Short Form | OMB No. 1545-0047

Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@2 1
(except private foundations)
» Do not enter social security numbers on this form, as it may be made public. Open to Public
Department of the Treasury . . -
Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JULY 01 » 2021, and ending JUNE 30 220 22
B Check if applicable: C Name of organization D Employer identification number
[] Adaress change ROTARY INTERNATIONAL 47-6027298
: Name change Number and street (or P.O. box if mail is not delivered to street address) .Hsouoi{gl E Telephone number
Initial return
: Final return/terminated  [PQ BQX 702 (308 ) 991-0350
| | Amended return City or fown, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending OLDREGE NE 68949 Number P
G Accounting Method: Cash Accrual Other (specify) P H Check » E] if the organization is not
I Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one) — I ]501(c)(3) [{]501(cX 4 ) < (insertno.) [_|4947(a)(1) or l ] 527 (Form 990).
K Form of organization: I,ﬂ Corporation I_ Trust - Ll Association I_] Qther
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if iotal assets
(Part Il. column (B)) are $500,000 or more, file Form 990 instead of FOom990-EZ . .. ... ... ....c.covou... > 3 42,383
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthis Pagtl - - ... .. .. .. .. .. ... .. ... ... .. ..... D
1 Contributions, gifts, grants, and similar amouNtS received - - - - - - v« o et v s e e et e e eeannnn 1 7,879
2 Program service revenue including government fees and contracts . ........ - 2
3 Membership dues and assessmMentS « « « v v vvve e unnienensnans o TR T 3 26,797
4 INVESHMENE MCOME -« - v vttt et e e e e et et e e e e e e e e e e me e e ait e s e e e e ee ie s ine e e eaen s 4 1,545
5a Gross amount from sale of assets other than inventory . .. ... P, v 5a
b Less: cost or other basis and salesexpenses . ................... . 5b
¢ Gain or (loss) from sale of assets other than inventory (subfract line 5b fromline5a) ................ 5¢c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
% $15,000) - -« vt e m ke e e s . e e | 6a |
% b Gross income from fundraising events {fiot including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and cantributions exceeds $15,000) . ....... 6b 6,162
¢ Less: direct expenses from gamingand fundraisingevents - ... ........ 6¢c 6,879
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subiract
line6C).......cooivnnts 3R 6d =717
7a Gross sales of inventory, fess returns and allowances - - - - ... ........ 7a
b Less:costofgoadssolth . - ... ..o e 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) ....................... 7c
8 Otherrevenue (describgin Schedule O) . .. .. .. .. ottt e e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7C, and 8« - - - -« « vttt » 9 35,504
10 Grants and similar amounts paid (listin Schedule O) - - -« <o oottt i e 10 5,885
11 Benefits paldto orformembers ... ..o e e 11
@ | 12 Salaries, other compensation, and employee benefits . . . . ... ... ... 12
% 13 Professional fees and other payments to independent CONTACIONS - . . ..« v vn e nn e niennnsn, 13 1,336
3 14 Qccupancy, rent, utilities, and MaINIENANGCE - - -« - -+ ottt et e e e te et et ee e 14
15 Printing, publications, postage, and ShiPPinNg - - - - - -« x vt i r it e e et e et e i 15 100
16 Other expenses (describe in Schedule O). . . .. ..ottt e et e 16 25,185
17 Total expenses. Add lines 10 through 16 - - « -« o v ie ot eaa e e > |17 32,506
o | 18 Excess or (deficit) for the year (subtract line 17 fromline 9) . ... ...l 18 2,998
3;" 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pPror years return) - -« .« o oot vt ittt it i is ettt 19 87,554
g 20 Other changes in net assets or fund balances (explain in Schedule O) - - - - - v v vieeeeinnnnn... 20 -7,157
21  Net assets or fund balances at end of year. Combine lines 18through 20 .. ... ................ > | 21 83,395
For Paperwork Reduction Act Notice, see the separate instructions. Form 990~EZ (2021)

FDA 21 9S0EZ1 BWF 930 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.
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Form 990-EZ (2021)

ROTARY INTERNATIONAL

47-6027298

>3 %Il Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O 1o respond to any question in this Part Il

{A) Beginning of year

(B) End of year

22 Cash,savings, and investments . . ... .......ivtineimaeeaaaeaaneneeann 17,557|22 18,444
23 Landand builldings .. ... ........iuiienit e Cl23 0
24 Other assets (describe in Schedule O) .........ccciiiiiiiiiireennnnns 74,541 |24 65,719
25  TOMAIASSEIS ... ... ..ottt et e 92,098|25 84,163
26 Total liabilities (describe in Schedule O) ......... ... ... it 4,544|26 768
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 87,554|27 83,395
Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . ........... (Required for section

