SUTTON FROST CARY LLP
600 SIX FLAGS DR., SUITE 600
ARLINGTON, TX 76011
(817) 649-8083

August 21, 2019
ROTARY CLUB OF ARLINGTON
P.O. BOX 121045
ARLINGTON, TX 76012
Dear Client:
Your 2018 Form 990 has been electronically filed with the IRS. Please sign and retain a copy for
your files. If applicable, we have also included a public disclosure copy that removes the names of
large donors. Also, please sign and retain in your files a copy of the Form 8879-EO included
herewith. This is support for the return being e-filed. No tax is payable with the filing of this
return.

Please feel free to contact us if you have any questions.

Sincerely,

/ W\
Kl{lgeégD Crawford




Short Form OMB No. 1545-1150

cm 990-EZ Return of Organization Exempt From Income Tax
Ll Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 8
(except private foundations)
> Do not enter social security numbers on this form as it may be made public.
Department of the Treasury > ii i i i i Open to P-Ub“c
kbR R Bl o Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 ,2018,and ending  6/30 , 2019
B  Check if applicable: | C D Employer identification number
D Address change
[Jremechange ~ |ROTARY CLUB OF ARLINGTON 75-6056680
D Initial return P.0. BOX 121045 E Telephone number
[___I Final return/terminated ARLINGTON . TX 76012 ( 817) 420-5588
[:l Amended return F Group Exemption
D Application pending Number >
G Accounting Method: D Cash Accrual Other (specify) » H Check > D if the organization is not
Website: ® WWW.ARLINGTONROTARY .COM required to attach Schedule B

Tax-exempt status (check only one) — [ ] 501(c)3)  [X] 501(c)( 4 ) <(insert no.) []49#7¢a)1y or [] 527 (Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization: Corporation D Trust D Association |:] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ....................... >S5 170,331.
Part | [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthis Part | ................ ... . ... ... e,
1 Contributions, gifts, grants, and similar amounts received ... 1 169,933.
2 Program service revenue including government fees and contracts ...............o oo 2
3 Membership dues and @ssesSMeNnts. .. ... ..ooui it 3
A INVESHNENT TCOMNEY . . « .« oo v s 55 S0mF 555 5 6 (7o, £ 665 4GS 5 5 6 £ § 65 o § 6 5 Sw0sl & v w &4 Wit & &4 % % ATkiad o 60 s s st s o 4 398.
5a Gross amount from sale of assets other than inventory..................... a
b Less: cost or other basis and sales expenses ..............cooviiiiiiinnn. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . ........... ... .. 5c¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. .. | 6 a|
q:, b Gross income from fundraising events (not including $ 25,454 . of contributions
u>, from fundraising events reported on line 1) (attach Schedule G if the sum
[vad of such gross income and contributions exceeds $15,000) .................. 6b
¢ Less: direct expenses from gaming and fundraising events ................. 6¢C 6,950.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Ghiand SUDIEACT ITEIBCY: mrsrs ¢ 5 & waers o 5 85 8 5 s 5 65 66785 6 5 o o o oRuH0E 6 65 2 4 VEBIBINE o1 00 0 0L 011 8 = 8 B o &8 4 iniain & 2 2 6d -6,950.
7 a Gross sales of inventory, less returns and allowances...................... 7a
b Less: cost of goods Sold ... .....uuuiiiii e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) ............................ 7c
8 Other revenue (describe in Schedule O) ... ..ottt iieiiie it 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7c,and 8. . .. .. ... i =9 163,381.
10 Grants and similar amounts paid (list in Schedule O). . .................... SEE SCHEDULE Q... . . 10 31,942.
11 Benefits paid to or for members .......cuiiiiniiriin ittt it b 11
12 Salaries, other compensation, and employee benefits . . ......... ... i 12
2113 Professional fees and other payments to independent contractors ............. ... ... oo 13
g 14 Occupancy, rent, utilities, and maintenance. ............ ... . i 14 6,450.
Q 15 Printing, publications, postage, and shipping. . ........ ... 15 284 .
W 16 Other expenses (describe |r18chedu|e0)SEESCHEDULEO ...... 16 106,717.
17 Total expenses. Add lines 10 through 16... ... ... ... .. i > 17 145, 393.
" 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ......... ... .. il 18 17,988.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£ figure reported on prior year's return) .. ... ..o 19 46,366.
4| 20 Other changes in net assets or fund balances (explain in Schedule O) ...........................ooon. 20
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 .............. ... ... ... ... > 21 64,354.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

