HANKINS, EASTUP, DEATON, TONN & SEAY
A PROFESSIONAL CORPORATION
CERTIFIED PUBLIC ACCOUNTANTS
P.0O. BOX 977 - 902 NORTH LOCUST ST.
DENTON, TX 76201
(940) 387-8563

February 4, 2021
Rotary International - Denton

PO Box 1622
Denton, TX 76202

Your 2019 Federal Return of Organization Exempt from Income Tax will be electronically filed with the
Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature Authorization.
No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Rob . Sea



FORM 990-EZ REVENUE

CONTRIBUTIONS, GIFTS, AND GRANTS ... .. ...
MEMBERSHIP DUES AND ASSESSMENTS.............
INVESTMENT INCOME .................................
NET INCOME (LOSS) - SPECIAL EVENTS.......

TOTAL REVENUE ...t

EXPENSES

GRANTS AND SIMILAR AMOUNTS PAID.............
PROFESSIONAL FEES/PYMT TO CONTRACTORS....
PRINTING, PUBLICATIONS, AND POSTAGE.......
OTHER EXPENSES..................ociiiiii.

TOTAL EXPENSES. ... .. ... ...,

NET ASSETS OR FUND BALANCES

EXCESS OR (DEFICIT) FOR THE YEAR...........
NET ASSETS/FUND BAL. AT BEG. OF YEAR.....
OTHER CHANGES IN NET ASSETS/FUND BAL.....
NET ASSETS/FUND BAL. AT END OF YEAR.......

2018

15,764
67,543

386
19,334

103,027
20,189
9,398

5
68,048
97, 640
5,387
72,031

-45
77,373

DIFF

-10,849
-13,344

-386
-26,025

-50, 604

-20,189
1,614
-5
-9,520

-28,100

-22,504
5,342
45
-17,117




2019 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

ROTARY INTERNATIONAL - DENTON 75-0533079

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990-EZ
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION




2019 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

ROTARY INTERNATIONAL - DENTON 75-0533079

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.
AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT

(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CgNgECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




Short Form

OMB No. 1545-0047

o 990-EZ Return of Organization Exempt From Income Tax

orm Under section 501(c), 527, or 4947(a ?(1) of the Internal Revenue Code 201 9

(except private foundations)
» Do not enter social security numbers on this form, as it may be made public.

Department of the Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information. ‘
A For the 2019 calendar year, or tax year beginning 7/01 ,2019,andending 6/30 y 2020
B  Check if applicable: D Employer identification number
D Address change

[ Name change ROTARY INTERNATIONAL - DENTON 75-0533073

[ Jmitial retuen PO BOX 1622 E Telephone number

|:| Final return/terminated DENTON’ TX 76202 940-387-8563
|:|Amended return F Group Exemption

D Application pending Number » (0573
G Accounting Method: Cash X Accrual Other (specify) » H Check » [X]if the organization is not
| Website: » HTTP://WWW.D NTONROTARY COM/ required to attach Schedule B
J Tax-exempt status (check only one) — [ ] 501(e)3)  [R} 501(c)( 4 ) <(insertno.) []447@)Dy or ] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ | Trust | | 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 |, column (B)) are $500,000 or more, file Form 990 instead of Form9%0EZ . ...................... 5 88, 969.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart |............... ... ... .o

1 Contributions, gifts, grants, and similar amountsreceived. ..................... .o 1 4,915.
2 Program service revenue including government fees and contracts. ... 2
3  Membership dues and @ssesSMENTS . . ... .. ... 3 54,199.
4 INVESIMENT INCOMIB. . . . .ttt e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory. .................... a -
b Less: cost or other basis and sales expenses............................. 5b o
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromfine ba). . ................ ... 5¢
6 Gaming and fundraising events: :
g a Gross income from gaming (attach Schedule G if greater than $15,000) . .. .. | Gal
% b Gross income from fundraising events (not including $ of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
(e of such gross income and contributions exceeds $15,000). ................. 6b 29,855.
¢ Less: direct expenses from gaming and fundraising events. ................ 6¢c 36,546.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
B and SUDIIACE INE BC). . . .. ottt 6d -6,691.
7 a Gross sales of inventory, less returns and allowances. . .................... 7a :
bless:costofgoodssold............. ... . i 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline 7a)............................. 7c
8 Other revenue (describe in Schedule O). ... ... i 8
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7c, and 8 . ... ... "9 52,423,
10 Grants and similar amounts paid (listin Schedule O} .. ... .. .. 10
11 Benefits paid to OF for MEMDEIS. . .. .. o 1
12 Salaries, other compensation, and employee benefits. .......................... ... e 12
£ 113 Professional fees and other payments to independent contractors. ... 13 11,012,
2114 Occupancy, rent, utilities, and maintenance. .. ....... ... ... 14
g 15 Printing, publications, postage, and shipping. . ............ . e e 15
W 116 Other expenses (describe in Schedule O) .. .. ...oovvviiiiiii e, SEE SCHEDULE O 16 58,528.
17 Total expenses. Add lines 10 through 16 ... ... .. e »117 69, 540.
18 Excess or (deficit) for the year (subtract line 17 fromline 9)........... . ... oo 18 -17,117.
‘:% 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) . . ... ... . 19 77,373.
% | 20 Other changes in net assets or fund balances (explain in Schedule O). .........................oo 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20............................ =21 60, 256.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)

TEEA0O812L  08/23/19



Form 990-EZ (2019) ROTARY INTERNATIONAL - DENTON 75-0533079 Page 2

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart Il .. ........................................

