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OMB No 1545 0047

: Open to. Pubhc

'Fo"m 9290

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
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning ) 2014 -”

7/01 , 2013, and ending 6/30
B  Check if apphcable C D Employer Identification Number
Address change ROTARY CLUB OF KATY 74-6064280
Name change P. O - BOX 70 E Telephone number

KATY, TX 77492

Initial return

281-579-6064

Terminated

Amended return

G Gross receipts S 222,9 1 1

H(a) Is this a group return for subordinates?
No

F Name and address of principal officer
SAME AS C ABOVE
| [s0(ex3)  [X][501¢c) ( 4

Apphcation pending

MALCOLM JUNIOR

[ [4sa7cayty or | [527

Yes

H(b) Are all subordinates included?

Yes
It 'No," attach a list (see instructions)

| Tax-exempt status )< (insert no)

FER € 6 2015

RE " g
(A NED

»
¢y

J Website: » KATYROTARY .COM H(c) Group exemption number ™
K Form of organization UCorporahon I_I Teust l_)ﬂ Association |__| Other ™ [ L vear of tormaton 1946 I M State of legal domicile TX
[Part’l=: [ Summary
1 Bnefly describe the organization's mission or most significant activites ROTARY IS AN ORGANIZATION OF BUSINESS
@ AND COMMUNITY LEADERS WHO_COME TOGETHER TO CREATE POSITIVE, LASTING CHANGE IN _QUR_ _
= COMMUNITY AND_ARQUND THE WOQRLD. KATY ROTARY CLUB'S PRIMARY EMPHASIS IS CHILDRENS' _
£ WELFARE AND EDUCATION. _ _ _ _ _ _ _ _ _ o e
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, hine 1a) 3 9
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) 6 225
<t| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 7,035.
21 9 Program service revenue (Part VIII, hne 2g)
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 311.
@ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 93,415.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 100, 761.
13 Grants and similar amounts paid (Part I1X, column (A), nes 1-3) —_— 21, 642.
14 Benefits paid to or for members (Part IX, column (A), line 4) !7 T R - .
ol 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 150) Pl T P g -
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 3 e |
§ b Total fundraising expenses (Part IX, column (D), line 25) » f\; JEN -9 {__ ‘ :
Y117 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) ;oL © Y euid Iffﬁli 28,408.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) i C\/wm - \\J“"!ﬁl 50, 050.
| 19 Revenue less expenses Subtract line 18 from line 12 T = T Fi 50,711.
g§ Beginning of Current-Year End of Year
§§ 20 Total assets (Part X, line 16) 82,215. 132,638.
;15 21 Total labihties (Part X, line 26) 0. 0.
Zil 22 Net assets or fund balances Subtract line 21 from line 20 82,215. 132,638.
[Part Il - | Signature Block

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 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
e

> < 4 , a2/
Slgn Signature of officer Date I —H - l S'
Here ROBERT NELSON ‘ TREASURER

Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check EI i PTIN
Paid NON-PAID PREPARER self emptoyed
Preparer Firm's name
Use Only {rum's address Firm's EIN ™

Phone no  Tf-3%E T ST I TLUEERE

May the IRS discuss this return wnth the preparer shown above7 (see instructions)

[_] Yes

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L

11/08/13

Form 990 (2013)



Form 990 (2013) ROTARY CLUB OF KATY 74-6064280 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111

1 Briefly describe the organization's mission*
ROTARY IS AN ORGANIZATION OF BUSINESS AND COMMUNITY LEADERS WHO COME TOGETHER TO

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:l Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,000. mncluding grants of $ ) (Revenue $ )
PURCHASE A STEER AND LAMB AT KATY ISD FFA (FUTURE FARMERS OF AMERICA) ANNUAL AUCTION.