TEEAO812L  01/21119



Form 990-EZ (2018) ROTARY CLUB OF ARLINGTON

75-6056680

Page 2

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

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

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

22 Cash, savings, and investments. . ......... . 47,530.(22 61,673.
23 Land id DUIAINGS: . « oo v v v oo oveie o o oo mrmsnis § 555 5 5758 50805 s el i 4os SIS ¥ £33 miera s v o0 s 23

24 Other assets (describe in Schedule O) . ........... SEE SCHEDULE O 24 5,126,
25 TotallasselSi .o o ims imms s i o6 i o6 o Balis 6 85 & ASELE 6o IR i e PSR a8 8 oA 4 3 i 47,530.|25 66,799.
26 Total liabilities (describe in Schedule O) .......... SEE SCHEDULE O . . . 1,164.|26 2,445,
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ........... 46,366.(27 64,354.

[Part Il Statement of Program Service Accomplishments (see the instructions for Part If) Expenses

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

(Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three lar
measured by expenses. In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title.

%est program services, as
, the number of persons

(©)(3) and 501(c)(4)
organizations; optional
for others.)

ENTERPRISE. _ _ _ __ __ _ ___ _____ ]
@rants §~ 31,942 .) If this amount inciudes foreign grants, check here.......... ~.. *[] 28a 122,486.
29 o]
Grants §~ 7~ 777777 77Tt this amount includes foreign grants, check here................ > [ ]| 29a
30
Grants § 7~ 7 77 77 7) Tt this amount includes foreign grants, check here ............... > [ ]| 30a
31 Other program services (describe in Schedule O) ........... ...
(Grants $ ) If this amount includes foreign grants, check here................ > D 3la
32 Total program service expenses (add lines 28a through 31a).. ...t > 32 122,486.

Part IV_][List of Officers, Directors, Trustees, and Key Employees

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

(list each one even if not compensated — see the instructions for Part IV)

[

(c) Reportable compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average hours per
week devoted to
position

(a) Name and title
compensation

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

SEE_SCHEDULE_Q

TEEA0812L 01/21/19

Form 990-EZ (2018)



Form 990-EZ (2018) 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 to respond to any question in this PartV. ................. D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O .......... .. ... ... o i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. ..., 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ......... ... ... 35a X
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O ... | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part Il ......................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ... ... ... .. il 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . .. >| 37a| 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 officer, director, trustee, or key employee or were e
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
AMOURE TAVOIVEL. . . .« coois v v i e e e vmimiee s s sioceis 5 6 6 8 400 8 5 4 sile b sin s 4 8 Blels o 0 8 o wisie o s 38b N/A
39 Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions includedonline9 ............. ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ......................... 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911 »> N/A ; section 4912 > N/A ; section 4955 > N/A
b Section 501(c)(3), 501(c)@), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes," complete Schedule L, Part s 40b X
¢ 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, 4955, and 4958 ........ L 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ..........cuininuin ittt it s e e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax ) .
shelter transaction? If 'Yes,' complete Form 8886-T ... ..o vuiisiminesiiimeeiumesaeeeniieeivninesannneesas 40e X
41  List the states with which a copy of this return is filed > NONE
42 a The organization's
books are in care of > _JAME_S_ MC_CBQS_K]_EY_ _____________________ Telephone no. > 817-42 6-8565
Lovated at > 308 E. RENFRO STREET, SUTTE 100 BURLESON TX . 2P +4 > 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 instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i) —
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ................ 42c X
If "Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here........................ > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ...................... >| 43 I N/A
, Yes | No
442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead : |
OFEONM 990-EZ . &« 55 566 55 oisl 4 54 6 1 oo, s 8 € o U566 5w & % SUaiot 6 o 0 o o ol 8 s 88 o im0, & 4 & syein, & o nn uogsie o s s 8 6 /08 § 8 5 6 8 FIE® 6 0 45 5 443 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrmM 900-EZ . ...\ttt e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ................... ... ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O .. ........ ... ... ...t 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ...t 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . ......... .. ..o 45b X