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. . .......... ... . 75,443.]22 51,096.
23 Land and buildings . ...« .o s 23
24 Other assets (describe in Schedule O)............ SEE, SCHEDULE o 11,810.(24 15,509,
25 TORAl @SSOS . . .. .. e 87,253.|25 66, 605.
26 Total liabilities (describe in Schedule O).......... SEE SCHEDULE O . . .. .. 9,880.126 6,349,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} ........... 77,373.127 60,256.
, ~ | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question inthisPartil. .. ........... (Required for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O ©)3) and 501(c)(@®)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 VARIOUS LOCAL AND INTERNATIONAL COMMUNITY SERVICE PROJECTS. _ _ ____
Grants §~ =~~~ 7~ T 777 this amount includes foreign grants, check here ....._....._... > | ]| 28a
29
Grants §~ 7~ 7~~~ 77~ 3T This amount includes foreign grants, check here” ... .. > [ ]| 29a
30
rants =~~~ 77777 T 3T Tis amount includes foreign grants, check here” T T T T T "% [ ]| 30a
31 Other program services (describe in Schedule O). ... oo
(Grants $ ) If this amount includes foreign grants, checkhere . .............. > D 31a
32 Total program service expenses (add lines 28a through 31a). . ............. ... ... .. . ... .. ... .. . ... .. > 32
' TV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart V. ... ... ... .............................. D
b) Average hours per ¢) Reportable compensation (d) Heaith benefits, .
(a) Name and title ¢ )weeb’;g%i\t/%t:d top ¢ )(F('%%ngt ;&%}2222:‘"_‘05_9 tfé’:éﬂi létlr%)rgs: X té)g;eil:c]ngflg)r/fe% (e)o&ztr"?g;?gei?;?grt\ of
JENNTIFER MEARS _ __ ___ ___ |
DIRECTOR 1 0 0 0
ADEM REESE
DIRECTOR 1 0 0 0
VINCE BAUGHER _ _ __ ______]
DIRECTOR 1 0. 0. 0.
RON ALDRIDGE _ _ ____ _____ |
PRESIDENT ELECT 1 0 0 0
MAX MORLEY _ _ _ _ _ _ ______]
SECRETARY 1 0 0 0
CORRIN RETZER _ _ ________ i
DIRECTOR 1 0 0 0
JACK KEARNEY _ __________|
TREASURER 2 0 0 0
KAREN MCDANIELS _________||
DIRECTOR 1 0 0 0
MARK BURROUGHS __ _ _ _ _____
DIRECTOR 1 0 0 0
CONDELL GARDEN __ ________ ||
PRESIDENT 3 0. 0. 0.
RANDY ROBINSON _ ______ __ |
PAST PRESIDENT 1 0. 0. 0.
DEAN PERKINS __ _ ________|
DIRECTOR 1 0 0 0
MARSHA WESTHOFF _ __ ______|
DIRECTOR 1 0. 0. 0.
RON TESTER _ _ __________|
DIRECTOR 1 0. 0. 0

BAA TEEAOBTZL 08/23/19 Form 990-EZ (2019)



EZ (2019) ROTARY INTERNATIONAL - DENTON

Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Form 990-

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........... ... ... ... oo 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 O. Seeiinstructions. . .......... .. .. ... . ot 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)(@), 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, PartIll......................... 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........................... X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. >| 37al
b Did the organization file Form 1120-POL for this year?. .. ... ... . X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............. X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
amOUNt INVOIVEd. . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontine 9............................... 39%a
b Gross receipts, included on line 9, for public use of club facilities........................ 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911 » 0. ; section 4912 » 0. ; section 4955 *»

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 |

¢ Section 501(¢)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed on organ
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

»

ization
»

by the organization

e All organizations. At any time during the tax
shelter transaction? If 'Yes,' complete Form

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

553&, 1\fvas, the organization a party to a prohibited tax

42 a The organization's
books are in care of ™

Telephone no. ™ 940-387-8563

ROBERT SEAY

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .........

