Short Form

foem 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 6
(except private foundations)

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

Ce Eenaitmenta ej 'Lk;f't?fé"" > Information about Form 990-EZ and its instructions is atwww.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending  6/30 , 2017
Che avolicable: [ ¢ D Employer identitication number
D Address change "
[ veme change ROTARY CLUB OF ARLINGTON 75-6056680
D Initial return P . O . BOX 1 2 1 0 4 5 E Telephone number
Dr’m;“ refutn/terminated ARLINGTON' X 76012 (817) 420-5588
[ ] Amended return F Group Exemption
DApnhcahm pending Number. . . ..
G Accounting Method: Cash @ Accrual  Other (specify) » H Check » R] if the organization is not
Website: » WWW.ARLINGTONROTARY.COM required to attach Schedule B

Tax-exempt status (check only or-e)—l:]"“@ 3) (X 501e)( 4 ) =(insert no.) (] ssazaxyor [ ] 527 (Form 990, 990-EZ, or 990-PF).

Form of organization: D Corporatio D Trust D Association D Other

- I S

Add hnes 5b, 6¢, and 7b lo line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tolal
assels (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. ........... >$ 142,712.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mshuchons for Part I)
Check If the organization used Schedule O to respond to any question in this Part & ... . ... ...

1 Contributions, gifts, grants, and similar amounts received. . ¢ s s e 1 142 700
2 Program service revenue including government fees and coniracls . e 2
3 Membership dues and assessments G e v e e g A P 3
4 Investment income . . R, 4 12.
5a Gross amount from sale of assets other than inventory .. " S T
b Less: cos! or other basis and sales expenses . o S . Sb
¢ Gain or (loss) fiom sale of assets other than invertory (Subtracl line 5b from line 5a) . . e ATEEE G . Sc
6 Gaming and fundraising evenlts
’E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) . L BaJ
‘Ff b Gross income from fundraising events (nol including $ of contributions
S from fundraising events reported on line 1) (altach Schedule G If the sum
E of such gross income and contributions exceeds $15.000) ... ........ . .. . 6b
¢ Less: direct expenses from gaming and fundraising events. ..., . 6c
d Net income or (loss) from gammg and fundransmg events (uGO lines 6a and
6b and subtract line 6¢) . . . e 5 6d
7 a Gross sales of inventory, less returns and allowances . 7a
b Less: cosl of goods sold . 7b
¢ Gross profil or (loss) from sales of lnvemory (Suulrac( line 7b ﬂom line 7a) B s sl 7€
8 Other revenue (describe in Schedule O) A . . e e ; | 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and 8. .. ... .. ... ... .. ... .. " 9 142,712.
10 Grants and similar amounts paid (list in Schedule O). . . L o SEE SCHEDULE O R I ] 37,405.
11 Benefils paid to or for members. .. . . . A R ; e b
)E( 12 Salaries, other compensation, and emp(oyee bermf;ts . e 12
FE’ 13 Professional fees and other payments to mdependenl contractors .. ... ... e 113
's‘ 14 Occupancy, rent, utilities, and maintenance . . ... ... ... ... 5 5 n 143 ciiveedf 14
g 15 Printing, publications, postage, and shipping . B ¥ b e 15 440 .
16 Other expenses (describe in Schedule O) ... ............. ... ... ... SEE SCHEDULE O . [7s 96,841.
17 Total expenses. Add lines 10 through 16....... . .. ., wikdssyessean Tl W 134, 686.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) LT e 18 8,026.
ug 19 Net assets or fund bzlances at beginning of year (flom line 27, column (A)) (mus! agrce with end-of- yedr
$E figure reported on prior year's return). . ... 1 19 43,676.
E 20 Other changes in net assets or fund balances (explain in Schedule O) L . . ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. ... ...................... > 21 51, 702
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

TEEAQOSO3L 12/22/16



Form 99C-EZ (2016) ROTARY CLUB OF ARLINGTON

75-6056680

Page 2

Part Il | Balance Sheets (see the instructions for Part [1)

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

(B) End of year

22 Cash, savings, and invesiments . 45,650,]22 52,715.
23 Land and buldings. - . . e 23

24 Other assets (describe in Schedule O) SEE SCHEDULE O 6,305.[24 490,
25 Total assets o 6 R R i S S 51,955.]25 53,72 )
26 Total liabilities (describe in Schedule Q). SEE SCHEDULE O 8,279./26 i' égg .
27 Netassets or fund balances (line 27 of column (B) must agree with line 21). . 43,676.127 51, 702.
Part Il _| Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses

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

X

) (Required for section 501

What is the organization's primary exempt purpose?

