A) amount, ist ine 24e expenses on Schedule O') . - + “f
a MEAL COST 26,173 26,173
b COMMUNITY SERVICE 8,890 8,001 889
¢ PRESIDENT'S INSTALLATION 4,466 4,466
d VOCATIONAL SERVICE EXPENS 3,940 3,546 394
e All other expenses 18,326 17,623 703
25 Total functional expenses Adglnes 1 through 24e 61 ’ 883 59 f 897 1 . 986 0
26 Joint costs Complete this line only f the
orgamzation reporied in column (8) joint cosls
from a combined educational campagn and
fundraising solicitabion Check here B [ | if
following SCP 98-2 {ASC 958-720)
DAA

Form 990 (2016
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Form 990 {2016}

ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075

Page 11

Fart X Balance Sheet
Check If Schedule O contains a response or note to any line n this Part X r]_
(A) i8)
Beginning of year End of year
1 Cash—non-interest bearing 42,001 1 38, 383
2  Savings and temporary cash investments 60,054 2 60,817
3 Pledges and grants recevable, net 3
4 Accounts recewvable nel 2,073| 4 5,511
5 Loans and other recevables from current and former officers, directors
trustees key employees, and highest compensated employees ! . - ’
Complete Part l of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section .
4958(1)(1)), persons descnbed in section 4858(c)(3)B), and contnbuting emplayers and :
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary . o .
n orgarmizations (see instructions) Complete Part 1l of Schedule L 6
ﬁ 7 Notes and loans recevable, net 7
<1 8 Inventores for saie or use 8
9 Prepad expenses and deferred charges 9
10a Land buildings, and equipment cost or ,
other basis Complete Part VI of Schedule D 10a 440
b Less accumulated deprecration 10b g8 440 10c 352
11 Invesiments—publcly traded secunties 11
12 investments—other secunties See Part IV, fine 11 12
13  investments—program-related See Part IV e 11 81,121| 13 81,121
14  intangible assets 14
15 Other assets See Part IV line 11 15
16__Total assets_Add lines 1 through 15 (must egual hne 34) 185,689| 1s 186,184
17  Accounts payable and accrued expenses i7
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custadial account habitly Compiete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, . J:’
= trustees, key employees highest compensated employees, and ) -
ﬂ disgualified persons Complete Part [ of Schedule L 22
=723 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties and other habiities not included on lines 17-24) Complete Part X
of Schedule D 5,874| 25 6,214
26 Total habilittes Add lines 17 through 25 5,874| 2 6,214
Organizations that follow SFAS 117 (ASC 958), check here P @ and 2 i
§ complete lines 27 through 29, and [ines 33 and 34 .o
& {27 Unrestricted net assets 179,815| 27 179,970
@ |28 Temporariy restricied net assels 28
2129 Permanently restnicied net assets 29
Y Orgamizations that do not follow SFAS 117 {ASC 958), check hare » D and ‘
5 complete lines 30 through 34 t )
§ 30 Cap#al stock or trust principal or current funds 30
< | 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 3
g 32 Retained earnings endowment accumulated income, or other funds 32
33  Total net assets or fund balances 179,815 33 179,970
34 Total habiliies and net assets/fund balances 185,689 1 186,184

DAA

Form 990 (2016)
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Form 990 (2016) ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lne in this Part X! |_|_
1 Total revenue (must equai Part VI, cotlumn (A} Iine 12) 1 67,011
2 Total expenses (must equal Part IX column (A), line 25) 2 61,883
3 Revenue less expenses Sublract hne 2 from hne 1 3 5,128
4 Net assets or fund balances at beginming of year (must equal Part X tine 33 column {(A)) 4 179,815
5 Net unrealized gains (losses) on ivestments 5
6 Donated services and use of facilities 6
7 lIhvestment expenses 7
8 Pror pencd adjustments 8
9  Other changes in net assets or fund balances (explain In Schedule Q) 9 -4 ,973
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 179 ; 970
Part Xl Financial Statements and Reporting
Check If Schedule O contains a response of note to any line in this Part Xl - D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash izl Accrual D Other
If the organizatton changed its methoed of accounting from a prior year or checked 'Other,” e<plam in
Schedule O
2a Were the organization's financial stalements compiled or reviewed by an mdependent accountant? 2a X
If 'Yes," check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consohdated basis, or both '
|:| Separate basis I:l Consolidated basis D Both conscohdated and separate basis
b ‘Were the organization's financial statements audited by an independent accountant? 2b X
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a .
separate basis consolidated basis or both -
[:| Separate basis D Consolidated basts D Both consohdated and separate basis
¢ f"Yes” lo hne 2a or 2b does the organization have a committee that assumes responsibity for oversight
of the audtt review, or campilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule G
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audt Act and OMB Circular A-1337 3a
b 1t “Yes," dd the organization undergo the required audit or audits? if the organization did not undergo the
reauired audit or audits, explain why in Schedule Q and describe any steps faken to undergo such audits 3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2Z) Complete if the organizatioh [s a section 501(c){3} organization ar & section 4947(a)(1) nonexempt charitable trust 2 0 1 6
Depariment of the Treasury » Attach to Form 980 or Form 990-EZ ) )09311{0 Public
Intarng| Revene Service P Information about Schedule A (Form 990 or 980-EZ) and its instructions 1s at www irs gov/form330 % lnspection
Name of the organizatlon Employer Identiication numbar
ROTARY CLUB OF ST CROIX - MID ISLE 36-3986075
Part | Reason for Public Chanty Status (All organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )
1 A church convention of churches or association of churches described i section 170{b)(T)(A)(1)
A school described in section 170(b){1){A)(n) {Attach Schedule E {(Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descrnbed in sectron 170(B) AN
A medical research organuzation operated in cenjunction with a haspital described in section 170{b)}{1){A){un) Enter the hospial's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170{b}{1}{A){iv} {Complele Part!l)
A federal state, or local government or governmental unit described in section 170(b}(1)(A) (v}
An organizahion that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A){vi} (Complete Part Il )
A community trust described in section 170{b){1}{A){vi) {(Complete Part Il )

