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Short Form

m; 990-Ez Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(n}{1} of the Intemal Ravenuc Code {except privato foundations)

» Do not enter sccial security numbers on this form as it may be made public.

Do/ bob

OMB No 1545-1150

Open to Public

Osaniment ol the Treasur, Inspection
Irternal Revarrse Senwe ’ » inmormalion about Form 990-EZ and its instructions is at wiwvw.irs.gov/form390. P
A Far the 2015 calendar year, or tax year beginning Juty 1 , 2013, and ending June 30 , 20 1§
B Crock ¥ uppticable € Name ol Lganization D Empt d
] Aduress ctrangs ROTARY INTERNATIONAL - ROTARY CLUB OF COLUMBIA MO 430668424
Namb chango Nurnber and street (or I © box 1t mail 13 1 doleired 10 $cet address) "RoomVumie ™ T E Telephono marber
atiad cotury
D Cral carumntarmoratad 0 BOX 88
7] amenced cerum City o1 town, €131s or previnga, country, and 2(P or forman posiaf code F Group Exemotion
] amdcatun pona na CULUMBIA, MISSOURE 65205-0088 Number »
G Accounting Mothod ¥ Cash i I Accrual  Other (specity) » H Check » 311 1he organuation is not
1 Wobsite' » ROTARYCOLUMBIAMO CRG requued 1o atlach Schedule B
J Tax-exampt status (check anly eng) — []501(cp3) BAS01(c){ 4 ) 4 grsert no) (] 4947@a vy o [Cls27 {Form 990, 990-EZ, or 930-PF).
K Fonn of organzation (] Corporation ] Trust EAAssociabon [ Other

L Add tines b, 6¢ ano /b lo line B to determine groass receipts. If gross receipts are $200,000 or more or 1t icta! assets
Part i, cohumn (B) below) are $500,600 or more, file Form 890 instead of Form 990-EZ

> s

IZXIN  Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1)

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e..

Check i the organization used Schedule O to respond to any question In this Part | . |
1 Contnbutlons, gifts, grants, and similar amounts received - 1 3868
2  Prograom service revenue including govemment fees and contracts E 2
3 Membership dues and assessments . . 3 27400
4  [nvestment ncome . .o 4 17
5a Grass amount trom sale ol assets clha than mvenlory e e 5a
b Less ccstor atrer basis and sales eaxpenses . . . 5b
¢ Gain or {loss) from sale af assets other than nventary (Sublracl hne Sb trom line 5a) 5¢
6 Gaming and fundralsing events
a Gross income ‘rem gaming {attach Schedula G W greater than
§ $15,000) v .o . | Ba J 4243
g b Gioss income from fundraxsmg events (nm \ndudmg $ 3550901 contributions
é’ from fundraising events reported on Yne 1) {attach Schedute G if the
sum of such gross inceme and contributions exceeds $15 000) . 6b
¢ lLess direct expenses trom gaming and fundraising events . 6¢ 31408
d Nat ircome or {loss) from gaming and fundraising events (add tnes 8a and 6b and subtract
line 6¢) - . e 6d 8434
7a Gross sales of nnveniory, less rcturns and allowances .. 7a -
b Less costof goods sold . . 70
c Gross profit or (loss} from salas ot mvcntory (%ummrt fine 7b from lire 7a) Tc
8  Other reveriue (descnbe in Scheduie O) ., . . e .. 8
9 Totsl revenue. Add lnes 1, 2, 3, 4, S5c, 6d, 7c. and 8 . . . > 9 39719
10 Grants and similar amounts paidt (ist in Schedule Q) . 10 14782
1t Benefits patd to or for members . 11
# 112  Salarnes, other compensation, and emp)oyee beﬂeflts 12 1727
€113 Protessionai tees and other payments lo independent contract 13 1500
‘é’ 14 Occupancy, rent, utdties, and mamtenange . . . 14
W15 Pnnling publicalions posiage, and shipping . 15 235
16  Other expenses {describe in Schedule O} . . . . 16 15450
17 Total expenses. Add hnes 10 through 16 . . . . . 17 33695
o | 18 Excess or (defict} for the year (Subtract fine 17 from ine 9) . 18 6024
§ 19 Net assets or fund balances at beginming of year {from ine 27, column (A)\ (r'lus! agrez wnh o
2 end-of-year figure reported on prior year's retum) . . 19 20708
® {20 Other changes in net assets or fund balances {explain in Schedule 0). e e e 20 1922
Z |2 Net assets or fund balances at end of year. Combune tnes 18 through20 . . . . {21 27954
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106474 Fom 990-EZ (2015)

