2015 Exempt Organization Business Tax Return
prepared for:

Rotary International DBA Mansfield Rotary Club
P.O. Box 912
Mansfield, TX 76063

Richard A Sherman, CPA, PLLC
4202 Eagle Ridge Dr.
Arlington, TX 76016



] S_hort Form
i 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 5
{except private foundations)

OME No. 1545-1150

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

Open to Public

Department of the Treasul »> = . g o . . . !
pralil il ce Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning Jul 1 . 2015, and ending Jun 30 , 2016
Check if applicable: [ ¢ name of organization D Employer identification number
Address change
Name change Rotary Internaticnal DBA Mansfield Rotary Club 75-1982078
e Number and street {or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Fnalrewrntermnated [P .0, Box 912 (817) 477-4646
Aiferdedvatin City or town, state or province, country, and ZIP or foreign postal code P GG ERRmEtR
Application pencing |Mansfield TX 76063 Number . . . . . .
G Accounting Method: DCash Accrual Other {specify} » H Check * |X|if he arganization is not
I Website: ™ N/n required to attach Schedule B
J  Taxexempt status check only one) — |_[501}3)  [X[500cH{ 4) <fnsetno} | |asaz@tyor | |s27]  (Form 990, 890-EZ, or 890-PF).
K Form of organization: Corporation |:| Trust |:| Association |:| Other
L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total
assets (Part Il, column {B}) below} are $500,000 or more, file Form 990 instead of Foom 990-EZ . . . . . ... .. .. -3 67,561,
Part|l |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . .. .. ... . oo o0 oo,
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . ..o o000 1 545 .
2 Program service revenue including governmentfeesand contracts .« . . . . . .o oo 00000 2
3 Membershipduesand assessments . . . . . . . . L L L L e e e e e e 3 16,686,
4 dvestmentincome: g gri s 2% US@ SR £5 Y EYE U5 BYMIYE U8 BYBIVIEIN BAGYE IR LB 4
5a Gross amount from sale of assets other thaninventory . . . . . . . . .. . .. 5a
b Less: cost or other basis and salesexpenses . . . . . . . . o o000 5b
¢ Gain or (loss) from sale of assets other than inventory {Subtract line 5h from line 5a) - - . . . - . . - . . . . ... ... Sc
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 a|
‘é’ b Gross income from fundraising events {not including & of contributions
ﬂ from fundraising events reporte_d on line 1} {attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b 50,430.
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6c
d Net income or {loss} from gaming and fundraising events {add lines 6a and
6b and subtractline6c} . . - - . . . . ..o Lo Lo Lo AW R T BE NG E 6 R § oW % @G 6d 50,430.
7 a Gross sales of inventory, less returns and allowances . . . . . . .. ... .. 7a
b Less:costofgoodssold . . . . . ..o oo oo oo oo oo 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a} . . . . . . . . . . . . .. .. ... 7¢c
8 Otherrevenue {describein Schedule O} . . . . . . . . . 0 L e e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d, 7c,and8 . . . . . . .. .. . ..o 0Ll =l 9 57,561,
10 Grants and similar amounts paid {listin Schedule O} - . . . . . . .. oo oo n oo 10
11 Benefits paid to or for Mambers & o « o v so v n v v e s vm v 4 8w e w s e h W W e R e e e h e R e e s 1
E 12 Salaries, other compensation, andemployee benefits . . . . . . .. ... . oo o000 oL 12
E 13 Professional fees and other payments to independent contractors - . . . . . . . . .. . ... 0oL 13
lgl 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . L L L L e e e e e e 14
g 15 Printing, publications, postage, and shipping - . . . . . . . . . . . L L L e e e e 15
16 Other expenses (describe in Schedule Q) . . . . . . . . .. .. oL L Seg Form 830-EZ, Part], Line 16 Other Bxpenses{ 16 651,934,
17 Total expenses. Add lines 10through 16 . . . . . . . . . . .. .. . o oo e > 17 51,934,
W 18 Excess or {deficit} for the year (Subfractline 17 fromline 9} . . . . . . . . . . .. ..o Lo 18 5,727.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column {A}} (must agree with end-of-year
I'Er$ figure reported on prior year's retumn} . . . . . L L L L L L L o e e e e e 19 34,454 ,
s | 20 Other changes in net assets or fund balances (explain in Schedule O} . . . . . . . . . ... . ... .. ... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . .. .. .. ... .. ... - 21 40,181,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEAO0812 10/12115



Form 990-EZ (2015) Rotary International DBA Mansfield Rotary Club

Part Il |Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O fo respond to any question in this Part Il . .

