SCANNED "°F 12 2018

. 2949231416305 8

Short Form | oMBNe.1545-1150
Foem 990-EZ Retum of Organization Exempt From Income Tax 2047
Under section 501{(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as t may be made public. \D O;|)en to ?.Ubhc
partment of the T nspection
Enem 52\,;’,“ s.,,r\}ea&u i > Go to www.irs.gov/Form990EZ for instructions and the latest imformation. \%Q P
A For the 2017 calendar year, or tax year beginning JULY 1 , 2017, and ending JUNE 30 ,20 18
B Check if apptcabls. C Name of organfzation Employer identificats -
[ Address change ROTARY CLUB OF LA CROSSE EAST 23-7189913
&l Nsma cange Number and street (or P.0. box, if mail ks not delivered to street address) Roor/sute J E Telephone number
Iniuat
e wmraieg | |PO.BOX 393 608-783-7843
A retorn City or town, state or provinca, counttry, and ZIP or forergn postal cocde ( D& F Group Exemption
[ Asgtication pending LA CROSSE, Wi 54602 ) Number » 0573
G Accounting Method Cash  [/] Accrual  Other (specify) » H Check » IY11f the arganization is not
| Website: > required to attach Schadule 8
J Tax-exempt status (check only ona) — [3501(c)3) [71501c)( 4 } < (insertno) [14947a)(1)or [l527]  {Form 990, 930-EZ, or 990-PF).
K Form of orgaruzation ] Corporation 3 Trust Association {J other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross recetpts. If gross receipts are $200,000 or more, or if total assets

(Part i, column (B) balow} are $500,000 or more, file Form 990 :nstead of Form 990-EZ .

»

: L $ 56,327
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 questionmnthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e 2,750
2 Program service revenue including govemnment fees and contracts
3 Membership dues and assessments . 30,875
4  Investment income e e e e e e 11
5a Gross amount from sale of assets other than mventory C e e . 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or {foss) from sale of assets other than inventory (Subtract lma 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . 4 . v e v w v v e oo |eal
9 b Gross income from fundraising events (not including $ o of contnbutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 22,691
¢ Less: direct expenses from gaming and fundraising events . . 6c 14,524
d Net income or (loss) from gammg and fundralsing events (add ﬂnes 6a and 6b and subtract
line 6c) . e . e v e e e 8,167
T7a Gross sales of mventory, less retums and allowanoes e e e . 7a :
b less:costofgoodssold . . . . 7b o
¢ Gross profit or (foss) from sales of lnvenlory (Subtracl llne 7b from hne 7a) 7c
8 Other revenue {(describe in Schedute O) . - 8
9 Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . {9 41,803
10 Grants and similar amounts pald (tist in Schedule O) . 110 12,060
11 Benefits paid to or for members . 11
#£112  Salarles, other compensation, and employee beneﬁts . 12
2113 Professional fees and ather payments to independent co 13
§ 14  Occupancy, rent, utifities, and maintenance 14
w {15 Printing, publications, postage, and shipping . 15 120
16  Other expenses {describe in Schedule O) PR c—— . 16 26,091
17 Total expenses. Add lings 10 through 16 . . . . 3 mnnFN ut. 17 38,271
o | 18 Excess or (defictt) for the year (Subtract line 17 from ||ne 9) 18 3,532
§ 19  Net assets or fund balances at beglnmng of yaar (from line 27, column (A)) (musl agree wrth L
& end-of-year figure reported on pnor year'sreturn) . . . . . .. R K ] 35,316
% | 20 Other changes in net assets or fund balances (explain in Schedule O) . . |20
Z 121  Net assets or fund balances at end of year. Combine [ines 18 through 20 .21 38,848

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 108421

Form 990-EZ po17)




Form 980-EZ {2017}

Page 2

Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedute O to respond to any question in this Part il . N I |
(A) Bagmning of year (B) End of year
22 Cash,savings,andmvestments . . . . . . . . . . . . 36,406{22 31,443
23 Land and bulldings . 23
24  Other assets (describe in Schedule 0) . . 6,716/24 14,465
25 Totalassets. . . . . 43,122|25 45,908
26  Totatl liabilities (describe In Schedule O) . . 7,806|26 7,060
27 Net assets or fund balances (line 27 of column (B) must gc_;ree wnh r ine 21) 35,316]27 38 848
Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any question in this Part lll . _Expenses
What Is the organization’s primary exempt purpose?  INTERNATIONAL, NATIONAL & LOCAL CIVIC ORGANIZAT Waﬁm&)

