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A For the 2015 calendar year, or tax

June 30 20 1%
D Employer identification number
| 750845504
€ Tolophone rumber
817/496-0040
F Group Examption
Number »
: H Check » [1if the orgenization = not
| Website: » required to attach Schedule B
Jrummmaaqm-msm%l I saig) ( ; finsert no) [ 4g47ia)y1) or [ Js27|  (Form 980, 990-E2, or 950-FF),
K Form of organization: [ Corporation Trust Association  [Z] Other  Org,

L mmmmmmmhnwmmmummmmm«muamw-um

(Part il, column (B) below} are $500,000 or more, file Form 990 instead of Form 980-EZ , |, | . » 818.7
m_mnnuo,&ponou,mchamthMwFuMMnm(mmamtwcmnsmemo
Chackﬂﬂuocparmnwcdmowmpomtoanywﬂnmhnl. o:vaiie 0
1 Contribations, gifts, grants, and similar amounts received . . . « % |9
2 mmmlmmwmllmmmxw 2
3  Membershipduesand assessments . . . , . . . . . 3 __$30818.73
4 Investment income S o Biie mEIEL WL -
S5a Gmumlhunﬂoolmomeﬂhmmmory * e @ Sa
b Less: cost or other basis and sales expenses . . 5b
c Gdnor(loss)iromuleolanetsothorv\anmmory(swmuneSbfmml’neso) v v o« | Be
8 Gaming and fundraising events
a Gmnincomhomoamng(amScheduledearman
$150000 . . . .. | eal
b Groulnconw!romfmdmmnu(not Induding s of contributions
from fundraiaing events reported on line 1) {attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct exponses from gaming and fundraising events . . 6c
d lencwmaﬂoau)kummwwmmwdlimasw%mdmm
7a Grosssdosolrmory lonrﬂmmda!owancos R NRCET 7.
b Less:costofgoodssold ., . . 7b
c Gfuapro&tovnoos)mnbso“nwmory(Sub!ractlmefrunnmm e vt v s.e |70
8  Other revenue (describe in Schedwe O) . ., . . , . . . , . . o ¥k o wia L8
9 Totalrevenue.Addlines 1,2.3.4.5¢,6d,7c,and8 . . . , . . . _ . . . . » |9 $30,818.73
10 Grants and similar amounts paid (kst in Schedule ©) . . ., , . . . . _ . . . . . |10 __$33171,.35
11 Bensfits paid to or for members |, ig &8 2 b ew woe ace 1SS
12 Salaries, other compensation, mdumloyeebeneﬂu A CONTITE) 3 MIe ste eas w42
13 Professional fees and other payments to independent cwmm A o] [ ]
14 Occupancy, rent, utilities, and maintenance , , . ol aE ey G e e 114
15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . .11 $141.00
16 Other expenses (describe in Schedule ©) , . . , . . . . olenlar i o e 1318
17 Total expenses. Add lines 10 through 16 . . . s g e e e v oo o B 4T __$33312.35
18 &cmu(deﬁcu)brunyw(smmlimﬂhomumm o o 18 -$2493.67
19 Net assets or fund balances at beginning of year (from kne 27, ooiunnW)(mustqruwith
g end-of-year figure reported on prior year's retum) . . 19 $13,531.85
; 20 omammnammmm(mmmo; omiie iw ity e LA $789.24
21 Nﬂasctsormmmmolyw Combnelmenairmhi . N M $1

$11,827.47
Forwmmm soe the separate instructions, Cat. No. 106821 rorm 990-EZ po1s



Form 980-EZ (2015) Page 2
Balance Sheets (see the instructions for Part )

Check I the organization used Schedule O to respond to any questionin this Partl . . . . . . . . 0

