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Form 990

Department of the Treasury
Intemal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

A S
n toPublic;
Spoction

B  Checkif applicable:

A For the 2014 calendar year, or tax year beginning Jul 1 2014, and ending Jun 30 y 2015
C Nameoforganizaton  ROTARY INTERNATIONAL S.W. WICHITA FALLS|D Emeloyeridentification number
| | Address change Doing business as 75-1155698
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| _[tnitial retun PO BOX 1566 (840) 733-9795
Final relumAerminated Clty or town, state or province, country, and ZIP or foreign postal code
Amendedretum  [WICHITA FALLS TX 76307 G Grossreceipts $ 53,276,

Application pending

F Name and address of principal officer:

BARRY PLAXCO PO BOX 1566

WICHITA FALLS TX 76307

H(a) Is this a group retumn for subordinates?

H(b) Are afl subordinates Included?
If'No,’ attach a list. (see Instructions)

Yes

Moo B

Yes

| Taxexempistais | [5010@) [X[501©) (4 )~ (nsetno) | [49a7@)(1)or | [527
J Website: » N/A H(c) Group exemption number P
K Form of arganizalion: |X|¢.‘:orpm-allun | |Trust | | Association | l Other ™ | L Yearof formation: 1956 | M State of legal domicile: TX
[Partll ' | Summary
1 Briefly describe the organization’s mission or most significant activities: A CHARITABLE ORGANIZATION IN WICHITA FALLS-
@|  CONTRIBUTING TO THE GENERAL PUBLIC NEEDS. _ _________________________"""°"
é _______________________________________________________________
2| 2 Checkthisbox = | ] ifthe organization discontinued its operations or disposed of more than 25% of its netassets.
Ol 3 Number of voting members of the governing body (Part VI, line1a). + « + v v v v v v v v v v v v v a0 v o 3 11
°£ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . S e S W G 4 11
2| 5 Total number of individuals employed in calendar year 2014 (Part Y, lins, 2 5 TN 0
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . ﬁfm}AYE]RS @ 1L JL 0
<¢| 7a Total unrelated business revenue from Part VII, column (C), ling 124 7550 05 0 v v e e o v e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . 0o v i i i v v v v u 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine1h). . . . . ..o oo
2| 9 Programservicerevenue (PartVIILline2g) . . . . « . v o v v vt it i i e e 21,099, 22,638.
% 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . . . ... ... .. 8. 10.
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . « . . . . . . . . . 14,028. 19, 310.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 35,135. 41,958,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ..+ ... 8,046, 11,817.
14 Benefits paid to or for members (Part IX, column (A),lined) . ... ... ... ... ...
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
@ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .. ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) » 0. TR 1
17 Other expenses (Part IX, column (A), lines 11a-11d,11f24e). . . . . . . . .. . .. ... 21,723. 24,490.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 29,769. 36,307.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . ... e e e e e e 5,366. 5,651.
5 g Beginning of Current Year End of Year
£8| 20 Total assets (PartX,line16) . . . . . .. .. ... ... A - R—. “e s 44,529, 50,180.
3“’ 21 Total liabilities (Part X, iNe26) « - - « v & v vt i i e e e e e e e e e e
55 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. .. .. ... ... .. 44,529, 50,180.
[Partil “] Signature Block

Under penaltles of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

o f~

'S _Iééw [Raices | S//3//6
Si gn Signature of officer [{] Date o
Here BARRY PLAXCO

Type or print name and title.

Print/Type preparer’'s name Check Iil i |PTIN
Paid THOMAS D BARBER CPA self-employed P00447678
Preparer |Fimsname * THOMAS RBER C.P.A.
Use Only |Fimsaddress ™ 2629 PLAZA PKWY SUITE B-12 Fim'sEIN > 75-2621575

WICHITA FALLS TX 76308 Phoneno. (940) 691-4342

May the IRS discuss this retum with the preparer shown above? (see instructions) « « « « « « « . . . . SN S RTETE W e .. |X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/28/14

Form 990 (2014)



Form 990 (2014) ROTARY INTERNATIONAL S.W. WICHTTA FALLS 75-1155698 Page 2
| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . ... ... .... o B W8 o I (& S e D
1 Briefly describe the organization's mission:
A _CHARITABLE_ORGANIZATION IN WICHITA FALLS-