TEEA0812L  01/21/19 Form 990-EZ (2018)



Form 990-EZ (2018) ROTARY CLUB OF ARLINGTON 75-6056680 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | ... ... ... . .. .. . . i 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 to any question inthis Part VI .................... ... it |:|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Tl
complete Schedule C, Part 1] . ...t e et s s e 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ..................... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? ............................ 49a
b If 'Yes,' was the related organization a section 527 organization? ......... ... .. .. i 49b

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

d) Health benefits,
(b) Average hours () Re s ( e X
. portable compensation | contributions to employee (e) Estimated amount of
(a) Name and itle of each employee pert\geegsgs)noted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
f Total number of other employees paid over $100,000........ b

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 .............. ..o, >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SCHEdUIE A . . ... u ittt ittt e e e et e et see ettt s > DYes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compﬂe,Deela[\atlon oAf—pieparer (other than officer) is based on all information of which preparer has any knowledge.
i % g
P S<= D= | $-21-19
Sign /" S/igpatﬁre of officer,” D Date
Here |l JAMES MCCROSKEY ==kl TREASURER
Type or print name and title a
Print/Type preparer's name Preparer's signature, | ) Date A D PTIN
- ;&/ X W 57 / Check L1 if
Paid KIMBERLY D CRAWFORD N e 21]1G  |setemioyed |P00446484
Preparer |Frmsname > SUTTON FROST CARY \LLP v [/
Use Only |Firm'saddress » 600 SIX FLAGS DR., SUITE 600 Fim'sEIN > 75-2593210
ARLINGTON, TX 76011 Phoneno.  (817) 649-8083
May the IRS discuss this return with the preparer shown above? See instructions . ... .. .. > Yes I:] No

Form 990-EZ (2018)

TEEAO0812L  01/21/19



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> - .
ﬁ?@fﬁé?“ﬁ@bé’iﬁﬁeslﬁ?fe“ v > Goto Www.irs.gov/lé;tranc':zgool:fo(;:‘iigs[]t:zict)ir;nnfgrEzi. the latest information. I(?]psygzég(’l;ubhc
Name of the organization Employer identification number
ROTARY CLUB OF ARLINGTON 75-6056680

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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 D Mail solicitations e D 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 D In-person solicitations
2 a 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? ................... DYes 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.

Dt | qu Gross recets | nretanai by | (R Amntpa
ave custody or contro e f : :
of contributions? from activity fundgﬁﬁ;!}'s(ti‘;d n organization

(i) Name and address of individual i i
or entity (fundraiser) iy sty

Yes No

10

3 Lislt. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L 07/02/18



Schedule G (Form 990 or 990-E7) 2018 ROTARY CLUB OF ARLINGTON

75-6056680

Page 2

Part Il | 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 Ed?jgibtall even(ts)
add column (a
ARLINGTON HERO NONE through column (c))
ié (event type) (event type) (total number)
v
E -
5 1 Grossreceipts.......... ... 25,454 . 25,454,
E
2 Less: Contributions. ................... 25,454, 25,454.
3 Gross income (line T minus line 2)......
4 Cashprizes ... cxesesssimenivessnomes
5 Noncashprizes............coviuuunn
D
||; 6 Rent/facility costs.....................
E
c
T 7 Foodandbeverages ..................
E
£ | 8 EREAEIAMBHE. . oo vocnmnnnessnon s
E
2 9 Other direct expenses . ................ 6,950. 6,950.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........ ... ...t = 6, 950.
11 Net income summary. Subtract line 10 from line 3, column (d) ......... ... ... i > -6,950.
Part Ill| 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
*é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
£ 1 Grossrevenue. ..........c.cooeeuuueunn.
D CESHPOIIZOS ;s s savssss v s s as &6 s srmmss o
E
D X
LBl 3 Noncashprizes.......................
EN
[
TEl 4 Rentifacility 6ostS. .. .venevessnnse.
5 Other direct expenses .................
Yes S ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) .......... ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........... ... ... ...ty Ly
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? ............... ... D Yes D No

b If 'No," explain:

