EXTENDED TO MAY 15, 2018
. - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax >
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 l 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service »_Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017

B Check if C Name of organization

D Employer identification number

applicable:
change | ROTARY INTERNATIONAL S.W. WICHITA FALLS
Change Doing business as 75-1155698
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Feborny PO BOX 1566 (940)733-9795
#ed™ | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 60,514.
e _WICHITA FALLS, TX 76307 H(a) Is this a group return
[_Jfgrlea | £ Name and address of principal officer: TIM SAWYER for subordinates? [ves [XINo

pending

(SAME AS C ABOVE)

| Tax-exempt status: [ 501(c)(3) [XJ501(c)( 4 )< (insertno.) [ 4947(a)1)or [_] 527

J_Website: - WWW . SOUTHWESTROTARY . COM

H(b) Are all subordinates inc|uded?DYeS {:] No
If "No," attach a list.
'H(c) Group exemption number P>

(see instructions)

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 195 6] M State of legal domicile: TX

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: A CHARITABLE ORGANIZATION IN
§ WICHITA FALLS, TEXAS CONTRIBUTING TO THE GENERAL PUBLIC NEEDS.
§ 2 Check this box P~ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) ... . . 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . 4 11
8| 6 Total number of individuals employed in calendar year 2016 (Part V, fine2a) . 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 34 ... .. ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 0. 0.
g 9 Program service revenue (Part Vi, line 2g) 20,104. 18,351.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. 14. 33.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 32,123. 30,905.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... 52,241. 49,289.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 13,034. 20,126.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
o156 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
Y 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 23,438. 26,470.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 36,472, 46,596.
19 Revenue less expenses. Subtract line 18 from line 12 . 15,769. 2,693.
ig Beginning of Current Year End of Year
28|20 Totalassets (PartX, ine 16) ... 65,949. 68,642.
Z5| 21 Total liabilties (Part X, ine 26) 0. 0.
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 65,949. 68,642.

Part Il | Signature Block

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

) . [P | s77/%
Sign Signature of 0 Date
Here . BARRY PLAXCO, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's sign Date C“ec" (]| PN

Paid BARRY PLAXCO, CPA /éa,.,\a( /Qa.lCe,e,. CPA 5/ $¢/ /8 otenioyss [P004 41432
Preparer | Firm's name _p» MWH GROUP, P.C. Firm'sEINp. 75-2205423
Use Only | Firm's address), P.O. BOX 97000

WICHITA FALLS, TX 76307-7000 Phoneno.(940)723-1471
May the IRS discuss this return with the preparer shown above? (see instructions) ... E Yes D No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine N this Part Nl E:]
1 Briefly describe the organization’s mission:
A CHARITABLE ORGANIZATION IN WICHITA FALLS, TEXAS CONTRIBUTING TO THE
GENERAL PUBLIC NEEDS.
2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 0r 990-EZ7 e [ves [XINo
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? DYes [)—LI 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$ 3 8 7 52 l « including grants of $ 2 0 7 12 6 . ) (Revenue$ l 8 n 3 5 1 . )
A CHARITABLE ORGANIZATION IN WICHITA FALLS, TEXAS CONTRIBUTING TO THE
GENERAL PUBLIC NEEDS.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e _Total program service expenses P> 38,521.

Form 990 (2016)

632002 11-11-16



Form 990 (2016) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Page3

| Part IV | 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 1 ... 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 Il . . . 4
§ 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, Partil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
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, Part!l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIT Il .||\ 8 X
g 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 e 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 . 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, 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,
PaIT VI e 11a X
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 167 If "Yes," complete Schedule D, Part VIl . . 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIl 11c X
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, Part IX | .. .. .o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. 11e 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI@nd Xl | e 12a X
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 X! and Xil is optional .. ... 12b X
18 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
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, Parts lland IV 15 X
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 ilfand IV . 16 X
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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Il .......................ocooiiiooiiiooe et e, 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Page4d

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 I, Parts land 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 27 If "Yes," complete Schedule I, Parts 1 and Il ..., 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
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ..ottt 23 X
24a 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, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a ______..... S e 242 | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN X OO DONAS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 | . . . 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 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PArt1 || oo\ 25b X
26 Did the organization 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, Part Il ||| 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, Part Il .. ... ... 27 X
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 IV . 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 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 ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule Ny Part Il et 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part VLI T ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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, line 2 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, iNe 2 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, PartVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . . e 38 | X
Form 990 (2016)
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Form 990 (2016) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings t0 Prize WINMEIS? . ..o 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 6ver, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T2 . 5c