4b (Code- ) (Expenses $ 3, 900. inciuding grants of $ ) (Revenue $ )
PROVIDE FUNDS TO THE KATY ISD MUSIC DEPARTMENT TO PURCHASE INSTRUMENTS FOR USE BY

4 d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses S 11, 037. including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 21,642,

BAA TEEAQ102L 07/02/13 Form 990 (2013)




Form 990 (2013) ROTARY CLUB OF KATY 74-6064280 Page 3
[Part IV. [Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501 (c)(3¥10rganizations. Did the organization engacge 1IN lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g proIV|de advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, %

art 6

7 0Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10

11 if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts V1, VIi, VIII, IX,
or X as applicable

a Did the orgamzation report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part VI 11a X
b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If 'Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X, and XlII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional 12bh X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIiI,

lines Tc and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'

complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 11/08/13 Form 990 (2013)




Form 990 (2013) ROTARY CLUB OF KATY 74-6064280 Page 4

| PartilV [ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I

22 Did the orgamzation report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organmzation's current
aSnd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule J

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Did the orf_?anlzatlon report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secttons
301 7701-2 and 301 7701-32 If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, I, 1V,
and V, ne 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to Iine 35a, did the orgamization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(cX3) organizations. Did the or,ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36

37 X
38 X

BAA

TEEAQ104L 1171113

Form 990 (2013)



Form 990 (2013) ROTARY CLUB OF KATY 74-6064280

Page 5

Part:V.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country *

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the orgarization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to @ donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

7e

7f

79

7h

a Imitiation fees and capital contributions included on Part VI, ine 12 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b <

12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a

b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year I 12b| # I

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ D
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)



Form 990 (2Q13) ROTARY CLUB OF KATY 74-6064280 Page 6

-JGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences in voting nights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? SEE SCHEDULE O 7a|l X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders. or other persons other than the governing body? 7b] X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? gal X |
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 gEE SCHEDULE O |.. -~ -2
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official -153 X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) 1 :

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : G
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request Other (explamn in Schedule 0) SEE SCH. 0O
19 Describe in Schedule O whether (and 1If so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements avaitable to
the public during the tax year SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) ROTARY CLUB OF KATY 74-6064280 Page 7

|Pati-VIl-{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any hine in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization's current key employees, if any See instructions for definition of 'key employee '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

. Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Position (do not check more than (D) E F
Nome ana e Rt o R T S T
bt [T S QIZ S 23| Wontemso SRS o e
e 221 5 5| 3| 23| 2 propy
organiza g 8_ = Q J|Lu|la a
tions 88|le a(8a| organizations
below at =4 2 g
O E gl |®| 3
_( RALPH BROGK ________ | S
DIRECTOR 0 0 0. 0
_(» MALCOLM JUNIOR _ ____ 4-6 _
PRESIDENT 0 0 0. 0
_® _DAVID LOESCH _ __ ____ | _6 _
SECRETARY 0 0 0. 0
_@ EDWARD BLAND__ _ _ ____ ] _2
VICE PRESIDENT 0 0 0. 0
_® CAROL LEVIN ________ | 2 _
PRESIDENT ELECT 0 0 0. 0
_(® HAROLD BENNETT __ ____ | -2 _
DIRECTOR 0 0 0. 0
_@_ROBERT NELSON__ __ ___ | -6 _
TREASURER 0 0 0. 0
_®_REBECCA BLACKMON_ _ ___ | -2
DIRECTOR 0 0 0 0
_® STUART LEVIN _______ | _2_
DIRECTOR 0 0 0. 0
a ] ——_——
ay ——
g ] ———
ay _———
qa ————

BAA TEEAQ107L 07/08/13 Form 990 (2013)