D4 RO&S&
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Form 990-EZ (7015) rage 2
Balance Sheets (see the instructions for Part |I)
Check if the organization used Schedule O to respond to any question m this Part it . . O
(A} Begrining of ysar (Bl Eng of ycar
22 Cash, savings, and investments . . R . . . 27061} 22 28784
23 landand buldings. . . e e e e . .. - 23
24  Other assets {describe in Schedule O) e e e . .. . . 100]24
25 Totalassets. . . . .o e e . 27161[25 28784
26 Total iiabflities (descdbe in Schedule [« T . 5453/ 26 830
Nel assets or fund balances (line 27 ot column (B) must agree wnh hne 2 L) I 20708}27 27554
Statement of Program Service Accomplishments (see the mstructans for Part (1)
Check if the arganization used Schedule O to raspond to any question n this Part Il | Fxpenses

< s aquIeq for secusn
What is the organization’s pnmary exempt purpose? prowsde humaniizrian services, encaurage high ethical standards | g1 (c):!) ane 5610

Describa the organization's program service accomplishments for each of its three largest program services, organizat ons, oponal for
as measured by expenses. In a clear and concise manner, descnbe the services provided. the numher of others
persons benafited, and other relevant information tor each program title

28 Provided 9 local chanties with $1,500 contnbutions

{Grants & ) I this amount includes forergr: grants, check here - » [) |28a 14541

29
4 High Schoo! Scholarstrps Awardad

(Grants § ) If this amourtt incluces foreign grants _check here . » ] 129a __40gy
30  Gram pravided 1o Youth Empowerment Zons 16 hetp low Income, al risk youth

(Grants $ j If this amount incluges foreign grants. check here . . » [ {30a 7840
31 Other program services (describe in Schedule O) . . . Coe e

(Grants $ ) it this amount Incluges toreign gram check hare . » [] {31a )
32 Total program service expenses (add lines 28a through 31a) . »> 32 27881

Part IV List of Officers, Directors, Trustees, and Key Employees (13t each one even i‘ not compensauad — gee the nstructicns tor Fant l»’)
Check If the organization used Schedule O to respond to any guestion i this Part IV

{c) Reponatbto {dy Hf-d'h n:'\emf T
(b} Average -
¥ compersaton (o 17 employee| (e} T slimatec amcunt of
{=) Name and ulle 15 por week (Forms W-2/1099-M:SC) tereht plany and other compensabion

devotud 1 postian (1 nout paid, enter -0-) | deferraxd corrpensation

Ke'ly Upham - Presikignt

15 209 coo 000
Allen Tackar  Secretary
25 1500 (4 o
Kaorin Bell - Treasurer
20 30y 00 00 1500

fonn 980-EZ L01s

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLeveIZall&locale=e... 3/20/2017




Form 930-E2 (2015;
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instruchions for Par V) Check «f the orgamzation used Schedule O to respond to any question in this Part V

