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. Short Form OMB No 1545-1150

fom 990-EZ Return of Organization Exempt From Income Tax 2013
. 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. icpen ta Public

Department of the Treasury i , . , . lnspecﬁon
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning 07-01 ,2013, and ending 06-30 ,2014
B Check if apphicable € Name of organization D Employer identification number
D Address change ROTARY CLUB OF CONWAY 57-6036428
D Name change Number and street (or P O box, if mail i1s not detivered to street address) Room/suite E Telephone number
D Initial retum
[ veminated POST OFFICE BOX 14
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Application pending CONWAY, SC 29528 Number » 0573

G Accounting Method ] Cash [X] Accrual _ Other (specify) &
I Website: » www.ConwayRotary.org

H Check» if the organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) - [ so1¢ex3) Kiso1(c)4 ) A (nsertno) [ 4947(a)tjor | ]s27 (Form 990, 980-EZ, or 990-PF)

K Form of organization Corporation ] Trust [ Association [ other
L Addlines 5b, 6c, 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 Form990-EZ . . ... .. ... ... ... > $ 47,988
{Partl | 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 questioninthisPartl . . . . . . . . ... ... .. e &
1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . L. .00 00 e e e e 1 4,794
2 Program service revenue including governmentfeesandcontracts . . . . . . .. .. ... ... ..., 2
3 Membershipduesand assessments . . . . . . . . . . L L.t e e e e e e e e e e e e e e e e e e 3 22,151
4 Investmentincome . . . . . . . L s e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets otherthaninventory . . . . . ... .. .. 5a
b Less costorotherbasisand salesexpenses . . . .. ... . ....... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromline5a) . . ... ... .. .. 5c
- 6 Gaming and fundraising events
a Gross iIncome from gaming (attach Schedule G if greater than
3 $15000) .+ v v et e e e e e | 6a |
] % b Gross income from fundraising events (not including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . . . . .. .. 6b 21,043
¢ Less direct expenses from gaming and fundraisingevents . . . . . .. ... 6¢c 10,150
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INeBC) . . . o e e e e e e e e e e e e e e e e e e 6d 10,893
7a GCross sales of inventory, less returns and allowances . . . .. .. ... .. 7a
b Less costofgoodssold . .. ... .................. T .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) . . . . . . . . SRR 7c
8 Other revenue (describe in Schedule ©) . . . . . . . . . . ..o u ... R S 8
9 Totalrevenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . ....... e » 9 37,838
10 Grants and similar amounts paid (listin Schedule O) . . . . ... ... .. R 10 9,323
11 Benefitspaidtoorformembers . . . . . ... .. ... .. ..... e e e e e e e T O k|
® 12 Salanes, other compensation, and employee benefits . . . . . . . . . .. ... ... . ..o, 12
§ 13 Professional fees and other payments to independentcontractors . . . . . . . . . . . ... ... .. .. 13 1,900
.4 14 Occupancy, rent, utiities, and MaiNteNaNCe . . . . . . . & v v v v v e e e e e e e e e e e 14
i 15 Printing, publications, postage, and shipping . . . . . . . . . . Lt L e e e e e e e e e e e e e e 15 108
16 Other expenses (describein Schedule O) . . . . . . . . . . . . i i it e e e e e e e e e 16 18,512
17 Total expenses. Addlnes 10through 16 . . . . . . . . . . .. . . .. ... ... ..0u..... » 17 29,843
" 18 Excess or (deficit) for the year (Subtractline 17 fromlne9) . . . . . . . . . . . .. ... ... .. ... 18 7,995
§ 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 prioryear'sreturn} . . . . . L L L L L L L L L e e e e e e e 19 49,213
g 20 Other changes in net assets or fund balances (explain in Schedule ©O) . . . .. . ... ... ....... 20 (1,168)
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . ... . ... ... ... > 21 56,040

Eg‘l" Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2013)



Farm 990-EZ (2013) ROTARY CLUB OF CONWAY 57-6036428 Page 2
| Part i | Balance Sheets (see the mstructions for Part Il)

Check if the organization used Schedule O to respond to any questoninthisPartil . . . . . . . . ... . i oo X

(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments . . . . . . . . . L L L e e e e e 48,336 |22 56,040
23 Landandbuildings . . . . . L L L L L L e e e e e e e e e e e e e e e e e 0 |23 0
24 Otherassets (descnbeinSchedule Q) . . . . . . . . . . . i i v it i e e 877 |24 0
25 Totalassets . . . . . .. e e e e e e e e e e e e e e e e e e e e e 49,213 |25 56,040
26 Total liabilities (descnbe in Schedule O) . . . . . . . . . . . . . . ... . 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . .. ... ... 49,213 |27 56,040
[Part ] | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses

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

What s the organization’s pnmary exempt purpose?See Attached

(Required for section
501(c)(3) and 501(c)(4)
organizations and section

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, descrbe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others )

28 The development of acquaintances as an opportunity for

service as well as the application of the ideal of service

in each Rotarian’s personal, business and community life.