An agricultural research organization described i section 176(b)(1}{A}tx) operated i conjunction with a land-grant college
or university or a non-land grant college of agriculture (see mstructions) Enter the name city, and state of the college or
university

An organization that normally recerves (1) more than 33 1/3% of s support from contnbutions, membership fees and gross
receipls from activities related to its exempt functions—subject to certan exceptions and (2) ne more than 33 1/3% of its
support fram gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30 1975 See section 509(a}(2)} (Complete Part [l )

11 H An organization organized and operated exciusively to test for public safety See section 509(a)(4)

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a}{2] See section 509(a)(3)
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e 12f, and i2g

a D Type | A supporting organization aperated, supervised or controlled by its supported orgamzation(s), typically by giving
the supponed organization{s) the power to regularly appont or elect a majornity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B

D Type Il A supporting orgamization supervised or controlled i connection wath its supported organization(s), by having
control or management of the supporting arganization vested 1n the same persons that control or manage the supported
erganizatan(s) You must complete Part IV, Sections Aand C

c |:| Type lll functionally integrated A supporting organization operated in connection with and functionally integrated with,
its supported organization(s} (see instructions} You must complete Part iV, Sections A, D, and E

d D Type Nl non-functionally integrated A supporting organization operated in connection with s supported organization(s)
that 1s not functionally integrated The organization generally must satusfy a distnbution requirement and an atientiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part vV

e [:I Check ttus box If the organization received a written determination from the IRS that itis a Type | Type Ii, Type 11l
functionally integrated, or Type Ill non-functionally integrated supporting organization

2
3
4

N [ OO0 0O COEd

10

o

f Enter the number of supported orgamzations I:|
g Provide the following information about the supported organization(s)
{1) Nama of supported () EMN {mt) Type of organization (v I5 the organizalion {¥) Amount of monetary {vh) Amount of
organization {dascribed on lines 1-10 Iisted in your governing support (see other support (sea
above {see ireychong)) document? INstruchiohs) InslucuoAs}
Yas No
{A)
(B)
<
(o}
(E)
Total 5 ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A {Form 930 or 990-E2) 2016
DAg,
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" Schedula A {Form 990 ar 990-E7) 2018 ROTARY CLUB OF ST. CROIX - MID ISLE 36-39286075 Page 2
‘Part |} Support Schedule for Orgamizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organizabion fails to qualify under the tesis Iisted below, please complete Part lil )
Section A Public Support
Calendar year (or fiscal year beginmngm)  » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 (A} Total
1 Gifts, grants contnbutions and
membership fees receved (Do not
include any "unusual grants "}
2 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organrzation without charge
4  Total Add knes 1 through 3
5 The portion of total contnbutions by J
each person (other than a . . . . o
governmental unit or pubhicly . C . s e .-
supported erganization) included on -0 ) -
line 1 that exceeds 2% of the amount : .
shown on line 11 column {f)
6 Public support Subiractline 5 from line 4 : - P e "
Section B Total Support
Calendar year {or fiscal year beginning n) P (a) 2012 {b) 2013 {¢) 2014 {d) 2015 {e) 2016 {f Total
7 Amounts from hne 4
8  Gross income from imterest, dwidends
payments received on securities loans,
rents royalies and incorme from similar
sources
8  Netincome from unrelated business
activities, whether or not the busimness
Is regularly carned on
10  Other income Do not include gan or
loss from the sale of capital assets
{Explain n Part Vi)
11 Total support Add lines 7 through 10 .. . s
12 Gross receipts from related activities, ete (see instructions) [ 12
13

