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. .Short Form OMB No 15451150
.000-EZ Return of Organization Exempt From Income Tax
Form -
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3

(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

4

Department of the Treasury Open to Public

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 ,2013,and ending 6/30 y 2014
B__ Check if applicable C D Employer identification number
Address change
DName change ROTARY INTERNATIONAL-JEFFERSON CITY 23-7356414
I:l Intial return ggTD¥gTﬁg§D E Telephone number
E;‘;’“d:;"el JEFFERSON CITY, MO 65109 . >73-635-0227
- Group Exemption
[ ] Appiication penging Number » 0573
G Accounting Method: Cash D Accrual Other (specify) » H Check » if the organization I1s not
| Website: * WWW.JEFFCITYROTARY.ORG required to attach Schedule B (Form
) Tax-exempt status (check only one) — [ ] 501(e)3) [X] 501 ( 4 ) <(msertno) [ ]4947(a)1)or [ ]527| 990, 990-EZ, or 990-PF).
K Form of organization | | Corporatiort - [ ] Trust Association [ ] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 47,235.
[Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnibutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 2,351.
3 Membership dues and assessments 3 42,048.
4 Investment income . 4 24 .
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G If greater than $15,000) I GaI 2,803.
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d lggtalgg%rsgtgcglﬁise) égm gammg and n@@u\@f@ (add lmes 6a and 6d 2 803.
7 a Gross sales of inventory, less re}whs and allowances g% 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales‘ of nvento@ ( ubtract I|ne 7 m hine 7a) 7c
8 Other revenue (describe In Schedule - SEE SCHEDULE O 8 9,
9 Total revenue. Add lines 1, 2, 3 4 SCQ@?E . *l 9 47,235.
10 Grants and similar amounts paid (hst in Schedule O) . 10 9,674.
11 Benefits paid to or for members . 1
)E( 12 Salares, other compensation, and employee benefits 12
2 13 Professional fees and other payments to independent contractors 13 510.
g 14 Occupancy, rent, utihties, and maintenance 14
g 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) . SEE SCHEDULE 0 16 25,623.
17 Total expenses. Add lines 10 through 16 > 17 35,807.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9). . . 18 11,428.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return) 19 23,809.
s| 20 Other changes in net assets or fund balances (explaln in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 35,237.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) ROTARY INTERNATIONAL-JEFFERSON CITY 23-7356414

Page 2

[Partill% Balance Sheets (see the instructions for Part 1)

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

[

(A) Beginning of year |

(B) End of year

22 1 Cash, savings, and investments . 23,809.[22 35,237,
23 Land and buildings 23

24 Other assets (describe in Schedule O) 24

25 Total assets 23,809.]|25 35,237,
26 Total liabilities (describe in Schedule O) . 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 23,809.27 35,237.

[Part I1z5] Statement of Program Service Accomplishments (see the instructions for Part I1I) Expenses
Check If the organization used Schedule O to respond to any question in this Part 11l (Required for section 501

What 1s the organizatron’s primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

benefited, and other relevant information for each program title. for others.)
28 MEMBERSHIP DUES ALLOW ROTARIANS AN _OPPORTUNITY TO SERVE THE __ _ ___
COMMUNITY, GAIN NETWORKING AND_FRIENDSHIP, AND PROMOTE_ETHICS AND_ _ |
LEADERSHIP SKILLS. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________
(Grants § 4,500 T this amount includes foreign grants, check here T 77 7% [ 28a 33,907.
29 EXCHANGE STUDENT PROGRAM ASSISTANCE _ _ _ _ _ _ _ _ ________________ .
(Grants §~ ~ 7 7 7 7 7 77T this amount includes foreign grants, check here > ]| 29a 1,900.
30
(Grants §~ ~ ~ ~ 7 T T 7 7 7 7 )T this amount includes foreign grants, check here > [T} 30a
31 Other program services (describe in Schedule O) .
(Grants § ) If this amount includes foreign grants, check here > E] 31a
32 Total program service expenses (add lines 28a through 31a) > 32 35,807.

