2949225 1813 1

: foan

- Short Form 5B No 1545 0047
Form Q)Q](IDnEZ Return of Organization Exempt From Income Tax 2099
Under section 501(c), 527, or 4947(a)(1) of the nterna Revenue Code (except private foundations)
P> Do not enter socia security numbers on this form, as it may be made pub ic Open @
Department of t .
n?é’f:,a“‘sgve"nuz?slﬁfi”’y » Go to www.irs.gov/Form990EZ for instructions and the atest information
A For the 2019 ca endar year, or tax year beginning July 1 , 2019, and ending June 30 , 20
B Check if appicabe C Name of organization D Emp oyer identification number m-
(] Address change Rotary Club of Jeffersan 396076866
D Name change SUmber and street (or P O box If mai 1s not de vered to street address) m Room/suite E Te ephone number
L nva cetum PO Box 224 414-719-4847

D Fina return/terminated

>F

« — v

[
[

I8P 675033 S

P 022N 5qqm®

- -

|:| Amended return
D App ication pending Jefferson, Wi 53549

City or town, state or province, country, and Z P or foreign posta code ; F Group Exemption
O(/\‘ Number b [EB

0573

G Accounting Method. [v] Cash [] Accrua  Other (specify) >
Website: b https //portal clubrunner ca/11957

H Check b if the organization 1s not
required to attach Schedue B [

J Tax exempt status (checkonyone) []501(c)3) [“] 501LLLH' ) 4 (nsert no) [14947()(1) or  [[]527 (Form 990, 990 EZ, or 990 PF)

K Form of organization* {_] Corporation 0 Trust # Assocration [ other

L Add ines 5b, 6¢, and 7b to ine 9 to determine gross receipts f gross recelpts are $200,000 or more, or if tota assets
(Part , coumn (B)) are $500,000 or more, fie Form 980 instead of Form 990 EZ

> 3

[ERU| Revenue, Expenses, and Changes in Net Assets or Fund Ba ances (see the instructions for Part )

Check if the organization used Schedu e O to respond to any que Part O
B 1 Contnbutions, gifts, grants, and si 1 Y4
BA| 2 Program service revenue inc uding ontr 2
BBl 3 Membership dues and assessmer 3 / (3 RI2
B8] 4 nvestmentincome 4 33
5a Gross amount from sa e of assets RKXCEIVEDsaBM Hy.D
&\p Less: cost or other basis and sa es expenses 5b
%'c Gain or (oss) from sa e of assets other than inventory (subtract ine f[ow 5c
%’ Gaming and fundraising events: -
JRE Gross Income from gaming (attach Schedue G If greater than
g — $15,000) | 6a |
9 < b Gross income from fundraising events (not inc uding $ of contributions
&’ — from fundraising events reported on ine 1) (attach Schedu e G if the
Q)  sumof such gross iIncome and contributions exceeds $15,000) 6b 56 ?OQ’
mc Less direct expenses from gaming and fundraising events 6¢c 22 S
gd Net income or (o0ss) from gaming and fundraising events (add ines 6a and 6b and subtract
55 e 6¢) 6d B3N \/\
(/)7a Gross saes of inventory, ess returns and a owances 7a
b Less. cost of goods sod 7b
¢ Gross profit or ( oss) from sa es of inventory (subtract ine 7b from ine 7a) 7c
8 Other revenue (describe in Schedu e O) 8
9 Tota revenue Add ines 1,2, 3, 4, 5¢, 6d, 7c, and 8 » [o | G4dHO
10 Grants and simt ar amounts patd (ist in Schedu e O) 10 22 é,zp__
11 Benefits paid to or for members 11
b4 12  Saares, other compensation, and emp oyee benefits & 12
2113 Professiona fees and other payments to independent contractors [i2] 13
é’. 14  Occupancy, rent, uti ities, and maintenance 14
w| 15 Pnnting, pub ications, postage, and shipping 15
16  Other expenses {describe in Schedu e O) B 16 10.50%
17 Tota expenses Add ines 10 through 16 > | 17 331¢S
o | 18 Excess or (deficit) for the year (subtract 1ne 17 from ine 9) 18 ]| QA8
E 19  Net assets or fund baances at beginning of year (from ne 27, coumn (A)) (must agree with
2 end of year figure reported on prior year's return) 19 27l é
@ | 20 Other changes In net assets or fund ba ances (exp ain in Schedu e O} 20
2121  Netassets or fund ba ances at end of year Combine ines 18 through 20 QBL} 5
For Paperwork Reduction Act Notice, see the separate instructions Cat Nb 106122 EC E 'VE D=orm 90 EZ (2019)
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Ferm 290-EZ (2019)