SEE SCHEDULE O

Describe {he 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

benefited, and other relevant information for each program title.

(c)(3) and 501(c)(4)
organizations; oplional

for others.)

28 TO_ENCOURAGE AND FOSTER THE IDEAI, QF SERVICE AS A BASIS OF WORTHY

ENTERPRISE. __ _ __ oo _______|
Grants 7 7 77 7 77 7 )Tt this amount includes foreign grants, check here . [ 28a 25,530.
20 ]
(Grants §° 7 7 7 7 7 7 7 7 ) this amount includes foreign grants, check here ... .. . ... > 1] 29a
0 _
Grants § 7 7 7 77 7 )T this amount includes foreign grants, check fere. .. > []] 30a
31 Other program services (describe in Schedule O) e .
(Grants § ) If this amount includes foreign granls, check here. . . 3 D 3la
32 Total program service expenses (add lines 28a through 31a) . ... .. >l 32 25, 530,

Part IV_|List of Officers, Directors, Trustees, and Key Employees  (list cach one even if not compensated — see the instructions for Part IV) v

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

(d) Heallh benefits,

c) Reportable compensation . 2 -
(@) Name and tile O Estme W2l BooMS o eayee o
e 7 £ senefit plans, and deferr
positon (if not paid, enter -0-) compensation

TEEADGI2L

12i2216

Form 990-EZ (2015)



Form 990-EZ (2016) ROTARY CLUB OF ARLINGTON 75-6056680 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 te respond to any question in this Part V. [

33 Did the organization engage in any significant activity not previeusly reported to the IRS? Yes | No
If 'Yes,' provade a delailed description of each activity in Schedule O R 33 X
34 Were any significant changes made to the crganizing or governing documents? If 'Yes," attach a conformed copy of the amnndm docun ,pms if they reflect
a change lo the organization's name. Otherwise, explain the change on Schedule O (see msltructions) . . ... ... ... ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or mare during 'ne year from business aclivities
(such as those reported on lines 2, 6a, and 7a, among others)? ... . . e 35a X
b If ‘Yes,' to line 35a, has the organization filed a Form 990-T for the year? /f 'No,* prov:de an explanahon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50|(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Scheduie C, Part Il ........... v | 35c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assels during the year? If 'Yes,' complete applicable parts of Schedule N .. B 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the inslructions . '] 37al 0,
b Did the organization file Form 1120-POL for this year? . ... . . .| 37b X
38a Did the organization borrow from, or make any loans to, any off|c(=r dlrec[or 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? . | 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount invoived . . . . e 38b N/A
39 Section 501(c)(7) omamzanons Enler
a Initiation fees and capital contributions included on line 9 . e v g i ) S0E N/A
b Gross receipts, included on line 9, for public use of club facilities S Sennat ... | 39b N/A
40 a Section 501(c)(3) organizations. Enler amount of tax imposed on the organization during the year under: N/A
seclion 4911 *» N/A ; section 4912 » N/A . section 4955 * N/A
b Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Did the organization engage n any section 4958 excess
penefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? I 'Yes,' complete Schedule L, Part |............... . 40b X
¢ Section 501(¢)(3). 501(¢)(4), and 501(c)(29) organizations. Enter amount of tax imposed on olganval]on
managers or disqualified persons during the year under sections 4912, 4955, and 4958.. .. .. .. 0.
d Section 501(c)(3), 301(c)(4) and JO](C)(29) organizations. Enter amount of tax on line 40¢ rexrnbws&.d
by the: OTOARMTZAION.. . .. & cocsni cies 5 m o m s o st o4 ciooniotnge e 8 0 o 3 st e e 2a . o s 0.
e All organizations. At any time during the tax gpax was the o:gamza ion a party to a plohlb!ted tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . L e SR e % 40e X
41 List the states with which a copy of this returnis filed > NONE
42 a The organizatien's
hooks are in care of » JAMES MCCROSKEY Telephone no. » 817-426-8565
Located ot » 308 E. RENFRO STREET, SUITE 100 BURLESON TX _ _____ __ Ze+a> 76028
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
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 mstructions for exceplions 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 Uniled States?.......... ... 42c X
It '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 — Check here e o D N/A
and enler the amount of tax-exempt interest received or accrued during the tax year. . . .. S5 SR : 'I 43 | N/A
Yes | No
44.a Did the organization maintain any donor advised funds during the year? if 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . T e - 44a X
b Did the organization operate one oI more hospital facilities dunng the yeaﬂ If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . foral . A A a4b X
¢ Did the organization receive any payments fo: mdoor tannmg services durlnq thc MEATT 5o 5w 5 5 5 S oo s & 5 3 o & B S d4c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to xeport these payments7
If 'No," provide an explanation in Schedule O ... ... ... . .. ... .. ... . ... : : a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...... e ey o R N seimevz 1458 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\(1'h7 If "Yes,'
Form 990 and Schedule R may need to be completed instead of Form 590-EZ (see instructions) ... ... ... . e . 45b X

