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e 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

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.

OMB No 1545-1150

B Check if applicable :
D Address change

D Name change
{:] Inthial retum
l:l Terminated

2013

Open to Public

®  Information about Form 990-EZ and its instructions is at www.irs.gov/form990. |n8pection
A For the 2013 calendar year, or tax year beginning 7/1/2013 , and ending 6/30/2014
C Name of organization D Employer identification number
ROTARY INTERNATIONAL PASADENA ROTARY CLUB
Number and street (or PO box, if mail 1s not delivered to street address) Room/suite 74-1183762
PO BOX 5027 E Telephone number
City or town State ZIP code
PASADENA X 77508 (281) 487-2249

L__l Amended return
I:l Application pending

Foreign country name

Foreign province/state/county

Foreign postal code

F Group Exemption

Number »

H Check ™ [_] ifthe organization 1s
not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Other (specify) P

l:l 501(c)(3) 501(c) ( )y (insert no )I:l 4947(a)(1) or D 527

Form of organization [ _] Corporation [] Trust Association [ ] Other

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 $500,000 or more, file Form 990 instead of Form 990-EZ . »$
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 thisPartl . . . . . . . . . .

Accounting Method Cash I:I Accrual
Website: » www pasadenarotary5830 org

Tax-exempt status (check only one) —

104,414

1 Contributions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts . 2 62,936
3 Membership dues and assessments 3 41,478
4 Investment iIncome . .. 4
5a Gross amount from sale of assets other than inventory . . 5a S
b Less costor other basis and sales expenses 5b 3 1*' g ’5 ‘1 e (_) ,
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . ¢ 22 5¢ |
6 Gaming and fundraising events pis 9 6 mﬁ
° a Gross income from gaming (attach Schedule G If greater than 0.‘ MA‘{
3 $15,000) . . . . | 6a | Wi
o b Gross income from fundralsrng events (not mcludmg $ of contributions \-:"' Ui F’\i ,__’__ :
& from fundraising events reported on line 1) (attach Schedule G If the [t 27
L sum of such gross iIncome and contributions exceeds $15,000) . 6b
ﬁ, ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
en d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
aq line 6¢) .. 6d 0
o 7a Gross sales of lnventory Iess returns and allowances . . 7a
32 b Less costof goods sold . ) 7b
- ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Irne 7a) . . .. 7c 0
“ e 8 Other revenue (describe in Schedule O) . .. . . .o .. .. 8
5 S 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . . C .. > | 9 104,414
EE _19 Grants and similar amounts paid (list in Schedule O) . . .. . 10
é = (d\11 Benefits paid to or for members . .. . . 11
S8 12  Salares, other compensation, and employee benefits . . 12 6,412
qQ 2 ?31 Professional fees and other payments to independent contractors .. . . 13
a sl4I Occupancy, rent, utilities, and maintenance . . . .o . - 14 19,500
o 15, Printing, publications, postage, and shipping . . 15 4,747
16” Other expenses (describe in Schedule O) . .. e . . . 16 69,438
172 Total expenses. Add lines 10 through 16 . . . .. .. . |17 100,097
o| 18-* Excess or (deficit) for the year (Subtract ine 17 from line 9) . . 18 4317
§ 19‘1_. Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth r
2 = end-of-year figure reported on prior year's return) . . e e e e 19 18,222 fi—7
®| 20¢H Other changes in net assets or fund balances (explamn in Schedule O) R . . 20
Z| 21 Netassets or fund balances at end of year Combine lines 18 through 20 . > 21 22,539
For Paperwork Reduction Act Notice, see the separate instructions. Faqn 990-EZ (2013)

HTA
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Farm 990-EZ (2013)

ROTARY INTERNATIONAL PASADENA ROTARY CLUB

74-1183762

Page 2

Balance Sheets. (see the instructions for Part Il)
Check if the orgamization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 17,396] 22 22,805

23 Land and builldings . . . C 23

24 Other assets (descrnibe in Schedule O) . 3,053| 24

25 Total assets. - . Coe e 20,449] 25 22,805

26 Total liabilities (describe 1n Schedule O) . . .. 2,227] 26 266

27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 18,222| 27 22,539
Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check if the organization used Schedule O to respond to any question in this Part {ll.