Page 2

& IEEI Baiance Sheets (see the instruetions foF Par 1)

Cheek If the erganization used Sehedule O te respend te any question in this Part Il .

22 Cash, savings, and Investments
23 Land and bulldings - .
24  Other assets (deserbe I S@hedule @)
25 Total assels - .
26 Total liabilities (des @ﬂbe in §§hedule @) .
7 Net assets or fupd balanses (Ine 27 of eelurmn (B mugt agree wuth Ilne 21)

Statement of Program Service Accomplishments (see the instrustiens fer Part 1)

Cheek if the organization used Sehedule O te respend te any guestien in this Part il

What is the erganization’s primary exempt purpese?

Pescribe the erganization’s pregram serviee aceemplishrments fer each ef its three largest program serviees,
as measured by expenses. In a elear and eeneise manner, deseribe the serviees provided, the number of

ersens benefi ted, and other relevant infermatien for each pregram title.

... B8
(A) Begirning of year {B) End of year
70E (22 Gg 343
23
| 2a
37204 125] 343
26
— 37114 |21l Ug343%
Expenses
] quired fer sectien

561 1(e)(8) and 561 (c)(4)
organtzations, eptenal fer
sthers)

B 2 riu 2ok Bend Snell ITolborsen WL
‘%H\\ ________________________
» ] |28a Q,coo
> ] [29a 910‘30
(Grants § ") I this ameunt Ineludes fereign arants, eheek here . > 7 |sea| [ oK/
81 Other pregram serviees (deseribe in Sehedule G) . ..
Grants § If this amount insludes f@f@l A rant§. §hegk here . > [ |31a iS% j
32 Tgtai pregram service expenses (add lines 28a threugh 37a) - - P13 Q2674

List of Officers, Direstors; Trusteas, and Key Employees (Ist eash 6Re even lf n@t 6@mp§n§ated see the instrugtigns fer Par IV)

Cheek If the erganization used Sehedule O to respend te any guestion in this Part IV . |
o) Average e | b i ompiayee () Estmated amourt o
E (2 Name and ttie hours per week | WPSAGEC el benet pans, S0 || ether eompensalien
deveted 1o posoR  |"6f ot paid, enter ) | deferred compensation
2
/

Form 990-EZ (2019)



Al
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Form 990-EZ (2019)
m. Other Infermatien (Nele the Sehedule A and persenal benefit eentract statement requirements in the