A Baginaing of yee {B) End of ywar
22  Cash savings.andinvestments . . . . . ., . ., . . _ . $13,531.85/22] $11,827,47
23 landendbuldings. . . ., , . . .., .., ., . """ 23
24 Other assets (describe in Schedule ©) . . . . , ., ., , . . . . . . . $13,531.85/24 $11,827.47
25 Totslesests. . . ., . .., ..., . ., L . o 25
26 Total liabilities (describe in Schedwde O) . . . . . . . . . . . . . 26
27 MM«WWMZ?MM@MWMMN) 27 $11,827.47

m Statement of Program Aeoompldmu(mttnimﬂucﬂ&uforl’mlll)
CMMMM' ' MMOtomhﬂmhmhmm R | m
What is the crganization's primary exempt purpose? mxm
mmwn'ammmmumammammmmmm. organizaions; opticnal for
umbymhadwwmm.mlmmpm.mombud othern)
mmwmwmmwmmmn

students scholarship is 3 match from the T>C>C> Foundation "
Grants § ) If this amount includes checkhere . . » [} [28a]  ss00000
29 mvww;mmrmmanum»M
(Grants § ) If this amount inchudes forexgn grants, check here . . . . » L1 |29a $2,100.00
30 4-Way Speech Contest .. $250.00
Thanksgiving meal for the less fotunate $1,350,00
Roto Santa (X-mas for the kids) . - $1,155.00
Grants It this amount includes ngrants, checkhere . . . . » [] |30al  s27s8.00
31 Othorprogmmm(dwcﬁboinswaduhm ..................
$ F If this amount inchudes fore checkhers . . . . » [] |31a]l  s240000
32 mummwwannummmsw ............. > |32 $12,255.00
uuolomnn.MTmmmmﬂmWemwmmw—mwmanM
OtnckﬂtfnmlzaﬁmuudScheddeOtompmdwquuwionlnMPmN‘_. ........ O
b} Averaga am nuhww Esteratedt amount of
{a) Name ang viw hours per wik
Gavatod 10 poston ’mmm oo Bl B
President 5 0 0 0
President.Eloct 4 0 0 0
Vice-President 4 0 0 0
[} 0 0 0
Fred Webb J
Sargent st Arms 2 0 0 0
Past President 0 0 0 0
Membership Chair 4 0 9 2
Paul Geisel
Foundation & It Chair L] ] 0
Markgting & Communicstions Ll 0 L) 0
Serglo Diar_ b i s
Club Service 3 0 0 0
Sarah Walker
Chub Fellowship 2 9 L 0

Fom 990-EZ povs;
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33

34

mwmupmwcmnmmmwmommmmmmmmv O
No

Yes

DmmwmmhmmwmlmymmmwwhlﬂS?ﬂWn.’m.
mmmdmm:ymmog v
Wmmdwﬂﬂmdumn-&tolhoommmwmdocumum?u'ﬁs.' attach a conformed
oowumum\deddocumemsllhwmcudwetomommluuon'sm.Othuwtae.oprlnme

change on Schedule O (see instructions) S B aie e Wle e 3 e v
mwmmmmmman.mmmmmmmmm
actlviths(wchum-mpomdonﬂnuz.ﬁa.mh.m\qmn)? b eia Wie v

Was the organization a section 501(c)(4), 501(c)S). or 501(c)6) organization subject to section 6033(e) natice,
mming.mpmymmmdudmﬂwyw?ﬂ'ﬁs.'mmwwc.Pnnlll. . % 2
wmmmm.wmam.tmlmm.wwmwmamm
dmmmmu-vu,'wmmmammd&mn e T eNiie wexe WiE W e At
mmdmw,mwmm.amhmmmb 37a
thwﬂmwm«mWMw.wdﬁc«.m.mm.wunwm
mywcnmmmmmawumm\gmmmmmmmmwmmv
N'Yu,'cmudendth.Pmlwm«motom:mowimolm .
SOCtlonsm(GW)ovwiuﬂom.Emor:
Initiation fees and capital contributions included on line 8 . . . ‘ 3%a
Groumce!pu.indudoconﬁm’.forpwlicueddwhcmm 5 e )
Socﬁonsouclajomanlmmammoimlmposedonmoommmlonduhglheywm
saction 4911 » | section 4812 p 1 section 4955 »

Section 501(c)(3). 501«:)(4).wsoucmmwmewmuonmmmuuuum
mmmmmcmnnyu,wddilmhmmwmmhapﬁorm
Mhunotbunmmmdhswbrﬁmmwm&?lw”.'wu&m L, Part|
Section 501(c)(3), 501{ch4). and 501(cKR9) organizations, Enter amount of tax imposed
momnhubnmmorwmmunmmmmww.
4965“4968»