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 ROTARY CLUB OF ARLINGTON 75-6056680

11 Does the organization conduct gaming activities with nonmembers? .......... ... ... . it D Yes
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GAaMING? . . . ... .ttt et e e D Yes

13 Indicate the percentage of gaming activity conducted in:
a The organization' S TACHTIY. « . . swisie se s o oo 55t wamae oo m v o s oo o s s e s o ammio 6 8 3 ¢ slwimse v o s o rmist o 5 8 s mis 48 5 0 13a

b A OURSTAE FAGIY: .« wono v s oo s 565 5 5310 2 5% 5 5 W00 915 5 5 5 SO0 ) 8 8 6 08, 3 % 6 @5t 3 5 Py 6 x4 Gl 3o onirn s 4 13b

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

Name >
Address *> _ _ L
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ D Yes
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

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

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D 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 *> $

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

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

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. =
%ﬁgs{%rr;gtg{i&geszs?cs:ry > Go to www.irs.gov/Form990 for the latest information. gzgg;ﬁoﬁfbhc
Name of the organization 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: ARLINGTON VETERANS PARK FOUNDATION
DONEE'S ADDRESS: 5910 MOSS DRIVE
ARLINGTON TX 76016
CASH AMOUNT GIVEN: $ 6,135.
DONEE'S NAME: ARLINGTON FIRE DEPARTMENT RANDOM ACTS
DONEE'S ADDRESS: 5501 RON MCANDREW DR
ARLINGTON TX 76013
CASH AMOUNT GIVEN: $ 6,135.
DONEE'S NAME: ARLINGTON POLICE FOUNDATION
DONEE'S ADDRESS: PO BOX 2318
ARLINGTON TX 76004
CASH AMOUNT GIVEN: $ 6,135.
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
A—NRY, TIEST . . . Focureeos s v mromta s« o o iomotss o o o inoiirior oo s o osmssns oo 4 5 & sbeky 5 83 58 B0 8 0 8 8§ MHEART 3 4 5 078 4 8 3 4 oeps w542 $ 450.
ACCOUNTING SOFETWARE. .........oincnnnmmons e nmmennnssenomenssssmonsssd 8aeississasmasses aseansss 360.
AWARDS & PLAQUES FOR SCHOOLS. .. .. e 2,678.
BWARDS, AND PLAQUES FOR MEMBERS. i« : s amasnyssssamnsesinwwsesinamns s et aomns s 405.
BANK. (CHARGES . .coo .« oo imiormn o o i 0 8 b 85 55 6 SO 59 85 3 87810 888 6 o 60 55 5 5 P06 52 % 5 ALt a4 hgasitol o o o 481.
CONFERENCES, CONVENTIONS, AND MEETINGS............ oot 250.
DISTRICT DUES. ..ttt e e e e e e e 3,870.
GUEST MEBILS: 15555 55 555 516052 5 &4 6518552 5 5 5 057161 s a5 5 5675721 5155 555 okas & 2 65 SEonkL 6 x5 > w1 o 5 s 13 5, 1 e 2. i 1,668.
INEORMATION TECHNOLLOGY. . . i s 6o s s s aeie 5 ars s stms s o 84 e s 68 s miass 5 & s mmes 6 s a4 assior i sin o » 1,127
TNTERNATIONAL: DUES .ccvie v e uime e vs o iisinio s o oo mimin o o s s eisis £ 5 56 3755 6 55 5 6100 6 £ 5 6 U588 6 8 58 fievayins v s o o 11,042.
MEETING EXPENSES . .. .ccuvuumannenmnanesnammmommnsssoamnens ot s s 555 0mea5 %65 ais desss buassiss 1,227.
MEMBERS CARE, ILLNESS, BEREAVE........ ...ttt 1,015.
OTHER. DUESY, | oo s w56 5065555 5 65605 ¢ 5 5§ 8 550005 5 5 8 % 0ot i 82515 1 rwsis &+ 4 » 4 /43581 x4 o nbabeis 1 o o 4 oswlod 3 = 3 20 i o 32 2 250.
OTHER EXPENSES . . .. oo e ot n s 4555805 5 £ 57 6 06055 5 8 5 5 55 a5 5 3 SE8 5 55 5 % H5aisia £ 52 % sk a0 o 4 et o v o o 211,
BAY PRL FEES .oos oo ot v s s oiotocni o s a o coimnios s 2 o simions 2 202 5 saone 6065 5 BBEE 0 5 F 55 65 878 & /L 8 2 6 5 8 4wl 53 84 512.
SUPPLIES . . o v 5w e 066 sl s 608 6 aata sia s oo sremsiats s £ 2/s mis e s s oo w00 oo o s o miegmss o & o +os wiasmin o o s o w658 53 4 ATHLATE 5 3 4 736.
D R TN NI G . . o oo ea s 5 Rt 5 6 B 3 5 e USRS 5 £ 3 VT, e TS0 o oo VRSG5 LS o o i o o3 o0 A 15 1,140.
WATER, BILTERS. ... . ..o oo et o o5 855 8 Sa00s 5 55 5% o558 484 4 o 856/ 55 & 5 siowe 5 5 € v o Amiarss o s 6 ocavi 303 s 0 s siniot s v 0 41 79; 295
TOTAL $ 106, 717.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
PREPAID EXPENSES AND DEFERRED CHARGES. ............................... $ 0. § 5,126.
TOTAL $ 0. § 5,126.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
DUE TO ARL. ROTARY FOUNDATION.........coiiiiiiiiiiiiiiiiiiieennn, $ 475. $ 825.
DUE TO ROTARY FOUNDATTION. ... ...ttt 199. 640.
UUNEARNED. DUES. . .. .. oo s 5 607 6 50 555 5 506.518 5 8 FRiam &5 5 woaticsso 5 57 aiiassl o s 0s o 490. 980.
TOTAL $ 1,164. $ 2,445,
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Page 2

