Short Form | OMBNo. 1545-1150
Farm 990-EZ Return of Organization Exempt From Income Tax 2044

Under section 501(c), 527, or 4847{a}{1) of the intermal Revenue Coda {excapt private foundations)

Open to Public

¥ Do not enter soclal security numbers on this form as it may be made public.

ettt S Al » Information about Form 990-EZ and its instructions is at www.irs.gov/formgso.

A For the 2014 calandar year, or tax year beginning JULY 1 . 2014, and ending JUNE 30 ,20 15
B Check if applicable: C Name of organization D Employer identification number

[] Address change ROTARY CLUB OF WICHITA FALLS NORTH 15-2003727
[} Name chienge Number and street {or P.O. box, if mail Is hot delivarad to strest address) Room/sulte  § E Telephone number

7 totiat raturn P. 0. BOX 636 940-592-5128

D Final returnAerminated - - T
] Amended retum Gity or town, state or province, counlry, and ZIP or foreign postal cods £ Group Exemption

[} Applisation pending WICHITA F T 76307 Number »
G Accounting Method:  |¥] Gash Accrual  Other {specify) P ... H Check B [1ifthe arganization is not
1 Webhsite: » ' requirad to attach Schedula B
J Tax-axempt status (check only one) — [} 501(c)(3) 501(c){ 4 ) (nsertno) L] 49476)1) or [527 {Fonm 990, 836-EZ, or 990-PF).
¥ Fonm of organization: [] Gorporation ] Trust Association  [] Other
L Add lines Sh, 6c, and 7h to line S to determine gross recelpts. 1f gross recsipts are $200,600 or more, of if total assets
(Part ii calumn (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ2. . . . . . Py 59.105
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond {o any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e . .. 30,840
2  Program service revenue including government fees and contracts
3 Membership dues and assessments .
4
5

~Inspection

10,655
116

AL

investrment income . e e e .
a (Gross amount from sale of assets other than mventory - e e Sa
b Less: cost or othar basis and sales expsnses . . . &b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Iine 5b from fine 5a} .
6 Gaming and fundralsing events
a Gross Income from gaming (attach Schedule G If greater than
$150000 . . . . . . . . . .. .. ... . ]eal
Gross income from fundraising events {not including $ of contributions
from fundraising events reported on iine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . Eb 16,568
¢ Less: direct expenses from gaming and fundraising everts . . . 6c 30,540
d Net income or (foss} from gaming and fundra!slng events {add lines 6a and 6b and subtract
line B¢} . . . e e e
7a Gross sales of inventory, Iess retums aﬂd allowances e e e . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or {loss) from sales of lnventory (Subtract Ilne 7b from Ilne 7a)
8  Other revenue {dascribe in Schedule O} . e e e e e e e e e e e e e e
9 Total revenue, Add lines1,2,3,4,5¢,6d,7c,andB8 . . . . . . . . . . . . . b
10  Grants and similar amounts paid {list in Schedule O}
11  Benefiis paid to or for members .
12  Salaries, other compsnsation, and employee baneﬂts B ..
13  Professional fees and other payments to independent contractors .
Occupancy, rent, utilities, and mainténance
158  Printing, publications, postage, and shipping . 1,682
16  Other expenses (describe in Schedule O} e e e e e e e e e e 897
17 Total expenses. Add lines 10through16 . . . . S I T 4 27,023
18 Excass or (deficit) for the yvear (Subtract ine 17 from Iine 9) 1,542
19 Net assets or fund balances at beginning of year (from line 27, coiumn (A)) (must agree wrth S
end-of-year figure reported on prioryear'sretum) . . . . . B B - 32,966
20  Other changes In net assets or fund balances {explain in Schedule 0) e e e e e e . 20
21 Net assets or fund balances at end of year. Gombine lines 18through20 . . . . . . b | 21 __ 34508
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 168421 Form 9B0-EZ 2014)

Revenue
o

{13,972}

926
28,565
11,241
12,097

500
1,260

Expenses
e
™

Net Assels




Form B80-EZ {2014) _ _ Pagn 2
- Balance Sheets (see the instructions for Past If}