instrustions for Part V.) Cheek if the erganizatien used Sehedule O 1o respend te any questien in this ParV . [
Yes! Ne
33  Did the erganization engage In any signifieant astivity net prgw@ugly reagrted te the IRS’? if "Ye§, prgwde a
detalled deseription of eagh astwity in Sehedule © - a3 \
B 34 Were any signifisant ehanges made te the erganizing er geverning g@@umemg? If “YW, attagh a §gnfgrmed . B
cepy of the amended desuments If they reflest a §hange tg the grgamgatlgn $ Rame. @thgnmgg explam the N
ehange en Sehedule O. See Instrustions 34
38a Did the erganization have unrelated b.usune5§ gFess Ineame gf $1 Q@@ oF meare duﬂng the year frgrn busmeS§ B
aptivities (sueh as these reperted on lines 2 , 62, and 7a, ameng sthers)? . 85a LV
b If*Yes" te Ine 35a, has the erganizatien filed a Ferm 996-T fer the year? if “Ne.” provide an gxplanatlgn in 56hedule © |88b
¢ Was the erganizatien a sestien 501(c)(4), 561(e)(5), er 501(c)(6) erganizatien subjest te sestien 6033(e) ngtlge
reperting, and prexy tax requirements during the year? If *Yes,” eemplete Sehedule €, Part IIl . . 35¢ v
86 Did the erganizatien uRderge a liguidatien, disselutien, terminatien, er mgmﬁ@ant 6139@smgn gf net asset
during the year? If “Yes," cemplete applicable pars of Sehedule N . _36_ =_l£‘ B
37a Enter ameunt of pelitical expenditures, direst or Indirest, as desenbed in the mstru@tlgng > | g?a l | I N
b Did the erganization file Form 1120-POL fer this year? . . . g7h| | S«
88a Did the erganization borrew frem, eF make any leans te, any offi @er, aoresmr. trugvtg@. or key emplgyge er wgre |
any sueh leans made In a prior year and stil! eutstanding at the end ef the tax year sgvered by this return? 38a 7 B
b If “Yes,” somplete Sehedule L, Part Il, and enter the total ameunt invelved . . . . |38b [
89 8estion 501(e)(7) organizations. Enter: ]
a lInitiatien fees and eapital centnbutiens Ineluded enline® - - - - . . . . . . |89%a
b Gress reeeipts, ineluded on line 9, fer public use ef elub faeilites . . . . . . . [88b
40a Sestion 501(e)(3) erganizatiens. Enter ameunt of tax impesed en the erganizatien during the year upder:
seetion 4911 ; seetien 4912 ; seetion 4955
b Section 501(e)(3), 501(e)(d). and 501(e)(29) erganizatiens. Did the erganizatien engage in any sestion 4958
exeess benefit transaetion during the year, or did it engage in an exeess ‘benefit transastien in a PFEF yeaF J/
that has not been reperted en any eof its prier Ferms 990 er 990-EZ7 If “Yes,” eomplete Sehedule L, Part ! 46b B
€ Seetion 507()(3), 501(c)(4), and §01(c)(29) erganizatiens- Enter ameunt ef tax impesed [~
8n erganization managers eF dlsguallf led per§@ns euﬂng thg year under seetions 4912,
4955, apd 4958 . . . N
d Seetien 501(e)(3), §01 (@)(4), and 5@1(@)(29) grggmzatlen§ Eﬁter am@um gf tax en line
40e reimbursed by the erganizatien - - - >
e Al erganizations. At any time dunng the tax year, was the grgamz-atl@n a paﬁy te a pr@hlblted tax SHQKer e
transaetien? If “Yes.” eernplete Ferm 8886-T . . . 4fe v
41  List the states with whieh a eepy ef this return Is filed >
42a The erganization's beoks are Ineare f B e eeeceesceereseceones Telephorene. ®»___ ..
LaBated At B e ieeesieeeceeseesessereoseceeremesececnee ZP+4 P
b At any time during the ealendar year, did the erganizatien have an Interest In oF a signature er ether authenty ever Yes| Ne »
a finansial acesunt In a fereign seuntry (sueh as a bank aseeunt, seeunties aceount, or ether financial aceeunt)?  [42p e
If “Yes," enter the name ef the fereign ceuntry B =]
See the instrustions fer exceptions and filing requirements for FIRGEN Ferm 114, Repert of Fereign Bank and
Finaneial Aeeounts (FBAR).
& At any time during the ealendar year, did the erganization maintain an effiee eutside the United States? 42¢ A%
If “Yes," enter the name of the fereign eeuntry B
43 Seetion 4947(a)(1) nenexempt eharitable trusts filing Ferm 990-EZ in lieu ef Ferm 1041 —Cheek here > O
and enter the ameunt of tax-exempt Interest received of acerued duringthetaxyear . . . . . B | 48
es| Ne
442 Did the erganizatien malntain apy deper advised funés gunng the y@ar’? !f *Yes,” Fgrm 990 must be _'ﬁ
eorpleted Instead of Ferm 980-EZ . . . 44a ___l/
b Did the erganization eperate one of mere hgsprtal fasmtleg auﬂng the ygar’? If Wes Ferm 996 mU§t be 1
sempleted instead of Ferm 990-EZ .. . - {44h v
& Did the erganization reeelve any payments for mgggr tannlng erviees duﬂng the year" . [44e| |
d If “Yes” to ling 44s, has the grgamzatlgn fl'Qd a Egrm 720 to rgpgn these payments? i “Ng, prgwde an [ | |~ 1
explanation in Sehedule O 44d .
45a Did the erganizatien have a eontrolled @ntltv wrthln the Fganing gf §e§tlgn 512(b)(1 3)*? | 499 v
b Did the erganizatien recelve any paym@nt frern e engage in any transaction with a eontrelled entity wnhm thg
meaning of seetion 512(b)(18)7 If “Yes,” Form 990 and Sehedule R may need te be eempleted msteae ef
Form 990-EZ. See Instrustions - 45h [