Form 990 (2Q13) ROTARY CLUB OF KATY

74-6064280

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Position
(A) Agerage t()do notlcheck more ’(hgnt one (D) E) (D)
ours 0x, uniess person 1s both an Reportable Reportable Estimated
Name and titte vf:e'k officer and a director/rustee) cokr:\pergsahontfrom compegsahon from amount of other
I = the organization related organizations compensation
(stany 12 F1 FN Q| F (S 218 (W-2)1 D39 MISC) W21 050 MISC) from the
hours' la S = F|< [2 731 § orgamization
Ifotrd 2 2 =4 o R F and related
orreg:nelza § g_ % .g_ g 8 - organlzahons
tions 5| = b3 3
below 7 D= & B
dotted :o; @ 2
line) ] %
[=3
L I L
(16) I
an o __] —
(18) ~
(19)
(20) I
21) I
@ o ______J —_—
(23)
(24)
(25) I
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business addre

SS

(B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 11/11/13

Form 990 (2013)



g Noncash contributions included in fines 1a-1f &

Form 990 (2013) ROTARY CLUB OF KATY 74-6064280 Page 9
|Part _VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill D

TE A R cooT (A) (B) © (D)

Total revenue Related or Unrelated Revenue

. exempt business excluded from tax
i function revenue under sections
: -y revenue 512-514
pidd 1 a Federated campaigns 1a e R : E
E b Membership dues 1b
py ¢ Fundraising events. 1c
iy d Related organizations 1d
:",— e Government grants (contributions) le
=
.c:’ f All other contributions, gifts, grants, and -
2 similar amounts not included above 1f 7,035,
&
=
o
o

h Total. Add lines 1a-1f

»

PROGRAM SERVICE REVENUE| "anp OTHER SIMILAR AMOUNTS

Business Code

2 o0 o o

e

f All other program service revenue
g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties

311.

6a Gross rents.

b Less" rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part IV, line 18
. b Less direct expenses
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellanecus Revenue

Business Code

(1) Real (n) Personal

(1) Securities (1) Other
a 184,400.
b 122,150, - . = o e EREEEE
events - 62,250. 62,250.
] e - -
b
a
b

26,287.

26,287.

1a MEMBER DUES _ _ _ __ ___ 900099

b GOOD/BAD_NEWS _DONATIONS |900099 2,649, 2,649.

¢ GUEST_LUNCHES __ _ __ _ _ 900099 1,555. 1,555.

d All other revenue WKS 674. 674 .

e Total. Add lines 11a-11d 31,165. .-
12 Total revenue. See instructions 100,761. 62 ,-“561

BAA

TEEAQ10SL 07/0813

Form 990 (2013)



Form 990 (2013)

ROTARY CLUB OF KATY

74-6064280 Page 10

[PartiIX=:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

[T

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)

Fundraising

‘ 1

10
1

12
13

Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21

Grants and other assistance to individuals Iin
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

14 Information technology

15
16
17

Royalties
Occupancy
Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21

Payments to affiiates

22 Depreciation, depletion, and amortization
23 Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hst ne 24e
expenses on Schedule O)

a CLUB_MEETING LUNCHES

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if

the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

21,642,

21,642,

expenses

19,706.

2,734. 2,734,
1,736. 1,736.
1,560. 1,560.
2,672, 2,672.
50,050. 21,642, 28,408. 0.

BAA

TEEAOII0L 11/08/13

Form 990 (2013)




Form 990 (2Q13)

ROTARY CLUB OF KATY

74-6064280

Page 11

[Part:X:| Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[ L

A) (Bf)
Beginning of year End of year
1 Cash — non-interest-bearing 67,921.| 1 120,719.
2 Savings and temporary cash investments 3,208.] 2 5,066.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees' =
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A
s | 7 Notes and loans receivable, net 7
s
E 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment* cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 7,608.11 5,773.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 82,215.| 16 132,638.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
L| 20 Tax-exempt bond habiiities
5\ 21 Escrow or custodial account habiity Complete Part |V of Schedule D
F 22 lLoans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L Complete Part Il of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third parties
S| 24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.126 0.
g Organizations that follow SFAS 117 (ASC 958), check here » I:I and complete e ol
: lines 27 through 29, and lines 33 and 34. : -
2 27 Unrestricted net assets 27
E| 28 Temporarlly restricted net assets 28
2 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > - - =T
F and complete lines 30 through 34. 2o
f DR
N 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumutated income, or other funds 82,215.]32 132,638.
g 33 Total net assets or fund balances 82,215.] 33 132,638.
s | 34 Total habilites and net assets/fund balances 82,215.| 34 132,638.
BAA Form 990 (2013)