First five years If the Form 990 1s for the organization s first second, third fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> [ ]

Section C_Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 8 column () dwvided by line 11, column f))

Public support percentage from 2015 Schedule A Partil line 14

33 1/3% support test—2016 if the organizatton did not check the box on line 13, and hne 14 15 33 1/3% or more, check ths
box and stop here The arganization qualifies as a publicly supported organization

33 1/3% support test—2015 If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or mare, ¢check
this box and stop here The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016 I the organization did not check a box on line 13, 16a, or 16b, and hne 14 15
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain i
Part VI how the organization meets the "facts-and-circumstances” test The organizatton qualifies as a publicly suppored
argamization

10%-facts-and-circumstances test—2015 |f the organization did not check a box on ine 13, 163, 16b or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here

Explain in Part VI how the organization meets the “facts-and-circumstances” test The organizalion qualifies as a pubhcly
supported organization

Private foundation If the organization did not check a box on line 13 16a 16b, 17a, or 17b check this box and see
instructions

14

15

> [
> [

> [

> [
> ]

DAA

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 ROTARY CLUB OF ST. CRO]_ZX - MID ISLE 36-3986075 Page 3
‘Part il Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualify under Part i
If the organization fails to quanfy under the tests histed below, please complete Part 11 )
Section A, Public Support
Calendar year (or fiscal year beginning mn) > {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
1 Gilts grants coninbutions and membership
fees receved (Do notinclude any uausual granls ) 6,833 6,833
2 Gross receipts from admisstons, merchandise
sold or sernces performed, or facilibes
furnished in any activily that 1s refated to the 454,247
orgamzaion's fax-exempt purpose 73,886 67,731 122 B4z 127,686 102,102 L
3 Gross receipts from acinities ihat are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organtzation's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmemal unit to the
organization without charge
6 Total Addlines 1 through 5 BO,719 67,731 122,842 127,686 102,102 501,080
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amountg included on fines 2 and 3
recewed from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amounl on line 13 for the year
¢ Addlines 7a and 7b
8 Publc support (Subtract ine 7¢ from ‘ o
hne 6 ) ’ M o e D 501,080
Section B Total Support
Calendar year {or fiscal year beginning in) {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9  Amounts from hne 6 80,719 67,731 122 842 127,686 102,102 501,080
10a  Gross income from nterest, dividends,
payments seceved on secunties loans, rents,
royallies and mcome from similar sources
b Unrelated business taxable income (less
sechion 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netncome from unrelated business
activities not included in kne 10b, whether
or not the business 1s reqularly camed on
12 Otherncome Do not include gan or
loss from the sale of capital assets
(Explain in Pan Vi)
13  Total support (Add lines 9, 10c 11
and 12 80,719 67,731 122,842 127,686 102,102 501,080
14 First five years If the Form 990 1s for the orgamization's first, second third fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here » D
Section C Computation of Public Support Percentage
15  Public support percentage for 2016 (ine 8, column {f} divided by line 13 calumn (f)} 15 100 00%
16 __Public support percentage from 2015 Schedule A_Part (i}, ling 15 16 100 00%
Section D Computation of Investment income Percentage
17 Investment income percentage for 2016 (hne 10c, column (f) divided by ine 13 column (f)) 17 %
18  lnvestment income parcentage from 2015 Schedule A Part lll, line 17 18 %
19a 33 1/3% support tests—2016 If the organization did not check the box on line 14, and kine 15 15 more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2015 If the organization did not check a box on line 14 or Ime 19a, and bne 16 15 more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicty supported crgamization > D
20

Private foundation If the orgamization did not check a box on ime 14, 18a or 18b check this box and see instructions

> (]

DAA

Schedule A (Form 990 or 990-E7} 2016
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Schedule A (Form 990 or 990-EZ) 2016 ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075 Page 4

3PartV: Supporting Organizations

(Compilete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C if you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A All Supporting Organizations

1 Are all of the organization's supported organizations listed by name 1n the orgamzation § governing
documents? If "No " descnbe in Part VI how the supporfed organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing refationsiup, explain

2 Did the orgamization have any supported orgamization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 #f "Yes, " explain in Part VI how the orgamzation deterrmined that the supported
orgamzation was descnbed n sechion 509(a)(1) or (2)

3a Did the argamizahion have a supported organization described in section 501(c)(4), (5) or (6)? If “Yes,” answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c){4), (8), or (6) and
sabisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
orgamzaton made the deterrmination