(Part IVi# List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV

O

(b) Average hours per (c) Reportable compensation cor$cr||) rfoar:;h beennﬁfltg, ee o \m amoun!
, (a) Name and Title weel; g;;gtgzd to (lzlc;r'r:l:t \'/Dva.lzé] 2?.?.;',“.'&?) bené flig}rigzh‘ggﬁodnglfe¥red ( )m!fl:tr cg{tﬁgensaho rs of

_TODD VANDELICHT __ _ __ ____ |

BOARD MEMBER 0.25 0. 0. 0.
STEPHANIE JOHNSON__ _ _ ____

PRESIDENT 5 0. 0. 0.
WILLIAM BUCK ____ __ _____|

SECRETARY 3 0 0. 0.
MARK NAEGER _ _ ___ _______|

TREASURER 3 0. 0. 0.
WINSTON RUTLEDGE _ _ _ _ ____ |

BOARD MEMBER 0.25 0. 0. 0.
LANCE TRWIN ____________|

BOARD MEMBER 0.25 0. 0. 0.
KEITH WENZEL __ ___ ______|

BOARD MEMBER 0.25 0. 0. 0.
DANIELLE SCHWARTZ _ ______ |

BOARD MEMBER 0.25 0. 0. 0.
ALICTA _EMBLY TURNER __ _ ___ |

VICE PRESIDENT 3 0. 0. 0.
SALLY GRAHAM _ ___________

BOARD MEMBER 0.25 0. 0. 0.
BAA TEEAO812L 11/27/13 Form 990-EZ (2013)




b

Form 990-EZ (2013) ROTARY INTERNATIONAL-JEFFERSON CITY 23~7356414 Page 3

lPart Vv [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 question in this Part V D

Yes | No

33 Dud the organization engage in any significant activity not prewouslé reported to the IRS?
tif 'Yes,' provide a detailed description of each actvity in Schedule O. . ... ... .o oo oL 33 X
34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (seenstructions) . ... . . . .. . . .. ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actlvmes
(such as those reported on lines 2, 63, and 72, among others)? . .. .. .. ... 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' prov:de an explanatton n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), ot 501 ¢)(6) organtzation sub{ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedufe C, Part Uil ... .. .. . |35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or sigmificant
disposition of net assets during the year? If 'Yes,' complete applicable parts of ScheduleN .. . .. .. .. .. . |36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instruchions ’I 37a| 0. V.1 3
" b Did the organization file Form 1120-POL for thisyear?. . .. .. .. . . .. ... . .. oo .o oo 37b X
38a Did the orgamzation borrow from, or make any loans to, any offtcer dtrector trustee or key employee or were NS B RO
any such loans made in a prior year and shll outstandmg at the end of the tax year covered by this return?2. . . 38a X
b If 'Yes,' complete Schedule L, Part }I and enter the total
amount invoived. . C e e e .. . | 38b N/A
39 Section 501(c)(7) orgamzatlons Enter ‘
a Initation fees and capital contributions includedonfine9 ......... .. . . 39a N/A
b Gross receipts, included on line 9, for public use of club faciihes .. .. ... .... .. 39b N/A ‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:  N/A ;
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A 4
" b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit R B P
transaction during the year or did it engage n 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, Part1... .. ..... .... ... .. ...t (40D X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization .
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 . ... *» 0. i
d Section 501(c)(3) and 501 (c)(4) orgamzattons Enter amount of tax on line 40c retmbursed ;
by the organization. . e e . B L 0. |
e All organizations. At any time dunng the tax year, was the organlzatton a party toa prohlblted tax I e
shelter transaction? If ‘Yes,' complete Form 886-T . .. o e e e e e 40e
41  List the states with which a copy of this return is filed ™ NONE
42 a The organization’s
bocks areincareof > EVERS AND COMPANY, CPA'S . __. Telephoneno. ™ 573-635-0227
locatedat > 520 DIX ROAD, JEFFERSON CITY, MO _ __ _ _ _ _ _ _ o ___._ P+4> 65109
b At any time during the calendar year, cid the orgamization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?.. . 42b X

