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MICHAEL L. SCHMID, CPA, PLLC
4855 N. MESA, SUITE 108
EL PASO, TX 79912
915-261=1635

AUGUST 18, 2020

ROTARY CLUB OF WEST EL PASO
P.O. BOX 13164

EL PASO, TX 79913

ROTARY CLUB OF WEST EL PASO:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2019 EXEMPT
ORGANIZATION RETURN, AS FOLLOWS...

2019 FORM 990-EZ

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

VERY TRULY YOURS,

MICHAEL L. SCHMID




IRS e-file Signature Authorization MO No. 1348 1078

rom 8879-EQ for an Exempt Organization
Forcaena year 2010, orsacatyor vageneg_JUL 1 200 mgencng _JUN 30 .2020 2019

Dapartmont ot the Treasury » Do not sond to the IRS. Keep for your records.
werns! Reverwe Servico »_Go to www.irs.gov/FormB8878EQ for tha latest information, .
Name of exempt arganization Employer ideatification number
ROTARY CLUB OF WEST EL PASO 74-1912083
Rame 2nd it of officer

MAURICE PLESANT

ERES;DE_HE
Part Type of Retum and Retumn Information {(Whole Doliars Only)

Check the box for the retum for which You are using this Form 8879-E0 and enter the applicable amount, if any, from the retumn. |f you check the box
on ime 1a, 20, 30, 4a, o 5a, balow, and the amount on that ing for the retum being fled with this form was biank, then lsave line 1b, 2b, Sb, 4b, of Sb,

whichever is appticabdle, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicablo tne below. Do not complete more
than one kne in Part 1.

1o Form 980 checkhere p [ b Totalrevenue, if any (Form $90, Part Vill, column {A), tine 12)

22 Form9S0-EZ chockhere P Eﬂ b Total rovenue, if any (Form 98062, ine §)
3a Fom 1120P0Lchockhore » [ 1 b Yotaltax (Form 1120P0L tne22)
40 FormS90PF chacktere B[] b Tax based on invostment income {Form 880PF, Pant Vi, ine5) __ 4b
Sa Fomeggachockhore B[] b Balanco Dus (Fom 8668, tna3e) ... s

{Part i | _Declaration and Signature Authorization of Officer

Under penalties of parjury, | declase that { am an officor of the above organization and that | have oxamined a copy of the organization’s 2019
electronic rotum and accompanying schadulos and atatements and to the best of my knowiedge and befiel, they are truo, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s clactronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic fetum originator (ERO) to send the organization's return to the IRS and 1o raceive framtho IRS
(a) an acknowledgement of receipt or reason for rajsction of the trangmission, (b) the reason for any delay In procassing the retum or refund, and {o)
tha date of any refund. If applicabla, | authorizo tho U.S, Teoasury and its designated Financial Agent to initiate an olectronio funds withdrawal (direct
debit) entry to the financial inslitution accaunt indicated (n the tax proparation softvarg for payment of the organization's fedaral taxes owed on thig

processing of tha olectronic paymant of taxes to receive confidontial information fnecessary to answer inguirios and rasolva Issuos related to the

payment. | havo salectad a personal identification number (PIN) as my signature for the organization's electronic retum and, it applicable, the
organization’s consant 1o gloctronic funds withdrawal,

Officer's PIN: chock one box only

(X] 1 authorize MICHAEL L. SCHMID 10 enter my PIN

ERO firm name Enter five numbers, bat
do not entsr all zeros
as my signalure on tho organization's tax yoar 2019 electronically filed return. If § have indicated within this return that a copy of the rotum

is being fiiad vith a state agency(ics) fegulating charitios as part of the IRS Fed/State program, | also authorizo the aforomentioned EROto
enter my PIN on tha ratum’s disclosuro consent screen.