¢ Did the organization ensure that all support to such organizations was used exclustwvely far section 170(c)(2)(B)
purposes? If "Yes," explain i Part VI what controls the orgamzation put in place to ensure such use

4a Was any supported organization not organzed in the United States ("foreign supported organization™)? ff
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

b O the organization have ulhmate control and discretion in deciding whether to make grants to the foreign
supported orgamization® If ' Yes,” descnbe i Part VI how the orgamization had such conirof and discretron
despite being controlled or supervised by or in connaction with its supported organizations

¢ Dd the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(¢)(3) and 509{a}(1) or (2)7? If "Yes," explan in Part VI what controls the organization used
to ensure that all support o the foreign supported orgamization was used exclusively for section 170(c)(2)(8}
pUrposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgarizations added, substituted or removed, (i) the reasons for each such aclon,
() the authonty under the orgamization's orgamzing document authonzing such action, and (v) how the aclion
was accomphshed (such as by amendment {o the orgamzing document)

b Typelor Type ll only Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substtutions only Was the substitution the result of an event beyond the organization's control?

6 Did the ergamization prowvide support (whether in the form of grants or the provision of services or faciities) to
anyone cther than (i} its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supporied organizations, or (i) other supporting organizations that alse support or
benefit one or more of the filng organization’s supported organizations? {f "Yes,” provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other sirmilar payment to a substantial contributor
{defined in section 4958(c){3){C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? if "Yes,” complete Part [ of Schedule L (Form 990 or 950-EZ)

8 Did the crganization make a loan to a disqualified person (as defined in section 4958} not described m line 77
if "Yes," complele Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations descnbed
In sechon 509(a){1) or (2))? If "Yes," provide delail in Part Vi

b Dhd one or more disqualfied persons (as defined in ne 92) hold a controling interest 1n any entity in which
the supporting organization had an interest? If *Yes, ' provide detar m Part Vi

¢ Did a disquabfied person {(as defined 1in ine 9a) have an ownership wnterest in, or derive any personal benefit
from, assets In which the supporting organization also had an mterest? /f "Yes,” provide detail in Part Vi

10a \Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 11l non-functienally integrated
supporting organizations)? If "Yes " answer 10b below

b Did the organization have any excess busmess holdings n the tax year? (Use Schedule C, Form 4720, to
defermine whether the organizalion had excess business holdings )
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Schedule A {Form 980 or 990-EZ) 2016 ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075 Page 5
“Rart'lVd  Supporting Organizations (continued)
. . Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? Iﬁf"i ) _? %::‘f:
a A person who directly or indirectly contrals, ether aione or together with persons described in (b) and (c) ?;?ﬁ' :l;_\-f,‘;,; 1“‘5_.3;-.;'
below, the governing body of a supported orgamzation? 11a
b A farmly member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or {(b) above? If "Yes"{o a b or ¢ provide detal in Part VI 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees or membership of one or more supported erganizations have the power to ':'“a."";‘f;
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the ?-"'%éf .
tax year? If "No," descnbe in Part VI how the supported organization(s) effechively operated, supervised, or E § E i
controlied the orgamzation s activilies If the orgarization had more than one supported organization, il
describe how the powers to appoint andfor remove directors or trustess were allocated among the supported ;,r_;;si
orgamizations and what conditions or restnctions, if any apphed fo such powers dunng the tax yaar 1
2 Did the crganization operate for the benefit of any supported orgamzation other than the supported ‘:‘i
organization(s) that operated, supervised or controlled the supporting orgamzation? If “Yes, " explain in Part aa?:.fg 3
Vi how providing such benefit camed out the purposes of the supported orgamization(s) that operated, B
supervised or contralled the supporiing orgamzation 2
Section C Type |l Supporting Organizations
Yes No
1 Were a majornty of the organization’s directors or trustees dunng the tax year also a majority of the directors gE““ii— ‘;ﬁ‘g% 53"%53‘;?,
or trustees of each of the organization’s supported organization{s)? if “No, " describe in Part VI how control %‘f f.:é:_w‘”* &;g‘%
or management of the supporting orgamzation was vested in the same persons that controlled or managed %ﬁ‘fa‘f ’@ﬁf‘iﬁ z—f&";g i
the supported organization(s} 1
Section D Al Type lll Supporting Organizations
Yes No
1 Did the orgamizabion provide to each of its supported organizations by the last day of the fifth manth of the T e s

~

i j"é R
ﬁgfé
{
"

organizalion s tax year, (i} a written notice describing the type and amount of support provided dunng the prior tax
year (1) a copy of the Form 990 that was most recently filed as of the date of notrfication, and () copies of the

organization s governing documents i effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamzation's officers directors, or trustees etther (1) appointed or elected by the supported %:f -i:f-:";; %‘3{
organization(s} or (n) serving on the govermng body of a supporied orgamzation? If “No," explam i Part VI how ﬁ* ;i ?’_-% if*:ge—‘
the orgamzahon mamtained a cfose and confinuous working refalionship with the supported organization(s) 2