[

What is the organization's primary exempt purpose?
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, describe the services provided, the number of

To enable Rotarians to advance community and world underst:

_persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

31

28a

56,361

29a

5,257

(Grants $ ) If this amount includes foreign grants, check here

30a

7,820

Other program services (describe in Schedule O) . . .
(Grants $

) If this amount includes foreign grants, check here .

31a

32 Total program service expenses. (add lines 28a through 31a) .. . . . . .| 32 69,438
mpﬁs%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 IV

(b) Average (:gmzz‘:\c;::gr ‘dzo:ﬁf’b'fﬂ,gﬁsnfgts (e) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC) |  employee benefit plans, other compensation
devoted to position (if not paid, enter -0-) | and deferred compensation

NIKIWHITESIDE .

PRESIDENT ELECT HriWK 8 00
LEE CLARK

DIR HrWK 100
PAULCOVELL .

PAST PRESIDENT Hr/WK 100

JRMOON .

DIRECTOR HrWK 100
BILLSTAPLEFIELD .

SEC HrWK 800

DANAPHILIBERT ..

PRESIDENT HrWK 16 00

MARKFIFIELD

TREASURER HrAWWK 8 00

SHERRY GRAY e

DIR HrWK 100

BRADFRENCH .

VP HrWK 500

GARY CONELLA i

DIR HrWK 100

HARRY PORTER R

DIR HrWK 100

HriWK

Form 990-EZ (2013)



Form 990-EZ (2013)  ROTARY INTERNATIONAL PASADENA ROTARY CLUB 74-1183762
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.

[

33

34

35a

36

37a

38a

39

40 a

41
42 a

43

45 a
45 b

Yes | No
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 . . 33 X
Were any significant changes made to the organizing or governing documents'7 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 instructions) . . 34 X
Did the organization have unrelated business gross income of $1, OOO or more durrng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a| X
If "Yes," to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanatlon in Schedule O.. [3b] 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, Part Il . 35¢ X
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . Coe - . 1 36 X
Enter amount of political expenditures, direct or indirect, as described in the mstructrons >| 37a |
Did the organization file Form 1120-POL for this year? . 37b X
Did the organization borrow from, or make any loans to, any officer, drrector 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 this return? . . 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved . 38b
Section 501(c)(7) organizations Enter:
Initiation fees and capital contributions included on line 9. . .. . . 39a
Gross recelpts, included on line 9, for public use of club facilities .. 3%
Section 501(c)(3) organizations Enter amount of tax imposed on the organization durlng the year under
section 4911 » , section 4912 » , section 4955 »
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, Part| . . . . 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 45912,
4955, and 4958 . . .. . .»
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on Ilne 400
reimbursed by the organization . - . >
All organizations At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . e . .. . . | 40e X
List the states with which a copy of this return is filed » TX
The organization's books are in care of ®» MARKFIFEELD Telephoneno » _  281-998-0445
Locatedat ®» 6311 FAIRMONT Cty PASADENA ST TX __ ZP+4®» 77505
At any time during the calendar year, did the organization have an interest in or a signature or other authonity over Yes | No
a financial account in a foreign country (such as a bank account, securities 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.
At any time during the calendar year, did the organization maintain an office outstde the U S.? . . . | 42¢ X
If "Yes," enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > | 434[

Yes | No
Did the organization maintain any donor advised funds duning the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . 44a X
Did the organization operate one or more hospital facrlltles durlng the year’7 lf "Yes," Form 990 must be
completed instead of Form 990-EZ . .. - e . 44bh X
Did the organization receive any payments for indoor tannrng services dunng the yeaﬂ . . 44c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an
explanation in Schedule O . .. . . P .. 44d X
Did the organization have a controlled entity W|th|n the meanmg of sectron 512(b)(13)'7 . . . . . | 454 X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) L. . . . . . . .. 45h X

Form 990-EZ (2013)



Form 990-EZ (2013) ROTARY INTERNATIONAL PASADENA ROTARY CLUB 74-1183762  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, Part | . 46 X

