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Short Form

. o .
-~ 990-EZ Return of Organization Exempt From Income Tax o e
orm Under section 501(c() 527, or 4347(a)(1) of the Internal Revenue Code 201 4
except private foundations)

> Do not enter social security numbers on this form as it may be made public.

.

Open to Public f

Department of the Treasury * Information about Form 990-EZ and its instructions Is atwww.Irs.gov/form990. Inspection . . *
A For the 2014 calendar year, or tax year beginning 7/01 ,2014,andending  6/30 , 2015

B __Check if applicable [ D Employer identlfication number

I:] Address change

("] Name change Rotary Club of Davenport 420499088

D Inibial return P.0. Box 2483 E Telephone number

Davenport, IA 52809

D final return/terminated
D Amended return

563-322-3567

F Group Exemption
D Application pending Number...........
G Accounting Method: [X] Cash [ ] Accrual Other (specify) » H Check » [X]if the organization 1s not

Website: * N/A required to attach Schedule B
Tax-exempt status (check only one) — [_] 501(c)X3) [X] 501c)( 4 ) <(msertno) [ ]4%47axt)or [ ]527| (Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization: Corporation | | Trust | | Association [ | Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ] 104,542.

{Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part )
Check If the organization used Schedule O to respond to any question in this Part [ .

1 Contributions, gifts, grants, and similar amounts received. .... . P 1 3,050
2 Program service revenue including government fees and contracts............. ..... e e 2 25,738.
3 Membership dues and a@ssesSMENtS ...... .. . .. il ciiiiiis e e 3 75,725
A INVESEMENE INCOM. L oottt ittt vt e iiie ittt iiie i et e 4 29.
5a Gross amount from sale of assets other thaninventory................. ... 5a "Ln"“
b Less: cost or other basis and sales expenses....... ......... .oive one 5h __t‘M_'
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). .. ... v vvn i 5¢
6 Gaming and fundraising events " "
E a Gross income from gaming (attach Schedule G if greater than $15,000) ... I 6a| ’«: ;/
v b Gross income from fundraising events (not including $ of contributions e
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum ,ﬂ 7‘ ;j
E of such gross income and contributions exceeds $15,000).................. 6b .y
¢ Less: direct expenses from gaming and fundraisingevents................. 6¢C “i:f\:
d Net income or (loss) from gaming and fundraising events (add lines 6a and .:'.‘.,;\i
Bb and SUDIACt N8 BC) ..ottt vttt e e e e 6d
7 a Gross sales of inventory, less returns and allowances.. ........ .......... 7a B
b Less: COSt Of GO0US SOI. . ... 'vevevrtints crereias ceeeane e 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7Zb fromline 7a)...............covviint .1 7c¢
8 Other revenue (describe InSchedule O). ... e e e .| 8
9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 TSI pr;.(?,F.l\/ ED ...... \ [ 9 104,542,
10 Grants and similar amounts paid (list in Schedule Q) .............. Ve e Tl |10 14,373.
11 Benefitspadtoorformembers............. .. .. . .. .ol ( ................. 8 m
£ 112 Salares, other compensation, and employee benefits. ............. JAN 2.6 2[]15 ol 12
E 13 Professional fees and other payments to independent contractors...}...| ... ... o138 1,325,
E 1; (P)ccupancy, rent, utiities, and maintenance......... ............ Lﬁﬁ . OC DC‘.T\: : UT ........ 14 650.
£ rinting, publications, postage, and shipping ....... . ... e T T 15 2,722.
16 Other expenses (describe N Schedule 0) . ... cviviiiviniiins venen See .Schedule 0 . 16 62.816.
17 Total expenses. Add lines 10 through 18 ... .. .. .. Lo e i i innens ™17 81,886.
18 Excess or (deficit) for the year (Subtract ine 17 fromline 9)......... ... .o cooiviin i i 18 22,656,
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |.z..i
$E figure reported ON Prior YEar's retUrm) . ... ..ottt i e e 19 75,600.
; 20 Other changes In net assets or fund balances (explain in Schedule O) ........ ..... .. ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20.. . .. ... AN .21 98,256.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TEEA0803L 05/28/14 6‘1{1; 3 ?



Form 990-EZ (2014) Rotary Club of Davenport 420499088 Page 2
(Part Il |Balance Sheets (see the instructions for Part i)
Check If the organization used Schedule O to respond to any question inthis Part il ... , e
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments.................ooih oo L e 79,669.[22 100,471.

23 Land and budINgS ... oo e e e e 23

24 Other assets (describe in Schedule O). . .... . S.e.e. ,SP.h?.dl.l.l.? O 96.124

25 Totalassets.... ... ............... ... e e e e s 79,765.(25 100,471.

26 Total liabilities (describe 1n Schedute 0).. . .. See Schedule O 4,165.]26 2,215,

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ......... 75,.600.127 98,256.
{Part llI .{Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check I1f the organization used Schedule O to respond to any question inthisPart 1l .. . . ..... [XI

(Required for section 501

What 1s the organization's primary exempt purpose?