D As an officer of the organization, | will entor my PIN as my signature on the organization’s tax year 2019 elactronically filed retum. if | havo
indicated wntpin the retumn is being flled vith a state agency{ies) regulating charities as part of tho IRS Fed/State

re congent scroan.
A Dats b [0-26-2¢22

L {

\
[Partili] Certification and Autherﬁ’é’iﬁon

ERO's EFIN/PIN. Enter your six-digit electronic fiing identification
number (EFIN] followed by your five-digit seif-salocted PIN. 7071711234

Do not enter sll zer08
I cortdy that the above numaric entry s my PIN, which is my signature on the 2019 electronically ed ratum for the organization indicated above. |
confirm that | am submitting this raturn in accordance with tho requiramonts of Pub. 41 ) Modemized e-Fide (MoF) Information for Authorized IRS
e-fie Providers (or Business 8

ERO's signature o

Dae b _08/18/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions, Form 8879-E0O (2019)
923081 Was.tp




Form 990' E Z

Short Form

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

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

Open to Public:

ﬁf;”;’“::ﬁ:;::";zﬁi‘“ P> Go to www.irs.gov/Form990EZ for instructions and the latest information. " Inspection
A Forthe 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B e C Name of organization D Employer identification number
Address change
Namechange | ROTARY CLUB OF WEST EL PASO 74-1912083
tnitial return Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
[ Jemnaes | P.O. BOX 13164 915-261-1635
[ Jamended returm | City Or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[:Ikggliwﬁon pendingl BT, PASO, TX 79913 Number p»
G Accounting Method: [ Cash [ X Accrual  Other (specify) > H Check W[ X if the organization is
I Website: > ROTARYWESTELPASO.ORG not required to attach Schedule B
J_Tax-exempt status (check only one) — [ 1 501(c)3)[ X1 501(c) ( 4 ) (insertno.) [ 1 4947(a)(1) or ] 527} _(Form 990, 980-EZ, or 990-PF),

K Form of organization: D—ﬂ Corporation |:] Trust D Association Other
L Add fines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

$500,000 or more, file Form 990 instead of Form 990-EZ ... ... e > 3 21,425.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question INthiSPArt | ...t e s x]
1 Contributions, gifts, grants, and similar amounts received ... ... 1
2 Program service revenue including government feesand contracts ... 2
3 Membership dues and asSESSMBNNS | ... ... ..o ee et eee e e oo 8 10,672,
4 INVESIMENLINCOME ...ttt e et et ee e e s eetse s e et et e s eessnssseeseseseseseseesraras 4
5a Gross amount from sale of assets other thaninventory . . . 5a :
b Less: cost or other basis and sales expenses ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 52) ... 5c
6 Gaming and fundraising events:
® a Gross income from gaming (attach Schedule G if greater than
2 $15,000) ..o |6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedute G if the sum of such
gross income and contributions exceeds $15,000) .. 6b 10,753.]"
¢ Less: direct expenses from gaming and fundraisingevents .. 6c :
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract tine6¢) . 6d 10,753.
7a Gross sales of inventory, less returns and allowances . 7a -
b Less:costofgoods Sold ... . ... ..., 7b SERARS
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fremline78) ... .. 7c
8  Otherrevenue (describe inSchedule O} | e 8
9_ Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 ... ... > |9 21,425,
10 Grants and similar amounts paid (list in Schedule 0) __.....................cc.oo......... SEE._SCHEDULE Q... . 10 14,047.
11 Benefits paid to Or for MBMDEIS . . e eeeene 1
@ |12 Salaries, other compensation, and employee DEnefits ... . .. ... 12
€ |13 Professional fees and other payments to independent contractors ... 13 _2,390.
& |14  Occupancy, rent, utiities, and maintenance T 14
b 15 Printing, publications, postage, and Shipping ... .. .. ..o 15
16 Other expenses (describe in Schedule O) .. ... ... SEE _SCHEDULE. Q.. . . 16 1,124.
17__ Total expenses. Add lines 10 through 16 ..........c.ooooovriivveiiveiiiiieiieiieei e » | 17 17,561,
o |18 Excessor (deficit) for the year (sublractline 17 from ine 9) .. ..., 18 3,864.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) ... 19 29,524.
§ 20 Other changes in net assets or fund balances (explain in Schedule ) ... . 20 0.
121 Netassets or fund balances at end of year. Combine lines 18 through20 ... ... ... .. » | 21 33,388,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2019)

