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Short Form

«m 990-EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847 {a)(1) of the internal Revenue Code (except private foundations)

» Do not enter social security msnbers on this form as it may be made pubiic.

| OMB No 1545-1150

2014

Open to Public

Inspection

.m'mﬁ"s;;’ﬁ“” » information about Form 890-EZ and its instructions is at www.irs. gov/formB60. P
A For the 2014 calendar year, or tax year beginning JULY 1 , 2014, and ending JUNE 30 ,20 15
B Check f applicable: Name of organization D Empioyer identification number
L] Aadress change ROTARY INTERNATIONAL WATERLOO 42-0747082
D Name change Number and street for P.O. bax, if mail is not delivered to street address) Room/suite E Telephone number
D ::: P. 0. BOX 118 319-234-1440
0 City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

op pending TERLOO, 1A 50704-0118 Number > 0573

G Accounting Method: Cash
1 Website: >

[ | Accrual  Other (specify) »

J Tax-exempt status (check only one) — [[]501(c3) [4]501(q)( 4 ) @ gnsertno) [ 14947a)1) or [ 527

M Check » L] if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: Corpomﬁon O Trust (] Association Oother

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 i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-£2 .

> 3

123070

mwmmnﬂam«FMBaM(seemeMWMrPann
CheduftheorganzahonusedsmeduleomrapmdmmyquesbmmmsPMI . ..

oL

1  Contributions, gifts, grants, and similar amounts received . . . 1
2 ngmmsawcemmnmggovermmntfeasmdcommds 2
3 Membership dues and assessments . 3 76013
4 Investment income . e e e e e 4 7
Sa Grossamountfromsaleofaselsoﬁtsrhanmvmtuy e - Sa
b Less: cost or other basis and sales expenses . . 5b
c Gamor(loss)fromsa!eofametsoﬂ\ermmmventay(StbhactlmeSbfromrnaSa) Sc
8 Gaming and fundraising events
aGrossmoomfromganmg(aﬂadlSdremleGlfgeatefman
§ $15,000) . . | 6a |
] b Grossmcormﬁomhndrmngevems (notmdudmg S of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . 6c
d Netmcomeaﬂos)ﬁungamgmdﬁmdma»gevmts(addhnsﬁaandﬁbandstbﬁad
line 6¢) .. 6d
7a Gross salesofmvemory.lessremmsmdaﬂowances e e e e 7a
b Less:costofgoodssold . . . 7b
c Gmsspmﬁtoraos)ﬁunsalasofhvmury(&btmcthmmfmmlineh) 7¢
8 Other revenue (describe in Schedule O) . . . . e e e . 8 47050
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and8 .19 123070
10 Grants and similar amounts paid (ist in Schedule O) 10
11 Benefits paid to or for members . . .. .- 11
@12 Salaries, other compensation, andenuoyeebeneﬁts . o 12 20369
§ 13 meessuonalfeesandoﬁierpayrmnstondq)mdmtcm@;us . 13
814 Occupancy, rent, utilities, and maintenance . . N h 14 6832
o 15  Printing, publications, postage, andshipping . . . . |: 15 2576
18  Other expenses (describein Schedule 0) . . . . . ||. = 16 84333
17 _ Total expenses Addfines 10through16 . . . . . ', __J~ 17 114110
8 18 Exoessor(deﬁctt)formayear(&btmdlmeﬂﬁunﬁnes) . 18 8960
19 Net assets or fund balances at beginning of year (from kne 27, coum(A))(rmstageemm
3 end-of-year figure reportad on prior year's retum) 19 72133
2|2 Omerchangesmnetasetsorhndm(wmnmsmedubm 20
Z | 21 Net assets or fund batances at end of year. Combine knes 18 through 20 > [21 81083
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 2014



Form 890-EZ (2014)

Pamz

Il Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part 1§ . .. . . .0
{A) Begnning of year (B) End of year
22 (Cash, savings, and investments 34441122 81093
23 lLand and buildings . 23
24 Other assets (describe in Schedule 0) 38600|24
25 Totalassets. . . 73041]25 81093
28 Total liabifities (descrbe in Schedule 0) 908|286
Netassetsorﬁndhalam(lmeﬂofcduml(B)nustageewmmzﬂ 7213327 81093
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part il . . O Expensss

What is the organization’s primary exempt purpose? ROTARY SERVICE CLUB

Describe the organization's program service accomplishments for each of its three largest program sesvices,

{Required for saction
501(c)3) and 501(c)4)
organzations; optional for

as measured by expenses. In a dear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28
(Grants $ )_If this amount includes foreign grants, check here . > [] |28a 84333
29
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a
30
(Grants $ ) If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) nmmmmmmm . > D 31a
32 Teotal program service expenses (add lines 28a through 31a) . 32 84333

ListofOfﬁeets,MTMmmmﬁdwhmemﬁnamm—seemehmmnsfomanN)

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

g

. ) Average ” L:mnmuto
{2) Name and titie mm':“?‘i famw-znm-msq bemﬂphn,and

(it not paid, enter -0

emuoyeol(e) Estimated amount of

other compensation

SEE SCHEDULE ATTACHED

Form 990-EZ @o014)
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Form 890-EZ (2014) Page 3