6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax AedUCTIDIE? e 6b
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 to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Mile FOMM B2827 e ettt et e e e ettt ettt ettt e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, linet2 .~ 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .. . 10b
11 Section 5601(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b {f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
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 health plans 13b
¢ Enterthe amount of reservesonhand || . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2016)
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Form 990 (2016) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Pageb
Part Vi I 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
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
If there are material differences in voting 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 0.
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
officer, director, trustee, or key @mplOYEe? e 2 X
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 or other person? 3 X
4 Did the organization make any significant change’s to its governing documents since the prior Form 990 was filed? 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? . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeIniNg DOTY? | .. ..o oo, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVerning DOGY? | | . et ga | X

b Each committee with authority to act on behalf of the governing body? . gb | X

9 s 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 addresses in Schedule 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? ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
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? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW this Was dON® | ... ... 12¢
13 Did the organization have a written whistleblower policy? . e, 13 X
14  Did the organization have a written document retention and destruction policy? ... . . 14 X
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 ... 15a X
b Other officers or key employees of the organization ... e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e 16a X

b If “Yes," did the organization follow a written policy 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? . ... i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
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.
D Own website D Another’s website 'X] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 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: p>
ERICA WEST - (940)733-9795
PO BOX 156, WICHITA FALLS, TX 76307
632006 11-11-16 Form 990 (2016)




Form 990 (2016) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Page?
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 report-
able 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.

® List 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. : : ) '

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe (;f":‘"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hours for ~§ . B organization (W-2/1099-MISC) from the
related 8 %‘é.-’ L lE (W-2/1099-MISC) organization
organizations ._E = £ £, and related
below £|£|5|8 2| = organizations
line) HEHBEESE
(1) CHUCK VERGAUWEN 4.00
PRESIDENT X X 0. 0. 0.
(2) TIM SAWYER 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(3) JACK BROWNE 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) TOM KEY 1.00
SECRETARY X X 0. 0. 0.
(5) BARRY PLAXCO 2.00
TREASURER X X 0. 0. 0.
(6) MATT FORS 1.00
SERGEANT AT ARMS X X 0. 0. 0.
(7) SALLY GRAY 1.00
CLUB_ADMIN CHAIR X 0. 0. 0.
(8) JACK BROWNE 1.00
MEMBERSHIP CHAIR X 0. 0. 0.
(9) DAVID CRAWFORD 1.00
PUBLIC RELATIONS CHAIR X 0. 0. 0.
(10) MERRILL CAIN 1.00
SERVICE PROJECTS CHAIR X 0. 0. 0.
(11) ROB STAPLES 1.00
ROTARY FOUNDATION CHAIR X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Page8
[Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average (do not c}i (gfigggman one Reportable Reportable Estimated
hours per | poy, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | =5 B organization (W-2/1099-MISC) from the
related | g | & P (W-2/1099-MISC) organization
organizations| £ | g |g and related
below |E|E| . |E |28l organizations
1b Sub-total ... e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A | 2 0. 0. 0.
d_Total (add Hines 1h @and 1€) .........ocooieeis et sessesessesinsaeas | - 0. 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization p> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5  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 SUCH PEISON ..........ocoooooioiio e 5 X
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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
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Form 990 (2016) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... !:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R??’(?r%ut% %Cr!l&g?d
exempt function business sections
revenue revenue 519 -514
£2| 1a Federated campaigns ... 1a
s é b Membership dues ... ... . 1b
a< c Fundraisingevents ... 1c
58 d Related organizations 1d
‘é’h E e Government grants (contributions) 1e
.gg £ Al other contributions, gifts, grants, and
,3 < similar amounts not included above . 1f
%% g Noncash contributions included in lines 1a-1f: $
os h_Total. Addlinestatf ... »
Business Code
¢ | 2a MEMBER MEALS 900099 11,734, 11,734.
'as-,g b DUES AND ADMISSIONS 900099 6,617. 6,617,
[ c i
3|
i
a f All other program service revenue .
g Total. Add lines2a-2f ... > 18,351.
3  Investment income (including dividends, interest, and
other similar amounts), ... > 33. 33.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses . .
c Rentalincome or (loss) .
d Net rental income or (I0SS) ... | -
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or (I0SS) ....ooeooeeeeeeeeoee e et »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a| 42,130.
g b Less:directexpenses bl 11,225,
¢ Net income or (loss) from fundraising events ... > 30,905. 30,905.
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Lless:directexpenses b
c Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b less:costofgoodssold . .. ... b
c_Net income or (loss) from sales of inventory _................. |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions. ... . » 49,289. 18,351. 0. 30,938.