Section 501{c)3). 501(c)4), and 501(ck29) organzations. Enter amount of tax on line
40cmnbtnodbylhoot9mluton>
mmmmnwmmmuxm.mmmﬁmammawwmm
lmﬁon?"'Yu,'eompM-FumwBG-T.....................
List the states with which a copy of this retum is filed b

The organization's books are In care of B David Hinshaw Telephone no. » _
Located at B P.O. Box BO36 Ft. Worth, Tx ZIPsd»

34

H'Yos,'bhmhnhomﬁhlevrmMTbthMl'No.'Man&mO 35b
35¢

36

aﬁmmhummewmgnmmm.mm.wmw account)?
”'Yam'mthemmdthafuﬁgnmﬂy:b
mmmumwmmmwmrmm.mdrmmm
Financial Accounts (FBAR).
Nwmmmmw.ﬁdhmmmemmmu.sm
H'Yu.'mhmmolmolordgncoumry:b
Socuonam7mnwmdmmmmmmezmuuum10«-mm
mmhmdmmmlnlmWormMmmmyw. P K
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w:mmwmowmwmmmmn-v-nmswmu
thmmmwwmmmmmumlmm Bty 48ah BRiIsR3 DY
H'Yn'iolne“c,mmomminﬁonﬂkdlm720|orepoﬂlhuopcymam7llwo.'plovid.m
wuwmammmmmwamsvmmv i 7 S
Nwmquwmmwmlnwmmacmwwwmm
M\qducuonﬁztb)(m?H'Yu.'FumWONSthRmnyr\oedtobtcoﬂw.dlmwd

.
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Form 990-£2 (2015} Page 4

Yes | No
48 WWWW.MwM.MWWMmWMWMW
10 candidates for public office? i *Yes,” complet Schedulo C, Part1 . . . ORI, SO 46 v
wmmmm
AlsocﬂonSOﬂc)(S)onManswmﬂomﬂ-wbmd52.andcomplﬁatr|ehblosforlnes
50 and 51,
mutmwmmwmo:owmmqmmmmw P o
Yes| No
. Dldﬂuwmlnuonuwhmmwﬁvﬂbormgauwonsoim)decﬂonhaﬁmdudngmem
MH'Yes.'oomplatemc.Pmll.....................41 v
43 thanMhmiWiM?HWm'mmSME . e 48 f
49a Dbmmemdmtomwmwwom?. N T Y
bn‘vu.'mﬂwrdmwmlubnlsectbnsnommﬁm?..............ﬂ v
50 wmmmmmwm'smwmmmmmmmmmmm
wmmmmmﬂmmawmmw@umum.m-m.'
Avernge Aeportativ 1) Fsalth banetes,
1% Name and fitke of sach empioyee m“,,,.w ngutm contrixaions 10 smployes | (e) Etimated amount of
devoted 10 position | (Foeme W-2/1099-MiSC) |DO0WIR plars, ardd othar Gomp
compensation
No Compensation
1 Total number of other employees paid over $100.000 . v el

51 cwumwwmum'anwhwmmmmmmmmmmmmm
$100,000 of compensaticn from the organization. If there is none, enter “None,”

() Narne arct cidress Of wach inde ) Type of sarvice (<) Compensation
g .
d ruumwotwmmmmmhmmsmmo . 2 0

52 Dun-umuwmw-Sandqu?Nob:Ausectbnsom)(S)oWnﬁommuﬂdhchu

completed Schedule A > Yes [ No
mmum.'wmvmmmm. 9 yiog sch wd #d %o the best of my knowkdge and bebet, & &
mmmmmummmm-wm-J of which pregarer has any fodge.
|

Sign ’ Signaturs of olficer Date
Here David Hinshaw | Treasurer 1171412018

Type o prnt nams wod itk
Paid Print/Type preparer's name lmm Do Crock [ o PTN
Preparer [T r—
Use Only |[fimseme  » Fem's EIN >

Firm's sodress » Phone no.
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