{A) Beginning of year | {B) End of year

22 Cash,savings, andinvestments - - . . - . . . oL Lo oo oo oL 36,136. |22 40,919,
28 Land andbuildings e « & v & wvoe v n v mvse v e 8 R R PE B E SR R S B S e W S 0.|23 0.
24 Other assets (describe in Schedule O} . . . . . . . SRR LT SR L i sk s 1.066. |24 0.
25 Totalassets . . . . . . . . . . . L e e e e e 37,202.]25 40,919,
26 Total liabilities {(describe in Schedule ©) . . . . . Seg L-Z26 Stmbt ... 2,748, [26 738,
27 Net assets or fund balances {line 27 of column (B} must agree with line 21} . . . .. .. 34,454 |27 40,181.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part 1|

What is the organization’s primary exempt purpase? providing humsnitarian gservices

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

(Required for section 501
(c)(3}and 501{cK4)
organizations; optional

for others.}

31

Wrants g~~~ 7777~ & ) Ttihis amouni includes foreign granis, check here - ... ... . . . = ]| 28a & 0.
20 Sheltesr Bow Beblofil . 0 o oo e e i e e o

Wrants g~~~ "7~ & ) Ttihis amouni includes foreign grans, check here - .. ... . . . =[] 29a 3. 900 .
30 wheelchair Project _ _ _ _ _ __ __ o

(Grants § 0 . ) Ifthis amountincludes foreign grants, checkhere . . . . ... ... = [ | 30a 3,000.

Other program services {describe in Schedule O} . . . . . . . . .. ..o Lo e e e e e

{Grants & } If this amount includes foreign grants, checkhere . - . . . . . . .. > |:| 3a
32 Total program service expenses (add lines 28athrough 31a) . . . . . ... . . .. . o o000 »| 32 12,900,

Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part Iv)

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

[

9 d} Health benefits,
(b} Average hours per {c} Reportable compensation con(tributions toarol .
a) Name anc tille week devoled 1o Forms W-2/1 093-MISC I ployely () Estimals. amount of
(a) position ( (if not paid, enter _0_}} benefltC%I?nnpsénasnaciigﬁferred other compensation
Reb Schulez
Pregident 4.00 0. 0. 0.
Mendy Collini |
Secretary 4.00 0. 0. 0.
Admee Stone
Treagsurer 4.00 0. 0. 0.
BAA TEEAO812  10/12/15 Form 990-EZ {2015}



Form 990-EZ {2015} Rotary International DBA Mansfield Rotary Club 75-1982078 Page 3

Part V | Other Information {Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV. . . . . .. .. ... .. D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yos| Mo
If Yes, provide a detailed description of each activityin Schedule © . . . . . . . . .. ..o oo oo 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructionsy . . . . . . . . . . . .. .. . ... 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business actlivities
{such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . ..o oL oo 35a X
b If Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . 35b
¢ 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 requirements during the year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable partsof Schedule N . . . . . . . . .. ... . ... 36 ¥
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . "l 373| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . 0 oo 0000 Lo oL oo 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, frustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved < v e ¢35 By s 1E Y YR S8 BYRYE LN DY BYE U8 BY B Y 38b
39 Section 501(c)7} organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . .. ... . ..o L. 39a
b Gross receipts, included on line 9, for public use of club facilites . . . - . . . . . . .. .. .. 39b
40 a Section 501{c)}3} organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * s section 4912 * : section 4955 *
b Section 501{c}3), 501{cX¥4), and 501{c}29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Farms 990 or 990-EZ7? If 'Yes, complete Schedule L, Part | . . . . . . o v v v o v oo o e 40b X
¢ Section 501(c)(3}, 501{c)(4}, and 501{c}29} organizations. Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . . . . .
d Section 501(c)(3}, 501{c)}{4}, and 501{c} 29} organizations. Enter amount of tax on line 40c relmbursed
by the:organization e « « s ewmsn om0 eow s n &% 8w b e s ¥ B e v H C @ B E e w @ a8
e 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 . . . . . . . . . . . . . L e e e e e e e 40e X

41 Listthe states with which a copy of this return is filed ™

42 a The organization's
booksareincareof * Richard A. Sherman, CPA Telephoneno. ™ (817) 991-3648