What is the organization's primary exempt purpose? SEFE ATTACHMENT

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 SEE ATTACHMENT

(Grants $ ) If this amount includes foreign grants, check here .. ............ > ||| 28a 18,519
29

(Granis $ } If this amount includes foreign grants, check here .............. > u 29a 6,666
30

(Grants $ ) i this amount includes foreign grants, check here . ............. > |_| 30a 5,885
31 Other program services (describe in Schedule O) - -« - -+ o - v v vt cvvenn e

(Grants $ ) If this amount includes foreign grants, check here . ............. 4 D 31a
32 Total program service expenses (add lines 28athrough31a). ..... ... o o i it » | 32 31,070

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —- see the
Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and title

(b) Average
hours per week
devoted to positicn

(¢) Reportable
compensation
(Forms W-2/1099 — MISC/

) 1099-NEC)
(if not paid, enter -0-)

(d) Health benefits,
contributions to
employee benefit plans,

and deferrcd compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT

FDA

21 990EZ2 BWF 990

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990-EZ (2021)
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Form 990-EZ (2021) ROTARY INTERNATIONAL 47-6027298 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthis PartV ................... I:I
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . ... .. it e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documenis if they reflect a change 1o the organizations name. Otherwise, explain the
change on Schedule O. S INSIUCHONS - . . .. ...ttt et et e et et e e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amoONg Others)? . .......u ittt it iie i e e 35a X
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partll .......... ... ..... ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. .. ... .. . i i e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a ]
b Did the organization file Form 1120-POL for this year? . .. ... ... .. .ot e e e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? .. ........... 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved. .. ............ 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 ........ ... ... ... ... ..... 39a
b Gross receipts, included on line 9, for public use of club facilities .............c.o..u0... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 » ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) arganizations. Did the organization engage in any section 4958 excess
benefit transaction during 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-EZ? If “Yes,” complete Schedule L, Part | .......... ... ... ... .......... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount gf tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958. . . . ..ot ieeeaeaea . &
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c
reimbursed by the organization .......... .. A g >
e All organizations. At any time during the tax year, was the organization a party to a prohibited 1ax shelter
transaction? If “Yes,” complete Form 8886-T. .. ... - L S J N i Al AU A 40e X
41  List the states with which a copy of this return is filed » NE,
42a The organization's books are in careof # SEE ATTACHMENT Telephone no.
Located at W ZIP+4 b
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 foreigh country {such as a bank account, securities account, or other financial account)? ........ 42b X
If “Yes,” enter the name of the foreigh country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . .............. 42¢ X
If “Yes,” enter the name of the foreign country »
43  Section 4847{a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —— Check here . .........cocuuereneenon.. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . ............. > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of FOIM G90-EZ . . . .. .. .. . it et e et e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead Of FOrM 990-EZ . . . . .. .. i it ettt e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringthe year? . ............ouiueenenennn.. 4Mc X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . . .. .. .o i e N/A. | aad
45a Did the organization have a controlled entity within the meaning of section 512(b)Y(13)? . . ... ... ... .. ..\ 0'o e . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ. Se€ INSIUCHONS . - . . . .« . oottt et et ettt e et e e e e e e e e e e e 45h X
FDA
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ROTARY INTERNATIONAL 47-6027298
Form 990-EZ (2021) Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part1 ........... ... .. . . i iiiiiiineinna.n. 46 X

Part Vi Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

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

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part |l
48 s the organization a school as described in section 170(b)(1)(A)ii)? if “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .................... .... | 49a
b [If “Yes,” was the related organization a section 527 organization?

............................................. 49b

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

(b) Average (c) Reportable d) Health benefits, contrib— i
(@) Name and title of each employee hours per week |compensation (Forms W—| Y '0’;5 t: ea’“glgeyfeee}lg%"ef't (e?)tﬁ::":::de:;";?;‘: of
devoted to position [2/1099-MISC/1099-NEC) P o mpensation P

NONE

f Total number of other employees paid over $100,000 ... p
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i8 none, enter “Norne."

(a) Name and business address of each independent contracter

{b) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

............................................................................ > DYes DNo

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer l Date
Here KIM KLEIN TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check LJ if PTIN

Paid BRADLEY KIMBERLY

self- employed PO 0 O 4 7 8 7 8

Preparer |Fimsname P H AND R BLOCK

Firm's EIN P> 473689842

Use Only |Firm'saddress®» 311 LAFAYETTE ST

Phoneno. 308-995-6252

May the IRS discuss this return with the preparer shown above? See instructions

FDA 21 990EZ4 BWF 990 Form Software Capyright 1995 ~ 2022 HRB Tax Group, Inc.