932171 12-11-19



Form 980-E7 (2019) ROTARY CLUB OF WEST EL PASO
[ Part Il | Balance Sheets (see the instructions for Part II)

Page 2

74-1312083 Page2

Check if the organization used Schedule O to respond to any question inthisPart Il ... X]
(A) Beginning of year {B) End of year
22 Cash, savings, and investments . .. .. ... 28,876.[22 32,962.
23 Landand bUlldingS | . .. s 23
24 Other assets (describe in Schedule 0) ... SEE.SCHEDULE Q... ... .. 8l2.|4 545.
25 TOWIASSIS ... ..o oo 29,688.[25 33,507.
26  Total liabilities (describe in Schedule 0) | SEE SCHEDULE. Q. . ... ... 164./26 119.
27 Net assets or fund balances (fine 27 of column (B mugtagree with line21) ... . 29,524.(2 33,388,
- Statement of Program Service Accomplishments (see the instructions for Part 1D} Expenses
Check if the organization used Schedule O to respond to any question in this Part I1I[X] | (Required for section

What is the organization's primary exempt purpose?COMMUNITY SERVICE

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant Information for each program title.

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 DONATION TO VICTIM FUND EL PASO COMMUNITY FOUNDATION

(Grants $ ) If this amount includes foreign grants, check here | E:I

28a 1,500.

29 WEEKLY PROGRAM FOR MEMBERS AND GUESTS INCLUSIVE OF MEALS,

MEETING ROOM, AND PROGRAM SPEAKERS AND INSTALLATION OF
OFFICERS AND DIRECTORS.

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

292 816.

30 ORGANIZATION DUES TO ROTARY INTERNATIONAL AND DISTRICT
5520, INCLUSIVE OF TRAVEL FOR ATTENDANCE AT ANNUAL AND
BI-DISTRICT MEETINGS

(Grants $ ) If this amount includes foreign grants, Check here ....................ccceeeveenean

30§L

5,782,

81 Other program services (describe in Schedule ©) .. _SEE. SCHEDULE Q.. ... . ...
(Grants $ ) If this amount includes foreign grants, check here

6.000.
14,098.

31a
32

32_Total program service expenses (add lines 28athrough31a) ... | 4
- List of Officers, Directors, Trustees, and Koy EMPIOYEES (ict exch ons even f ot componsated - see the atructions or Part

Check if the organization used Schedule O to respond to any question inthisPart IV ... ]
{b) Average hours {¢) Reportable  |(d) Health benefits, |  (e) Estimated
(2) Name and title per week devoted to | copmensation Forms omployee baneht | amount of other
position (f not paid, enter -0-) | P27, &1 eterted | compensation
MAURICE PLESANT
PRESIDENT 1.00 0. 0. 0.
SUZANNE HALLMARK
VICE PRESIDENT _1.00 0. 0. 0.
ANNE ALLEN
SECRETARY 1.00 0. 0. 0.
JOANN CAMPBELL
TREASURER 1.00 0. 0. 0.

932172 12-11-19

Form 990-EZ (2019)



Form 990-EZ (2019) ROTARY CLUB OF WEST EL PASO 74-1912083 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
BCUVItY IR SCREAUIB O | oot 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 change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions 34 X
36a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 62, and 73, aMONG OINBIS)? ... ...ccoooouiirverreeeecsiseeesteses it e cesesseeessseseseessesessesessessssssessessessemessessenes 35a X
b If"Yes" to line 35a, has the organization filed a Form 980-T for the year? If "No," provide an explanation in Schedule O . ... . 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subiject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part Il e, 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,"
complete applicable Parts 0f SCRELUIB N ... . ...ttt ettt esaesereee s sesaeroneaeraeseanaeanne 36 X
87a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 I 37a | 0. )
b Did the organization file Form 1120-POL for thiS YEar? . . e, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made : s
in a prior year and still cutstanding at the end of the tax year covered by this TetUIM® ... e 38a X
b If*Yes," complete Schedule L, Part Il, and enter the totatamountinvolved . ... ... 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included online9 . ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ... ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A ; section 4912 P N/A ; section 4955 P 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 in an excess benefit transaction in a prior year that has not been reported on any
ofits prior Forms 930 or 990-EZ? If *Yes," complete Schedule L, Part 1 . e, 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on ‘
organization 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 40¢ reimbursed
DY the Organization et > 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 FOTM BBBO-T . . . e 40e X