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . .
{A} Beginning of year (B} End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 32,9661 22 35,975
23 landandbulldngs. . . . . . . . . . . . .. ... ... 23
24 Otherassets(describeinSchedule ) . . . . . . . . . . . . . . . 24
256 Totalassefs. . . . . . . . . . . . . .. e, 32,566|25 35,975
26 Totalliahliitles (describeinSchedule ©O) . . . . . . . . . . . . . . 28 1,467
2?7 Net assets or fund balances {iine 27 of column (B) must t agres withline 21) . . 32,966]27 34,508
Statement of Program Service Accomplishments {ses the instructians for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il . . Mwm
What Is the organization’s primary exempt purpose?  SEE SCHEDULE O 50Yo)3) and BOT(C)A)

Describe the organization's program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In & clear and concise manner;’tescribe the senvices provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 ROTARY COMMUMITY SERVICE PROGRAMS - DONATIONS TO VARIOUS NON-PROFIT ORGANIZATIONS 1O
PROVIDE FUNDS TO HELP WITH SPECIFIC PROJECTS FOR THOSE ORGANIZATIONS

(Grants & 3,850) If this amount includes foreign grarts, checkhere . . . . » [] |28a 5,364
20 ROTARY CO_MMUM[TY SERVICE PROGRAMS - DONATIONS TO VARIOUS NON-PROFIT ORGANIZATIONS
JHAT CATER YO CHILDREN RELATED ACTIVITIES INCLUDING SCHOLARSHIPS TO FURTHER EDUCATION

{Grants $ 4,495) If this amount includes foreign grants, checkhere . . . . » [] |20a 4,495
30 ROTARY EDUCATIONAL PROGRAMS - FUNDS TO PAY FOR YOUTH T0 ATTEND LEADERSHIP AND
OTHER TRAINING COURSES
(Granis $ ) [fthis amount includes foreign grants, checkhere . . . . » [] |30a 1,388
31 Other program services (describe InSchedule O} . . . . . . . . . . . . . . . ...
{Grants § ) if this amount includes foreign grants, check hare . . > Ll [31a
32 Total program service expenses {add flnes2Bathroughdia) . . . . . . . . .. ... P |32 11,247
List of Officers, Directors, Trustees, and Key Employees {iist sach ona even If not compensated—ses the Instructions tor Part V)
Check if the organization used Schedule O to respond to any question In this Part IV . . T N |
() Average €} Reportable {d) Heslth bensfits,
compansation lcontributions to em) {e} Estimated amount of
(s) Name and title hours per week |(Farma W-2/1095-MISG)| banefit plans, and other compensation
devoted o position 4y ¢t paid, enter -0 | defemad compensation
ROB GOODFELLOWE
PRESIDENT . 2 1 o o
GARY SQUTHARD
PRESIDENT-ELECT & SGT AT ARMS 2 g a o
CLINT WDOD
VICE-PRESIDENT 2 0 0 0
JEANI SECORD
SECRETARY 3 0 0 0
ANN LUCAS
TREASURER 4 0 1] 0
ALEX PAPPAS
DIRECTOR 1 ] ] 0
ROSS ROBERTS
DIRECTOR 1 0 0 o
MERRILL CAIN
DIRECTOR 1 a 0 0
SHANNON HOPKINS
DIRECTOR 1 a o 0
MIKE CROCKER
DIRECTOR 1 0 1] 0
ROD BRENNAN
DIRECTCR 1 o D 0
PHIL WAGGONER
DIRECTOR 1 0 0 ]

Form 980-EZ 014



Form 880-EZ (2014)

2 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 ]

Page 3

33

34

35a

36

37a

38a

41
42a

Yes| No
Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide &
detalled description of each activity in Schedule O . . . . e e e e e s 44 v
Were any signiflcant changes made to the organizing or governlng documents‘? I "Yes, attach a conformed
copy of the amendsd documents if they reflect a change to the orgamzatmn s name. Othennrise, explain the
change on Schedule O {see instructions} . . . . . . . . - a4 v
Did the organization have unrelated business gross income of $1 000 or more dunng the year from bUSmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
If *Yes,” ta line 35a, has the organkzation filed a Form 980-T for the year? If “No,” provide an exp!anatlon In Schedule O 36b v
Was the organization a section 501(c)(4), 501{c)(5), or 501{(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requiraments during the year? if “Yes,” complete Schedule C, Part il . . a5c v
Did the organization undergo a liquidation, dissolution, termination, or signh‘!cant dispositlon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . e e v
Enter amount of political expenditures, direct ar indirect, as described in the instructions » | 37z | 0y
Did the organization file Form 1120-POL for this year? . . . v
Did the organization borrow from, or make any loans to, any offi cer cﬁrector, trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year coverad by this return? v
If “Yes,” complete Schedule L, Part ll and enter the total amount invelved . . . . 38b
Section 501{c)(7) organizations. Enter: B
Initiatlon fees and capital contributions includedonlined . ., . . . . . . . . {38a
Giross recelpts, included on line 9, for public use of club facilities . . . 38h
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon cfunng the year under:
section 4911 p ; saction 4912 ; section 4955 b
Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organlzation 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-EZ7 If “Yes,” complete Schedule L, Part |