TEEADBIZL 12/22/16 Foun 990-EZ (2016)



Form 990-EZ (2016) ROTARY CLUB OF ARLINGTON 75-6056680 Page 4
Yes | No

46 Did the organization engage, direclly or indirecily, in political campaign activities on behalf of or in opposition to
candidales for public office? If 'Yes.' complete Schedule C, Part1..... ... . R e 46 X

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 {o any queslion in this Part VI . o . i e r
) ) ) ) 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 Schedule C, Part Il..... . .. P . 47
48 s the organization a school as described in section 170(0)( )(A)(n)7 If Yes comp\cle Schedqle E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? S e S s 49a
b If 'Yes,' was the related organization a section 527 organmization? ... . ... ... ... 49b

50 Complete this table for the organization's five highest compensated unployees (ot er ‘han officers, dlre stors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.

R (d) Health
S ‘ (b) Average houts (o) Reporiabe
(a) Name and litle of each employee per week rms W7 ] g
to po! FOIMSTY

f Total number of other employees paid over $100,000.. ... . *

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 pusiness adidress of each independent contractor b) Type of service (c) Compensation
p

d Total number of olher independent contractors each receiving over $100000 .. ... ... ... . .. ...

52 Did the organization comp|e e Schedule A? Note: All section .)01((:)(3) organuzahons must attach a —
completed Schedule A .. . ... . . D Yes {_J No

Under penalties of "enu[ | declare Lha xamined tiy =yding accompanying schadules and stalements, and to Iwel&nzlmyh; wledye and teliet, 1t1s
true, correct. and comp »‘! T aa(won ol Da':l (04 nan officer is based an all information of which preparer has any knowledge
>
> | -JR-17T

Slgn S,qr(luv < oﬂucv Date
Here (b "JAMES MCCROS TREASURER
Type or print name and itle
Print/Type preparer's name Plepgren s signatur [‘ng/ D . PTIN
Paid KIMBERLY D CRAWFORD %M b Ceatn /,( 1)) 7 omes | POO446GA84
Preparer |7mewre > SUTTON FROST CARY LLP - é /
Use Only |Fimssomess = 600 SIX FLAGS DR., SUITE 600 Frmsen % 75-2593210
ARLINGTON, TX 76011 Phorero.  (817) 649-8083
May the IRS discuss this return with the preparer shown above? See instructions ... .......... . 32 e T Yes DNO

Form 990-EZ (2016)

TEEAGSIZL 12/22/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

+ |nformation about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Employer identification number

ROTARY CLUB OF ARLINGTON 75-6056680

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

DONEE'S NAME: FRIENDS OF THE ARLINGTON PUBLIC LIBRARY
DONEE'S ADDRESS: 101 W. ABRAM STREET
ARLINGTON TX 76010
CASH AMOUNT GIVEN: $ 10,000.
DONEE'S NAME: THE ROTARY FOUNDATION
DONEE'S ADDRESS: 1560 SHERMAN AVENUE
EVANSTON IL 60201
CASH AMOUNT GIVEN: $ 27,405,