TEEAOT11L 07/08/13




Form 990 (2013) ROTARY CLUB OF KATY 74-6064280 Page 12

4 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl D

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 100,761.
2 Total expenses (must equal Part IX, column (A), line 25) 2 50, 050.
3 Revenue less expenses Subtract line 2 from line 1 3 50,711.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 82,215,
5 Net unrealized gains (losses) on investments 5 -288.

\ 6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 132,638.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 Cash |:|Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

‘ D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consoldated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
1 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
\ b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
: or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2013)

TEEAO112L 07/0813




Supplemental Information Regarding OMB No_1545-0047
Fundraising or Gaming Activities 2013

Complete 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. > See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

: @peri't&i’uﬁl-ic-

Department of the Treasury *» Information about Schedule G (Form 990 or 990-EZ) and its instructions is ~Inspectio
internal Revenue Service at www.irs.gov/form890. oo S
Name of the organization Employer 1dentification number
ROTARY CLUB OF KATY 74-6064280

7 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
l 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 D Mail solicitations e [:] Solicitation of non-government grants
b [_] Internet and email sohicitations f [ ] Solicitation of government grants
¢ [ ] Phone solicitations g [X]| Special fundraising events

d D In-person solicitations

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 1n connection with professional fundraising services? DYes 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 orgamzation

(i) Name and address of individual (i) Activity (ni) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 ROTARY CLUB OF KATY 74-6064280 Page 2

Part II;] 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 Egc)jgc::tgllu?\/srés)

é 1 Gross receipts 184,400. 184, 400.
€ 2 Less Charitable contributions

3 Gross income (ine 1 minus line 2) 184, 400. 184,400.

4 Cash prizes

5 Noncash prizes
E 6 Rent/facility costs 16,354. 16, 354.
$ 7 Food and beverages 23,625. 23,625.
’E 8 Entertainment 8,622. 8,622.
g 9 Other direct expenses 73,549. 73, 549.
’ 10 Direct expense summary Add lines 4 through 9 in column (d) > 122,150.

11 Net income summary Subtract line 10 from line 3, column (d) > 62,250.

Part Il Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant [ (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
E 1 Gross revenue
2 Cash pnizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T £| 4 Rent/facility costs
5 Other direct expenses
| |Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 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 activities in each of these states? D Yes DNO
b If 'No,' explain

10a Were any of the organmization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNO
b If 'Yes,' explain

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 ROTARY CLUB OF KATY 74-6064280 Page 3

11 *Does the organization operate gaming activities with nonmembers? UYes [ |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity operated n-
a The organization's facility 13a g
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T T T T T 7777

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

[ ] Drrector/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes I:]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Part IV -| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v),

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

PART |, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION

THE ROTARY CLUB HAD ONE FUNDRAISER DURING THE FISCAL YEAR ENDED JUNE 30, 2014. IT WAS
OUR 3RD ANNUAL WIID WEST BREW FEST WHERE MICROBREWERS BRING THEIR BEERS TO BE SAMPLED
BY ADULTS WHO PURCHASE PUNCH CARD TICKETS. THE TICKETS ARE USED TO VISIT BREWERS
BOOTHS FOR A SEVERAL OUNCE SAMPLE TN EXCHANGE FOR A PUNCH TO THE CARD. ENTERTAINMENT
IN THE FORM OF LIVE BANDS, FOOD, GAMES, AND CONTESTS IS PART OF THE DAYS EXPERTENCE.
ATTENDEES CAN AL.SO PARTICTPATE IN A SILENT AUCTION.