Section 501(c}(3), S01(c}{4), and 501(c){29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4812,

4955,and 4858 . . ., , R b 0
Section 501(c)(3), 501(c}H4), and 501((:)(29) organlzatlons Enter amount of tax on ilna

40c reimbursed by the organization . . . . . . N o
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e e e e e

List the states with which a copy of this return is filad » NONE

40e v

The organization's books are in care of » ANN LUCAS Telephone no, b= 940-692-5128
Located at P 4213 BERWICK DRIVE, WICHITA FALLS, TX ZIP +4 b 76308-4150

At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, securities account, ar other financial account)? 420 v

If “Yes,” enter the name of the foreign country: b

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts {FBAR).

At any tima during the calendar year, did the organization maintain an office outside the U.8.7 .

i “Yes," enter the name of the forelgn country: »

Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b ] 43 [

42c v

Did the organization maintain any donor advised funds during the year? if *Yes,” Form 990 must be
completed instead of Form990-EZ ., . . . . .

Did the organization operate one or more hospitai factlltfes durlng the yea:'? If "Yes Form 390 must be
completed instead of Form990-EZ2 , . . . .

Did the organization recelve any payments for Indoor tann!ng semvices durlng the year? .
If "Yes" to line 44¢, has the orgamzatlon filed a Form 720 o report these paymerrts? If "No," prowde an
explanation in Schedule O .o . e e .

Did the arganization have a controiled entlty wlthfn the maamng of sect[on 512(b)(‘| 3)?

Did the organization receive any payment from or engage In any transaction with a controlled enthty withan the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . e e e e e e e e e e e e e

Yes| No

Form 990-EZ {2014)



Form 290-E2 (2014) Page 4
Yes | No

46  Did the organization engage, diractly or indirectly, in political campaign activities on behalf of or In opposition
to candidates for public office? If “Yes,” complete Schedule G, Part1 . e e e e e e e
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  Did the organization engage in lobbying activities, or have a section 501{h) election in effect during the tax

year? if “Yes,” complete Schadule C, Part i e e e e e e e e e e e 47

48 |sthe organization a school as describad In section 170(b)(1}A)IN? If "Yes,” complete ScheduleE . . . . 48

49a Did the organfzation make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b If “Yes,” was the related organization a section 527 organization? . . . . . . . . .+ « « . . . 48bh

50 Complete this table for the organization's five highest compensated employees (other thar officers, directors, trustess and key
employees} who each received more than $100,00C of compensation from the organization. If there is none, enter “None.”

Heaith banefits

{b) Average {6} Reportable ) " y

{a) Name and title of each employee houwrs per \.\?eek compensation ggm:fi; lons ",’,3’2';}“?';3 M ﬁiﬁ?emm g
devoted to positlon {Forms W-2/1080-MisC) (P! cglri:saf:saﬁon b o m on

f Total number of other smployess paid over $100,000 . . . . b

51  Complete this table for the organization's five highest compensated Independent contractors who each received mare 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 senice {c)} Compensation

¢ Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complste Schedule A7 Note. All section 501{c)(3) organizations must attach a
completed ScheduleA . . . . . . . ., . . . . . . . ... ........M»IYes [INo

Under penalties of parjury, | declars that | have examined this ratum, including accompanying schedudes and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparer {other than officer) is based on afl imformation of which preparer has any mowledge.