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

4-WAY TEST........ o B )5 e 3 e e A O e I R - 450,
ACCOUNTING SOFTWARE e G . o 259,
ADOPTION AWARENESS . . oo e o 600.
AWARDS & PLAQUES FOR SCHOOLS . . nges : 2 i 44 2,932
BACKPACKS FOR CAMP: i . s oo nnninns i omsmsisons oo s s 2 : 493.
BANK CHARGES.. e . . 292
CONFERENCES, CONVENTIONS, AND MEETINGS . . . e S VR 6,955.
CONTRIBUTIONS . . i s : . ; 1,300.
DICTIONARIES FOR WEBB......cocwiviiaionne. . B : 240.
DISTRICT DUES........ B . . : e e 4,410.
FELLOWSHIP. .. .. ... ... .. ..o . . ... . . e 1,462.
GUEST MEALS e e T e e 3,348,
HEROS RUN R I T £ B S R o 2,741.
INFORMATION TECHNOLOGY . ] R S P 2 N 927.
INTERNATIONAL DUES... ........ ... e 10,839.
JOB FAIR ... . ... e e B 1,000.
MEETING EXPENSES. ... ... .. ... ; (i s S 11 5,561.
MEMBERSHIP SUPPLIES BTG G R b ‘ v AR . 543.
OFFICE EXPENSES o o . e : 811.
PAY PAL FEES e e : 669.
RI - ANNUAL FUND.... .. . e TP R e PP 122,
RYLA ... e 2,000.
SCHOOL SUPPLIES FOR SAFE HAVEN.. .. . ... .. .. o . S e 1,110,
SHELTER BOXES.... . et et e A R e ot e s A R 1,000.
SPECTAL, PROJECTS. .. cuiroimrsitassianssvesimnsanss el g AR i g S SO 548.
TRAINING. S 1 SO G T R Dl 1 5 A 3 O B O S e 3¢ 900,
WATER FILTERS . P o . o 40, 309.
WEBB MISC. e e 4 e e e DR b e A e e e o e L T 20.

TOTAL $ 96,841.

FORM 990-EZ, PART Il, LINE 24

OTHER ASSETS
BEGINNING ENDING
PREPAID EXPENSES AND DEFERRED CHARGES. . PRI 6,305. 8 490.
TOTAL $ 6,305. $ 490.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4921L CRN6/15 Schedule O (Form 990 or 980-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the orgamization Employer identification number

ROTARY CLUB OF ARLINGTON 75-6056680

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES.. . 35 o $ 8,279. $ 1,303,
TOTAL $ 8,279. § 1,503.

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ENCOURAGE AND FOSTER THE IDEAL OF SERVICE AS A BASIS OF WORTHY ENTERPRISE.

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

CONTRIB-

AVERAGE HOQOURS COMPEN- BUﬁONTo
NAME AND TITLE PER WEEK DEVOTED SATION EBP & DC
JOE WAY
PRESIDENT ELECT 0 s 0. § 0. 8 0.
SUSIE MCALISTER
SECRETARY 0 0. 0. 0.
JAMES MCCROSKEY
TREASURER 0 0. 0. 0.
VALERIE LANDRY
PRESIDENT 0 0. 0. 0.
MARY TOM CURNUTT
ASSTNT SECETARY 0 0. 0. 0.
LYNN STAVINOHA
DIRECTOR 0 0. 0. 0.
PETER SCOTT
DIRECTOR 0 0. 0. 0.
DIANE PATRICK
DIRECTOR 0 0. 0s 0.
DAN BLUMBERG
DIRECTOR 0 0. 0. 0.
STEVE BROOKS
DIRECTOR 0 0. 0. 0.
DAVID SARGENT
DIRECTOR 0 0. 0. 0.
CLETE MCALISTER
PAST PRESIDENT 0 0. 0. 0.
BAA Schedule O (Form 990 or 990-EZ) (2016)

TEEA43021. 03/1616



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of tre organization Employer identification number

ROTARY CLUB OF ARLINGTON 75-6056680

FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH

BENEFITS &  ESTIMATED
CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVQTED SATION EBP & DC COMPEN.
CHAD BATES
DIRECTOR 0 $ 0. s 0. % 0.
VICTORIA FARRAR-MYERS
DIRECTOR 0 0. 0. 0.
TOM WIGHTMAN
DIRECTOR 0 0. 0. 0.
JOY BATES
DIRECTOR 0 0. 0. 0.
SALLY HOPPER
DIRECTOR 0 0. 0. 0.
SCOTT HENDRICKS
DIRECTOR 0 0. 0. 0.
TOTAL $ 0. § 0. $ 0.
BAA Schedule O (Form 990 or 990-EZ) (2016)

TEEA4B0ZL 0811816