3 By reason of the relationship descrnbed i (2), did the orgamzation's supported orgamzations have a 2:%'":-_: “;}%é “%-{5““_‘,‘.
stgnificant veice in the organization's investment policies and in directing the use of the organization's ?ﬁ’.:;gﬁ'f-; :;f';‘%“—“n?, 3}%;1}2.3
income or assets at all imes duning the tax year? if “Yes, “ descnbe i Part VI the role the orgamization's o _-:-F% %—‘ﬁg

hal

supported organizations played in this regard
Section E. Type lll Functionally-integrated Supporting Orgamzations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions)
a | | The organization satisfied the Activities Test Complete line 2 beiow
b ﬂ The organization 1s the parent of each of its supported organizations Complete fine 3 below
c D The orgamization suppornted a governmental entity Descnbe i Part Vi how you supported a government enhty (see instruciions)

2 Activities Test Answer (a) and (b} below
a Dud substantially all of the organization s actvities duning the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responswve? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation was responsive lo those supported organizations, and how the organization deterrmined
that these achvities constituted substantally all of its activihes
b Dnd the activities descnbed i (a) constitute activities that but for the organization’s involvement, one or more
of the organization s supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasans for the organization’s position that its supported orgamzation{s} would have engaged in these
achvihies but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below
a [nd the organization have the power to regularly appont or elect a majority of the officers, directors, or
trustees of each of the supported organizations? FProvide detalfs n Part Vi

b D the organization exercise a substantial degree of direction over the policies programs and activities of each ;,-'-;6; ;‘E,;’E :‘L‘iﬁhﬁ%
of its supported organizations? If "Yes, * descnbe i Part Vi the role played by the ergamization in this regard b

DAA Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 216

ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075

Page 6

ZPartVZ  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

u Check heYe if the organization satisfied the Integral Pant Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See

instructions All other Type lll non-functionally mtegrated supporting organizations must com,

plete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)
1 Net shon-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see mstruchions) 3
4 AddImes 1 through 3 4
5 Depreciation and deplehon 5
6 Portion of operating expenses paid or mcurred for proguction or
collection of gross ncome or for management, conservation, or
maintenance of property held for production of income ({see instructions) 6
7 Other expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optianal)
1 Aggregate fair market value of all non-exempt-use assels (see i ;;N% % J:?'fr‘i% f &ﬁﬁ*»@-‘_’:{{é
instructions for short tax year or assets held for part of year) SRS TR N T
a  Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {(add lines ta, 1b, and 1¢) 1id
e Discount claimed for blockage or other R ST s P T

factors {explain 1n detaidl in Part VI)

RS ~;. 7 é‘-‘%%:
HE; 5 e o
ﬁ‘g“nr ;’%-‘a" o

2 Acqguisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 {for greater amount,
see mnstructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from hne 3) 5
6  Multiply line 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8  Mimimum Asset Amount {add line 7 lo line 6) 8
N Lk PR
Section € - Distnbutable Amount Sk e Current Year
Srn ikt
1 Adjusted net income for prior year (from Section A line 8, Column A} 1 CIRRTED T
2 Enter 85% of line 1 2 %“MF’ ’%’G@’&‘w i
3 Minimum asset amount for prior year (from Section B line 8, Column A) 3 |AESERES 15%5‘@13
4 Enter greaterofine 2 orline 3 4 ﬁﬁ*f'%mma. By
5__Income tax imposed in pnor year 5 ‘w&ﬁ‘?ﬁ. *'“*;%
6 Distnbutable Amount Subtract ine 5 from lne 4, uniess subject to %ﬂ%w
emergency temporary reduchion (see instructions) 6 e o

7 U Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions)

DAA

Schedule A (Form 980 or 990-E7) 2016




ROTC2040 09/05/2017 1 11 PM

Schedule A (Form 990 or 990 EZ) 2016

ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075

Page 7

wPartVa

Type lll Non-Functionally Integrated 509{a)(3) Supporting Orgamizations {continued)