632009 11-11-16

Form 990 (2016)



Form 990 (2016)

ROTARY INTERNATIONAL S.W. WICHITA FALLS

75-1155698 Page 10

| Part IX | 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, (A) B) (€ D)
75, 8b, 9, and 10b of Part VIl Total expenses o panses | goneed oxpanass FSQééﬁ‘Sé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 20,126. 20,126.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensétion ‘of current officers, directors, -
trustees, and key employees ...
6 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 . ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management ...
b Legal
© ACCOUNtING ... . .. ... 950. 950.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,250. 5,250.
12 Advertising and promotion 300. 300.
13 Office eXpenses ... 71. 71.
14 Information technology ... . . 347. 347.
156 Royalties ...,
16 OCCUPANCY ...
17 Travel . et e e et anneaanaas
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 1,386. 1,386.
20 Interest i,
21 Paymentstoaffiiates 2,865, 2,865,
22 Depreciation, depletion, and amortization
28 Insurance 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 Schedule 0.)
a MEALS 13,795. 13,795.
b SOCIAL/OUTREACH EXPENSE 1,050. 1,050.
¢ SUPPLIES 456.] 314. 142.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 46,596. 38,521. 8,075. 0.
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 P D if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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Form 990 (2016)

ROTARY INTERNATIONAL S.W. WICHITA FALLS

75-1155698 Page 11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 43,669.] 1 37,328.
2  Savings and temporary cash investments 22,280.] 2 31,314.
3 Pledges and grants receivable, net ... 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and form
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
) employers and sponsoring org'anizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notes and loans receivable, net | 7
< 8 Inventories forsale OrUSe | ... . .. ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less:accumulated depreciation 10b 10c
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 . . ... 12
13 Investments - program-related. See Part WV, linett . 13
14 Intangible @ssets e, 14
16 Otherassets. See Part IV, line 11 ., 15
16__ Total assets. Add lines 1 through 15 (must equalline34) ... 65,949.! 16 68,642.
17 Accounts payable and accrued eXpenses | ... 17
18 Grantspayable | e 18
19 Deferred reVeNUE | s 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L ... ....ccoocooooiiniiiiirirriceeiccrossseses 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 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
Schedule D e, 25
26 _ Total liabilities. Add lines 17 through 25 ..., 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [:] and
8 complete lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted net@sSets ... 27
§ 28 Temporarily restricted netassets ... 28
T |29 Permanently restricted Netassets ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P Di__l
] and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 65,949.] 30 68,642.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 82 Retained earnings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Totalnetassets or fund balances 65,949.| 33 68,642,
34  Totalliabilities and net assets/fund balances ... 65,949.| 34 68,642.
Form 990 (2016)
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Form 990 (2016) ROTARY INTERNATIONAL S.W. WI CHITA FALLS 75-1155698 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any INe in this Part X1 D
1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 49,289.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 46,596.
3 Revenue less expenses. Subtract line 2 fromlinet1 3 2,693.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 65 ‘ 949.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities e 6
7 INVESIMENt @XDENSES | | . e 7
8  Prior period adjustments ... ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... . 9 0.
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
SO (B)) ..ottt ettt eeteeeieeteieeeteteeinnbeteeaeeettiteteeeteeen es e eenteseeres s e ens e e senneenn 10 - 68,642,
| Part X1 ] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ..o e [::]
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L_:I Separate basis E:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
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:
l:l Separate basis [:I Consolidated basis :I Both consolidated and separate basis
¢ 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? . . 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2b X

Actand OMB Gircular AIBB? 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 undergo such audits ... 3b
Form 990 (2016)
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 980 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, ar 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public

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

Name of the organization Employer identification number
ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698

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 ali that apply.

a Mail solicitations e E:] Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d In-person solicitations

2 a Did the organiiation 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? E:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : :
(i) Name and address of individual N fSn raiser | (iv) Gross receipts t(‘) %or ,etaine’c’, by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody |~ trom activity fundraiser to (or retained by)
’ Rkt fsted in col, () | rganization
Yes | No
TJotal ..ot e >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16



Schedule G (Form 990 or 990-£7) 2016 ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Page2

| Part li l 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 events (d) Total events
US FLAG NONE (add col. (a) through
PROGRAM CLAY SHOOT col.(©)
® (event type) (event type) (total number) '
=2
[
8|1 Grossreceipts ... 7,141. 34,989. 42,130.
2 Less:Contributions ...
3__Gross income (line 1 minus line2) ... 7,141, 34,989. 42,130,
4 Cashprizes ... 1,225, 1,225.
5 Noncashprizes . .. ... 1,718. 1,718.
723
[}}
é 6 Rentffacilitycosts 720. 4,633. 5,353.
x
ul
617 Foodandbeverages ... 239. 2309.
5
8 Entertainment ...
9 Otherdirectexpenses 1,616. 1,074. 2,6990.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 11,225.
Net income summary. Subtract line 10 fromline 3, column{d) ... e, > 30,905.

