Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

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

l

OME No. 1545-1150

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

2015

Open to Public

D . . Inspection .
,n?E,?,ﬁPF?Q‘EG‘ﬂJQ%Iﬁ?;”” » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. o p e
A For the 2015 calendar year, or tax year beginning JULY 1 » 2015, and ending JUNE 30 ,20 16
B Check if applicable: € Name of organization B Employer identification number
[] Address change ROTARY CLUB OF WICHITA FALLS NORTH 75-2003727
D Name change Number and street (or P.0. box, if mail is not defivered to strest address) Roomvsuite E Telephons number
Initial
E Fiat retomterminatod. 220 BOX 636 940-692-5128
D Amended retum City or town, state or province, country, and ZiP or foreign postal code F Group Exemption
D Application pending WICHITA FALLS, TX Number

G Accounting Method: Cash [ Accrual  Other (specify} »
I Website:

H Check » [1ifthe organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [ ] 501{c)(3) 501(c) { 4 ) (insertno) [ 14947@(1)or [Is27|  (Form 890, 990-EZ, or $90-PF).

K Form of organization: [[] Corporation Clfrust Association [ other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part 1l, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Hevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}

3

Check if the organization used Schedule O to respond to any question in this Part . ..
1 Contributions, gifts, grants, and similar amounts received . 1 56,541
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 12,319
4  Investment income . e e e e e 4 424
5a Gross amount from sale of assets other than |nventory e S5a
b Less: cost or other basis and sales expenses . . . . §b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ilne 5b from line 53) .
6 Gaming and fundraising events
a Gross income from gaming (at‘tach Schedule G if greater than
g $15000 . . . . . . .. |Ba|
o b Gross income from fundraising events {not mcludmg $ 10,525 of contributions
b from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000} . . 6h 12,644
¢ Less: direct expenses from gaming and fundraising events . . . 6c 17,9471
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subiract
line 60) PR .. 5,303
7a Gross sales of |nventory, less retums and allowances e e . 7a
b Less:costofgocdssold . . . . 7b
¢ Gross profit or {loss) from sales of lnventory (Subtract Ilne 7b from Eme 74)
8  Other revenue (describe in Schedule O} . e e e e e e e e e e 20
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . . P 654,001
10 Grants and similar amounts paid {list in Schedule O) 31,953
11 Benefits paid to or for members 10,932
w112 Salaries, other compensation, and employee beneﬁts S
£ 118  Professional fees and other payments to independent contractors . 520
§ 14  Occupancy, rent, utilities, and maintenance 2.218
w (15 Printing, publications, postage, and shipping . 591
16  Cther expenses (describe in Schedule O) C e e e e e e e 593
17 Total expenses. Add lines 10 through 16 . . . . e e e e e P 46,807
@ 18  Excess or (deficit} for the year (Subtract line 17 from hne 9) .o 17,194
0 |19 Net assets or fund balances at beginning of year (from line 27, coiumn (A)) (must agree w;th
4 end-of-year figure reported on prior year's retum) R e e e 19 34,508
% |20 Other changes in net assets or fund balances {explain in Schedule O) . |20
< 121 Net assets or fund balances at end of year. Combinelines 18through20 . . . . . .+ | 21 51,702

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642i

Form 990-EZ 2015



Form 990-EZ (2015) Page 2
EZN3[f Balance Sheets (see the instructions for Part fl)
Check if the organization used Schedule O to respond to any question in this Part Il ,
[A) Baginning of year (BY End of year
22  Cash, savings, and investments 35,975|22 52,231
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 3597525 52,231
26 Total liabilities (descnbe in Schedule O) . 1,467 |26 529
Net assets or fund balances (line 27 of column (B) must agree wrch 1|ne 21) 34,508|27 51,702
Statement of Program Service Accomplishments (see the instructions for Part Iif}
Check if the organization used Schedule O to respond to any question inthis Part Il . . Expenses

What is the organization’s primary exempt purpose?

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

SEE SCHEDULE ©

persons benefited, and other relevant informaticn for each program title.

{Required for section
501(c)(3} and 501(c){4)
organizations; optichal for
othars.}

28 ROTARY VOCATIONAL SERVICE PROGRAM - GLOBAL PEACE SCHOLAR EDUCATIONAL EXPENSE FOR A

YEAR

{Grants § 19.040) If this amount includes foreign grants, check here . P[] [28a 19,040
29 ROTARY COMMUNITY SERVICE PROGRAMS - DONATIONS TO VARIOUS NON-PROFIT ORGANIZATIONS

PROVIDE FUNDS TO HELP WITH SPECIFIC PROJECTS FOR THOSE ORGANIZATIONS

{Grants $ 4,045 If this amount includes foreign grants, check here » [ ] [29a 6,724
30 ROTARY COMMUNITY SERVICE PROGRAMS - DONATIONS TO VARIOUS NON-PROFIT ORGANIZATIONS TO

THAT CATER TO CHILDREN RELATED ACTIVITIES INCLUDING DICTIONARIES TO 3RD GRADERS STUDENTS

AND SCHOLARSHIPS TG FURTHER ERDUCATION

{Grants § 5,340) If this amount includes foreign grants, check here > [] |30a 6,189
31 Cther program services {describe in Schedule Q) ; ..