Form 990-EZ (2619)




Form 990-EZ 2619)

Page 4
Yes| Na
46 Did the erganization engage, direstly or indirestly, in pelitical eampaign astivities en behalf @f erin gppggmgn Y
te eandidates fer publie offiee? If *Yes,” complete Sehedule €, Part ! . 46 B
BN Sectien 501(6)(3) Organizations Only
All seetion 801(e)(3) erganizatiens must answer guestions 47—49b and 52, and eemplete the tables for lines
§0 and &1.
Cheek if the erganization used Sehedule O te respend te any question in this Part VI S |
Yes| Ne
47 Did the @rganuzatlgn engage in lebbying aetivities ef have a §§§u@n 5@1(h) @lggtlgn In gﬂg@t gunng the tax
year? f “Yes,” eemplete Sehedule €, Part I . 47 u/ B
48 s the erganizatien a seheo! as deseribed I sestion 17@(9)(1)(A)( i)? lf “Yes gempl@tg §§heaulg E 48 v B
49a Did the erganization make any transfers te an exempt Ren-ehartable related grgamzatlgn'? 492 v
b If “Yes,” was the related erganization a seetion 527 erganization? 49p

50 Gemplete this table for the erganizatien’s five highest sempensated employees (gther than gff §§r§, dlregtgrS, trustees, and key
empleyees) whe each reseived mere than $100,000 ef cempensatien frem the erganizatien. If there is nene, enter *Nepe.”

(b) Average {¢) Reporiable () Health benefits,
(a) Name and title of each empleyee hours per weels gompensation

compensation

centrbutiens te gmpley (e) Estimated amount of
devoted to pestien (Fgﬂ;ﬂs W- 211 QQQ'M@@) bengfit plang, and g@’eﬁed ether cempensation

¥ Tetal number of ether employees paid ever §100000 . - . - P

§1 Complete this table fer the erganizatien’s five highest eempensated independent eentracters whe eaeh feceived mere than

$100,000 of sempensatien frem the erganization. !f there is Rene, enter “Nene.”

(a) Name and business address of each Independent contracter (b) Type of serviee {c) Sempensatian

d Tetal number of other iIndependent esntracters each Feeeiving ever §100,000 . . »

§2 Did the erganizatien @gmplete §she§ule A’? Nete; All §e§t|@n §@1(e)(9) ergamzatugrﬁ mu§t attaéh a
completed Sehedule A . . >

[ Yes

true, cerrect, and eempleje_Reclaration ef preparer (other than officer) 1s based en all Infermatien ef which preparer has aAy knewledge.

Ne
Under penathes of penury, | declare that | have examined this retum, Ineluding accompanying schedulss and statements, and to the best ef my kngwiedge and betef, 15

Sign Slv ature of Sfficer Bate
Here o ) Rigel T 35;2 -5 2)
Ype of pARt name and tifle
Paid Print/Type preparer's Aame Preparer's signature Date Gheck L ot | TN
Preparer seltemployed
Use gnly im's pame P Firm's EIN &
's ass ORe NO.
May the RS diseuss this retum with the preparer shewn abeve? Seeinstruetiens . - - . . . . . . . P [1¥es [1Ne

Form 990-EZ (2019)




SGE&EQULE <] Supplemental Information Regarding Fundraising er Gaming Activities

OMB No- 1545-0047

] lete izati red “Yes" on £ i 9,
(Form 990 or 930-E2) Eomplete if the 2 oroanzaton answered ‘ves' on Form 990, Part 9',3’& ine 17, e orF 18, oF if the B of Q
Bepartment of the Treasury ® Attach to Form 999 o Form 990-EZ. Open tc Public