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r990-EZ7. « v v v v v i v e it e e e i e e e e e e e e e e e e e e e e e —_— D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 25,297. including grantsof $ 11,817. )(Revenue § 22,638.)
A CHARITABLE ORGANIZATION IN WICHITA FALLS-CONTRIBUTING

4b (Code: ) (Expenses §$ including grants of  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™ 25,297.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Page 3
[Part]V:"| Checklist of Required Schedules
Yes | No

1 - Is the-organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. « v« v o i i e e e e e e e e e e e e e e e e e e e e R Y. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’complete Schedule C, Part]. . . « . « « ¢« v v i i i i i i e i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’complete Schedule C, Part!l . . . . . . . . . . . . . . vttt e i 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;(:) prtl)vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, N

AT Da.s & & a, ek in 8 8 Bk BN BB 8 A Bl 4 B R AR E 8 BTN B LR S B e W E e N e § 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . « . .« o o i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . « « o o o o i i i i e e e e e e e e e e e e s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. . ... ...,

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D,PartViI. . o .o tic % @R % o GG5@H 5 « o = o o o = v = 5 6 8 6 e m ot u e e s e e e e e e e e e e el

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . o0l i oo o

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . .. . o oo v v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . .« . o« v ¢ i v i i e i e e e e v e e et e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . « « o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . .. ..

13 Is the organization a schoo! described in section 170(b)(1)(A)ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . .. v nigerimis
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,”complele Schedule F, Parts land IV . . . . - . . . . @t i i i e e e e e e e e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .« i i i i it i i i s e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . o i i i i it it i i e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . .« v .o v v o it v L ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Page 4
[PartlV: | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to:any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,’ complete Schedule |, Parfs land lll . . . . . . « v o v v v v v i v i e e e e 22 X

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
eémfi' f%rrlne‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete ) 5
Lo £ 1= e - 0 2

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gotoline25a. . . . . . . . .« i i i i i i i i e i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . o L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . .. ... .. ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1. . . . . . . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . « o« o i e e i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25h X

26 Didthe %lyanizatjon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . . . . . o i i i i e e e e e e e e e e e e e e e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . « .« « o i i v i i i i i i it e et e e e s

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. « . v « v i o e e i e e i e e e e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . . . oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L L e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,l' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . « o v v i e e et e e e s n s e e e e e GoENE M eI @ w WaNER B A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,”complete Schedule R, Part| . . . . . . . o o v v v i it e it e e i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, Ili, or IV,
andPartV,line 1. . i s ileiefi @ 5 §iW i & % 5008 3 5 S amis o 6 5@ w6 6 & 0imin s b 8 6i6s W ¥ Bl e s e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. .. .. 35a X
b If 'Yes’ to line 35a, 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,’ complete Schedule R, Part V, line2 . . . . . . . . . . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . .« .« « i o i i i i e e e e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . 0 i v i v v i i it e e e e e 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



Form 990 (2014) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698

Part'V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . ... ... “E B R ARG A S PSEE Y R

1 a Enter the number repdrted in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to priZe WINNErs? . . . . . . . . o i v i i i i i e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . .

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ...

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation In Schedule O . . . . . . - . . -« .« . o o . oo L.

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . i

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

2b

3a

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . = . & v v v v v v i i i i e e e e i s e s

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . o o000 L

b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e s

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . .« & o o L L L h i e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FormB2ZBa o cis & & viwimi & & 5/ais & 5 5 008 5 & Bdos ik 3 8 Brend 5 8 sk = E EoEokE B K FPieab o = o8 mese wom

d If "Yes,' indicate the number of Forms 8282 filed during the year . . . . . e e e e | 7d|

5a

5b

5¢c

6a

6b

7a

7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . .. ea e Siie W W AT e AT B W TaNeE B W e o eralede 8 6 SaaE & 4 smee

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmm 1098-C2 .« o v i i i e e it e e e e e e e e e e e e e e e e e e e e e .

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . ... .. ... . . 0L,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. ... ..
10 Section 501(c)(7) organizations. Enter:

Te

7f X
79
7h

e e ]

a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . ... .. L L oo Lo, 11a Mh
b Gross income from other sources (Do not net amounts due or paid to other sources é : :
against amounts due orreceived fromthem.). . . . . . . . ... ... oL oL L., 11b HN e |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . ] 12b| =

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate? . . - . . . . v v v v v v v v w o v w e .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . . . .. “

c Enterthe amountofreservesonhand . . . . . . v o v v i i e e e e e e e e 13¢c

14.a Did the organization receive any payments for indoor tanning services during the tax year?

b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . .

14a

14b

BAA TEEAQ105 05/28/14

Form 990 (2014)



Form 990 (2014) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Page 6

PartiVl. | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI. . . . . . . § VAT W M G W % NGRUE W aOWiel 6 E‘

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear, . . . . . 1a 111
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3
officer, director, frustee, orkey employee? . . . . . . o o v i o it it e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents

since the pior Form 990 was filed?. - - - . . . o o v 0 o o e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . .« oo Lo n e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of thegoverningbody? . + + -+« = v v 0 v s b e e e e e e b el o e N8 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . - . . .« « v v v v o v s b i e e e e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverningbody? . . « ¢ v v o v o i i i i e e e e e e e e e e s e adi % a
b Each committee with authority to act on behalf of the governingbody? . . . - « « v v v o v v v v v i v v o e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . .. ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. .. .o v o i oo 10a X
b If ‘Yes,' did the organization have wrilten policies and procedures governing the acivities of such chapters, affiliates, and branches to ensure their
aperalions are consistenl wilh the organizalion's eXempt PUIPOSES?. « « + « « « =+ v o v v v b s h b e e e e e e s

11 a Has lhe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . .« .. v v v v v v v o e

b Were ofﬂc%rs, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIICIS? - & & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhOW thiS WasS dOnE . « « v v v« o v v v e e et st et e e s s s s i it s e e

13 Did the organization have a written whistleblowerpolicy? . . . . . .« . . . o o i o e e
14 Did the organization have a written document retention and destruction policy? . . . + « « « = v v o o o s wie e % sEvesane

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . .. ... ... v oo u
b Other officers or key employees of the organization. . . . . . . . . . . . . . 0 0 it i e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity duringthe Year? . . . . . v o o vt i i e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . .. .. ... ... .. N

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe In Schedule O whether (and If so, how) lhe organization made ils governing documents, confiict of interest policy, and financial statements avallable to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

ERTICA WEST PO BOX 156 WICHITA FALLS TX 76307 (940) 733-9795
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Page 7
IRartVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthis Part VIl . . . . . . .. . .. 0o it v vin o n s “ie D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
(B) | than ome box, oniees parson (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
veek B33 S EIS O orheo ety | o R e
e 5 5| E1% |2 B33 iy
0ol =5 I ula and relate
o:‘;l:;?ztja | 5 g,‘ g -g_ 8 ;‘8" = organizalions
tions sl = b 3
below Bl & | 3
| 8g
ol
_() DARRELL HOBBS __ ______ __ _ _4.00
PRESIDENT X 0. 0. 0.
_(@ DAVID CRAWFORD __ __ _1.00
PRESIDENT-ELECT X 0. 0. 0.
_(3)_DARRON LEIKER _ _1.00
PAST PRESIDENT X 0. 0. 0.
_(4)_CHUCK VERGAUWEN _ _ __ __ __ __ _ ~1.00
VICE PRESIDENT X 0. 0. 0.
_()_JACK GREGG _ _______ _1.00
SECRETARY X 0. 0. 0.
_(6)_BARRY PLAXCO____ ___ | _2.00
TREASURER X 0. 0. 0.
_(M_DAVE_HODGES_ _ _ _ _ __________| 1.00
SERGEANT AT ARMS X 0. 0. 0.
_(8_BLAINE PURCELL _ _1.00
CLUB ADMIN. CHAIR X 0. 0. 0.
_(®_RACHEL LEPCHITZ _ _1.00
MEMBERSHIP CHAIR X 0. 0. 0.
MO JOHN KEY. . __ | _1.00
PUBLIC RELATIONS CHAIR X 0. 0. 0.
ON_SsALLY GRAY _1.00
SERVICE PROJECTS CHAIR X 0. 0. 0.
(12) CHARLES GURLEY _1.00
ROTARY FOUNDATION CHAIR X 0. 0. 0
ay S—
aa

BAA TEEA0107 022714 Form 990 (2014)