{(Granis § ) _li this amount includes foreign grants check here > [] [31a
32 Total program service expenses {(add lines 28a through 31a) . » |32 31,953

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

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV}

Ll

(b} Average (c?n'j:ep:s?ﬁ: congfi)bri?itg t?:le?lfglscyee (e} Estimated amount of
fa) Name ard tide d;‘;ﬁ;ﬁgr’;ﬁ?‘m {(Forms W-2/1099-MISC)t  bensfit plans, and other compansation
(if not pald, enter -0-) | deferred compensation
GARY SOUTHARD
PRESIDENT 3 0 0 0
CLINT WOOD
PRESIDENT-ELECT 2 0 0 0
JANELLE SOUTHARD
VICE-PRESIDENT 3 1] [
JEANI SECORD
SECRETARY 3 4] 0 0
ANN LUCAS
TREASURER 4 [} 0 0
ALEX PAPPAS
DIRECTOR 1 a Q 0
ROSS ROBERTS
DIRECTOR i 0 0 0
MIKE CROCKER
DIRECTOR 1 [ 0 4]
DON BADGWELL
DIRECTOR 1 0 0 0
PHIL WAGGONER
DIRECTOR 1 0 0 1]
ROD BRENNAN
DIRECTOR 1 0 0 0
LARRY GUNNELL
SGT AT ARMS 1 0 0 0

Form 990-EZ (2015



Form 990-EZ (2015) Page 3

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 ]

41
423

Yes | No

Did the organization engage in any significant activity not previousiy reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . BN . .. e a3 v
Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzation s name. Otherwise, explaln the
change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1 000 of more during tha year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. .

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
Was the organization a section 501(c)(4}, 501(c}(5), or 501(c){B) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ili . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposi’tion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or Indirect, as desctibed in the instructions » | 37a |

Did the crganization file Form 1120-POL. for this year? . .

Did the organization borrow from, or make any loans to, any officer, director trustee 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 this return?

If “Yes,” complete Schedule L, Part Il and enter the fotal amountinvolved . . . . 38b

Section 501(c}{7} organizations. Enter:

Initiation fees and capital contributions includedonlined . . . . . . . . . . 3%a

Gross receipts, included on line 9, for public use of club facilites . . . 3%h

Section 501(c)(3) organizations. Enter amount of tax imposed on the organizataon during the year under:
section 4811 ; section 4312 » ; section 4955 »

Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit fransaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4855, and 4958 . . . . . A
Section 501(c}(3), 501(c){4), and 501(0)(29) organ:zatlons Enter amount of tax on line
40c reimbursed by the organization . . . T &

All organizations. At any time during the tax year, was the organizataon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e

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

The organization's books are in care of » ANN LUCAS Telephone no. » 940-692-5128
Located at » 4213 BERWICK DRIVE, WICHITA FALLS, TX ZIP+4 p 76309-4150
At any time during the calendar year, did the organization have an interast in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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 U.S.7 .

if “Yes,” enter the name of the foreign country: ¥

Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here

and enter the amount of tax~exempt interest received or accrued during the taxyear . . . . . » | 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospﬂai facmties dunng the yeal’? If “Yes " Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tannlng services during the year? . .

If "Yes" to line 44c, has the organ!zatron filed a Form 720 to report these payments‘? If "No," prowde an
explanation in Schedule O e .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a controlied entity W|thin the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e

Form 990-EZ (2015



Form 990-EZ (2015)

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, Part |

x=1g@'} Section 501(c)(3} organizations only
All section 501(c)(3} organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . [O
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? i “Yes,” complete Schedule C, Parttl . . . . e e 47
48  Is the organization a school as described in section 1?0(b)(1)(A ( )? If “Yes,” complete Schedule E . . .. 48
49a Did the organization make any transfers to an exempt non-chatitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

80 Complete this table for the organization's five highest compensated employees {other than oﬁlcers dtrectors trustees and Key
employees} who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Haalth benafits
{b) Average {c) Reportable ¢ r e ! .
{a) Nama and title of aach amployes hours per week compansation ;: HTI? u:mns to srgp;oye; (e} g_‘snmﬂm amoat.!nt of
devoted to position | (Forms W-2/1099-MISC) [TFS1k PRans, anc deferm other compensation
compensation
f Total number of other employees paid over $100,000 . . . . »

81 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.”