If 'Yes,' enter the name of the foreign country:>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. JUUU NN PR
c At any time during the calendar year, did the organization maintamn an office outside of the U.S.7. ... veee 42¢ X
If 'Yes,' enter the name of the foreign country:*>

43 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-EZ n heu of Form 1041 ~ Check here .. .. L D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ... .. >I 43J N/A
Yes | No
44a Did the orgamzatton maintain any donor advnsed funds dunng the year7 If 'Yes,' Form 990 must be completed instead N N o]
of Form 990-EZ . . . 442 X
b Did the organization operate one or more hospttal facmttes dunng the year7 If 'Yes,' Form 990 must be completed . R
instead of Form 990-EZ .... .. .. .. .. ... oo oo Ll . . ... .. . |44b X
¢ Did the orgamzation receive any payments for mdoor tanmng services during the year” ....... e ... | 4c X
d If *Yes' to line 44c, has the organization filed a Form 720 to report these payments? N
If ‘No,' provide an exp/anat/on nSchedule O. . ... i i e e 4Ad
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(t3)7 e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of section 512(b)(t?.)7 If 'Yes, SO Y
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions} . ... . . ... ... 45b X

TEEAO812L 11/27213 Form 990-EZ (2013)
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Form 990-EZ (2013) ROTARY INTERNATIONAL-JEFFERSON CITY 23-7356414 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to S ]
candidates for public office? If 'Yes,' complete Schedule C, Part | . 46 X

[PaftVIH] Section 501(cX3) 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 Vi D
47 Did the organization engage In lobbying activittes or have a section 501 (h) election In effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part il 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedu|e E 48
49 a 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 1s none, enter 'None *

(b) Average hours (¢) Reporiabl ! K eeone o rpio (e) Estimated t of
) Reportable compensation | contributions to employee e) Estimated amount o
(a)Name and tille of each employee pertgee:sgﬁ)v:ted (Forms W-2/1099-MiSC) benefit plans, and deferred other compensation
P compensation
———————————————————————— -‘
f Total number of other employees paid over $100,000 >

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 i1s none, enter 'None '

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzahons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > DYes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Dega:ahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Ya AJ/\W T [-17-19

Signature of offlcer Date

Sign
Here } MARK NAEGER TREASURER

Type or print name and title

Print/Type preparer's name Preparer’s signature Date D PTIN
‘ &W Check if
Paid  |ELMER L. EVERS, CPA (éjgw-% /;7,0 [1=47-1% _|seiempores |P00172875

Preparer |Fvm'sname » EVERS & COMPANY, CPA'S, LLC

Use Only |Frm'saddress » 520 DIX ROAD FrmsEIN _ * 43-1121359
JEFFERSON CITY, MO 65109 Phoneno  (573) 635-0227
May the IRS discuss this return with the preparer shown above? See instructions d Yes D No

Form 990-EZ (2013)

TEEAO812L 11/2713




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
’ > Attach to Form 990 or 990-EZ. -

Department of the Treasu *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

ry A I
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organizaton ROTARY INTERNATIONAL-JEFFERSON CITY Employer dentification number

WEST ROTARY 23-7356414

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013

Schedule O (Form 990 or 990-E2) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

? ROTARY INTERNATIONAL-JEFFERSON CITY
WEST ROTARY 23-7356414

FORM 990-EZ, PART |, LINE 8
OTHER REVENUE

MISCELLANEOUS $ 9.
TOTAL § 9.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

BANK CHARGES $ 9.
CLUB ENTERTAINMENT e .. . 826.
CONFERENCES, CONVENTIONS, AND MEETINGS 21,917.
EXCHANGE STUDENT 1,900.
OFFICE EXPENSES .. 389.
PLAQUES & AWARDS . 32.
SUPPLIES . . . 550.

TOTAL $§ 25,623.