Sectwon D - Distributions

Current Year

1  Amounts paid lo supported erganizations to accomphsh exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualfied set-aside amounts {prior IRS approval required)
6 Other distnbutions {descnbe in Part VI) See instructions
7 Total annual distnbutions Add hnes 1 through 6
8 [Dustnbubions to atlentive supported organizations to which the organization 15 responsive
(provide detalls in Part V1) See instructions
9  Distributable amount for 2016 from Section C, kne 6
10 Line 8 amount divided by Line 9 amount
(0 m ()
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 FR e It R e T
Underdistributions 1f any, for years pror to 2016 %ﬁf ':’?}?;{ i3 ’:%{,ff%‘ ﬁ%ﬁ%ﬁﬁf o
2 (reasonable cause required-explain in Part VI} See ﬁgﬁ;ﬁ-‘s’}“ﬁﬁfwfﬁ ﬁ%i_;“f:.,j L“=§§§;’:’3
instructions PR AR X Rt B3
3 Excess distributions carryover, if any, to 2016 £ e AR R R | AR IR T e s
M e R R o) [ P ab i T e T | D Eter b A Pt [ W s R G - e
b P e e L S N R R S A N N R R e SRS TR IR RS
c¢_From 2013 SRR SRS TR SRR RS YRR
d_From 2014 R W S R R e il
e_From 2015 e e A N R A A T RS R e )
f_Total of ines 3a through & D Rt S W [ M e e, o
g Appled to underdistnbutions of prior years Ty Fiim gt e
h Appled to 2016 distributable amount SNEAEE G A TR
1 Carryover from 2011 not apphed (see mstructions) - LIS i, | S R SR B T | SRR R S )
i Remainder Subtract hnes 3g, 3h, and 31 from 3f e TR R R S e
4  Dstributions for 2016 from ‘;é%?}’%‘%ﬁﬁ%ﬁz ;%E%ﬁﬂ T R
Section D, line 7 $ P ‘&’-;i‘*@%‘@sﬁ = i i ‘Q§=&‘é‘}ﬂ$ ]
a_ Apphed to underdistnbubions of prior years AP R SRR S EERRASY
b Applied to 2016 distributable amount T A T AP A R 3

AT SR A

¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2016, if ‘%‘5‘%‘5“? ‘s_f-ia\;
any Subtract ines 3g and 4a from line 2 For result g%“*dlﬁ;g' ‘-’T;;%
greater than zero, explain in Part VI See instructions vﬁ?%ifx‘?ﬁfwﬁ Ex
6 Remaning underdistnbutions for 2016 Subtract ines 3h :;ig“_:;‘?”ifﬁ&%;;%ﬁ FT"“%;‘F%_J&?’WM' 3 i
and 4b from line 1 For result greater than zero, explain in Lot ' 5*"'%@,,5-: %ﬁﬁﬁ
Part VI See instructions RS LR R e A T R
7 Excess distributions carryover to 2017 Add lines 3) E"‘#‘m_‘%‘"— :;’W “"ZE“% %ﬁ@:w —g‘%ﬁ
and 4c P s RS | SR PR L,
8 Breakdown of e 7 I e e PR R SO I T e R
a S e o N o R R S R R R S R T
b_Excess from 2013 e T T T | e S B A e e
¢_Excess from 2014 PRERERRES .»;%jjwﬁ e R R TSR
d_Excess from 2015 R R S P | R N R SR R
e_Excess from 2016 L ARAE e R R S BIGRTR | RER RRA

DAA
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Schedule A (Form 990 or 990-E7) 2016 ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075 Page 8

#PartVl: Supplemental information. Provide the explanations required by Part 11, ine 10, Part it, ine 17a or 17b, Part

lil, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Seclion

B, lines 1 and 2, Part IV, Section C, ine 1, Part iV, Section [, hnes 2 and 3, Part IV, Section E, hnes 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

DAA

Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
- (Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
) Part iV, ine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Dapartmeént of the Treasury > Attach to Form 990 %ZOgeg;tpLg‘ul;}lc‘,
Internal Revenue Service P Information about Schedule D {(Form 990) and its instructions is at www irs gov/form93¢ 2z InspectionT =7
Name of the organization Employer identification number
ROTARY CLUB OF ST. CROIX - MID ISLE 36—-3986075

ifPart: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes" on Form 990, Part IV, line 6

{a) Doner advised funds {b} Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Dud the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? !:| Yes i:l No
6 Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? [_1 Yes ﬂ No
ERartll¥! Conservation Easements
Complete if the arganization answered "Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use {e g recreation or education) ‘-J Preservation of a historically important land area
I:I Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d If the organization held a gqualified conservation contribution in the form of a conservation

¢ bW -

easement on the fast day of the tax year ¥E3% lHeld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncled by conservation easements 2b
¢ Number of conservation easements on a certified hrstoric structure included in (a) 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement 1s located b
5 Does the orgamzation have a written policy regarding the pencdic monitoring inspection handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolations, and enforcing conservation easements dunng the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 17¢{h}4}B)(1)

and section 170(h)(4)(B){1)? U] ves [ ] No

9 In Part Xlll, describe how the organizatron reports conservation easements in its revenue and expense statement, and
balance sheet and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Zpartlll; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8