See Schedule O

(©)(3) and 501(c)(4)

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

benefited, and other relevant information for each program title.

the number of persons

organizations; optional
for others.)

28 See Schedule O

Grants 5~~~ 777 77777 37 this amount includes foreign grants, check here..... ...... ... * | || 28a 67,513.
29 See Schedule O _ _ _ _ _ ]

Wrants §~ 777 777 77731t this amount includes foreign grants, check here.... .......... * | || 29a 12,873.
30 The Rotary Club of Davenport sponsors a foreign exchange student __

and other visiting international students every other year. ____ _|

@rants §~ 7 7777 77 7Tt this amount includes foreign grants, check here..” ... > []] 30a 1,500.
31 Other program services (describe In Schedul@ O) ... oot it e .

(Grants $ ) If this amount includes foreign grants, check here . ..... ... .... » D 3la
32 Total program service expenses (add lines 28a through 31a)......... .. e e e | 32 81,886.

[Part IV-|List of Officers, Directors, Trustees, and Key Employees

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

(list each one even If not compensated — see the instructions for Part IV)

N

(b) Average hours per (<) Reportable compensation dl) Health benefits, .

(a) Name and ttle week devoled i (s W2/ 1050 MISO) t?é’r"’é?.?:é'lggs:,:é’g%:é?&y:é’d ) et compensaion "
Andy Craig  ____________]|
Director 0 0. 0 0
Lyn Wahburn-Livingston____ |
Director 0 0. 0 0
Tom Bowman____ _________._
President 0 0. 0. 0
Brian Wright __________/|
Vice President 0 0. 0. 0
Stephen Gray ___________]
Secretary 0 0. 0. 0
Bob Morrison ___ __ ______._
Chairman 0 0. 0. 0
Jim Wegener ___ __ ______
Sgt at Arms 0 0. 0 0.
Annette Horvath _ _ ____ __|
Director 0 0. 0. 0
Bob Morrison _ _ _ ________/]
Director 0 0. 0 0
Maggie Tinsman__ __ _______
Director 0 0. 0. 0
Chris Townsend _ ________.|
Director 0 0. 0 0.
Paul E_Johmson_ _ ___ ______
Vice President 0 0. 0. 0
Robert Sharp ____ _______._
Treasurer 0 0. 0. 0
BAA TEEAGBI2L 05/28/14 Form 990-EZ (2014)
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Form 990-EZ (2014) Rotary Club of Davenport 42049908

8 Page 3

| Part V:lOther Information (Note the Schedule A and personal benefit contract statement requirements 1n

the instructions for Part V) Check if the organization used Schedule O to respond to any question inthus Partv. . .. .... D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity In Schedule O.............. ... o il 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 chanqe to the organization's name, Otherwise, explain the change on Schedule O (see mstructions) ..............c0 o o ciiiiin it .13
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . ...... . ... ... cciiine ceeee . | 35a X
b If 'Yes,' to hne 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)(G) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il .... . ............. .... 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . >L37a| 0.] .. .fud .t
b Did the organization file Form 1120-POL for this Year?. ... .. iiiiiit s et ie it ciieiiees i iieeaen beneanas 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were FVRTIY VN PO
any such loans made in a prior year and still outstandmg at the end of the tax year covered by thisreturn?. .... ...... 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total

BMOUMEIMVOIVED « ...\ o eeneee e et e et e e e et et e e 38b N/A|- -~
39 Section 501(c)(?) organlzatxons. Enter: Ll ',
a Imtiation fees and capital contributions includedonline 9...................... . .. ... 39%a N/Al :
b Gross receipts, included on line 9, for public use of club faciities............. . . .. . 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911 > N/A; section 4912 » N/A; section 4955 » N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess
benefit transaction during the year, or did it engage 1n 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!............. ... ..

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958......... 0

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c re|mbursed

by the Organization . . .. ottt i e e e e e e 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If 'Yes,' complete Form B886-T ... .c.viriii it i i ettt e e e

41  List the states with which a copy of this return is filed ™ None

42 a The organization’s
books are in care of > Johanna _Sg:Lt_h __________________________ Telephone no. ’__5_61—_3_2%—_3§ §7_ .
locatedat > P.O. Box 2483 Davenport IA __ __ __________________ P+4™ 52809 _ _

b 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)?..........

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

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the US.?2 ................ ...
If *Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ...... . ........
and enter the amount of tax-exempt interest received or accrued dunng the tax year ... ................ >I 43 I

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOTM O00-EZ . .. ot it ittt et e i e i e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INstead Of FOrmM 990-EZ. . .. . i i it ittt e e e e e

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,’ provide an explanation in Schedule O ..................cvv Covii iien e C e

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ..... .. ... ...ooiiat.

b Did the organization receive 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 (see instructions). . . .......covvi it v it e

..... » []n/a
N/A
Yes | No
u‘i.l” .(L..‘:"»" [RAR
44a
44¢c X
44..31 -l [ *
45a X
sl | X

TEEACBIZ2L 05/28N4

Form 990-EZ (2014)



Form 990-EZ (2014) Rotary Club of Davenport 420499088 Page 4
Yes { No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to BERN o
candidates for public office? If 'Yes,' complete Schedule C, Part| . . ......... ..... ... ..., .. . .. 146 X

[Part VI | Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer guestions 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 .