Form 990 (2014) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Page 8

PartVIl.|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(8) ©
Position
(A) Ar\‘/erage édo notlcheck more_thl;ant one (D) (E) (F)
i ours 0X, Uniess person Is both an Reportable Reportable Estimated
Namelsndlile m’/):;k officer and a director/trustee) ,,Ih I bl u""m ﬁcninc%egsau%n T_,m amount of %lher
3 =" = e organization Tel organizations compensation
stany |2 51 21 Q15 |3 5|2 (W-2/1053-MISC) (W-2/1039-MISC) from the
o B2 ER|e 28 3 organization
Jated ggg-.Q ER S and related
urfgg:iza 5 o 3 S8 organizations
- fions S| = b3 .é
below 1 = @ @
dotted al & 7
line) &8 %
(=3
a8 _ ] I
(16)
(17) N ——
(18)
(19) N
(20) N
(21)
22
@ 1
(23) L
(24) L
2
1bSubdotal. . . . . . .. e e e e s > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . .. ... ... >
dTotal (addlines1band1c) . . . . . . v v v v v vt i e e = 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

X

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule Jfor such individual . . . . . . . . . « . .« i i i e e .

R e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ﬁ"' T[S i <
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for i T

suchindividual . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e = Wi

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . R R Y a
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A C
Name and business address Description of services Compgn)s,alion

2 Total number of independent contractors (including but not limited to those listed abave) who received more than
$100,000 of compensation from the organization *™

BAA TEEA0108 03/09/15 Form 990 (2014)
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ROTARY INTERNATIONAL S.W. WICHITA FALLS

75-1155698

990 (2014)

/HIi| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

1 a Federated campaigns 1a

1b

b Membership dues

¢ Fundraising events ic

d Related organizations 1d

e Government grants (contributions) . . 1e

f Al other contributions, gifls, grants, and
similar amounis not included above . . 1f

g Noncash contributions included in lines 1a-1; ]

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

A
Total revenue

h Total. Add lines 1a-1f

>

D T R

Program Service Revenue

Business Code

2a MEMBER MEALS

9

00092

14,493, 14,493.

(D)

Revenue

exciuded from tax

under sections
512-514

9

00083

8,145. 8,145.

f All other program service revenue . . .

g Total. Add lines 2a-2f

22,638. |

Other Revenue

3
other similar amounts)

4 Income from investment of tax-exempt bon
5 Royalties

Investment income (including dividends, interest and

d proceeds . .

10.

10.

(i) Real

(il) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - -

d Netrental incomeor (loss) . - . . . . . .

L

T

i) Securiti
7 a Gross amount from sales of {ly Sectiies

(i) Other

assels other than inventory

b Less: cost or other basls
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)- . .

R T R R Y

8 a Gross income from fundraising events
(not including. . $ 0.
of contributions reported on line 1c).

See PartiV,line18. . . . . ... ..
b Less: direct expenses
c Net income or (loss) from fundraising even

]

9 a Gross income from gaming activities.
SeePartIV, line19. . . . .. .. ..

b Less: direct expenses

102 Gross sales of inventory, less retums
and allowances

¢ Net income or (loss) from gaming activitie$ A

I

30,628.

11,318.
tS &« wneia w w/®

= s s s oa s

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory . . .

-

I

19,310.

0.

Miscellaneous Revenue

Buslness Code

19,310.

e Total. Add lines 11a-11d . . .

e e e

12 Total revenue, See instructions . . . . . .

41,558.

22,638.

0.

19,320.

BAA

TEEA0109 11/1314

Form 990 (2014)



Form 990 (2014) ROTARY INTERNATIONAL S.W. WICHITA FALLS

75-1155698

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePartIV,line21. . . - - . .« ... i

11,817.

11,817.

2 Grants and other assistance to domestic
individuals. See PartIV,line22. . . . . . o

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

Management and
general expenses
N =i

ARy

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

D)

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - . - . - .. ...

7 Othersalariesandwages. . . . . . . . . . .

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

9 Otheremployeebenefits . - . . . . .. ...

10 Payrolitaxes . . . . . . . . .o 00

11 Fees for services (non-employees):

950.

0.

e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . . .. .. &

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

4,800.

0.

12 Advertising and promotion . . . . . . . ...

325.

325.

13 Officeexpenses . . . . . ¢ v v v v v o ..

75.

75.

14 Information technology . . . . . . . . . . ..

359

0.

(=l = (o o]

15 Royalties. . . . ... .. .. WO NEEe W

16 Occupancy. . « - - « .

17 Travel . . coven o o dwsin 5 @ e e s 7

547.