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.

arganizabons, optional for
others))

28 INTERNATIONAL, NATIONAL & LOCAL CIVIC ORGANIZATION
(Grants $ 12,060} If this amount includes foreign grants, check here » [1 {28a 12,060
29
{Grants $ } _If this amount Includes foreign grants, check here . » [] |29a
30 . - = = = e o i . e D S W > o -
(Grants $ }_If this amount includes foreign grants, check here . » 1 |30a
31 Other program services {describe in Schedule O) . .
(Grants $ ) H this amount includes forerg_grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . S - 32 12,060

List of Officers, Directors, Trustees, and Key Employees (list each ane even rf not oompensated—see the Instructions for Part {V)

Check if the organization used Schedule O to respond to any question inthis Partiv.__ . . . O
() Average gliepombb ] - Hmm'!;3e.'mr.;tﬁ:i:ay«e {s) Estimated amount of
{3} Name and ttie e oK |(Forms W-2/1009-MISC)]  bencft phans, and | other compensation
posit (if not paid, enter -0-) | deferred compensatiocn

SPENCER NIEBUR
PRESIDENTY 3 0 0 0
ERICA KNERZER
TREASURER 2 0 0 0
PENNY TIEDT
SECRETARY 1 0 0 0
RANDY VAN ROOQYEN
PAST PRESIDENT 1 0 0 c
NATALIE OLSEN
PRESIDENT ELECT 1 o 0 0
CATHERINE LAVALLEE-WELCH
PRESIDENT ELECT NOMINEE 1 0 0 (]
PAT STEPHENS
DIRECTOR 1 0 ol 0
JODI EHRENBERGER
DIRECTOR 1 0 0 8
BILL LA RUE
DIRECTOR 3 0 0 0
JEFF SEXAUER
DIRECTOR 1 0 0 0
KATHI MILLARD \
ADMINISTRATOR 3 0 0 ()

Form 990-EZ o171



Fo;m 860-EZ (2017) Page 3
Other Information {Note the Schedule A and personal benefit contract statement requirements in the

instruclions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV. . [
Yes| No

33 Did the orgamzation engage in any significant actvity not prev:ously reported to the IRS? f “Yes,” provrde a
detailed description of each activity n Schedule O . . . 33 v

34  Were any significant changes made to the organizing or goveming documems? i “Yes attach a conformed
copy of the amended documents if they reflect a change to the organrzatlon 's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross lncome of $1 000 or more during the year fmm bussness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an exp!anauon n Schedufe O {35
¢ Was the organization a section 501(c){4), 501(c}(5). or 501(c)(6) organization subject to saction 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,"” complete Schedule C, Part lli .
36 Did the organization undergo a liquidation, dissolution, termination, or sagnmcant dlsposmon of net assets
dunng the year? ff “Yes,” complete applicable parts of Schedule N . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b 137a I
b Did the organization file Form 1120-POL for this year? . .o
38a Did the orgamization borrow from, or make any loans to, any officer, dlrector 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?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . , . . |38b
39  Section 501(c){7) organizations. Enter: o
a Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facikties . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatcon durmg the year under:
section 4911 » ; section 4912 » ; section 4955

b Section 501(c)(3). 501(c)(4), and 501(c){29) organizations. Did the organtzation engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of Its prior Forms 990 or 990-EZ27? If “Yes,"” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4}, and 501(c)(29} organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . . »
d Section 501(c)(3), 501(c)(4). and 501(c)(29) organlzatlons Enter amount of tax on lme
40c relmbursed by the orgamzation . . . A 6

e All organizations. At any time during the tax year was the organuzauon a party to a prohibited tax shefter
transaction? if “Yes,” complete Form 8886-T . e e e e e e
41 List the states with which a copy of this retum is filed » NONE

42a The organization's books are in care of » ERICA KNERZER Telaphone no. » 608-783-7843
Located at » PO BOX 393 LA CROSSE Wi ZIP+4 > 54602-0393
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization mamtain an office outside the United States?