Locatedat™ 4202 Eagle Ridge Dzr. Arlington TX ZIP+4* 75016

b 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)? . . . . . . . . 42b X

If "Yes,’ enter the name of the foreign country:  *

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}.
¢ At any time during the calendar year, did the organization maintain an office outside the US.? . . . . . . .. .. o 0. 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947{a}(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . .. .. ... L |:|
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . . .. ... l'| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If Yes,” Form 990 must be completed instead
GFEFOANTO00EZ & cop wov w3 o sap ® % B 3w D M W W3 m e GaD M 5 W D R (6 Ghs W st W G R OmG W D G R W Oa5 W 2D B W WL W Oa5 W eD & 44 a3 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead of FOFMY90-EZ} + % ws v a vu swmva vn s vy 6% Wed vo bhWeden o B ed 68 @7 e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . .. .. .. L. 44c X
d If 'Yes'to line 44c¢, has the organization filed a Form 720 to report these payments?
if ‘No," provide an explanation in Schedule © . . - . . .« . . . . Lo Lo e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b}13}? . . . . . . . . . . .o o 000 L 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(h){(13)? If 'Yes,’
Form 990 and Schedule R may need ta be completed instead of Form 990-E7 (seeinstructions) . . - . . - . . . . . ..o 45b X

TEEAO812 10/12/15 Form 990-EZ (2015}



Form 990-EZ {2015} Rotary International DBA Mansfield Rotary Club 75-1982078

Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C, Partl . . . . . . . . . .. . oo o oL oL 46 bid
Part VI | 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 questioninthisPartVl . . . . . . . .. .. o oo oo o000 |_|
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!Sthedile®C ParkIl = c s e x vn semon wn semes vs 5§ men on 58 memen 50 e e bi Mm@ ea 47
48 Is the organization a school as described in section 170{b}1}{AXii}? If 'Yes,’ complete Schedule E . . . - . . . . . .. ... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . .. .. ... .. ... 49a
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . .. ... o L0000l 49b
50 Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustees and key
employees} who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
b A h . d) Health benefits, )
(9 N anc i of ach ompbyoe WASEEIAR [ ropotabe conpeator | ol cctbtioe | () states amato
to position compensation
f Total number of other employees paid over $100,000 . . . . . Ls
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’
{a) Name and business address of each independent contractor (b} Type of service {c} Compensation

d Total number of other independent contractors each receiving over $100,000 . . . . .« . o o o o0 v o oo e
52 Did the organization complete Schedule A? Note: All section 501{c}{3} organizations must attach a

completed Schedule A . . . . . . L L L L e e e e e e e e B DYes |:| No

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

los/21/16
S |g n Signature of officer Date
Here p Rob Schulz President
Type or print name and title
Print’Type preparer’s name Preparer's signature Date D FTIN
Check if
Paid Richard A. Sherman, CDPA 08/08/17 sefemployed  |P01494966
Preparer Fimr’s name - Richard A Sherman, CPA, PLLC
Use Only [Fimsaderess » 4202 Eagle Ridge Dr. FmsEN ™ 47-4789527
Arlington TX 76016 Phoneno. {817} 991-3648
May the IRS discuss this return with the preparer shown above? See instructions - . . . - . . . .. ..o o0 o000 - Yes D No

Form 990-EZ {2015)

TEEAO812 101215



Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545 0047
SCHEDULE G Complete if the organization answered "Yes' on Form 390, Part IV, lines 17, 18, or 19, or if the 2 0 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury _ * Attach to Form 330 or Ft?rm_ 990-EZ_. _ . Open to Public
Intemal Revenue Service * Information about Schedule G (Form 950 or 930-E7) and its instructions is at www.irs.gov/form990. Inspection
MName of the organization Emplayer identification number
Rotary Internaticnal DBA Mansfield Rotary Club 75-1982078

Fundraising Activities. Complete if the organization answered 'Yes' on 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-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g H Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . .. .. I:lYes I:lNO

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 {ii) Activity {iii) Did fundraiser {iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser} have custody or control from activity {or retained by} {or retained by}

of contributions? fundraiser listed in organization

column (i)

Yes No

10

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 Ferm 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2015
TEEA3701 12002115