41  List the states with which a copy of this return is filed p» TX

42a The organization's books are in care of > DONNA MANGAN

Telephoneno. > 915-581-2903

Locatedat > 7332 WIND SONG, EL PASO, TX ZP+4 » 79912

b Atany time during the catendar 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
BOCOUNEY? oo et s e s e ee et e e e e e s e oo e e e s e e e e oo eeee
If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and fiting requirements for FiRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the foreign country P>
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 during the taxyear > L 43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 930 must be completed instead of
Form 990-€Z

b Did the organization operate one or more hospital facilities during the year? if *Yes,” Form 990 must be completed instead
of Form 990-EZ

d 1f*Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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 980 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ...

932173 12-11-19

Yes| No
'42b X
................................................... 42¢ X
.................................................................. » ]
N/A
Yes| No
44a X
44b X
44c X
44d
458 X
45h
Form 990-EZ (2019)



Form 550-£212015) ROTARY CLUB OF WEST EL PASO 74-1912083 Pags 4
Yos| No

46 (g the organization engage, daeclly or tndwectly, in political campign achivities on betall of or in cppostion 1o candidates lor public office?
U "Yes,' complats Schedulo €, Part| , 45 X_
i Section 501(c)(3) Organizations Only

All section 501(c}{3) arganizations must answer quostions 47-4Sb and 52, and compiote the tablos for inss S0 and 51.

CtmckmhaoggamzaﬁonuudsmoduteowramloanzguestiontmhmPanVl TSNSV IO E:]

Yes! No
47 Did the organuzation engage In lobibying activities of have a section 501{h) election in effect during the tax year? If *Yes,” complela Sch, C, Part 1t | 47
48 Is the organization a school as described in sectian 170{b){TKANE)? If Yes,” complete Schedule E _ S .
482 Did the organization make any transters I an exampt non-charitablo rolated organization? . e, e . |48
b If"Yes." was the related organization a section 527 organization? - 490

50 Complete this 1abls for the organization’s tive highest compensated employees (omev than ofticers, uuectms. trustees, and kay ematoyees: who each receivad more

than $100,000 of compensation frem the arganization. U these is nono, enter "Neons.”

(8} Hame 2ndl titta of each employee (b) Average hours haeponne (4} Mewmbonenss | (8) Estimated
Det)week doevo!ad o oo SASonFIT | cmpiores oenet | AMOUH of ather
N/A position " piana. ind astned | compansation
1 Tomal number of other employees paid over S100,000 >

§1  Complele this table for the organization's fve h:anoswompensawd tndependcm comracto«s who each received more than $100,000 of compensation from the

oigamzation. If there is none, enter ‘None” N /A

{3) Name and business address of each independant contractor (b} Type of service {e) Compensation
d Tolai number of other indepandent contractors each receiving over 100,000 . ) »
62  [ud the organization complete Schedule A? Note: All section 501(c}3) mcantzaﬁnm musx anach a
completed Schedule A o Clves

Under penalties of perjury, | declare that | have cwnmed thig rewm. mc!udina accomuanymn scneuules and smemcms. and m ma besl of mykmmtedqe and beligl, it is
ltue, correct, and complate-BEeiaration of preparer(GTEAhan offiger) is basad on all information of which preparer has any knawladge.