(Grants $

5,670 ) Iftis amountincludes foreign grants, checkhere . . . . . . . .

» [] |28a

11,737

29 The advancement of international understanding, goodwill,

and peace through a world fellowship of business and

professional persons united in the ideal of service.

(Grants $

3,653 ) Ifthis amountincludes foreign grants, checkhere . . . . . . ..

>E] 29a

5,524

30

(Grants $

) If this amount includes foreign grants, checkhere . . . . . . ..

» [] |30a

31 Other program services (describe in Schedule O) . . . . . . . .« . L 0 i i i i e e e e e e e e e e e
) If this amount includes foreign grants, check here . . . . . . ..

(Grants $

» [] |31a

32 Total program service expenses (add lines 28a through 31a)

........................... » 32

17,261

[ Part IV ] List of Officers, Directors, Trustees, and Key Employees (list 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 |V

(b) Average (c) Reportable (d) Health benefits, (o) Estimated amo
(a) Name and tle hours per week compensation contnbutions to employee unt of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoted (o position {ff not paid, enter -0-) deferred compensation

George Livingston
Past President 1 0 0 0
Matt Staub
President 1 0 0 0
Bobby Eddie Richardson
Membership 1 0 0 0
Michael Leinwan
Vocation/Education Director 1 0 0 0
Jamie Colway
President Elect 1 0 0 0
Bruce Boone
International Services Director 1 0 0 0
Brad Odom
Service Projects Director 1 0 0 0
Amanda Browm
Treasurer 1 0 0 0
Steve Williams
Secretary 1 0 0 0
Jeff Davis
Club Administration Director 1 0 0 0
EEA Form 990-EZ (2013)




Farm 990-EZ (2013) ROTARY CLUB OF CONWAY 57-6036428 Page 3
E?art V| 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 PartV . . . . . .. O

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity In Schedule O . . . . . . . . . . . L L e e e e e e e e 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 documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see INStruChONS) . . . . . . . o i i i i e e e e e e e e e e e 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 ines 2, 6a, and 7a,amongothers)? . . . . . . . . . L0l e e 35a X
b If"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C,Parttll . . . . . .. ... ... .. 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . .. .. . . .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrnbed in the instructions . . . » I 37a |
b Dud the organization file Form 1120-POL forthisyear? . . . . .« . . . . L i i i i i e i s e e e e s e e 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n 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 includedonine9 . . . .. . .. ... oo L. 39a
b Gross receipts, included on ine 9, for publicuse of club facites . . . . . . .. ... .. ... 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4811 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations 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, Parti . . . . . . .. .. .. ... .... 40b X

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

4955,and 4958 . . . . L L. e e e e e e e e e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organizaton . . . . . . . . . L. o L L Lo e >
e All organizations Atany time durnng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 400 X
41  List the states with which a copy of this return is filed  » SC
42 a The organization’'s books are in care of » Telephoneno »
Located at » ZIP+4 »
b At any time during the calendar year, did the organizatton have an interest in or a signature or other authorty over Yes | No
a financial account in a foreign country (such as a bank account, secunities 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.

¢ Atany time during the calendar year, did the organizaton maintain an office outside the U.S? . . .. .. ... ... ... 42c X
If "Yes," enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041-Checkhere . . . . . . ... .. .. ... .. > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . ... .. .. .. ... > | 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . vt i i e e e e e e e e e e e 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 . . . . . & o v i i e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . . .. .. ... ... .. 44c X
d Iif "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation In Schedule O . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . .. ... ... ... 45a X
45b Did the organization recetve 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 (SEeNSITUCHIONS) . . .« v v v v v v e e i i i e e e e e e e e e e e e e e 45b X

EEA Form 990-EZ (2013)




Farm 990-EZ (2013) ROTARY CLUB OF CONWAY 57-6036428 Page 4
o Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activites on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Part!l . . . . . ... .. .. ... ... ..., 46 X

tPart VH| 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 inthisPart VI . . ... ......... ]
Yes | No
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 Il . . . . . . . 0 i i it e e e e e e e e e e e e e e e e e e e e 47
48 s the organization a schoo! as described in section 170(b)(1)}A)(ii)? If "Yes," complete Schedule E . . . . ... ... ... 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . ... ... ... ... 49a
b If"Yes," was the related organization a section 527 organization? . . . . . . . . . . i i it e e e e e e e e e e e 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 |f there 1s none, enter "None "

{d) Health benefits,
contnbutions to employee
benefit plans, and deferred
compensation

{c) Reportable
compensation
(Forms W-2/1099-MISC)