Name of the organization Employer identification number

ROTARY CLUB OF ARLINGTON , 75-6056680

FORM 990-EZ, PART Ill - 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

HEALTH

BENEFITS & ESTIMATED

CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATION EBP & DC COMPEN.

JOE WAY
PAST PRESIDENT 18 0. $ 0. $ 0.
JOAN CHURCH
SECRETARY 1 0. 0. 0.
TIM MOLONEY
DIRECTOR 1 0. 0. 0.
JAMES MCCROSKEY
TREASURER 1 0. 0. 0.
MICHELLE DEUELL
DIRECTOR 1 0 0. 0.
MARY TOM CURNUTT
PRESIDENT 1 0. 0. 0.
MIA RUSSO
DIRECTOR 1 0. 0. 0.
TOM WARE
PRESIDENT ELECT 1 0. 0. 0.
DIANE PATRICK
DIRECTOR 1 0ls 0. 0.
DAVID WILBANKS
DIRECTOR 1 0. 0. 0.
STEVE BROOKS
SERGT-AT-ARMS 1 0. 0. 0.
VICTORIA FARRAR-MYERS
DIRECTOR il 0. 0. 0.
TOM WIGHTMAN
DIRECTOR 1 0. 0. 0.
JOY BATES
DIRECTOR 1 0. 0. 0.
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Name of the 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 DEVOTED SATION EBP & DC COMPEN.
SALLY HOPPER
DIRECTOR 18 0. $ 0. $ 0.
DERRICK. KINNEY
DIRECTOR 1 0. 0. 0.
GLORIA PENA
DIRECTOR 1 0. 0. 0.
SCOTT HENDRICKS
DIRECTOR 1 0. 0. 0.
TOTAL $ 0. $ 0. $ 0.
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