Y gJ-2¢ 2020
Sign
Here } 'r
PO O £ A3 S0t
PrinVType preparer’s name Pvc%s : /Ee C\ Date Check {X] if {PTIN
- selt- employed
I’::ei?:amr CHAEL L. SCHMTID {08/18/20 P00170871
Use Only |Fmsmeme » MIC L. SCHMID, CPA, PLLC Fum's€tN B> 81-4548179
Fum'saddress o 4855 N MESA, SUITE 108 Proneno. (915)261-1635
EL PASO, TX 79912
May the IRS discuss this retur with the prepnrer shown sbave? See instructions e U b [0ves [ o
Form 990-€2 {2019)

032174 12900



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———°§‘ﬁ‘i‘i§§"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service i for i ion, __Inspection
Name of the organization Employer identification number
ROTARY CLUB OF WEST EL PASO 74-1912083

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: ROTARY INTERNATIONAL & DISTRICT 5520

PURPOSE OF PAYMENT: ORGANIZATION DUES

AMOUNT OF PAYMENT: 5,731.

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION: EXCHANGE STUDENT

PROPERTY DESCRIPTION: MONTHLY LIVING EXPENSES

AMOUNT GIVEN: 3,000,

ACTIVITY CLASSIFICATION: MEMBERSHIP MEETINGS

GRANTEE NAME: MEMBERS

PROPERTY DESCRIPTION: WEEKLY PROGRAM EXPENSES

AMOUNT GIVEN: 816.

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: HABITAT FOR HUMANITY

PROPERTY DESCRIPTION: CHILDREN'S PLAYHOUSE

AMOUNT GIVEN: 2,500,

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: CHILDREN WHO LOST PARENTS IN WALMART SHOOTING

PROPERTY DESCRIPTION: VICTIM FUND

AMOUNT GIVEN: 1,500,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number

ROTARY CLUB OF WEST EL PASO 74-1912083

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: NORTHWESTERN EARLY COLLEGE HIGH SCHOOL INTERACT

CLUB

PROPERTY DESCRIPTION: TQYS FOR CHRISTMAS HOSPITAL PROJECT

AMOUNT GIVEN: 500.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 8,316,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

SUPPLIES 704.
ADVERTISING 150.
PETS AND RETREAT 145.
COMMUNITY SERVICE 125.
TOTAL TO FORM 990-EZ, LINE 16 1,124.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 812. 0.
PREPAID EXPENSE 0. 545,
TOTAL TO FORM 990-E%, LINE 24 812. 545.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DUE TO ROTARY INTERNATIONAL FOUNDATION 100. 25.
ACCOUNTS PAYABLE 64. 94.
TOTAL TO FORM 990-EZ, LINE 26 164. 119.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:
932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

ROTARY CLUB OF WEST EL PASO 74-1912083

SPONSORING INTERNATIONAL EXCHANGE STUDENT INCLUSIVE OF ASSISTANCE WITH

MONTHLY LIVING EXPENSES AND ATTENDANCE OF ROTARY FUNCTIONS.

GRANTS $ 0. EXPENSES $§ 3,000.

CONTRIBUTION TO HABITAT FOR HUMANITY CHILDREN'S PLAYHOUSE.

GRANTS §$ 0. EXPENSES $ 2,500.

NORTHWEST EARLY COLLEGE HIGH SCHOOL INTERACT CLUB - TQYS FOR CHRISTMAS

HOSPITAL PROJECT.

GRANTS § 0. EXPENSES $ 500.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

932212 00-08-19 Schedule O (Form 990 or 990-EZ) (2019)



IRS e-file Signature Authorization OMB No. 1545-1678
rom 88719-EQ for an Exempt Organization

For calendar year 2018, or fiscal year beginning  J U Ls 1 ,2019, andending  J UN 3 0 » 20& 20 1 9
DepErRHEGHAS Traaalny P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
ROTARY CLUB OF WEST EL PASO 74-1912083

Name and title of officer

MAURICE PLESANT

PRESIDENT

[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P I:] b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... ... 1b
2a Form 990-EZ check here P> E b Total revenue, if any (Form 990-EZ, ine Q) ... ... 2b 21,425,
3a Form1120POL checkhere B [_] b Total tax (Form 1120-POL, line 22) 3B
4a Form 990-PF check here P I:l b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P (] b Balance Due (Form 8868, line3c) ... ... .. . . 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] I authorize MICHAEL L. SCHMID to enter my PIN|__ 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature < Date p- X

|Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 70717112345 l
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returps.
ERO's signature B> ﬂf Zté,i) pate p»_ 08/18/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
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