] ’ Chopy. Vi Arean, | ey, 13, 26/6
Sign Signature of officer Date 7
Here ANN F. LUCAS, TREASURER
Type or print name and title
Paid Print/Typs preparer's name Preparer's signature Date Gheek ] it PTIN
Preparer self-omployed
Use Only | fimsneme » Firm's EIN
Finn's address »- Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . P [1Yas [1No

Form 990-EZ 2014



Schedlﬂe B OMB No. 1545-0047
(Farm 990, 990-EZ, Schedule of Contributors

g’”“m“‘i?m Troas > Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@1 4
Intermal Revanue Servics | » Information about Schedule B (Form 980, 980-E2, or 990-PF) and Its Instructions Is at Waw.irs.gov/formggo.

Nams of the organization Employer identification number
ROTARY CLUB OF WICHITA FALLS NORTH 75-2003727

Organization type (check one):

Fiters of: Sectiom:

Form 980 or 990-EZ 501c)( 4 )(enter r:umber) organization
7] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization = -

Form 890-PF [0 501(c)3) exempt private foundation

[J 4947(@){1) nonexempt charitable trust treated as a private foundation

(3 501{c){3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.

Note, Only a section 501(c)(7), {8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 890, 890-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

0 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2 % support test of the
regulations under sections 509(a)(1) and 170{){1){A)(vI), that checked Schadule A (Form 990 or 990-EZ), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on () Form 890, Part Vill, line 1h, or (i) Form 990-EZ, ling 1. Complate Parts | and it

[] For an organization described in section 501{c){(7), (B), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 1I, and .

[0 For an organization described In section 501 {©)(7), (8}, or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, stc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . . . . . W e e e e . P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
980-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its
Form 980-PF, Part |, line 2, to certify that It does not meet the filing requirements of Scheduie B {(Form 990, 990-EZ, or 990-PF}.

For Papsrwork Reduction Ast Notice, aee the instructions for Form 880, 830-EZ, or B880-PF,  Cat. No. 30613X Schedule B (Form 880, 850-£2, or 830-PF) (2014}



Schadule & (Form 990, 880-EZ, or 950-PF) (2014)

Page 2

Name of organization
ROTARY CLUB OF WICHITA

FALLS NORTH

Employer identification number

15-2003727

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{o)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1 FAIN FOUNDATION

807 8TH STREET

7,500

WICHITA FALLS, TX 76307-3319

Person ]
Payroll I
Noncash 7

{Complete Part l for
noncash contributions.)

{a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

2 BRYANT EDWARDS FOUNDATION

807 8TH STREET

5,000

WICHITA FALLS, TX 76301-3319

Person O
Payroll O
Noncash 1

{Complete Part if for
nancash contributions.)

{a)
No.

(k)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person O
Payroll ]
Noncash I:'_I

{Complete Part I for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

©
Total contributions

{d)
Type of contribution

Person ]
Payroll i
Noncash [

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person O
Payroll [}
Noncash 0

{Comptlete Part 1l for
nancash contributions.}

(a)
No.

1)
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part il for
noncash contributions.}

Scheduls B (Form 890, 9380-E2, or §90-PF) (2014)



Schedule B (Fortn 890, 980-E7, or 890-PF) (2014)

Page 3

Name of organization

ROTARY CLUB OF WICHITA FALLS NORTH

Employer identiication number

75-2003721

Neoncash Property (see instructions}. Use duplicate copies of Part I if additional space is needed.

{a} No. ) {c) . (d)
g:r'tn i Description of noncash property given F(S’M:; (igfmeusgmf) Date received
e ) - FMV for extimat i
om . -
Part| Description of noncash property given © “(izztgue:i";m}e} Date received
(;)- No. (c) {d)
om - , .
Part Description of noncash property given Fg;&::::::.‘;:g) Date received
(a) No. ()
from . ) . FMV {or estimate (d) "
Part | Description of noncash property given (see Instry cﬂons)) Date received
{a} No. {c)
from . {b) . FMV {or estimate {d) .
Part | Description of noncash property given (see{i tructi m}) Date received
{a) No. {c)
from - {b) . FMV (or estimate (d
Part} Description of noncash property given €seetin structi )) Date received

Schedule B (Form 8§80, 980-EZ, or 880-PF) (2(H4)



Schedule B (Form 990, 950-E2, or 990-PF) (2014)

Fage 4

Name of organization
ROTARY CEUB OF WICHITA FALLS NORTH

Employer identiication number
75-2003727

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Gomplete columns (a) through {e) and
the following {ine entry. For organizations compieting Part Ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.) »  §

Use duplicate copies of Part Ill if additional space is needed.