Schedule G {Form 990 or 990-EZ} 2015

Rotary International DBA Mansfield Rotary Club 75-1982078

Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part |V, 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)
Flag Program Raffle Revenue SOCIAL RAFFLE through column {¢))
E (event type} (event type} (total number)
v
E ;
H 1 Grossreceipts . . ... ......... 14,985. 13,320, 21,804. 50,109.
E
2 Less: Contributions . - . . . . . ...
3  Grossincome {line 1 minus line 2} 14,985, 13,320, 21,804. 50,109,
4 Cashprizes ... ... .. .. .....
5 Noncashprizes. . ... .. .......
D
g | 6 Rentfacilitycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . . .. .. .. ...
E
X | 8 Entertainment .. ............
E
'é' 9 Other directexpenses . . . . . .. ... 6,724. 1,913 7,404 15,041,
E
s
10 Direct expense summary. Add lines 4 through Qincolumn{d} . .. ... .. .. .. ... .. .. ..., L 16,041.
11 Net income summary. Subtractline 10 from line 3, column {(d} . . . . . . . . .. .. oo oo - 34,068 .
Part lll | Gaming. Complete if the organization answered Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
R (a) Bingo (b} Pull tabs/Instant {c) Other gaming {d) Total gaming
E hingo/progressive (add column (a)
v bingo through column {c)}
E
N
u
£ 1 Grossrevenue . . . . . . . .. ... ..
2 CoshpriZes: s w ve wamss mx 6an
E
D X
LBl 3 Noncashprizes. . ............
E N
cCs
TEl 4 Rentfacilitycosts . . - . . . - . ... ..
5 Otherdirectexpenses . . . . . ... ..
| |Yes % ([ Yes T || _|Yes %
6 Volunteerlabor . . . .. .. ..o No No No
7 Direct expense summary. Add lines 2 through S incolumn {d} . - . . . . . ..o oo oo L L
8 Net gaming income summary. Subtract line 7 fromline 1, column{d} . . . . . .. .. .. . .. ... L. ]
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? . . . . . . .. . .. .. .. ... .. .. I:lYes |:|No

b If 'No," explain:

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G {Form 990 or 990-EZ} 2015 Rotary International DBA Mansfield Rotary Club 75-1982078 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . o o e I:lYes |:|No

12

Is the arganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . - . . . . L L o L e e e e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

.............................................. 13a %
B ANTOUISIHOMACTI coo w v v wowiap s moo wsom G0 m W MmO W one R Mo G m WG wom Oa3 S PR M W w M Ga E e W 13b %

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

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If 'Yes,” enter the amount of gaming revenue received by the organization ol ]
of gaming revenue retained by the third party * &

¢ If 'Yes,' enter name and address of the third party:

and the amount

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

I:l Director/officer |:| Employee Dlndependent 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? |:|Yes |:| No
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 -5

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

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

BAA TEEA3703 06/02715 Schedule G {Form 990 or 990-EZ} 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, ToA> 007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additicnal infermation.

» Attach to Form 990 or 990-EZ.

Cepariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.goviformg90. Inspection
Name of the organization Employer identification number
Rotary Internatiocnal DBA Mangfield Rotary Club 75-1982078

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ. TEEA4901 10/12/15 Schedule O {(Form 990 or 990-EZ} (2015}



IRS e-file Signature Authorization
- 8879 _EO for an Exempt Organization BT, R
For calendar year 2015, or fiscal year baginning gl_ll_ 1 2015 andending Jun 30 .20 2016
* Do not send to the IRS. Keep for your records. 201 5
Bepartment ohthe, Teasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Retary International DBA Mansfield Rotary Club 75-1982078

MName and fitle of officer

Rob Schulz President

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

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I

1a Form 990 check here . . . » |:| b Total revenue, if any (Farm 990, Part VIII, calumn (A}, line 12) . . . . . . . 1b
2a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ, line 9} . . . . . . . . . . .. ... 2b 57,561.
3aForm 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . . .. .. ... 3b
4a Form 990-PF checkhere . . . » |:| b Tax based on investment income (Form 990-PF, Part V|, line 5}. . . . 4b
5a Form 8868 check here . . » |:| b Balance Due (Form 8868, Part |, line 3c or Part ||, line 8¢). . . . . . . . .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return ariginator {ERO}) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any delay in processing the return or
refund, and {c¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguiries and resolve issues related to the payment. | have selected a personal identification number {PIN}) as my signature far the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

I:ll authorize to enter my PIN | |as my signature

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

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature ~ w Datew Q08/21/2016

[Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter vour six-digit electronic filing identification

number {EFIN} followed by your five-digitself-selected PIN . . . . . . . . . .. .. o o oo | 75597176016

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for
Authorized IRS e-file Providers for Business Returns.

ERC's signature » Datew 08/08/2017

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)

TEEA7401 10/22/15



Rotary International DBA Mansfield Rotary Club 75-1982078

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 220 or 990-EZ
Form 990-EZ2, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule Q)

Club Service Expenses 5,597.
Youth Services Expenses L 2585
Migcellaneous Community Denations By 2 LD
Habitat for Humanity 2,500.
Mansfield Cares 500.
The Caring Place, Inc. 5,540.
Student Scholarships 5,000.
Community Garden Expenses 1,740.
Fund Raising Expenges 16,041.
International Service Expenses 12,200.
Administrative Expenses 5,579.
Credit Card Fees 20.
Literacy Project 1, 752.

Total 61,934.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 220 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Dues Receivable 771. 0.
Flag Program Accounts Receivable 295. 0.
Total 1,066. 0.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 220 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable | 2,748, | 738 .

Total 2,748. 738.