{b) Average
hours per week
devoted to position

(a) Name and title of each employee

{e) Estimated amount of

other 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 is 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 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . v v v v i e e e e » [ Yes No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

true, correct, and complete .Deglatation of prepgger the@fﬁcer) 1s based on all information of which preparer has any knowledge
Sign } Mature of offfer Date

Here Matt Staub, President
Type or pnnt name and title

Pnnt/Type preparer's name Prepareg’s signature Dat; Check D of PTIN
Paid Brenda S. Tanner “H\JU\(QV\ (\}W -13-2014 seliemployed 00111678
Preparer Frsname P Brenda S. Tanher Acctg Prawstitioner rmseN » o2 1Dl
Use Only Fim's address » 690 Country Club Drive '
Conway SC 29526 Phone no 843-488-5768
May the IRS discuss this return with the preparer shown above? See INStruclionS . . . . . v v v v v v v v e e e e e e > Yes [] No
EEA

Form 990-EZ (2013)




Department of the Treasury
Intemal Revenue Service

.SC}HEI?ULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complets if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule G (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspeastion

Name of the organization

ROTARY CLUB OF CONWAY

Employer identifi

N T

57-6036428

Fundraising Activities. Complete if the organization answered "Yes" to 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.

a [] Mall solicitations

b [] Internet and email solicitations
c [:] Phone solicitations

d [ In-person solicitations

e D Solicitation of non-government grants
f [ Solicitation of government grants
g O Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes

|:]No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual

(iii) Did fundraiser have

or entity (fundraiser) (i) Activity custody or control of

contributtons?

(iv) Gross receipts
from activity

{v) Amount pad to
(or retained by)
fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

Total

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

EEA

Schedule G (Form 990 or 990-EZ) 2013




» Schedule G (Form 990 or 990-EZ) 2013 ROTARY CLUB OF CONWAY

57-6036428 Page 2

[Part 1]

Fundraising Events. Complete if the organization answered "Yes" to 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 (b) Event #2 (c) Other events (d) Total events
Comedy Event Onion Sales 1 (add col (a) through
(event type) (event type) (total number) col ()
11 Grossrecepts . . . ... ... 8,988 10,635 1,420 21,043
4
2 Less:Contributons . .. ...
3 Gross income (ne 1 minus
hne2) ............. 8,988 10,635 1,420 21,043
4 Cashprnizes .. ........
5 Noncashprnzes .. ... ...
§ 6 Rentfacilitycosts. . . . . ...
g
&5 | 7 Foodandbeverages . . . . . .
k3]
2
a| 8 Entertainment . .. ... ...
9 Otherdirectexpenses . . . . . 3,625 6,525 10,150
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . .. ... ... .. ..... » 10,150
11 Netincome summary. Subtractine 10 fromlne 3,column(d) . . . . . . . . .. . ... ... ... ... » 10,893

| Part HE

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[} (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 GCrossrevenue . . . ... ...
w| 2 Cashprzes ... .......
b
5
2|3 Noncashprizes . . ... ...
n
k3]
@1 4 Rentfacitycosts . ... ...
a
5 Otherdrrectexpenses . . . . .
O Yes % | [J Yes %1{ [] Yes %
6 Volunteerlabor . . ... ... ] No ] No [ No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . .. ... ... ......... >
8 Net gaming income summary Subtracthne 7 from line 1, column(d). . . . ... ... .. ... ..... »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activites in each of thesestates? . . . . . . .. ... ... ... ..... ] ves [J No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . .. .. .. 1 ves [ No
b If"Yes," explain.
EEA

Schedule G (Form 990 or 990-EZ) 2013




-SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2013

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tO Public
Intemal Revenue Service » Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formag0. 1nspectlon

Name of the organization Employer wdentifi 1 b
ROTARY CLUB OF CONWAY 57-6036428

0l. List of grants and similar amounts paid (Part I, line 10)

Activity Youth Education

Grantee CCU HGTC Scholarship Fund
Amount 3,000

Activity Literacy

Grantee The Dictionary Project
Amount 1,536

Activity Alzheimers Research
Grantee Cart Fund Project
Amount 1,054

Activity International Charities
Grantee Rotary Foundation
Amount 3,653

Activity Local Charities

Grantee Memorial Funds

Amount 80

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

Schedule O (Form 930 or 990-EZ) (2013)




<Schedyle O (Form 990 or 890-EZ) (2013)

Page 2

Name of the organization

ROTARY CLUB OF CONWAY

Employer identification number

57-6036428

02. Description of other expenses (Part I, line 16)
Description Amount
Rotary International Dues 2,372
Weekly Meeting Meals Exp 10,903
Other Supplies 539
Membership and Dues 1,392
Administration Expenses 1,359
Travel and Training 1,085
Marketing 550
Subscriptions 312

03. Description of other assets

(Part II, line 24)

Category

Beginning of Year

End of Year

Dues Receivable

877

EEA

Schedule O (Form 990 or 990-EZ) (2013)