1a if the organization elected, as permitted under SFAS 116 (ASC 958) not to report in ifs revenue statement and balance sheef
works of art histoncal treasures or other similar assets held for public exhibition, education or research in furtherance of
public service provide n Part XIll the text of the footnote to its financial statements that describes these items

b If the organization elected as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures or other simifar assets held for public exhibition, education, or research i furtherance of
public service, provide the following amounts relating to these items
(y Revenue included on Form 990, Part VIII, line 1 > 3
(n) Assets included in Form 990, Part X > s

2 If the organization receved or held works of art, histonical treasures, or other similar assets for financial gawn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part VIl line 1 | -
b Assets included in Form 990, Part X |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016
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JSchec:Iuie D (Form 990) 2016 _ROTARY CLUB OF ST. CROIX -~ MID ISLE 36-3986075 Page 2
#Partlllz Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records check any of the following that are a significant use of its
collection items (check all that apply)

a Pui:)hc exhibition d D Loan or exchange programs
b Scholarly research e i:l Other
¢ [_| Preservaton for future generations
4  Provide a description of the organization's collections and explain how they further the orgamization’s exempt purpose in Part
X
5 Duning the year did the crganization solicit or recewe donations of art, historical treasures or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? !_I Yas .I—} No
fzRartlvVi Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" an Form 990, Part IV, line 9, or reported an amount en Form
990, Part X, line 21
1a Is the organization an agent, trustee, custochan or other mtermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No
b If'Yes,’ explam the arrangement in Part XIII and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrbutions durning the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account Liability? I__J Yes % No
b If “Yes,” explain the arrangement in Part XIlII Check here If the explanation has been provided on Part Xill
“PartVe Endowment Funds.
Complete If the organization answered "Yes" on Form 999, Part 1V, line 10
{a} Current year (b} Pnor year {c) Two years back {d} Three years back {e) Four years back
1a Begminning of year balance
b Contributions
¢ Net investment earnings gains, and
losses
d Grants or scholarships
e (Other expenditures for facilities and
programs
f Admunistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board deswgnated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily restncted endowment b %
The percentages on hnes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the orgamization that are held and administered for the
organtzaticn by Yes | No
(1) unrelated orgamzations 3ali}
() related organizations 3a(n)
b If“Yes on line 3a(n), are the relaied organizations hsted as required on Schedule R? b

4 Descrnbe in Part Xl the intended uses of the organization s endowment funds
#RartVI! Land, Buildings, and Equipment.
Compiete if the organization answered “Yes” on Form 990, Part IV, iine 11a See Form 990, Part X, line 10

Dascnption of propartv (a) Cost or ather basis {b} Cost or other basrs {¢) Accumutated {d) Book value
(investment) {other) depreciation
1a Land s IR ISR
b Buildings
¢ Leasehold mprovements
d Equpment 440 88 352
e Other
Total Add lines 1a through 1e {Column (d) must equal Form 990, Part X, celumn (B), ke 10c) b 352

Schedule D {Form 990) 2016
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Schedule D (Form 990) 20186

ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075

Page 3

xl3
v,
Pt

PartVlli Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

{a} Descnption of secunty or calegory
({including name of secunty)

\

{b} Book value

{c) Method of valuation
Cosl or end of-year markat value

(1

) Financial denivatives

(2) Closeiy-held equiy interests
(3) Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P

A
(B)
©
D)
)
R
(G)
(H)

SRR TR R e I e

FRart Vil

Investments—Program Related

Complete if the organization answered "Yes” on

Form 990, Part IV, |

ne 11¢c See Form 980, Part X, line 13

{a) Descnption of .nvesiment

(b} Book value

{c) Method of vaiualcn
Cast or end-of year market valua

(1) ROTARY CLUB ST CROIX CHARITABLE FOUN

81,121

Cost

3]

3)

4

(5)

(6)

(4]

(8)

(9

Total (Column (b) must equal Form 990, Part X, col (B} fine 13) P

81,121

S EREL AR TR

:‘C

RartiX#£ Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, fine 11d See Form 990, Part X, line 15

(a) Description

{b) Baok value

(1)

(2)

(3)

(4)

{5)

{6)

{7)

(8)

It

Total (Cofumn (b) must equal Form 980, Part X col (B) ine 15)