THE PRTMARY SOURCES OF INCOME ARE SPONSORSHIPS AND TICKET SALES.

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




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

(Forrh 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.

> Attach to Form 990 or 990-EZ.
Department of the Treasury > |Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization

ROTARY CLUB OF KATY

PART |, LINE 6 - VOLUNTEERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

ROTARY CLUB OF KATY 74-6064280

. _CANDIDATES PRESENTED BY A NOMINATING COMMITTEE. DURING A CLUB MEETING MEMBERS CAN _ _ _

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

ROTARY CLUB OF KATY 74-6064280

TEEA4902L 07/08/13




£102 (066 Ww104) ¥ 8INP3YdS

£1/92/90 1100Sv33L

S 2}
e
S )
X SYIIWIN 90D XIT9VHD (€) (D) 108 X1 siIvndwyd asIy | ___ _08T8ES0-9L __
XNVION AWM 2174nd Ol SAIHSVVIOHDS | _ _  _  ____ __ _0SvLL XI_'AIWM __
4TI | AUMARI ALYA 10S0C _
aNnNd XUVIOY ALV (L)
ON S9A
(Anua pajjonu0d Ajijua ((©)(2) L0G uoas 1) uo103s (Anunoos ubiaioy Jo
(€1)(@)Z16 298 Burjjouod j0a.a1Qg snje}s Ajlieyo algng 9po) jdwaex3 ajels) apoiwop |eban Ayanoe Atewnd uonjezivebio pajelal Jo N3 pue 'ssaippe ‘sweN
(®) ® () P () @ (e)
-1eak xe} ay} Buunp suoijeziuebio jdwexa-xe) psje|al aiow Jo suo

pey )1 9sNedaq $E aull ‘Al Med ‘066 WIo4 U0 SaA, palamsue uoneziuebio sy} Ji ajejdwo) suoneziuebiQ jdwax3-xeL paje|ay jo uonedynuapj|jiued

Anuas

(Anunod ubiaio} 4O

Ayanoe Atewnd

Anua papiebaisip jo (e1qedndde y) NJ3 pue ‘ssaippe ‘sweN

Bunjonuoa 123119 sjasse Jeak-jo-pu3 awooul |Bjo| ale)s) aporwop |eba
1)) () 1)) () (q) (e)
‘66 aUI| ‘Al Med ‘066 W10 U0 ,SBA, pasamsue uoneziuebio sy i aj9|dwo) saniu3 papiebaisiq Jo uonesynuap| [ ued]
08Z%909-7vL ALY 40 d0T) AYVLOY
uoeziuebio ay) jo aweN

Jaquinu uoiealyiuap) Jakojdwy

901G BNUBABY [EUIB)U|

nd oy uad

€102

L¥00-S¥Sl ON WO

Ainsear) 8y} 4o uawpedaq

‘066ULIOY/ACE SII"MMM JE S| SUONONIISUI SH pue (066 W0 1) Y 3INP3YDIS INoge UoNBULIOJU| «

‘suononJsul ajesedas 33§ <« 066 WO 0} YoeNY «
*/€ 10 ‘OE ‘GSE ‘VE ‘SE dUIl ‘Al HEd ‘066 W10 4 UO SIA, Palamsue uoleziuebio ay} ji a}2|dwo)  «

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

(066 wi0Jd)
d ITNA3HIS |



£102 (066 W.05) Y 2Npayos

€1/£2/90 1200Gv33L

®
)
I )
ON SaA
(ysnuy Jo Anua (Aunoo
(A3 pajjouod | diysiaumo sjosse Jeak swooul |gjo}  |'diod g ‘diod ) Buijjosyuod ubBialoy 10 2)E}S)
(£1)(@)216 %S | abejuaasad | -jo-pus j0 aleys 40 aieyg Amua jo adA] 81 a|owop |eba | Ayanoe Aiewid | uoneziuebio paje|as 40 N|J pue 'ssaippe ‘aweN
o W (6) @ (3) (p) & @ (®)