If “Yes,” enter the name of the foreign country* »

43  Section 4347(a)(1) nonexempt chantable trusts filing Form 930-EZ in eu of Form 1041~Check here ., . .
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . » [ 43 l

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 880 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospﬂai racﬂmes dunng the year’? i 'Yes Fon'n 990 must be
completed instead of Foom990-EZ2 . . . . . . . C e e e e e e
¢ Did the organization receive any payments for mdoor 1ann|ng sarvices dunng the year? .o
d If “Yes’ to hne 44c, has the organlzatlon filed a Form 720 to report these payments? If No " prowde an
explanation in Schedule O . . . . e e e e e
45a Dld the organization have a controlled emhy within the meaning of section 512(b)(1 3)7 .
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthrn the
meaning of section 512(b)}{13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . . e e .

Form 990-EZ 017)




Form 980-EZ (2017) Page 4

46  Did the arganization engage, directly or indirectly, in pofitical campalgn activities on behalf of or In opposutlon R N BN
to candidates for public office? f ®Yes,” complete ScheduleC,Partl . . . . . . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) electron in effect dun’ng the tax
year? if “Yes,” complete Schedule C, Partil . . . . e e 47
48 Is the organization a schoo! as described in section 170(b)(1)(A)(|0? lf "Yes complete Schadule E c e e 48
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 492
b If “Yes,” was the related organization a section 527 organizaton? . . . 4%

50 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
fb} Average {c) Reportable contnbutions to emplo

yee| (o) Estmated amount of
{a) Name and ttle of each employse hours per week other compensation

compensathion
dovotod to postton | (Forms W-2/1099-hiSc) [PeneT Plans and deferrad

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five mghest compensated independernt contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service {c) Compensaton

d Total number of other independent contractors each recewing over $100,000 . .»

52 Did the organization complete Schedule A? Note: Al section 501(c)(3) organlzatlons must attach a
completed Schedule A . . . . . e e e e . . . . »dYes [INo

Under penalties ot perjury, 1 declare that | have exarmined this retum, including accompanying schedudes and statements, and to the best of my knowledge and behef, it s
true, correct, and oonxlete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

] "Uum. D -V\\/Unmu\ [N-1-1%
Sign Signature of officer Date
Here (ila (. Y\nuur (b {reasurer

Type or print nams and ttle
Paid Prnt/Type preparer’s name Preparer's signature Date creck (1 # PTIN
Preparer sell-employed
Use Only Frm's name & Firm's EIN »
Rm's address » Fhone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OM8 No.1545-0047

(Fqnngg()or%(l- Complete if the organization answered “Yes” on Form 990, Part IV, ime 17, 1&0719 orif the

EZ) organization entered more than $15,000 on Form S90-EZ, line

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information, Inspection
Name of the arganization Employer identification number
ROTARY CLUB OF LA CROSSE EAST 23-7189913

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.

] Mail solicitations e O Sdlicitation of non-government grants
[ Intemet and email solicitations f [J Solictation of government grants
1 Phone solicitations g Special fundrasing events

[ in-person soficitations
Did the organization have a wittten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vii) or entity in cannection with professional fundraising services? [JYes [INo

b If “Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

ﬁ'a.ocrm

(v} Amount paid to
() Neme and address of individual (i) Drd fundraiser have | Gy Goag recerpts {or retained by) {vi) Amount Dalﬁ)io to

o e @y | oyl | Uiy | v e | oo
) col. {i

Yes . No

10

TJotal . . . . . . . L L . . e e e e e . ... LW

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. S0083H Schedule Q (Form 980 or 990-EZ) 2018



Schedude G (Form 990 or 990-E2) 2018

Page 2

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 ) Event#2 {c) Other events (@ Total events
LOBSTERFEST tadd col. {a) through
{event type} (event type) (total number) e
©1 1 Grossreceipts . . . 22,691 22,691,
]
c
2  Less: Contnbutions . . 0. 0.
3 Gross incoms (line 1 minus
line 2) . 22,691, 22,691,
4 Cash prizes .
5 Noncash prizes
(%]
&1 6 RentAaciity costs .
Z
d| 7 Food and beverages . 1.450. 1,450.
B
£| 8 Entetanment 2,000, 2,000.
9  Other direct expenses 5,074, 5,074,
10 Direct expense summary. Add lines 4 through 9 in cofumn (d) | 14,524,
Net income summary. Subtract line 10 from fine 3, column (d) > 8,167,