om {b) Purpose of gift (c} Use of gift (d) Description of how gitt is held
Pa; i
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No, . . . -
3‘?‘2‘: {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
Ll
{e} Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee
lai RO.
m (b} Pumpose of gift (¢} Use of gift {d) Description of how gift is held
¢l
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, . . .
gcm {b) Purpose of gift (c) Uss of gift (d) Description of how gift is held
&
(e} Transfer of giit
Transferae’s name, address, and ZIP + 4 Relationship of transferor to ransferee

Scheduls B (Form 880, 890-EZ, or 890-PF) (2014)



Supplemental Information Regarding Fundraising or Gaming Activities } OMB No. 1545-0047

SCHEDULE G Complete if the organization answerad *Yas® to Form 980, Part IV, lines 17, 18, or 19, or if the
{(Form 990 or 890-E7) organization entered more than $15,000 on Form 890-EZ, fine Ge.

it of the Traasury b Attach to Form 980 or Form 880-EZ. S Opento Public
Internal Revenue Sevice b information about Schedule G {Form 800 or 880-E2) and its instructions is at www.irs.goviformag0. Scknspaction S
Mamie of the organization Employer identitication number
ROTARY CLUB OF WICHITA FALLS NORTH 15-2003727

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
: * __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 [ Mail solicitations . e [ Solicitation of non-governiment grants
b [ Intemet and email solicitations f [ Solicitation of govemment grants

¢ [[] Phone solicitations g [! Special fundraising events

d [ In-person solicitations

2a Did the organization have a wiitten or oral agreemant with any individua! (including offlcers, diractors, trustses
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compansaied at least $5,000 by the organization.

I . Amount paid to id

(i} Nama and address of individual . (i) Did fundraiser have {iv) Gross recelpts of retained by} {vi) Amourt peid to
) Actl tod trof of BC i . tained b

or entity {fundraises) 40 Activity cuscmgéi%:ﬁcggs? ¢ from activity f”"d"aé’ﬁ_' ;i'}“ted n O;r?anizalionﬂ

Yes No

10

Total . . . . s e s L e s e s e e e . b
3 List all states in which the organization is registered or licensed to solicit contribifions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 988 or $00-EZ. Cat, No. 50083H Schedule G (Form 880 or 880-E2) 2014



Schedule G {(Form 988 or 980-E2) 2014
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part WV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6h. List events with
gross receipts greater than $5,000.

Part1l

Page 2

{a} Event #1

{b} Event #2

{c} Other events

{d) Total events
BREW FEST {add col.oia)cthrough
‘ {avent type) (event type) (total number) cot {eh
3
21 1 Grossrecsipts . 33,586 33,586
@
i .
2 less: Contributions 11,018 17,018
3 Grossincome (line 1 minus
line2) . 16,568 16,568
4  Cashprizes . 04 0
& Noncash prizes a o
'+]
§ 6 Rent/facility costs . 3,802 3,802
&
Ly,
gi! 7 Food and beverages . 5428 8428
|
% 8 Entertainment 1,196 1,196
9  Other direct expenses 20,114 20,114
10 Direct expense summary. Add lines 4 through 9 in column {d » 30,540
11 Netincome summary. Subtract line 10 from line 3, column (d} . A & {13,972)
EENRI  Gaming. Comiplete if the organization answered “Yas” to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Puil tabs/instant (d) Total gaming {add
g {2) Bingo bingo/progressive blngo {c) Other gaming cal. {a) through col. {c))
[2}]
3
Tl 1 Gross revenue .
g 2 Cash prizes .
‘% 3 Noncash prizes
®| 4 Rent/facility costs .
E
§  Other direct expenses
[0 Yes %Il Yes %] Yes
6  Volunteer labor . [l No 1 No 1 Ne
7 Direct expense summary. Add lines 2 through 5 in column {c b
8  Net gaming Income summary. Subtract line 7 from fina 1 ,column{d) . . . . B

8  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . ] Yes [] No
b if “No,” explain;
10a Were any of the arganization’s gaming llcenses revoked, suspended or terminated during the tax year? [] Yes [] No

b If*Yes,” explain:

Schedule G {Form 590 or 890-E2) 2014



Schedule G Form 980 or 890-£7) 2014 Page 3

11
12

13

a
b
14

15a

16

17
a

1]