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 VI . oo O
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 |l 47
48 Is the organization a school as described In section 170(b)(1)(A)(n)’? If "Yes " complete Schedule 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? . 48b
§0 Complete this table for the organization's five highest compensated employees (other than off cers, dlrectors 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 méﬂimle:f!:shtze:;glz‘yee (e) Estimated amount of
(9 Name and e cf ach eployee e oenon | (Fome WaosRansc) | enetBams argdstrd | oercompensaton
NameNone .
Title HrWK .00
Name ]
Title HrWK 00
Name
Title HrWK 00
Name
Title HrWK .00
Name ]
Title HrWK 00

f Total number of other employees paid over $100,000 . R €
Complete this table for the organization's five highest compensated independent contractors who each received more than

51
$100,000 of compensation from the organization If there 1s none, enter "None."
(a) Name and business address of each independent contractor {b) Type of service {c) Compensation

_NameNone_ S St

City ST 2P
_Name ____ ] SN e

City ST ZIP
“Name S

Ciy ST ZIP
_Name L

Cty ST zIp
Name .3 S

City ST ZIP

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) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A. .

.»[_] Yes [X] No

Under penaities of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete De}liratl n of prepalr'er (o/tp.eLthan ﬁcer) 1s based on all information of which preparer has any knowledge
o~

)

|
Date J&» / / }/

Sign Signature of officer
Here ’ MRk Fr p LD JRER S wrn e7R
Type or pnnt name and title
. Pnnt/Type preparer's name Preparer's S|gnature Date PTIN
ga'd Jackie Barmore <:§:« esmosie—| 11612014 Ser;:;&d " |po1202196
reparer I o name _® Jacquelyn J Barmore CPAPZ/ Fimn's EIN_B» 20-4800370
Use ONly [+ s caeress & 3525 Preston, Pasadena, TX 77505 Phoneno __ 281-487-2249

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

»[X] Yes [] No

Form 990-EZ (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 15450047

(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.
Department of the Treasury - > Attach to Form 990 or 9.90-EZ.' . . Open to Public
Intermal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ROTARY INTERNATIbNAL PASADENA ROTARY CLUB 74-1183762

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA



ROTARY INTERNATIONAL PASADENA ROTARY CLUB

Reasonable Cause Explanation (990-EZ)

74-1183762

Part V (990-EZ) - Personal Benefit Contract(s) Involvement

Part V, Line 41 (990-EZ) - States with Which a Copy of this Return is Filed

BENERREN

LI ITT LT

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florda

Federated States of Micronesia
Georgia

Guam

Hawatt

lowa

Idaho

liinois

Indiana

Kansas

Kentucky

Louisiana
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Maniana Islands
Mississippi
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Qklahoma
Oregon
Pennsylvania
Puerto Rico

JINENNEREERNENNRNRNERENE

LI LTI

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U S Virgn Islands
Vermont
Washington
Wisconsin
West Virginia

Wyoming

Part V, Line 42a (990-EZ) - Books In Care Of

The books are In care of

Check ("X") if a business is in possession of the books

Name MARK FIFIELD

]