Intemat Revenue Service » Go to www.irs.gav/Form290 for instructions and the latest information- inspection

Name QQfgaﬂl!ét'QH
Wotrq 0L £ Toffersin

Employer identification number

9,07 %e;

Fundraising Aetivities. Complete if the grgamga.tlgn answered *Yes” en Ferm 990, Part IV, line 17.
Form 990-EZ filers are net required te gempl te this part.

i Indieate whether the erganizatien raised furds threugh any ef the fellowing astivities. Cheek all that apply-
a [0 Mail sefieitatiens e [ Selietatien of nen-gevernment grants
b O ‘nternet and email seligitations f O solicitation of government grants
¢ [ Phene soligitations g [ Special fundraising events
d [ in-person solisitatiens
2a Did the erganizatign have a written er oral agreement with any individual (ireluding efficers, direters, trustees,
or key empleyees listed in Ferm 990, Part VIl) er entity in eennestien with prefe ssional fundraising servises? [Yes EINe
b If *Yes,” list the 10 highest paid individuals er entities (fundraisers) pursuant te agreements under whieh the fundraiser 15 te be
gompensated at least §5,000 by the erganizatien.
findivid ] i) Bud fungraiser have ¥ Amunt paid to (v9) Amount palg to
e et oy macwy | ‘esbayiiy’s | MEFIE | wiagTel, | emeeh
Yes No
1 3
2
8
4
5
8 -
7
8
9
10
Total P
3 List all states in whieh the erganizatien is registered oF licensed te soliit sontributiens oF has been netified it is exempt frem

registration er lieensing.

For Paperwork Beductian Act Notice, see the Instructions for Form 990 o 998-EZ- ©at No- 50083H Schedule 6 (Form 930 or 996-EZ) 2620



Schegule G (Ferm 930 er 996-E2) 2020

Fundraising Events. Cemplete if the erganizatien answered “Yes" en Form 990, Part IV, line 18, or reported more
than $15,000 of funeraising event eentributiens and gress inéeme en Ferm 990-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b} Event #2 (c) ©ther events A ev
ok 1 By Rerr “Wine s (addbl o 1recen
" (eventtypg) ° (event type) {iotal pumber) eal-e))
Q
3 -
§ 1 Gross reselpts - 21,931 2276 A 2,71¢ 5630 P
g 7
2 Less: Coentributions
3 Gress Income (ine 1 Minus
ine?) . . . . . . . X 262, 2714 5499
3 ekl : 6,
4 Gashpnzes - 10,54, / Oi{l_{é_
§ Noneash prizes
é 6 Rent/aeility gosts -
5 7 Foed and beverages .
B
g 8 Entertainment -
9  Other direst expenses H 201 5% I¥ 2710¢ 12,739
10  Direct expense summary. Add lines 4 threugh 9 In eelurmn (d) > 23, S_YS
11 Net Ineeme summary. Subtrast line 10 frem line 8, eelumn (d) O 23, 3% HZ
Gaming. Cemplete if the erganizatien answered “Yes” en Ferm 990, Part IV, line 19, or reperted more than
$15.000 on Form 9906-EZ, line 6a.
le)Brnge brigl/progieeve Gngo | 19 Othergamng 51 & hibuan cor (6)
%
€| 1 Grossrevenue .
g 2 (Gashpnzes -
[
% 3 Neneash prizes
Ee 4 Rent/faeilty eosts .
a
5§ Other diresct expenses
D Y._,§ szzzzszozsas % g Yg§ szz=zsT=TEEs % E Ygg szzzzzzsssss %
6 Velunteer laber . £ Ne O Ne C1 Ne
7 Direst expense summary. Add lines 2 threugh § 1A eelumn (d)
8  Net gaming Ineeme summary- Subtrast hipe 7 frem line 1, eelumn (d) .
9  Enter the state(s) in whigh the erganization eenducts gaming activities;
a Isthe erganization lieensed te eenduet gaming astivities in each of these states? . E¥Yes ElNe
b If*Ne"explan e eeeiesreeeeetesmeteeesreemeeeesessseessiseeoeeieessessees
10a Were any of the erganization’s gaming licenses reveked, suspended, or terminated durng the tax year? . [ Yes [JNe
b If *Yes," explain:

Schedute 6 (Form 999 or 9968-EZ) 2620



.