Doaes the organization conduct gaming activities with nonmembers? . . . . . . . . . . . 3 Yes L] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other antity

formed 10 administer charitable gaming? . . . . . . . . . . . . e e e e e e [l Yes ] No
Indicate the percentage of gaming activity conducted in:

The organization’sfacitity . . . . . . . . . . . . . . .. .. .. . .. .. lsa %
An outside facility . . . 13b %

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

Name b

Address b

Does the organization have a contract with a third party from whom the organization recelves gaming

revenue? . 1 Yes [ 1 No
It “Yes,” enter the amount of gaming revenue recelved by the organization®» § and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party:

Narne b

Address b

Gaming manager information:

Name b

Gaming manager compensation»  §

Description of services provided

ClDirector/officer Oemployee Cindependent contractor

Mandatory distributions:

s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . « + « « [ Yes [] No

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 » §

Supplemental Information. Provide the explanations required by Part 1, fine 2b, columns (i} and (v}, and

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

Schedule G (Form 930 or 950-EZ) 2014



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 980-EZ) Complete to provide information for responsas to specific questions on 2 @ 1 4
Form 990 or 890-EZ or to provide any additional information.
“ Open to Public .

Daﬁmmmt of the Treast b Attach to Form 290 or 880-EZ,
Inspection .

Internal Revenus Service o P Information abotst Schedule O {Form 880 or 990-EZ) and its instructions is at www.irs.gov/forma90,
Nams of the arganization Employer identification number
ROTARY CLUB OF WICHITA FALLS NORTH 75-2003727

PART [ - LINE 8 - GTHER REVENUE;

REIMBURSEMENTS 926

PART 1 - LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID;

SCHOLARSHIPS 3,995
MISCELLANEOUS YOUTH PROGRAMS 1,388
RIVER BEND NATURE CENTER 1,200
WICHITA FALLS AREA FOOD BANK 1,000
ADOPTED SQUADRON PROGRAM 942
iNTERFAITH MINISTRIES 150
BLOOD DRIVES - SAFB/TEICPS COOKOUT 694
THE HUB (UNITED WAY) 500
FLAG PROGRAM 278
CHILDREN'S Al SOCIETY 250
CHILD ADVOCATES 250
TOTAL GRANTS AND SIMILAR AMDUNTS PAID 11,247

PART |- LIKFE 16 - OTHER EXPENSES:

REIMBURSABLE EXPENSES 794
MISCELL ANEQOUS EXPENSES 98
BANK CHARGES 5

TOTAL OTHER EXPENSES 847

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Gat. No. 51058K Schedule O {Form 880 or 990-E2) (2014}



Scheduts O Form 980 or 980-E2) (2014) Page 2
Nama of the organization Employer identification number

ROTARY CLUB OF WICHITA FALLS NORTH 75-2003727

PART # - LINE 26 - TOTAL LIABILITIES:

PAYABLE TO OTHERS 1467

PART Il - ORGANIZATION PRIMARY EXEMPT PURPOSE

TO ENGAGE IN ACTIVITIES_ OF HUMANITARIN SERVICE TO THE COMMUNITY AND THE WORLD

Schedule O (Form 980 or 980-E7) {201 4



- 3368 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Department of the Treasury i ¥ File a separate application for each return.
tnternal Reverue Service b Information about Form 8868 and its Instructions is at www.irs.gov/form8868.

« If you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . . . . . . . .
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

OMB No. 1545-1709

b W

Electronic filing [e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically fite Form
8868 to request an extension of time fo file any of the forms listed in Part t or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronie filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . L L Lo s, LN
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print IROTARY Ci UB OF WICHITA EALLS. NORTH 75.2003727

File by the Number, street, and raom or suite na. If a P.O. box, see Instructions. Sacial security number (SSN}

duedatefor |p g BOX 636

2‘;:]9(:%';6 City, town or post office, state, and ZIP code. For a foreign address, see insfructions.

instructions. | wicHITA FALLS. TX 76307

Enter the Return code for the retum that this application is for (file a separate application for each retum) . . . . . .
Application Return { Application Return
Is For Code {ls For Code
Form 990 or Form 9390-EZ 01 Form 990-T {corporation) o7
Form 890-BL 02 Form 1041-A o8
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 880-T (sec. 401(g) or 408(a) trust) 05 Form 6069 11
Form 9890-T (trust other than above) 08 Form 8870 12