Form 990—EZ (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

Form s e By e ioaton for eeporacs o speciic uestions on 2021
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 3 A
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ROTARY INTERNATIONAIL 47-6027298

PART 1 LINE 16 - MEETING EXP 18519 AND DUES 6666

PART 1 LINE 20 - UNREALIZED LOSS ON INVESTMENT 7157

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

Schedule O (Form 990) 2021
FDA 21 99001 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.



2021 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2021, or tax period beginning (7~01-202 1, and ending 06-30-2022.
Name of Organization Employer Identification Number
ROTARY INTERNATIONAL 417-6027298

Primary Purpose

THE OBJECT OF ROTARY IS TO ENCOURAGE AND FOSTER THE IDEAL OF SERVICE AS A
BASIS OF WORTHY ENTERPRISE

FDA Form Software Copyright 1996 — 2022 HRB Tax Group, inc. 806228 21_EOEZGR105




ATTACHMENT 2:

2021 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

PAGE 1 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning 0 7—01—-202 1, and ending 06-30-2022.
Name of Organization Employer Identification Number
ROTARY INTERNATIONAT, 47-6027298
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 18,519
Exempt Purpose Achievements

TO SERVE

WEEKLY MEETINGS PROVIDE MEMBERS OPPORTUNITY TO LISTEN TO SPEAKERS AND LEAN

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

506225 21_EOEZPII



2021 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 2 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning 0 7—01-202 1. and ending 06-30-2022.
Name of Organization Employer Identification Number
ROTARY INTERNATIONAIL, 47-6027298
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 6,666

Exempt Purpose Achievements
DUES ASSESMENTS AND FEES PAID TO STATE AND INTL ROTARY CLUB

FDA Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. 508225 21 EOEZPI



2021 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 3 - 990-EZ PAGE 3, PART IIT

OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning 0 7—01—202 1, and ending 06-30-2022.
Name of Organization Employer identification Number
ROTARY INTERNATIONAT 47-6027298
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 5,885

Exempt Purpose Achievements
GRANTS AND CONTRIBUTIONS PAID TO VARIOUS ORGANIZATIONS TO ASSIST

FDA Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. S06228 21_EOEZPIN



2021 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLIC

INSPECTION For calendar year 2021, or tax period beginning 07—01-2021, and ending 06-30-2022.

Name of Organization Employer Identification Number
ROTARY INTERNATIONAL 417-6027298

(A) Name and Title (B) Average hours per (C) Compensation | (D) Cont. to employee | (E) Expense account
week&%‘{ggﬁ" fo ‘Tﬁ'.!'él";’;?éf gf‘fe‘r"f'os_():) ben. plans & def. comp. | & other compensation

KIM KLEIN
TREASURER 2.00 0 0 0
KERI RERRY
PRESIDENT 5.00 0 0 0
LANE SCHULZ
SECRETARY 2.00 0 0 0
TODD HILLARD
PAST PRESIDENT 1.00 0 0 0
CHRIS MCQUILLAN
PRESIDENT ELECT 1.00 0 0 0
BOB BUTZ
DIRECTOR 1.00 0 0 0
ROBERT MCCORMICK
DIRECTOR 1.00 0 0 0
STEVIE MEYERS
DIRECTOR 1.00 Q 0 0
KAREN STUTE
DIRECTOR 1.00 0 0 0]
FRANCIS FECHT
DIRECTOR 1.00 0 0 0

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

$06228

21_EOEZPVA



ATTACHMENT 4 - 990-EZ PAGE 3,

2021 FORM 990 BOOKS ARE IN CARE OF

PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION

For calendar year 2021, or tax period beginning

07-01-2021. and ending

06-30-2022.

Name of Organization
ROTARY INTERNATIONAL

Employer Identification Number
47-6027298

Part V - Line 42a

Individual Name
or
Business Name:

............ e e eiaierieeieeiei .. KIM KLEIN

StreetAddress .- . ......... .. ....... v e i TR e .

U.S. Address:

Zipcode 68949

or
Foreign Address

city HOLDREGE

421 EAST AVE

State NE

............................................................................

I e T T T T T T T S

{308) 991-5675

FDA Form Software Copyright 1996 — 2022 HRB Tax Group, inc.
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