Sehedule G (Ferm 990 or 990-E2) 2020

Page 3

1
12

13
a
b

14

15a

16

17

E@nt in the erganization's ewn exempt astivities during the tax year P

Deses the erganization eendust gaming astivities with nenmembers? .

Is the erganizahen a grantor, benefieiary or trustee gf a tmst, oF a m@mbgr gf a paﬁnerghlp oF gthgr enﬂty
formed to administer eharitable gaming?

Indisate the pereentage ef gaming aetivity egnaugted in:

EYes LINe
BvYes 5Ne

%

The erganiza |gnsfgenl|ty... Eaa
.. ]

AR outside faellty - 3b

%

Enter the name and adedress @f the pe@gn whg prepares the grganlzatugn s gammg/SpesmI events beeks and
Fecerds:

Address P

Dees the @rgamzatlen have a ggntragt wﬁh a third paﬂy frem whem the erganlzatlen reeeives gaming
revenue? . .

If “Yes," enter the gm@unt ef gammg fevenue re@ewed by the @rgamzatlen > $ R aﬁa th@
ameunt ef gaming revenue retained by the third paty > §

If “Yes,” enter name and address of the third party:

EYes CINe

Beseription of services previded P

Cl birester/effiser ClEmpleyee Olindependent sentracter

Mandatery distributiens:

Is the erganizatien required under state law to make eharitable distributiens frem the gamlng pr@@eee§ te
retain the state garing lisense? .

Enter the ameunt ef distibutiens required under §t§tg |aw tg be §l§tﬂbuted tg @ther exempt grganlzat:gn§ oF

Blves CiNe

Supplemental Infermatien. Provide the explanations required by Par |, line 2b, eelumns (i) and (v); and
Part Il lines 9, 9b, 10b, 15b, 156, 16, and 17b. as applicable. Alse provide any additional infermation

Ses |n§tru©t|@n§

Schedule 6 (Form 599 or 990-E%) 2020



SCHEDULE 0 Supplemental Infermation to Form 990 er 990-EZ
(Ferm 930 er 930-E2) €emplete to previde infermatien fer respenses to specifi questions on

Bepartment of the Treasury P Attach te Ferm 990 er 990-EZ.

Internal Revenue Service

Form 990 er 930-E2Z or to previde any additional infermatien.

» Geo to www.irs.gov/Fean990 for the latest infarmatien.

| omBNe. 15456047

2019

Open to Public
inspection

TR W S Teffe o

Employer identification Rumber

32660164

cing 10w Line 31! Line 24 Rdarafick Beod shell 00

T mm———— L—'\"e, 90( TS9N dm‘,\.)gj """""""""""" F 7,030 """""
eeeessseeere s e e 30..Beathes e AT T W
S—— T TN Y 4L N S & L
_________________ Gepaclaed . 38
____________________ 4 qee(‘dwﬂcﬂ‘ EWV& 5’06
__________________________________________________ Porabfnd s, S s BB
R Reads G500 S 2O
o Redord  Trderedloman % 00
(?\o’wg_m\”«&%m ....................... € 250 e
S .= . {7 ML .NCF S -1 SN .
_SJ\QH“?‘/{BOX_ ....... 100
eesemserssseiR R s iR sER TR K\MH@@C %‘250 _______________ -
_________________________________ 20y Bakher . Rog Sisters K00
e T@/V\'Y\O(VO‘UH = S q;5€.5.0 - S
e e et R Exd P M\)y_\; et KQ?O ______
e léc}%c,ﬁ)a ______________________________ 226
______ Newh evich k. meqb44,777é« . -

For Paperwork Reduction Act Notice, see the nstructions for Form 990 or 990 EZ

Cat No 51056K

Schedu e O (Form 980 or 990 EZ) {2019)




[
Sshedule © (Ferm 999 er 996-E7) (2619) Page 2

Name QBEQF an‘ufua\i\ Ql V‘D . p Te # ‘L)/iQ;\ Eﬂ].eggidénﬁ&aoﬁ%mz%ef GQ

Schedu'e 8 (Form 990 or 996-EZ) (2019)