547.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... w3 w ¥

19 Conferences, conventions, and meetings . . .

20 Interest. - . . - . . . ... .. ... ...

21 Paymentsto affiliates- . . . . . . ... ...

22 Depreciation, depletion, and amortization. . .

23 INSUrance . . - . . . e e e e e e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) - . . . . .. ...

a SUPPLIES

25 Total functional expenses. Add lines 1 lhrough 24e. .

36,307.

25,297.

11,010.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA

TEEA0110 05/28/14

Form 980 (2014)



Form 990 (2014) ROTARY INTERNATIONAL S.W. WICHITA FALLS 15-1155698 Page 11
Part X || Balance Sheet

Check if Schedule O contains a response or note to any line in this Part Koo JGifitd i 0 e T Tl e PR |:|
A (B8)
Beginning of year End of year
4 Cash— non-interest-bearing - - « « « + + « v v o oo 44,529.| 1 50,180.
2 Savings and temporary cash investments . . . . . . oo e e e e 2
3 Pledges and grants receivable, net. « - - . .o oo oo e e e e 3
4 Accountsreceivable, MEE . « « « v v v o v e oo e 4
5 Loans and other receivables from current and former officers, directors, it
trustees. key employees, and highest compensated employees. Complete
Part Il of Sc edueﬁl ............................... ¥,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0333)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
a7 Notes and loans receivable, net . - -« « o o o o s e e e e e %
?é: 8 Inventoriesforsale oruse « - .« - - o v e
< | o Prepaidexpenses and deferred charges . « « - -« ¢ v o ev om s e m it e
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . . . .« .-« 10a
b Less: accumulated depreciation . . . . . . . oo 0w 10b
11 Investments — publicly traded securities - . . . . oo e e e e
12 Investments — other securities. See PartIV,line11 . .« .« v o o St @ E ey
13 Investments — program-related. See Part 1V, [1107= 3 K I S
14 Intangibleassets. . . - . . o .o s e e e e A R e S R
45 Otherassets. SeePartiV,line 11 . . o« o v v v v v v e e ee Gaale b @ E
16 Total assets. Add lines 1 through 15 (must equal line 34) e e 44,529,116 50,180.
17 Accounts payable and accrued eXpenses. .+ « . ¢« . osx s s s e e s e F
18 Grantspayable. . . . -« « . . .. T P TP S SRS I SR R
10 DeferredreVenue . . o« o v = oo v s s o b b e e s a4 W %
20 Tax-exemptbond liabilities . - -« -« v oo e e e e
3. 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . - . .+« -«
E 22 Loans and other payables to current and former ofﬁcers,_direct_ors, trustees, I A :
a key employees, highest compensated employees, and disqualified persons. - il
E Complete Partll of Schedule L. -+« o v o v v v v oo 22
‘| 23 Secured mortgages and notes payable to unrelated third parties - . . . . . - . - .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . - o -2 0 s 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . + « » « o« ¢ @ o v v 0 o0 0 2 2 - .| 26
cn Organizations that follow SFAS 117 (ASC 958), check here > Dand complete 54@ E;:;‘iisa B
3 lines 27 through 29, and lines 33 and 34. S (SR A O
5 27 Unrestricted netassets. » . « - v v v oo sn e e e Sl a W e 27
g 28 Temporarily restricted netassets . + + + v v o v h s e o 28
| 290 Permanently restricted net ASSELS « v v a e e h e e e e Sisae W & @ 29
uE. Organizations t_hat do not follow SFAS 117 (ASC 958), check here > 2SS
L and complete lines 30 through 34. .
z 30 Capital stock or trust principal, or current funds. . . . v - o e e e e e
®| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . @ W a e
2. 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . -«
E 33 Totalnetassets orfundbalances. . - . <« v v v oo e e e e 44,529.]| 33 50,180.
34 Total liabilities and net assets/fund balances . . . . . . . . . - 5 el s 5 s s 5 44,529.| 34 50,180.
BAA

Form 990 (2014)