“Jeak xey ay) Bunnp jsnyy 10 uoeiodiod e se pajesl) suoljeziuebio paje|al 910W IO BUO pey ) asnedaq pE aul| —
1ed ‘066 W04 U0 SOA, pasamsue uoljeziuebio ay) i 819jdwo)) }snay 4o uonesodio) e se ajqexe] suoneziuebig pajejay jo uonesynuap) L=ALMEd

‘Al
)
)
)
ON | S9A (901 ON | S°A (115-215 (Agunoo
wiod) |-y SUOIO3S Japun ubraloy
¢Jauped [ 8Inpayds Jo 02 | suonedo|e sjasse XE} LUOJ} Papn|oxa Anus 10 8je)s)
diysseumo | Bwbeuew | xoq w junowe ajeuol} 1e9A-10-pus awoaul ‘pajefalun ‘pajefsl) Buiyjonuod ajlolop uoteziuebio pajejas
abejuaniag | J0 jeiBULBD 19n-A apo) | -iodoudsig 0 aleyg |e)o) JO sieysg 3W0JUI JuUILLIOpald 108.41Q |ebaq Apanoe Alewnd | Jo Ni3 pue ‘ssalppe ‘swep
o) 0 0] W (6) ® @ ®) (&) () (®

“1eak xe} sy} Buunp diysisuped e se pajesl) suoleziuebio pa)e|al 840w 0 aUo pey I 8SnNedsq —
. € 8ul ‘Al WBd ‘066 WI04 U0 S8 A, palemsue uoleziueblo sy Ji d)ajdwo) diysiauped e se ajqexe] suoneziuebiQ pajejay jo uoneosynuapj i -lliHed

2 abed

08Z7909-FL

ALY J0 90713 AYVYIOY €102 (066 Wio4) o 8npsydos




£102 (066 Wio4) H 3INpayds

€1/£2/90 1E00Gv33L vvea

9)
©
®
©
@
MJAHD| 005’2 J aNQd AMYIOY ALY (1)
oc_mwb__w\”wwﬁu:ww::mﬂms_ PaA|OAUI JUNOWY cm_.ﬁmv@w%%_. uoneziueblo pajejas Jo swen
® (@ (q) ®

SpIoysaly) uonoesuel) pue sdiysuonejal passaod Buipnour ‘aulj iy} 8)2)dwod }SNw oYM UO UOIJBLIOJI JO) SUOIIONIISUI B} 835 ,'SAA, SI 9A0qe ay) JO Aue O} Jamsue auy) j| 2

(s)uoneziuebio pajejas woy Ajtadoud Jo ysed Jo Jaysuely 1BUYIO S
(s)uoneziuebio pajejas o) Auadoid 1o yses jo Jajsuely 1aY)Q 4

sasuadxa 10} (s)uoneziuebio pajejas Aq pted Juswasinquiay b
sasuadxa 104 (s)uoijeziuebio pajejas o) pied Juawasinquiay d

(s)uoneziuebio pajejas yym saakojdwsa pied jo buueyg o

(s)uoneziuebio paje(al yym sjasse Jayjo Jo ‘sjsiy Buiiew ‘yuaswdinba ‘sanijioey jo Buueyg u

s)uoneziuebio pajejas Aq suonepoljos Buisiespuny 10 diysiaguuaiu JO $3IIAISS JO IOUBWIIONDH W
610 pajetas 4q jos b puny 1o diysiaq ) Jad

(s)uoneziuebio paje|as 104 suonepdljos Buisieipuny 1o diysiagquisu 10 SBJIAIBS JO SOUBLLIONSY
(s)uoinjeziuebio psje(as woly S}9sSe Jayjo Jo ‘Juswdinbg ‘saijoey Jo asea]