IEZBY  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes| No

33 DndmeaganimhmmgagemanysmﬁmmmynamwyyrepatadmmmmIf"Yos. provudea
detailed description of each activity in Schedule O . . . 33 v
34 Wemanysiguﬁwndumgesnndemﬂnamagomdoam?n'hs. aﬁadlacmfonned
copyofﬂmammdeddowmlsdheymﬂedad\mgetomeugmmbmsmmexplamthe
change on Schedule O (see instructions)
35a DlthOQmmmmelmdummmdﬂMammmeﬁmmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .
b If “Yes,” {o line 35a, has the organization fled a Form 990-T for the year? ff "No,"” mmmmnsmmo
¢ Was the organization a section 501(ck4), 501(c)5). orSM(c)(s)orgamhmatqeetmsaGmemS(e)nohce,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part ili . .
38 Did the organization undergo a liquidation, dissolution, termination, orsnglﬁwltdnspoabondnetmets
during the year? If “Yes,” compiete applicable parts of ScheduleN . . .
37a EntermnouMddeexpmdhres.&adumﬁea.asdesmbednmensuwhmsb |373] 0
b Did the organization file Form 1120-POL forthisyear? . . . 37
38a Did the organization borrow from, or make any loans to, mydiiwd-wtartrustea,orkeyetmbyeeorm
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retumn?
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributionsincludedonined . . . . . . . . . . (3%a
b Gross receipts, included on line 9, for public use of club faciliies . . . 3%
40a Section 501(c)(3) organizations. Enterarmloftaxmposedmmeovganmhondumgmeyearmder
section 4911 » ; section 49120 ; section 4955
b Section 501(c)3), 501(c)4), and 501(cX29) 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 v
¢ Section 501(c)3), 501(ck4), and 501(c)29) organizations. Enter amount of tax imposed
morgammﬁmmnagasadnsqualrﬁedpasonsdumgmeyaarummmm
4955,and4958 . . . . . »
d Section 501(c)(3), 501(c)4), andSOI(o)(ZQ)orgmuzabms. Emararmtmtafunmhm
40c reimbursed by the organization . . >
e Al organizations. Atanyhmedunnglhetaxyear,wasmeorgamzahmapmtytoapmhlbltedtaxshelter
transaction? If “Yes,” complete Form 8886-T . . . 40e ra
41 Ustﬁnestateswrhwhnd\acopyofﬁnsrehmsﬁledb
42a The organization's books are in care of » ROTARY OFFICE Telephone no. b 319-234-1440
Located at > WATERLOO, IA ZIP+4 > 50704-0118
b At any time during the calendar year, did the organization have an interest in or a signatwre or other authority over Yes
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for INCEN 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 U.S.? .
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 . . A
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |43[

8 |8 BF ®

;
< NN KN RS K

< |

§

0O N

Yes

44a DidmeaganhaﬁmmhminmydmadvisedhmdsmmmnWes.'Fomsmmm
completed instead of Form 990-EZ .
b DldmeorgamzaﬁonoperatemeormhwpdalfadﬁbesdunngmeyeaﬂIf'Yes Formsmmstbe
completed instead of Forrn 990-EZ . .

Dldtheaganlzahmmoavemypaymuisbrmdoamgmdmngmeyaan e

if “Yes® to line 44c, hastheorgamznhmﬁledaFonn?&tomportﬂ;esepaynm?ff'No pmwdean
axpiéanation in Schedule O .
Dldmeaganizabmhaveacmu*dmhtywummomofsechon512(bm3)?
Dldtheorgamzatlonreodvomypaymﬁunammgemmytmswbmmﬂ\acmtwedenmywmmﬂm
meaning of section 512(b)(13)? f “Yes,” Fonande\edﬂeRmyneedtobeoamletedmsteadof
Form 990-EZ (see instructions) . . . .

. & |§

ao

EE BE %

N

- &

g

Y
fom 990-EZ po14)




.~

Form 890-EZ (2014) Page 4

Yes| No

46 Dndheagmnmhmmgagedimdyamdredymp&hwimmmaﬁvbasmbd\andumopposbm
to candidates for public office? if “Yes,” complete Schedule C, Part] . . . . 48 v

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 questioninthisPartvi_ . . . . . . . . . [
Yes| No
47 Dxdtheorgamzahonengagembhbmachvtuesorhaveaseohmwm)decbmmdfectdudngmem
year? lf “Yes,” complete Schedute C, Partll . . . . 2
48 Isﬁmeorganuahonasdmoolasdesabedmsecbm170(b)(1)(A)(‘)?If'Yes completan\ed:leE e e e 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a
b W “Yes,” was the related organization a section 527 organization? . . 4%b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoets. dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
) Heafth benefits,
) Average fc} Reportable contributions to employee } (a) Estimated amount of
(a) Name and title of each employee hours per week compensation ] and other compensation
devoled to position | (Forms w-2/1009-M1SC) ”"ﬂw‘""-.“"’"e"
f Total number of other employees paid over $100,000 . . . . P

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 adkiress of each independent contractor &) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .b»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organzahons must attach a
compieted Schedule A . . . . . »[Yes [INo
Under penalties of penury, | declare that | have ined thus retum, including mpanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and . Declaratioq of pr. (omermmomeemsbased}dlmbnmtmofwhbhpreparermmymowledge
, ] A AN AN | //,/ 3—/s—
Sign éfsammofomoev /
Here Y (/(/16 }—MV"S %iﬁ(/tf/@Q—
. ML—-——/ Check
Paid P ypepmpaen’s P«epulr‘ssigumm Date O™
Preparer seft-employed
useo Fim's name & Rm'sEN »
Firm's address » Phane no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ 2014)




SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-E2) Comglete to provide information for responses to specific guestions on 2

Form 980 or 980-EZ or %o provide any additional inforynation. @14
Department of the Treas » Attach to Form 990 or 990-E2. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 900 or 860-E2) and Rs instructions s at www_irs.gov/form990. I I T YT
Name of the organization Employer identification number
ROTARY INTERNATIONAL WATERLOO 42-0747062
PART 1 - LINE 8 - OTHER REVENUE - GUEST MEALS, SPECIAL EVENTS $47050
PART 1- lINE 16 - OTHER EXPENSES - PROGRAM SERVICE EXPENSES $84333
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