(8) Nama and business addrass of each independent contractor {b} Typa of sarvica {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . b
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . v . v . v v v v o .. .. kdYes No

Under penatties of perjury, | declare that | ave exarmined this retusmn, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
trus, correct, and complete. Daclaration of preparer {othar than officer) is based on all Infermation of which preparer has any knowledge.

. }&A, F o s |m{4 S SO/ 7
S;gn Signature of officer Date
Here ANN F. LUCAS, TREASURER
Type or print rams and title
Paid Print/Type preparer's name Preparer's signature Date Check 1 if PTIN
Pr eparer self-employed
Use Only |Fm'snams _» Fim's EIN »
Firm's address » Phone na.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 980-EZ (2015)



Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or ii?n;fl e Treas » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

,nt;’ma, Revenue Service Y| B Information about Schedule B {Form 990, 880-E2, or 880-PF} and its instructions is at www.irs.gov/form590.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 4 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poiitical organization

Form 990-PF [ 501(c){3) exempt private foundation
[] 4847(a){1} nonexempt charitable trust treated as a private foundation

[ 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 990, 990-EZ, 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 Ii. See instructions for determining a
contributor's total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 331/2 % support test of the
regulations under sections 503(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received frorm any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on {f) Form 990, Part Vill, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Ii.

] For an arganization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
caontributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, of for the prevention of cruelty to children or animals. Complete Parts 1, Il, and 1L

{J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E2Z that received from any one
contributor, during the year, contributions exciusively for religious, charitable, ete., 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, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . ., P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-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-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Forrn 980, 980-EZ, or 990-PF.  Cat. Mo. 30613X Schedule B (Form 980, 980-E7, or 960-PF} {2015)



Schadule B (Form 880, 880-EZ, or 930-PF) (2015)

Page 2

Name of organization
ROTARY CLUB OF WICHITA FALLS NORTH

Employer identification number
75.2003727

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

(a) {b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 FAIN FOUNDATION Person O
Payroll O
807 8TH STREET 5,000 Noncash 3
(Complete Part I for
WICHITA FALLS, TX 76307-3315 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll [
Noncash O
(Complete Part It for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
Noncash 1
{Complete Part Il for
noncash contributions.)
{a) {b) (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll |
Noncash ]
{Complete Part Il for
noncash contributions.)
(a) (b} c (d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution
Person O
Payroll O
Noncash M
{Complete Part I} for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person £]
Payroll O
Noncash !:l
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 950-EZ, ar 990-PF] {2015)



Scheduls B (Farm 990, 990-EZ, or 90-PF) (2015)

Page 3

Name of organization

ROTARY CLUB OF WICHITA FALLS NORTH

Employer identification number

75-2003727

dx:lslE Noncash Properly (see instructions}). Use duplicate copies of Part |l if additional space is needed.

om. {b) EMV (or ostimate) @
rom M . or estimate .
Part 1 Description of noncash property given (see instructions) Date received
o ) FMV ) mat ) {d)

rom o . or estimate; -
Part § Description of noncash property given (see Instructions) Date received
(?) T {b) FMV { @ mat ) (d)

rom - . or estimate .
Part | Description of noncash property given {see Instructions) Date received
O o FMV (or ctimat (@

rom o . or estimate :
P:rt ) Description of noncash property given (see (l nstruction s)) Date received
o (b) EMV ( ) fimat ) d)

rom o . or estimate .
Part| Pescription of noncash property given (see instructions) Date received
(a) No. (b) (C) 4 {d)
g:r?l Description of noncash property given F?:;Eﬁ:ﬁ::ﬁ::f) Date received

Schedule B {Form 980, 980-EZ, or 996-PF) (2015}



Schaduls B {Form 990, 990-EZ, or 990-FF) (2015)

Page 4

Name of organization
ROTARY CLUB OF WICHITA FALLS NORTH

Employer identification number
15-2003727

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or

{10) that total more than $1,000 for the vear from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, stc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

Use duplicate copies of Part [ll if additional space is needed.

a) No,
(;l)'oml {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. R ) - crb 3
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No. . . . -
from {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
{a) No. . . L. re
fmmE {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 890-EZ, or 990-PF} (2015)



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

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, ifnes 17, 18, or 19, or if the

{Form 880 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line Ba. 2 @ 1 5

Department of the Treasury P Attach to Form 9580 or Form 980-EZ. ~ Open to PUBRG . ¢

Internal Revenue Service » Information about Schedule G (Form 880 or 930-EZ) and its instructions is at www.irs.gov/form850. nspection i

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
e 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
¢ [] Phone solicitations g [ Special fundraising events
d [ In-person soiicitations
2a 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? ] Yes [ No

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.