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19,

or reported more than

$15,000 on Form 990-EZ, line 6a.
) tabs/i Totdl add

qé {a) Bingo bm(gzalzt:logress;vnztgnrtgo {c) Other gaming c(odl] (23 w%ah?;\ngos [5)]
3
! 1 Grossrevenue . .
g 2 Cashpnzes .
[
q’ .
u% 3 Noncash prizes
Bl 4 Rentsaciity costs .
o

5  Other direct expenses

(1 Yes %(dYes %

6 Volunteerlabor . . {1 No 1 No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract fine 7 fromline 1, column(d) . . . . . . | 4

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? . . . . . [(Oyes [INo
b 1 “No,” explain: i
10a Were any of the é}aanizaﬁon’s gaming hicenses revoked, suspended, or terminated during the tax year? {Jves DN—O

If “Yes,” explain:

Schedule G (Form 890 or §90-£2) 2018



v

Schedue G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . e e e flves OINo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . e e e e e e e e e e e e e e . OYes ONo

13 indicate the percentage of gaming activity conducted In
a Theorganization'sfacllity . . . . . . . . . . . . . . . . .. . . . . . . . {13 %
b Anoutsidefacility . . . . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzanon S gammg/speaal evems books and
records:

Namne »

Address &

158 Does the organization have a contract with a third party from whom the organlzaﬂon receives gaming
revenue? . . . . e ... [QOves [ONo
b If “Yes,” enter the amount of gamlng revenue received by the organlzatlon b S and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided &

O birector/officer [OEmployee {Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . « .« .. Hyes ONo
b Enter the amount of distributions required under state law to be dtstnbuted to 01her exempt organizations or
spent in the organization's own exempt activitles during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oma No. 15450047
{Form 990 or 950-E2) Complate to provide information for responses to specific questions on -

Form 990 or 990-EZ or to provide any additional information. /4@18
Department of the Treasury ¥ Attach to Form 930 or 990-EZ Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection -
Name of the organization ) Employer identification number

ROTARY CLUB OF LA CROSSE EAST

23-7189913

FORM 990-EZ, PART 1, LINE 4. OTHER INVESTMENT INCOME

INTEREST INCOME

1.

FORM 990-€7, PART 1, LINE 10:

ACTIVITY CLASSIFICATION DONATION

GRANTEE NAME, KIDS AGAINST HUNGER

GRANTEE RELATIONSHIP NONE

AMOUNT GIVEN.

1,000.

ACTIVITY CLASSIFICATION. DONATION

GRANTEE NAME, GLOBAIL PARTNERS

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN

3,750,

ACTIVITY CLASSIFICATION DONATION

GRANTEE NAME; ROTARY LIGHTS _

GRANTEE RELATIONSHIP. NONE

AMOUNT GIVEN

2,000.

ACTIVITY CLASSIFICATION. DONATION

GRANTEE NAME; ROTARY WORKS FOUNDATION

GRANTEE REL ATIONSHIP. NONE

AMOUNT GIVEN

3,060,

For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 990-£Z.

Cat, No, 51056K Schedule O (Form 880 or 990-E2) (2018)




Schedude O (Form 890 or 980-E2) (2018)

Page 2

Name of ihe organzzation

Employer identification number
23-7189913

ROTARY CLUB OF LA CROSSE EAST

ACTIVITY CLASSIFICATION DONATION

GRANTEE NAME, COLLEGE SCHOLARSHIPS

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN- 2,250,
TOTAL INCLUDED ON FORM 890-EZ LINE 10 12,060.
FORM 990-EZ, PART1, LINE 16
_MEALS 15,262,
CLUB RUNNER 479,
_OTHER 2,104,
LICENSE 70.
PETS 690.
SUPPLIES 524,
ROTARY INTERNATIONAL DUES 4,567,
ROTARY DISTRICT 6250 DUES 1,995,
ROTARY YOUTH LEAQERSHIP ACADEMY 400,
TOTAL TO FORM $90-EZ, PART1, LINE 16 26,091,
FORM 990-EZ, PART li, LINE 24
DUES RECEIVABLE 7,190,
OTHER RECEIVABLE 1,215,
TOTAL TO FORM 930-EZ, PART1l, LINE 24 14,465,
FORM990-EZ, PARTILLINEZG
ACCOUNTS PAYABLE 7,060,

Schedule O (Form 990 or 880-EX) (2018)