If 'Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Form 990-EZ

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

b Did the organization receive any payment from or engage in an?' transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions

BAA TECAGBIZL 08123119

Form 990-EZ (2019)



Form 990-EZ (2019) ROTARY INTERNATIONAL - DENTON 75-0533079

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to L
candidates for public office? If 'Yes,' complete Schedule C, Part L ... .. ... . . . 46

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 questioninthisPartVI........................................ D
. . _ _ - . o _ 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 .. ... a7
48 s the organization a school as described in section 170(b)(1)(AXii)? 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?................ . . . e 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.'

(b) Average hours (¢) Reportable i c n(td’)the' glth tb enefitls, ee (e) Estimated amount of
. C epol compensation OnNtriputions 10 employ m ]
(a) Name and title of each employee pert\:)veegsﬂoiag:ted (For’?ns W-2/1099-MISC) benefit plans, and deferred ‘other compensation
P compensation
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 business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000.............................. ... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChedUlE A . .. ... > DYes D No

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

I

Sign Signature of officer Date
Here } RON ALDRIDGE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid ROBERT D. SEAY sefi-employed | P00344575
Preparer |Frmsname» HANKINS, EASTUP, DEATON, TONN & SEAY
Use Only |Firm's address » 902 N LOCUST ST Fim's EN _» 75-1333383
DENTON, TX 76201 Phone no.  (940) 387-8563
May the IRS discuss this return with the preparer shown above? See instructions . ................. ... oo > Yes D No
“BAA Form 990-EZ (2019)

TEEAQ812L  08/23/19



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

SF_CHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the 201 9
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 1
> Attach to Form 996 or Form 990-EZ. o ol

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 1spectio

Name of the organization

ROTARY INTERNATIONAL - DENTON

Employer identification number

75-0533079

Form 990-EZ filers are not required to complete this part.

% Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and emait solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?................... |:|Yes D No

b If 'Yes,' list the 10 highest 8aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual @) Activity (iii) Did fundraiser | (iv) Gross receipts

or entity (fundraiser) havgfcc%sr}fg u%iro%osr%tml from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/19/19

Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 990 or 990-E2) 2019 ROTARY INTERNATIONAL - DENTON

75-0533079

Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
FLAG PROJECT CENTENNIAL PRO NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts..............oooiil... 21,960. 7,720. 29, 680.
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2). ... .. 21, 960. 7,720. 29,680.
4 Cashprizes..........................
5 Noncashoprizes.......................
D
é 6 Rent/facilitycosts.....................
c
T 7 Foodand beverages..................
E
X Entertainment........................
E
N .
sE, Other direct expenses. ................ 4,740. 28,213 32,953,
S
Direct expense summary. Add lines 4 through Qincolumn (d).......... ... .. ... .. . ... ... o it > 32,953.
Net income summary. Subtract line 10 from line 3, column (d). . .......... .. ... ... . . .. . 00 > -3,273.
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
E 1 Grossrevenue. . ......................
2 Cashoprizes..............ccooviiai.
b X
® El 3 Noncashprizes.......................
EN
cSs
TEl 4 Rentfacilitycosts.....................
5 Otherdirectexpenses.................
Yes % [ Yes % Yes %
6 Volunteerlabor....................... No No | |No
7 Direct expense summary. Add lines 2through S5incolumn (d)................. ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (). ........... ... ... ... .. ... ... .. >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 ROTARY INTERNATIONAL - DENTON 75-0533079 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .............. ... ... D Yes D No
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 Gaming? .. ... . . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility. . . ... ..\ttt e 13a %
b AN outside facility. . . ... . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ .
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .. .. DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party »  §
¢ If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address > |

16 Gaming manager information:

Description of services provided *»

[ ] Director/officer [ ]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

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

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

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. L

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
internal Revenue Service R e
Name of the organization Employer identification number
ROTARY INTERNATIONAL - DENTON 75-0533079

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

BAD DE BT ... i $ 4,048.
BOARD MEB LS. ... i 173.
CLUB ADMINISTRATION . ... e 1,971.
CLUB SUPPLIES. .. . e e e e 2,937.
CONFERENCES, CONVENTIONS, AND MEETINGS.............. ... ... ... 2,673.
FOUR WAY SPEECH CONTEST ... .. . 600.
MEMBERSHI P DUES. .. o 33,365.
P AN, 1,000
PRESIDENT'S DISCRETIONARY FUND.. ... ... ... i 300
ROTARY FOUNDATTION. ... .. i e 1,000.
SERVICE PROJECT S ...t 1,000.
YOUTH SERVICES .. . e 9,461.

TOTAL § 58,528.

FORM 990-EZ, PART II, LINE 24

OTHER ASSETS
BEGINNIN —_ENDING
ACCOUNTS RECEIVABLE. ... ... ... $ 11,810, § 15,5089.

TOTAL § 11,810. § 15,5009.

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

ACCOUNTS PAYABLE AND ACCRUED EXPENSES ............................... $ 9,880. 8 6,349.

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

COMMUNITY SERVICE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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