O
Yes| No
) 33 Dud the organzation engage in any signdicant activity not pre\nously reporlad fo the IRS? It “Yes,” provide a
detaled description of each activity in Schedule O . . . . 93 <
34  Were any significant changes made to the organizing or governning documen:s? ¥ “Yes,” attach a c.onlormed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otharwise, explain tha
change on Schedule O (sae nstructions) 34 Ve
35a Did tha orgamzation have unrelated business gross mcome of $1 000 or more dunng the year hom busme.ss
| activitias (such as those reported on lines 2, 63, and 7a. among others)? . . 35a +
‘ b It "Yes.” o ine 35a, nas the orgarizanon fied a Form 990-T for the year? ¥ “No,” provide an explanaluon in Schedula 0 3I5b
¢ Was tha crganization a sactiur 501(ci4), S501{c}5). or 501(c){6) arganization subject to section 6033(e) notice,
reporting and proxy lax requirements dunng the year? If “Yes.” complete Schedule C, Part 1il A5¢ v
36 Oud the arganization undcrgo a liquidation, dissolution, termination, or ..ignlfcanl disposition of net assats
duning the year? If "Yes, ' complete applicable parts of Schedule N 36 ¥
37a  Enter amount of polt«.al expenditures, cirect or indirect, as described in the In..truchons » La?aL 3 __?J
b Did the uiganization fle Form 1120-POL for this year? | 3T
38a Did the organization borrow from, or mahe any loans to, any officer, dlreclor lruslee or key employee arwerg |~ _|. .
any such joans made in a prior year and shit outstanding at the end of 1he tax year coverad by this retum? “383 ’;/J
b If "Yes,” complete Schedule L, Part {l and enter the total amount involved . . . 38b N -
39 Sechon 501(c}{7) organizations. Enter . =<
a Initiation fees and captal contributions included online 9 . | e e e 393 i A -
b Gross receipts, mcluded on ne 9, for publc use of club facikies | | 30b - H
40a Scchon 501(c)(3) organizations Enter amourt of tax imposed on the organuzahon dunng the year uncer t, I
section 4915 , seclion 4912 » , section 4955 & ' {
b Secticn 501(c)(3). 501(c)4). and 501(c)29) organizations Did the organization engage in any sectton 4958 | _{ | J
excess benefit transaction auring the year, or did it engage in an excess bernefit transaction n a prior year
that has not been reported on any of its pnor Forms 930 or 990-EZ27 If "Yes,” complete Schedule L, Part ] 40b {
¢ Secticn 501{c)(3), 501{c){4), and 501(c)(29) orgamzations. Enter amount of tax imposed ! - !
: on orgamizaton managers or disquahfied persons dunng the year under sections 4912, ; s o= o
4955, and 4958 . . . !
d Section 501(c}{3), 501(c)(4). and 501(c)(29) organizations Enter amount of tax on line i
40c reimbu-sed by the orgamization . . . . . > i
e All orgamzations At any tme dunng the tax year. was lhe organlzatlon a party to a protubited tax shelter | | {1
transaction? i “Yas," complete Form §886-T . - . 40e
41 List the states with which a copy of this retum s filed »
42a The orgamzation's books are in care of ™ Kann Bel Telephone no. »
Located at #2240 Bennen Springs Or  Columbla MO AP +4 »
b At any tme duning the calendar year, did the organization have an interast In or a signature or ather authorty over
a financal account in a forergn country (such as a bank accounl, securities account, or other financial account)?
it “Yes,’ enter the name ot the foraign country:
Sue the nstructons for exceptions and filing requirements for FNCEN Fourn 114, Report of Foreign Bank and
Financial Aceounts (FBAR)
¢ Atany ume durmy the catendar year, did the organization mamtain an office outside the U 8.7 ,
it "Yas,"” enter the name of the'foreign country” >
43 Section 4947(a){1) nonexcempt cnaritable trusts filng Form 9390-EZ in lieu of Form 1041—Check here
and enter the amaunt of tax-exempt interest recelved or accrued dunng the tax year . AN »> L43 l
. Yesi No
44a Did the organization maintain any donor adwised funds during the year? # “Yes,” Form 990 must ba )
completed instead ot Farm 990-EZ . a4a] | -Z
b Did the organization operate one or more hosplta.l facdﬂtes dunng lhe yuar? \f 'Yes Form QQO mustbe | i §
completed instead of Form 990-E2 .o R . a4b -4
c [nd the arganizalan receve any payments for tndocr lannmg services durmg the year? . 44c v
d f °Yes' to line 44¢. has the org:m:zatmn fiied a Form 720 to report these p«yments" " 'No pmv:da an
expfanation in Schoduio O . a4d ,/1
45a Did the organization have a controlled entity within the meanlng of secuon 512(!:)(13)? 450 v
b O.d the organization receive any payment from or engage in ary transaction with a controlled entity wnhm the
maanmng of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to te completed instead of . ,
Form 990-€Z (see instructions) ., . . e e - e 4..:b J