(s)uoneziuebio paje|al 0} s}asse 18Y}o Jo ‘Juswdinba ‘saiioey Jo asea
(s)uoneziuebio pajejas yjim siasse Jo abueyox3z

(s)uoijeziuebio pajejal Woly S}9SSe J0 aseyding

(s)uoneziuebio pajejal o} sjasse Jo s|eg

(s)uoneziuebio pajejas wioly spuspiag

(syuoneziuebio pajejas Aq sasjueienb ueo} 10 sueoT

(s)uoneziuebio pajejas 10y 10 0} Sadjuelend ueo| 10 Sueo

{s)uoneziuebio paje|as woly uoiNquUiuod jepded Jo ‘Juelb ‘Yo

(s)uoneziuebio pajejas 0) uoiNquiuo ejded Jo ‘yueib ‘Y

Ayus paj(0u0d e woyy Jual (A1) Jo saiyiehos (1) sapnuue (1) 1salajul (1) jo 1disday

¢AI-H Siied ul pajsi| suonjeziuebio paje|as aiow 10 suo yym suoioesuel) Buimoloy ay) Jo Aue ui abebua uonieziueblio sy} pip ‘1eak xe) ayy Buung

3JNpPayds SIY} JO Al 10 ‘Jj] ‘]I SHed Ul pajsl) sl Ajjus Aue I | aul @)91dwo)) ajoN

|
]

— —

-— D o

0 0 vV o

"9 10 ‘GGE ‘FE BUI| ‘Al Med ‘066 W04 Uo S3A, paiomsue uoljeziuebio ay} i 8)9|dwo)) suoneziuebip pajeldy YA suonoesues] [A ued

082¥909-¥L

ALY J0 90TO XUYLOY €10z (066 Wiod) Y 3inpaudg



£102 (066 Wiod) ¥ 3Npaydg

EL/£2/90 TW00SVA3L

diysioumo
abejuaniad

o

ON | saA

¢;Jauped
buibeuew
10 |eJouaD)

)

(G901) wio4
LM
3Npayas jo 0¢
X0q Ut JUNOWe
1gn-A 8poD
)

ON | SaA

(Suoneso|e
ajeuoy
-J0doudsig
)

sjasse
JeaA-jo-pud
jJo aleys
(6)

aWwoou! |10}
10 aJeys
)

ON | saA

(suoneziuebio
(£)(2)106
uonIas
sauped |je axy

()

(F1G-21g uoioss
lapun xej} wouy

papnjoxs ‘paje|
-aJun ‘paje|as)
awooul
jueUILIOPaId

(p)

(Anunoo
ubraloy 10 9)L)S)
a1oiwop (ebay

©)

Ananoe Alewid

@

AIus Jo NIJ pue ‘ssaippe ‘aweN

(e)

sdiyssaupied JuaL)SaAUL Ule}ad 10) uoisn|axs Buipiebal suononisul 895 uoneziuebio paje|al e Jou Sem Jey) (3NUaaa:
55016 10 S)asSE |B)0) AQ PaINsSEaLw) SIIPAIOR SY JO Juadiad SAl UBY) 210W PajINPUOD uoieziuebio au} udiym ybnoiy) diysssupied e se paxe) Aljua UoES 10) uonewojul Buimo)|o) ay) SpIrcIY

*/€ BUI| ‘Al MBd ‘066 W04 UO S8 A, paiamsue uoijeziuebio ayy yi 9j9|dwo) diysiauped e se ajqexe} suoneziuebiQ pajejaiun [ IA-Hed

082¥909-¥L

ALVM 40 9013 AYVIO0d

£102 (066 Wu0d) Y 3ANPAUIS




Schedule R (Form 990) 2013 RQTARY CLUB OF KATY 74-6064280 Page 5
Part:VIl-_| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART VIl - SUPPLEMENTAL INFORMATION
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2013 FEDERAL SUPPORTING DETAIL PAGE 1