TEEA0111 05/28/14



Form 990 (2014) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Page 12
[Part’Xl '| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xl. . . . . . . v oo v v v v v v v o ar SR E R e B ]_1
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . ... o oo v A C e e 1 41,958 .
2 Total expenses (must equal Part IX, column (A), line25) . . . .« « v v v v it i i i 2 36,307.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . .. .. Lo oo o e 3 5,651.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 44,529,
5 Net unrealized gains (losses)oninvestments . . . . .« .« o v 0t i e L e e e e e e 5
6 Donated servicesanduseoffacilities. « . . v v v v v v v e i e e e e e v om e 6
7 INvestMEnteXPenSeS. « « « « & v 4 v v b b b et e e e e e e e e e e e e e e e e e e e s e e e e 7
8 Priorperiodadjustments - - . . . .. e it FnE R R e E REE S A e R s 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . « . ¢ o v v v o v v v v v v n 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columMn (B)). « ¢ v v i e e e e e e e e e e e e e e e e e e e e e e e e e 10 50,180.

Part Xl

| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthisPart Xl . . . . . . . .. o oo il il e i i

1 Accounting method used to prepare the Form 990: Cash [:]Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .« . . o . . .

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slg—glarate basis, consolidated basis, or both:

Separate basis I:]Cunsolidaied basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-1337. .« -+ . o o i i e e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . .. ... ... .. 3b

BAA Form 990 (2014)

TEEA0112 05/28/14



SCHEDULE G
(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the erganization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.-

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organizalion

ROTARY INTERNATIONAL S.W. WICHITA FALLS

Employer Identification number

75-1155698

= | 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

b Intemet and email solicitations

c Phone solicitations

d I:I In-person solicitations

Solicitation of non-government grants

e
f Solicitation of government grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(i) Did fundralser

have custody or conlrol

of contribulions?

(iv) Gross receipts
from activity

(\? Amount paid to

or retained by)

fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2014 ROTARY INTERNATIONAL S$.W. WICHITA FALLS 75-1155698 Page 2

Partll' | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
US FLAG PROGRAM CLAY SHOOT NONE through column (c))

lé (event type) {event type) (total number)
v
E 1 Grossreceipts . ... ..o 8,038. 22,590. 30, 628.
E

2 Less: Contributions . . . . . .. ...

3 Gross income (line 1 minus line 2). . . . . 8,038. 22,590, 30, 628.

4 Cashprizes. . . « v v v v v v v v v v o 0. 0.

5 Noncashprizes. . ... .«.: ... 3,289. 3,289.
D
|I1 6 Rent/facilitycosts . . . . . ... ... .. 780. 4,067. 4,847.
E
c
T 7 Foodandbeverages . . ... ...... 1,448, 1,448,
E
X | 8 Entetainment. . . ............
E
2 9 Otherdirectexpenses. . « « « « v « « « . 878. 856. 1,734.
E
s

10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . « .« o v v v v v b b oo v i i v e o > 11,318.
11 Netincome summary. Subtract line 10 from line 3, column (d). . . . . . . . .. ... . ... W VY W B B % > 19,310.

Rartilil

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant () Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
£ 1 GrosSTevenue . . « « + + s « s = s o s &«
2 Cashprizes. . - « « « v v v v s s 0 v o
E
D X
L Bl 3 Noncashprizes. .......... -
EN
c S
T E| 4 Rentfacilitycosts . . . ... ... i
5 Otherdirectexpenses. . . . . . . . ...
Yes % Yes % ||_|Yes %
6 Volunteerlabor . . . . .. ... ..... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . - . - . - - . . oo . oo oo u v v e e e g
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . . o A SRS W EeCEE 8 N gl
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . .. . . ... ... D Yes DNO
b it 'No,' explg: -~~~
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . _Ij Yes "GT«S B

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 RQTARY INTERNATIONAL $.W. WICHITA FALLS 75-1155698 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . .. ... ... . G TRNOREE W) R YR W 6 UYes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GAaMING? « « - « « « « « « « e v e e v n e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in:
a The organization'sfacility . . . . . . .. ... ... ...

U 13a %
b AN OULSIAE fACHTItY . « « « « « v o v e e e e e MOSGIRIR § SIEXNGS & K G B F SN ® 8 G 13b| %
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes [:INo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > §
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

I:l Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b 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 > 3

[ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

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

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form890.
Name of the arganization

ROTARY INTERNATIONAL S.W. WICHITA FALLS

Employer Identification number

75-1155698
Pt VI, Line 11b TAX RETURN IS DISCUSSED AT THE MEETING.
Pt VI, Line 19 NOT AVAILABLE TO THE PUBLIC
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14
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