Form 990-EZ 015)

B4RILY

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htmI?logLevel=all&locale=e...
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Form 990-EZ {2015) Page 4

Yes| No
46 Dio0 the orgarization engage, drrectly or indirectly, in pohtical campaign actmvities on behalf of or 1n opposmon o {
to candidates fcr public ofhice? i “Yes. ' complete Schedule C, Part 1, . . a6 | |
Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer questions 47-48b and 52, and complete the lables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi . . . 0
Yes| No
47  Did the orgamizaton engage In lobbying activities or have a secton 501(h) slection in effect during the tax
year? it “Yes,” complete Schedule C, Partt) . . . 47
48 I3 the organization & school as described in section 170(b)(1)(A)(u)’I #f *Yeos,” complele Schaduin C .. 48
49a Did the organizauon make any transfers 1o an exempt non-chantable refated orgarizaton? 49a
b i “Yes,” was the related orgamzation a section 527 organization? . . 49b

50 Complete this table for the orgamization’s five highest compensated ernployees (olhef than oﬂ' icers, dwec(ors trustees and key
employees) who each received more than $100,000 of compsnsation froni the orgatnzation. If there 1 ruse, enter “None ™

(d) Heaith benefils,
Avera Feportabl
(3] Name and tii of each amgployse ho‘:x!e ;u f:a ';3 - contndatons to employee | [8) Est.mated amount o1

Wbﬂ ¥ - . e
devoted 1o position | (Forms W-2r1099-mis0) |Pero! LZ‘""‘ R‘;’;ﬁ::“’"w other compencalon

t Tota: number of other eamployees paid over $100,600 . . . . W

51  Complete this table for the organization's five highest compensatec mdependpm contractors who eacn recewved mare than
$100,000 of compensaton from the organization. if there is none, anter “None ”

{a) Name nod busness adchess ol each mdagsndent contiactor {b) Type of sernce {¢} Compansatan
d Total number of other independent contractors sach recelving over $100,000 . . »
52 Did the organization complete Scheciule A? Note: All section 501(0)(3) orgdmzanun-s must attach a
completed Schedule A . . .. . . »¥Yes [ONo

Undet panaltias of peijay, | declars that | have axamined this ratur, including occompanying schedides and statements and o the best of my knowledge and belat it
ok coTett mw ccmpleue Oeclarat.on ol,p@n {mhov than oftzier) 15 Based on all information af which preparer has any knowledgs

Muuub:u}z_,, | g/,of/ 7 ““

Sign SM of otficer Dule *
Here AR Bell “Trepsurer .
Typa or prnt nama and Llitle
Paid Prnt/Type propercr’s name Praparer’s synature Qate Grack 3 o PIN
Preparer sch-employed
Use Only [femsname  » Firm s EIN_»
Fam’s ocklreas » Phone no
May the IRS discuss this return with the preparer shown above? See instructions .. . . .. . . . »[lvas [INo

Form 990-EZ (0013)

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...  3/20/2017




