OmB No. 1545-0047

Short Form

corm 990—EZ Return of Organization Exempt From Income Tax
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 it may be made public.

D fthe T .
m?é’?,f;{“ﬁﬁé’nu‘e Zer'faii”'y » Goto www.irs.gov/FoerQOEZ for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning JuLy 01 , 2021, and ending JUNE 30 ,20 272

B Checkif applicable: C Name of organization D Employer identification number

Address change ROTARY INTERNATIONAL 84-109 8290
not delivered to street address) E Telephone number

Name change Number and street (of p.0. boxif mailis

Initial return
Final return/terminated ko BOX 14 30 (97 0) 887-371 53

Amended return ] City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending kranBY CO_804 46 Number P

G Accounting Method: gi Cash | ] Accrual Other (specify) » H Check » M i the organization is not
| Website: » N/A required to attach Schedule B

J Tax-exempt status (checkonlyone)—— E‘.Wll (Form 980). G

K _Form of organization: | | Corporation | | Trust I | Assaciation | | Other

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

(Part ll, column:(B)) are $500,000 or MoTe, file Form 990 instead of FOMMOQO-EZ v oceorenesrrsns sttt » 3 87,222
Revenue, Expenses, and Changes in Net Assets or Fund alances (see the instructions for Part Iy
Check if the organization used Schedule O 1o respond to any question in this PR T RS LA

1 Contributions, gifts, grants, and similar amounts v e U 1 5,117
2 Program service revenue including government foes and CONMACHS - gwey -+ ooy T 2 721
3 Membership dues and assessments -+« -t S B e 3 11,889
iR, 4. 30
ga Gross amount from sale of assets other than inventory - . -5 5a =
b Less: cost or other pasis and sales expenses .-« - 5b
¢ Gain or (loss) from sale of assets other than inventory (s hfromline 5a) «ovvveremer 5¢c
6 Gaming and fundraising events: v :
a Gross income from gaming (attach Schedule G
2 §15,000) - cr o enrereire %, A 6a
% b Gross income from fundraising eventsy including of contributions
o« from fundraising events reported ogf attach Schedule G if the a1
sum of such gross income and spxceeds $1 §,000) e cec e 6b 69,465
Less: direct expenses from ga fundreising events - v« r ettt 6c 49,491
draising events (add lines 6a and 6b and subtract
B i e R PO R 6d 19,974
Gross sales of inve = and allowances «« .-ttt 7a :
.............................. 0
s of inventory (subtract line 7b fram ling 7@) ««.ooerreer et Tc
.................................................. 8
e 1.2,3,4,50,60, 76, N0 B o rre ittt » 9 37,731
fmounts paid (iist in Schedule O) < v 10 7,790
o o MOMDETS s s teessestree 11
§ 12 r compensation, and employee DEREILS « « v v e e emer s r e 12
S 13 and other payments to independent GONMACKOIS « « v errresrsrmr sty 13
5 14. Occupancy, rent, tlties, G MAINMENANGE  + -« - <o wreseeirteetres 14
15 Printing, publications, postage, NG SNIPRING «  « < or v e en e ses e e 15
16 Other expenses (describe 7 SONEAUIE O) .+« e ee e eemem e T 16
7 Total expenses, Add lines 10 ThrOUGN 16 -+ ooersttierttt Lt > |17 7,790
, | 18 Excessor (deficit) for the year (subtract line 17 from T S AR 18 29,941
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with =
3] end-of-year figure reported on prior YOBPS FEIUIM) « « v v eeseeee e mese st s 18 8,427
g 20 Other changes in net assets or fund balances (explain in Schedulg O) v vvrerrreeremrermrenrt 20
21 Net assets or fund balances at end of year. Combine lines 18through 20 - -+ oo errrre ittt » |21 38,368
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)

FDA 21 980EZ1 BWF 990 Eorm Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Form 990-EZ (2021) ROTARY INTERNAT TONAL 8 4-109829 0 page 2
Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in i PArtl oo se ettt L
B) End of year
b2 Gash, savings, and INVeSIeNts ... ooceso oottt ﬂm 30,874
3 Land and BUIGINGS ... coorrssosenerretsn “m 0
24 Other assets (describe in Schedule O) teevienee e wm 3,000
05 TOLl BSSELS . . rennsrreeess s ﬂm 33,874
e Total liabiliies (describe in Schedule O) ooox- oo or it L ﬂ% 3,000
M 27

27  Net assets or fund balances (line 27 of column (B) must agree with line 21) - - 30,874
ALl Statement of Program Service Accomplishments (see the instructions for Part il1) Expenses

Check if the organization used Schedule O 10 respond to any question in this Part Moot K| (Required for section
What is the organization's primary exempt purpose? SEE ATTACHMENT 501(c)(3) and 501 (c)(4)
Describe the arganization’s program service accomplishments for each of s Three largest program services, 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 $ 5, 940 ) If this amount includes foreign grants, check here .. w.o oo te 28a
29
(Grants $ ) ¥ this amount includes foreign grants, check heret 2%a
30
(Grants $ ) If this amount includes foreign gran : l
31 Other program services (describe in Sohodulo O) v B R
(Grants § ) If this amount includes foreil BIG oot » 31a
32 Total program service expenses (add lines 28a Through 81a) G - g ot » \ 32 \ 0

Part IV IREELU Officers, Directors, Trustees, and Keyl
Check if the organization used Schedule O to

ch one even if not compensated -- €6 the instructions for Part \Y
question in this P A TR R RR LR LA L X

C) Reportable (d) .
i Health benefits, .
(@ dtit ®) A (Formi‘\’if“_pz?'l%";‘é“-" MISC/ contributions 10 (e) Estimated amount of
ame and title hours per week 1009-NE employee benefit plans, other compensation