$15,000 on Form 990-EZ, line 6a.

11
l Part il ‘ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(] H .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
@
o

1 Grossrevenue ...
w|2 Cashprizes . ...
@
g
218 Noncashprizes . ...
|
©
214 Rentffacilitycosts
a

6 Other direct expenses ......................

D Yes_ % 1:] Yes % Ej Yes %

6 Volunteerlabor . . ... I:] No E:l No I:] No

7 Direct expense summary. Add lines 2 through S incolumn (d) ... >

8__Net gaming income summary. Subtract line 7 fromline 1, column (d)  ........oooiiiiiiiiiiiii e >
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?

b If "No," explain:

10a Were any of the organization’s gaming'licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

:’No

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes E:] No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b Anoutside FaCHlity | ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p-
Address p-

15a 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 > $

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer [:] Employee [:] 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? [:] Yes D 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 > $

IPart lVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y. T3

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ROTARY INTERNATIONAL S.W. WICHITA FALLS 75-1155698

FORM 990, PART VI, SECTION B, LINE 11B:

TAX RETURN IS REVIEWED WITH PREPARER AND DISTRIBUTED TO AND APPROVED BY KEY

OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, ETC ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST. NO SUCH REQUESTS RECEIVED DURING THE TAX YEAR.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SECRETARIAL/CLERICAL SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5,250.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,250.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 5,250.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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romn 3868 Application for Automatic Extension of Time To File an

(Rov. Janusry 2017) Exempt Organization Return OMB o 18451709
bevart > FFile a separate application for each return.

D Saasury * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with-the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for whichan
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gow/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Autom_atic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns. i

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see inslructions. Employer identification number (EIN) or
Typeor
print
‘ ROTARY INTERNATIONAL S.W. WICHITA FALLS . 75-1155698
File by the Number, street, and room or suite number. If a P.O. box, see inslructions. Social securily number (SSN}
due date for
filing your PO BOX 1566
relum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ’
. WICHITA FALLS . ‘ TX 76307
Enter the Return Code for the return that this application is for (file a separate application for each =10 112
Application Return ] Application Return
Is For Code |ls For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041 -A 08
Form 4720 (individual) : 03 Form 4720 (other than individual) 09
Form 980-PF . . - 04 Form 8227 10
Form 830-T (section 401(a) or 408(a) trust) § 05: |Formeoss 4 11
Form 980-T (trust other than abovg) - . 08 :: F,‘q’rm 8870 C L 12

LR}
K

ERICA WEST

] Thebqpkserelnthecareg:f_f ERIC e e e e e e e e —— e

=

Telaphs?neNO-r_(a_@l 733-9 No.™
® Ifthe organization does not hiaye an office or place of business In the Unlled Stales, chack ISHOX. + « ¢ v v v e Y
» If this ié for 8 Group Return, entar the organization’s four digit Group Exemption Numbey (GEN) . If this is for the whola group,

" check this Box .- .i::¥.
the extension is for.

[Z]. it1s for part of the graup, chack this box:.. . . ¥ [ ]and atiach & tist with the names and EINs of i members

1 I request an automatic 6-month extension of time until  May 15 _ _ .20 18 _ {6 file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendaryear20 __ or .
> iaxyear beginning Jul 1_ _ _ .20 16 o andending Jgun 30 __.20 17 .

2 If the tax yearentered in line 1 is for less than 12-months, check reason: Dlniﬁal return DFinal return

Change in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructionS » + - « « o < s o o e e e e e s e s e e s 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit « v v v e e e e e e e s 3bls 0.
‘&Biilance due, Subtracs line 3b from line 3a. Include your payment with.this form, if.required, by using R . o
EFTPS (Electronic Federal Tax Payment System). See [nstructions. & . &+ -+ o> 2 ov v o v v o2 o e v o 3¢|$ 0.
“Cattiont Wyoirare.going o make an elactionic funds wilhdrawal (direct debit) with this Form 8868, see Form 8453-E0 andForm B878.EO. for
payment instructions. s it o :

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructip“r'\s Form 8868 (Rev. 1-2017)
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