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 .. ... ... . it it i it i e e C e 47
48 s the organization a school as described in section 170(b)(1)(A)(u)7 If 'Yes,' complete Schedule E. . ............... 48
49a Did the organization make any transfers to an exempt non-chantable related organization?......... ................ . 149a
b If 'Yes,' was the related organization a section 527 organization? ....... ..... . .. ciiiiih . i 4%b
50 Complete this table for the organtzation's five highest compensated employees (other than officers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
(d) Health benefits,
(b) Average hours
(4 Name and e of each employe porweekdevaied | () Rpertile Sopensson | conitors o amploves, | () fmaied amutof

compensation

e " —— - ———— — —— ———— —— ——— — ]

—— s — ———— — —— —————— —— ——— A —— o]

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 independent contractors each receiving over $100,000..... . ....... . ot cieian »
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SChedule A .. ... i it i e e e e i > DYes DNo

Under penalties of perjury, | declare that { have examined this return, mcludm%accompanymg schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and compl et;. Declarahon of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge.

L (W&SM | I=21- 16

& alure of officer Date
Sign o

Here > f‘\obo.v'\’ A. %L\arp Treasvver

Type or pnint name and title

Pnnt/Type preparer's name Preparer's signature Date

PTIN
Check D it
Paid William A. Doll, CPA g ﬁ 'DZ@ e I/I'-f'/[;- self employed |P01082973
Preparer |Frmsname » Reiser, Jennings & Co., P.C.

Use Only [Frm'saddress » 1706 BRADY ST STE 306 Frm'sEN__ ™ 42-0955680
DAVENPORT, IA 52803-4708 Phonero.  (563) 322-6271
May the IRS discuss this return with the preparer shown above? See instructions . ........ ... o oo > Yes DNo

Form 990-EZ (2014)

TEEAQBI2L 05/28/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 18450047

(Form 990 or 990-E2) Complete to grovnde information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
) » Attach to Form 990 or 990-EZ. " ovento Pubie
> .| » . v 1
iR Information about Schte eww re.goviommas0, — - o o ructions s inspection . |
Name of the organization Employer Identification number
Rotary Club of Davenport 420499088
Form 990-EZ, Part |, Line 16
Other Expenses
OFf1CE EXPOISS. ..ottt o ot e e e e e e $ 1,015.
Conferences, Conventions, and Meetings...... .. ...l i .. 1,233.
Depreciation.................... e e e e e e 96.
Insurance................. . ..ot hll, e e e e e .. 2,524.
Meeting Meal CoSts . ... .. @ e e e 33,270.
Contractor expenses ..... e e e e 8,700.
Rotary Internationaal DUES. .. oeoe e 6,560.
Rotary District 6000 dues............. .. it ot e e 3,600.
Youth Harvest project costs............. e e 1,601.
Valentines day project ............................................................... 1,518.
Website COSES. ... i i i e e e 695.
Social project costs..... ......... .. e e e e e 643.
Chili Cook Off Project ... i s s i 614,
Badges & Regalia.......... ...l L L C e 353.
Corn Boil costs.. ........... oo L L e e e e e 203.
Ordlentation COSES... .ottt i e e e 191.
Total § 62,816.
Form 990-EZ, Part i, Line 24
Other Assets
—Beginning _ Ending
Machinery and Equipment... .......... ..ol e $_ 96. $ 0.
Total § 96. $ 0.

Form 990-EZ, Part I, Line 26
Total Liabilities

—Beglnning __ Ending
Paul Harris Clearing.. ........cc coiiiiiiiiiiiiiiin it s $ 4,165, § 2,215.

Total § 4,165. § 2,215,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

The Rotary Club of Davenport meets weekly and provides various speakers and events

to help educate and develop its' membership. The Organization provides assistance

to local, national and international charities through monetary donations and
manpower when needed. The chapter also provides educational grants to qualified
High School Seniors each year.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

The Rotary Club of Davenport meets weekly for lunch and business meetings.
Expenses of this program service activity represent the cost of meals during the

year. Number of members served is 200+. The club provides various speakers and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4301L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

Rotary Club of Davenport 420499088

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

events to help educate and develop its' membership at these meeting and get
togethers.

Form 990-EZ, Part lll, Line 29 - Statement of Program Service Accomplishments

The Rotary Club of Davenport makes contributions to other charitable organizations
during the year and makes education grants to High School students whereby the

grants are paild directly to the colleges. See Attached List.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