>

ZPart-X&j Other Liabilities

5,

Complete If the organization answered "Yes" on Form 980, Part IV, ine 11e or 11f See Form 990, Part X,

ine 25
1 {a} Descrplon of hability {b) Book value E:EI%QE%&%
(1) Federal income taxes E&%;@:ﬁ%ﬁﬁ
(2) DUE TO ROTRACT 3,452 %’L#%"{b@
(3) DUE TO TRAVEL CLUB 855 @*‘jﬁ%“ﬁ
(4) DUE TO ROTARY 7020 - LICENSE PLATES 752 g‘%%ff 5
(5) DUE TO ROTARY FOUNDATION 735 ;%’:;ﬁ“ S
(6) SPECIAL COLLECTIONS-DONATIONS 4201 ¥raersnts g Skt
) Aot e
Ty o S N T
: o
Total (Column (b) must equal Form 990 Part X, col (B) hne 25 ) W 6,214} *;;J!?iiwm“éﬁ'&“{évgéﬁa’é&%ﬁ AZH%%%

2 Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

N

DAA

Schedule D (Form 9%0) 2016
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Schedule D (Form 990) 2016~ ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075 Page 4

“PartXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

. Complete If the organization answered “Yes” on Form 890, Part [V, Iine 12a

1 Totalrevenue, gains and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIH line 12 .;';g:
a Net unrealized gamns (losses} on investments 2a {1"‘%
b Donated services and use of faciities 2b :%:'
¢ Recoveries of prior year grants 2c .g‘é:;
d Other (Describe 1n Part Xl } 2d E‘i'?;&g’:
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3

4  Amounts included on Form 990 Part Vill, ine 12, but not on line 1 é’f‘z‘%
a Investment expenses not included on Form 980, Part VIII, line 7b 4a f ¥
b Other (Descrbe in Part XIIl ) 4b %
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢ (This must equal Form 990, Part |, line 12) 5

FPart Xll# Reconcihation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered "Yes" on Form 950, Part [V, ine 12a

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part [X, line 25 iy
a Donated services and use of facilities 2a i"‘;
b Pror year adjustments 2b E, ':_"
¢ Otherlosses 2c )
d Other (Describe in Part Xl ) 2d P
e Add iines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part IX, Ime 25, but not on hne 1 g;;sﬁ;fé
a Investment expenses not included on Form 990, Part VI, ine 7b 4a ’%%
b Other (Describe i Part X111 ) 4b aZh
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part | hne 18) 5

= Part-XI3 Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4 Part ¥V, ines 1b and 2b, Part V line 4 Part X, line

2 Part Xl, ines 2d and 4b and Part Xll lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2016



ROT02040 05/0572017 1 07 PM

.;]
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sPartXHl# Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | Cpd8 o 1545D047
(Form 990 or 990-EZ) Complete to provide information for responses to spacific guestions on 20 1 6
Form 990 or 980-EZ or to provide any additional infarmation -
Dephriment of the Treasury P Attach to Form S90 or 990-EZ pﬁ‘t&m %
Intemal Revenue Service Information about Schedule O {Form 990 or 990-EZ) and its instructions ls at www irs gov/form890. ke . m %
Name of the organzation Empioyer identificatron number
ROTARY CLUB OF ST. CROIX - MID ISLE 36-3986075

Form 990, Part III, Line 4d - All Other Accomplishment

SERVICES TO THE PUBLIC
Form 99G, Part VI, Line 1llb - Organization's Process to Review Form 990
A COPY OF THE FORM 990 IS PRESENTED BEFORE THE BOARD FOR REVIEW BEFORE IT

Is FILED,.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part IX, Line 24e - Other Expenses

Descraption
Program Service Mgt & General Fundraising

TRAVEL

$ 3,856 $ 0 $ 0
DG EXPENSES

§ 3,380 $ 376 $ 0
MISCELLANEOUS

$ 2,787 $ 0 $ 0
RI DUES FEES

$ 2,572 $ 0 $ 0

ROTARY FOUNDATION
S 1,800 $ 200 $ 0
DISTRICT DUES FEES

$ 1,266 $ 0 $ 0

For Paperwork Reduction Act Notice, see the instructions for Form 990 or §90-EZ Schedule O (Form 990 or 980-EZ) (2046)
DAA
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Schedule O (Form 950 or 990-E2) (2016) Page 2
Name of the organization Employer identification numbar
ROTARY CLUB OF ST. CROQIX - MID ISLE 36-3986075
BADGES‘
S 678 $ 75 $ 8]
BANK FEES
$ 510 $ 0 $ 0
FELLOWSHIP
$ 242 $ 0 $ 0

OFFICE EXPENSE

$ 181 $ 20 $ 0
PUBLIC RELATION

$ 141 $ 16 $ 0
NEW GENERATIONS

[} 140 § 16 $ 0
POST OFFICE BOX

$ 70 $ 0 $ 0

Total

5 17,623 $ 703 $ 0

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

UNLOCATED DIFFERENCE $ ~-4,973

Page 1 of 1
Schedule O {Form 999 or 990-E2) (2016)
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