Yes No
1
2
3
4
5
6
7
8
9
10

Totaf . . . . . . . . - - R ..

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 890-E2. Cat, No. 80083H Schedule G (Form 980 or 880-EZ] 2015



Schedule G (Form 890 or 890-EZ) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, 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 avents (d) Total events
BREWFEST {add col. {a) through
(event type} {event type) {total numbar} col- (e}
2
©1 1 Grossreceipts . 23,169 23,169
i)
o
2 Less: Contributions 10,525 10,525
3 Grossincome (line 1 minus
line2) . 12,644 12,644
4  Cash prizes . 0 o
5 Noncash prizes 1] 0
155]
§ 6 Rent/facility costs . 2,619 2,619
i)
=3
8| 7 Foodand beverages . 4,894 4,894
I}
% 8 Entertainment 1,200 1,200
9  Other direct expenses 9234 9,234
10 Direct expense summary. Add lines 4 through 9 in column {d} 4 17,947
11 _ Net income summary. Subtract line 10 from line 3, column {d} .. P {5,303)
:1g8lll 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 6a.
. [b) Pull tabs/instant . {d) Total gaming {add
% {a) Bingo bingo/progressive bingo (e) Other gaming col. (a} through col. {c))
[
B
T | 1  Grossrevenue .
@t 2 Cashprizes .
g
Q1 3 Noncash prizes
i
8| 4 Rent/facility costs .
=
5  Cther direct expenses
(1 Yes %] Yes %1 Yes
6 Volunteer labor . 1 No L1 Ne [] No
7  Direct expense summary. Add lines 2 through 5 in coiumn (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9  Enter the state(s) in which the organization conducts gaming activites:
a Isthe organization licensed to conduct gaming activities in each of these states? ] Yes [] No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [T Yes [[] No
b If “Yes,” explain:

Schedule G (Form 980 or 850-EZ) 2015



Scheduts G {Form 980 or 980-E2) 2615 Page 3

11  Does the organization conduct gaming activities with nonmembers? . . . . . Ll Yes [J No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . [Yes [ No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzaﬂon s gammg/spec&ai even’ts books and
records:
Name b
Address b

i5a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .« . . . e e e e e e e e e e e e e e o T Yes [ No
b If *Yes,” enter the amount of gaming revenue rece:ved by the organization®» & and the
amount of gaming revenue retained by the third party» &
¢ If“Yes,” enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name

Gaming manager compensation®  §

Description of services provided b

[IDirector/officer [JEmployee [Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . <« +« « +« [1Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrabuted to other exempt crganizations or
spent in the organization’s own exempt activities during the tax year > $
AVl  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part I, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G {Form 980 or 88G-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oOmB No. 15450047

(Form 930 or 850-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasry b Attach to Form 990 or 890-EZ. ~Open to Publjp :

Internal Revenue Service P Information about Schedule C {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form950. BT el-Yeiile]]

Nama of the organization Employer identitication number
ROTARY CLUB OF WICHITA FALLS NORTH 75-2003727

PART 1- LINE 8 OTHER REVENUE:

REIMBURSEMENTS 20

PART 1- LINE 10 - GRANTS AND SiMILAR AMOUNTS PAID:

GLOBAL PEACE SCHOLAR EDUCATIONAL GRANT 19,040
MISCEELANEOUS YOUTH PROGRAMS 5,189
DISABLED AMERICAN VETERANS 2,000
FLAG PROGRAM 1,405
LAKE WICHITA REVITILIZATION PROJECT 1,045
ADOPTED SQUADRON PROGRAM 643
WICHITA FALLS AREA FOOD BANK 500
INTERFAITH MINISTRIES 500
BLOOD DRIVES - SAFB/TB/CPS COOKOUT 341
RIVER BEND NATURE CENTER 290

TOTAL GRANTS AND SIMILAR AMOUNTS PAID 31,953

PART 1- LINE 16 - OTHER EXPENSES:

FLAG TEAM EXPENSES 168
MISCELLANEOUS EXPENSES 425
TOTAL OTHER EXPENSES 593

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 820-E2) {2015)
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Page 2

Name of the organization
ROTARY CLUB OF WICHITA FALLS NORTH

Employer ldentification number
75-2003727

PART li - LINE 20 - TOTAL LIABILITIES:

PAYABLE TO OTHERS

PART |l - ORGANIZATION PRIMARY EXEMPT PURPOSE

TO ENGAGE IN ACTIVITIES OF HUMANITARIAN SERVICE TO THE COMMUNITY AND THE WORLD

Schedule O (Form 990 or 990-EZ) {2015)