ROTARY CLUB OF KATY 74-6064280
FUNDRAISING AND GAMING
GROSS RECEIPTS
WILD WEST BREW FEST (WWBF)
SPONSORS $ 91,247.
VENDOR DISCOUNT SPONSORSHIPS 18,048.
TICKET SALES 70,295.
BOOTH FEES 4,300.
SILENT AUCTION 362.
MISCELLANEOUS 148.
TOTAL $ 184,400.
FUNDRAISING AND GAMING
RENT/FACILITY COSTS
WILD WEST BREW FEST (WWBF)
TENTS $ 8,283.
AIR CONDITIONERS 3,000.
GENERATORS 2,673.
TENTS PURCHASED 1,676.
STORAGE 722.
TOTAL $ 16,354.
FUNDRAISING AND GAMING
OTHER DIRECT EXPENSES
WILD WEST BREW FEST (WWBF)
ICE $ 2,664.
SECURITY 2,180.
SPONSOR & GUEST PRE PARTY 6,189,
HOP HOUSE 1,452.
LABOR 1,350.
INSURANCE 765.
PERMITS & FEES 621.
PHOTO BOOTH 570.
T-SHIRTS 4,398,
SPONSOR APPRECIATION 1,041.
BEER CUPS, GLASSES, & MUGS 7,658.
WRIST BANDS 1,464.
TICKETS, TABLE CARDS, ETC. 1,524.
SIGNS, DECALS, ETC. 3,354.
LARGE CHALK BOARDS 1,720.
OTHER EVENT SUPPLIES 5,443.
TWO WAY RADIOS & WALKIE TALKIES 1,0098.
ADVERTISING - RADIO 10,695.
ADVERTISING - PRINT 2,300.
BROCHURES, POSTERS, ETC. 9,412.
BANNERS 2,938.
INTERNET/WEB PROMOTION 1,849.
OTHER ADVERTISING & PROMOTION 2,394.
VOLUNTEER EXPENSES 470.

TOTAL $ 13,549.




2013 FEDERAL SUPPORTING DETAIL PAGE 2
ROTARY CLUB OF KATY 74-6064280
FUNDRAISING AND GAMING
FOOD AND BEVERAGES
WILD WEST BREW FEST (WWBF)
BEER $ 23,322.
FOOD 303.
TOTAL § 23, 625.
FUNDRAISING AND GAMING
ENTERTAINMENT
WILD WEST BREW FEST (WWBF)
LIVE BANDS $ 4,750.
OTHER ENTERTAINERS/COSTUMES 1,693.
GAMES 1,244,
TROPHIES AND OTHER 935.
TOTAL $ 8,622,




2013 GENERAL INFORMATION

ROTARY CLUB OF KATY

PAGE 1

74-6064280

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH G, SCH 0, SCH R

CARRYOVERS TO 2014

NONE




2013 FEDERAL WORKSHEETS PAGE 1

ROTARY CLUB OF KATY 74-6064280
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 21,642. 21,642. PART IX, LINE 25, COL. B
GRANTS 0. 21,642. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART VIII, LINE 11D
OTHER REVENUE
RELATED OR UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM TAX
MEMBER APPLICATION FEES 300099 $ 350. $ 350.
ALL CLUB MEETING 900099 324. 324.
TOTALS 674. 674. $ 0. 8 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(®) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
BANK SERVICE CHARGES 52. 52.
CLUB RUNNER SOFTWARE 359. 359.
MEMBER & SPECIAL AWARDS 515. 515.
OFFICER TRAINING PROGRAMS 401. 401.
POSTAGE AND SHIPPING 60. 60.
ROTARY DISTRICT 5890 DUES 950. 950.
ROTARY SUPPLIES 335. 335.

TOTAL $ 2,672. § 0. § 2,672. § 0.