Telephone No. b 940-692-5128 Fax No. P 940-761-3855
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . ¥
* if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [fthisis
for the whole group, check thisbox . . . # [].Ifitis for part of the group, checkthisbox . . . . ¥ []and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit __FEBRUARY 15___, 20 _1g . to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [ calendar year 20 or

b [/] tax year beginning JULY 1 .20 14, and ending JUNE 30 .20 15
2 |f the tax year entered in line 1 is for less than 12 months, check reason: [} Initial return [ Final return
[l Change in accounting period

3a  If this application is for Forms 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 980-T, 4720, or GOG9, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. 3bh |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions. 32c |$

_Catutiotl]\. If you are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment
instructlons.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Forre 8868 Rev. 1-2014)



- 3068 Application for Extension of Time To File an

Exempt Organization Retum

(Rev, January 2014) OMB No. 1545-1709

¥ File a separate application for each retumn.

Departrnent of the Ti

,nff,’ma, ;:V:nu,%eﬁif:w b Information about Form 8868 and s instructions is at www.lrs.gov/form8868.

« if you are filing for an Automatic 3-Month Extension, complete only Partf and check thisbox . . . . . N R

= If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Da not complete Part Il unless you have already been granted an automatic 3-month extension an a previously filed Form 8868,

Flectronic filing (e-file}. You can electronically file Form B868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
BB6E to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting 8n autormatic 6-month extension—check this box and complete
Partlonly.......................................>[:“_‘}
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exiension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filar, see Instructions, Empioyer identification number (EIN} or

print

File by the Numnber, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

due date for

fé;’:%’%’;e City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

instructions.

Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . . . EI:I
Application Return { Application Return
is For Code |lIsFor Code
Form 890 or Form 990-E7 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trus}) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

* The books are in the care of b

Telephonea No, b Fax No. b
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . #»[]
* If this Is for a Group Retumn, enter the organization’s four digit Group Exemnption Number {GEN) . this is
for the whole group, check thisbox . . . B [J. fitis for part of the group, checkthishox . . . . B [1and attach

a list with the names and EINs of all members the extension is for,
1 Irequest an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time

unil 20  to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

¥ [ calendar year 20 or

» (] tax year beginning ,20 , and ending .20

2 [fthe tax year entered in line 1 Is for less than 12 months, check reason: [ Initial return [ Final returm
[ Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a i$

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3h i$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 3c |$

pag:tiotq. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form B879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)



Form 8868 (Hev. 1-2014)

Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

B [/

Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Narma of exempt organization or other filer, see instructions.

Employer Identificatfon number (EIN) or

Type or

print IROTARY I I8 OF WICHITA EALLS NORTH 15-2003727

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 0. BOX 636

f;'t':ﬁn your City, town or post office, state, and ZIP code. Far a foreign address, see Instructions.

instm;:tinns. WICHITA FAI LS. TX_ 78307

Enter the Return code for the return that this application is for (file a separate application for each return) [0 1]
Application Retiirn | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 L il
Form 990-BL, 02 orm 1041-A 08
Forrm 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(g) trust) 05 Faorm 6069 11
Form 990-T {trust other than above) 08 | Farm 8870 i2

STOP! Do ot complete Part Il if you were not already graniad an automatic 3-month extension on a previously filed Form 8868,

= The books are in the care of ™ ANN LUCAS

Telephone No, b
© if the organization does not have an office or place of business in the United States, check this box .
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

for the whole group, check this box B [].1iitis for part of the group, check this box .

$40-692-5128

list with the names and EINs of all members the extension is for.

Fax No, b

940.761-3855

I N
. fthisis
. ¥ [(Jand attach a

4  |request an additional 3-month extension of time until

5  For calendar year
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Inftial return [ Einal return

May 15

20 18-

, or other tax year beginning

July 1

, 20

, and ending June 30 20 15 .

[1 Change in accounting period

heln js being orovided to_aet this task done.

8a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.,

b If this appiication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868,

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System). See Instructions.

8c |$ a

Signature and Verification must be completed for Part I} oniy.

Under peneities of perfury, | declare thet | have examined this form, Including accompanying schedules and statements, and to the bast of my
knowledge and bellef, it Is trus, correct, and complete, and that | am authorized to prepare this form.

Signature.

s

Title ™ Treasurer

er 2/13/00/8

Form 8868 Rev. 1-2014)