Located at 6311 FAIRMONT

Foreign Country

City PASADENA ST TX

Telephone no

281-998-0445

ZIP + 4 77505

® 2013 CCH Small Firm Services All nghts reserved



ROT/RY INTEPNATIONAL PASADENA ROTARY CLUB

Line 20 (990-T) - Charitable Contributions

74-1183762

Check ("X") box Corporatlons Cash
[ JTrusts 50% Non Cash under $5000
DTrusts (combined) Non Cash over $5000
Deduction Adjustment
1 Contnbutions for current year Allowed In under Section New
Enter the contributions by type Amount Current Year 170(d)(2){B) Carryover
Corporations 10% hmitation 0 0 0
Trusts 170(b){(1)(A) 50% himitation 0 0
30% limitation 0 0
2 Carryover from:
a 5th preceding period . . 2a
Corporations 10% limitation 0 0 0
Trusts 170(b)(1)(A) 50% hmitation 0 0 0]
30% limitation 0 0 0
b 4th preceding period . . . 2bh
Corporations 10% limitation 0 0 0
Trusts 170(b)(1)(A) 50% himitation 0 0 0
30% hmitation 0 0 0
¢ 3rd preceding period . . 2C
Corporations 10% hmitation 0 0 0
Trusts 170(b)(1)(A) 50% hmitation 0 0 4]
30% himitation 0 0 0
d 2nd preceding period . 2d
Corporations 10% hmitation 0 0 0
Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% hmitation 0 0 0
e 1st preceding penod . . 2e
Corporations 0% limitation 0 0 0
Trusts 170(b)(1}{A) 50% hmitation 0 0 0
30% hmitation 0 0 0
3 Totals . 3 0 0 0 0
4 Carryover to expire next year due tob year I|m|tat|on 4 0
5 Total contribution carryover to next year 5 0
Computation of Section 179 Deduction for Estimated Charitable Contribution
6 Taxable Income computed without contribution deduction or Section 179 . 6 863
7 Section 179 deduction for purposes of contribution limitation 7 0
8 Taxable income less Section 179 deduction Subtract line 7 from line 6 . . 8 863
9 Maximum contribution limitation Enter 10 percent of line 8 . 9 86
10 Contnbution deduction considering Section 179 Iimitation Smaller of line 3 column A or Ime 9 10 0
Computation of Actual Charitable Contribution
11 Actual Section 179 deduction " 0
12 Taxable income less actual Section 179 deductlon Subtract hne 11 from line 6 .12 863
13 Net operating loss deductions imited by ine 12 13 0
14 Taxable income for purposes of contribution deduction Subtract line 13 from Ilne 12 . 14 863
15 Maximum contribution imitation. Enter 10 percent of ine 14 15 86
16 Actual contribution deduction Smaller of line 3, ¢ol A, or line 15 16 0

Line 28 (990-T) - Other Deductions

®© 2013 CCH Small Firm Services All rights reserved



N

APR 2 3

ENIVELOPE
POSTLIARK DATE

For 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2014)

Department of the Treasury » File a separate application for each return.

Intemal Revenue Service »  Information about Form 8868 and its instructions is at www.irs.gov/form8868. [
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .
* |fyou are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS for .
Do not complete Part il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of timeto file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can glectronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1] with the exception of Fopn 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS iypaper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-filg for Chanties & Nonprofits

XTI Automatic 3-Month Extension of Time. Only submit original (no copies neéded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check {His box and complete
Part | only .

Ali other corporations (/ncludmg 1120-C flers) partnershlps REMICs and trusts must use For
time to file ncome tax returns.

OMB No 1545-1709

]

7004 to request an extension of

nter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ROTARY INTERNATIONAL PASADENA ROTARY CLUB / 74-1183762

File by the Number, street, and room or suite no If a PO box, see instructions / Socual s,eE"r{tynklmber (SSN)
duedatefor |pO BOX 5027 .-«w-—-—-—- ~ - \
m‘%"’suée City, town or post office, state, and ZIP code For a foreign address, see mzfructlons g

: 3
mstructons | PASADENA, TX 77508 &l MAY 2 6 2015 ]:h
[

w L
Enter the Return code for the return that this application is for (file a separate gpplication for each retyrn)l———— T 06
1 ur

—_—

Achi= "\ I
Application Return | Application AL ‘-1-—«"'*—"‘ turn
Is For Code |Is For Code

Form 990 or Form 990-EZ 01 Forn/QQO-T (corporation) 07

Form 990-BL 02 Forfh 1041-A 08

Form 4720 (individual) 03 qum 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec 401(a) or 408(a) trust) 05 orm 6069 11

Form 990-T (trust other than above) 06 /] Form 8870 12

e The books are in the care of p JACKIE BARMORE

r digit Group Exemption Number (GEN}) If this1s
it1s for part of the group, check this box A > |:| and attach a

e |[fthisis for a Group Return, enter the organlzatlon's f
for the whole group, check thisbox. . . . . DD .
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untl 2/15/2016 , to file the exempt organization return for the organization named above The extension

is for the organization's return for.
> EI calendar year or

> taxyearbegning /712013  ,andendng ___________ 6/30/2014

If the tax year entered in line 1 1s for lesg/than 12 months, check reason D Initial return l—__] Final return
D Change in accounting period

7/1/12013 , and ending 6/30/2014

N

w
)

if this application 1s for Forms 990;'3}/ 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instrucions 3a ($ 0
If this application 1s for Forms QgttPF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Intlude any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from ine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0

o

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
HTA