C
voted to position (if not paid, enter -0-) and deferred compensation

SEE ATTACHMENT

foA 21 990EZ2  BWF9g0  Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990-EZ (2021)



Form 990-EZ (2021) ROTARY INTERNATIONAL 84-1098290 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 10 respond 1o any question in this PartV . ovovooroonnrrerres !
[Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a B-
detailed description of each activity in GUhOUIR O+« e
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change 10 the organization’s name. Otherwise, explain the
change on Schedule O. See IUSIUCHONS + « + v s v ssssvanrsssesss st R
35a Didthe 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, among e S AP
b If “Yes’ 1o line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O
¢ 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 wyes," complete Schedule G, Partlll . vohvvveneeermrrrt st
36 Didthe organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? I wYes,” complete applicable parts of Schedule N« v v v vevwmerererersssye it
37a Enter amount of political expenditures, direct or indirect, as describe
b Did the organization file Form 1120-POL for (S YEAIT « o e v e eees e T
a8a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; oF were
any such loans made in a prior year and still outstanding at the end of the tax year covered Dy this return? . ..ooveeeees
b li“Yes, complete Schedule L, Part I}, and enter the total amount involved . ..« «.oveeeeee 38b
39  Section 501 )7) organizations. Enter: :
a Initiation fees and capital contributions includedonline® ...cooovvere
b Gross receipts, included on line 8, for public use of club facilities « ...+~
a0a Section 501(c)3) organizations. Enter amount of tax imposed on the organi
section 4911 » . section 4912 W : secaon 4955 | 4
b Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Did the organta gage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess Be Tk ion in a prior year that has not been
reported on any of its prior Forms 980 or 9g0-~EZ7? If “Yes," €O T T R AR
¢ Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations Ente imposed on
organization managers or disqualified persons during 1
4955, ANG AGEB. + .+ o e er e g R R »
d Section 501(c)(3), 501 (c)(4), and 501 (c)(29) orga jzatio Sount of tax on line 40¢
reimbursed by the organization . ....« - L. s >
e Al organizations. At any time during the t was the organization & partyto a prohibited tax shelter
transaction? If “Yes,” complete Form 8! U .
41 List the states with which a copy j » NONE
42a The organization's books are i e AT TACHMENT Telephone no. P
Located at P : ZP+4 P
b At any time during the cal organization have an interest in or a signature or other authority over Yes
a financial account in uch as a bank account, securities account, or other financial account)? ... 42b
If “Yes,” enter the name 8ign country > :
ans for exce s and filing requirements for FInCEN Form 114, Report of Foreign Bank =
By,
c dar year, did the organization maintain an office outside the United States? «.ovorernric
& of the foreign country »
43 onexempt charitable trusts filing Form 990-EZ in lieu of Form 3041 —- Check here «...onernerreeerrmste s
and enter the amount of tax-exempt interest received or accrued during thetaxyear .......oeevver > 43 l
44a Did the organization maintain any donor advised funds during the year? If “Yegs,” Form 980 must be
completed instead OF FOIMO80-EZ + + v v vvvevvnrresmnn s emsnr s
b Did the organization operate one or more hospital facilities during the y
completed instead of QI BB0mEZ « + + v e e eene s enee e et
¢ Did the organization receive any payments for indoor tanning services during the YOAIT - v vvvererrrer ety
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? if “No,” provide an
explanGon in SCHEGUI O .+ <+« oces s oree o s se st ... N/A.
45a Did the organization have a controlled entity within the meaning of section 51 2DYAB)? o eri e
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 51 2(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ, 560 NSHUCHONS -+« .+ +ove e s seree s ire ittt e e en s
FDA

21 9S0EZ3 BWF 880 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form QQO—EZ (2021)



ROTARY INTERNAT TONAL 84-1098 290
Form 990-EZ (2021) ‘

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, Part! ... .. T S AR IR
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 1o respond to any question in this PartVl vuvoiirei ety

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? i “Yes," complete e 16 O PRI « v seeee e sse st
48 s the organization a school as described in section 170(b)(1)(ANi? If “Yes,” complete Schedule E vvrrveeneaarins
49a Did the organization make any transfers to an exempt non-charitable related Organization? . ... .veeeee e
b If“Yes,” was the related organization a section 527 OFGANIZAtiON? .« v vsesesssrsess it nt it e
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 d) Health benefits, contrib=
\ ©) : \2 © Reportable-w ( ulions 1o employee benefit (e) Estimated amount ot
)

hours per week compensation (Forms W~ plans, and deferred other compensation

(a) Name and title of each employee 4
devated to position 11098~-MISC/1098-NEC compensation

NONE \

§ Total number of other employees paid over $100,000 ... »
51 Complete this table for the organization's five highest compens
$100,000 of compensation from the organization. If there

ent contractors who each received more than

(@) Name and business address of each independent contracig (b) Type of service (¢) Compensation

NONE

&ndent contractors each receiving over $100,000 . ...... .- »
te Schedule A? Note: All section 501(c)(3) organizations must attach a

Under penalties o
true, correct, and co

Zclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
D”eclaration of preparer (other than officer)is based onall information of which preparer has any knowledge.

} . U |

Sign Signature of officer Date
Here SANDRA MOORE TREASURER J/-08 - 202>
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check U i PTIN
Paid SANDRA MOORE Upulad PPl P — )/ -08 ~20 7 P seit-employed [P01802165
Preparer |Firmsname P H AND R BLOCK Frws ENP 475515156
Use Only Firmsaddress®» 62801 US HWY 40 Phone no, 970-887-3753
May the IRS discuss this return with the preparer shown above? See instructions ... ..o n e R R LR > bg] Yes U No

FDA 21 980EZ4 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990-EZ (2021)



