Oﬁjay Short Form | oMB No. 1545-0047

. 990=-EZ Return of Organization Exempt From Income Tax 2019

tInder section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

> Do not enter social security numbers on this form, as it may be made public.

,‘,’1‘:2,",‘,';("52,5;’,[32 %Z;Siii“"’ > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon
A For the 2019 calendar year, or tax year beginning July 1 ,» 2019, and ending June 30 20
B Check il applicable: C Name of organization D Employer identification number
L] Adaress change Rotary International--—- Abilene 75-0101565
] Name change Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite | E Telephone number
E Fratoumominatod |E-0- Box 7108 325-437-3142
P City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[] Application pending Abilene, Texas 79608 Number » 0573
G Accounting Method: Cash [] Accrual Other (specify) » H Check » if the organization is not
| Website:»  abilenerotaryclub.com required to attach Schedule B
J Tax-exempt status (check only one) — [[] 501(c)(3) 501(c) ( 4 )€ (nsertno) []4947(@)(1) or [I527 {Form 990, 990-EZ, or 990-PF).
K Form of organization: (] Corporation [ Trust [J Association Other Civic Organization
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . A $ 31,680
Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questionin thisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . .. 1 605
2  Program service revenue including governmentfeesand contracts . . . . . . . . . | 2
3 Membership dues and assessments . 3 17,972
4 Investmentincome . . . - e e e .. 4 13
fa Gross amount from sale of assets other than mventory Ce . Ba
b Less: cost or other basis and sales expenses . . . " 5b
¢ Gain or {loss) from sale of assets other than inventory (subtract I|ne 5b fromlineSa) . . . . | 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . .. . ... ... ... |ea]
L b Gross income from fundraising events (not including $ 605 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 12,423
¢ Less: direct expenses from gaming and fundraising events . . . 6c 353
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line€c) . . . . . . . . . ... 0.0 ... ... .. 6d 12,070
7a Gross sales of inventory, less returns and allowances . . . . . 7Ta
b Less:costofgoodssod . . . . . Coe 7b
¢ Gross profit or (loss) from sales of rnventcry (subtract Ime Tb from Ilne 7ay . . . . . . . |Tc
8 Otherrevenue (describeinSchedule O). . . . . . . . . . . . . . . . ... 8 667
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» |69 31,327
10 Grants and similar amounts paid (list in Schedule®) . . . . . . . . . . . . . . |10 30,727
11 Benefits paid to or for members . . . e I & |
@112 Salaries, other compensation, and empicyee beneflts e O I 4
2113  Professional fees and other payments to independent contractors P I
§ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 2,800
w15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 474
16  Other expenses (describein Schedule®y . . . . . . . . . . . . . . . . . . |16 11,282
17 Total expenses. Add lines 10 through 16 . . ., . P I i 4 45,283
@ 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) .. 18 -13,956
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 91,136
@ |20 Other changes in net assets or fund balances (explaininSchedule ) . . . . . . . . . |20
< |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 29 77,180

For Paperwork Reduction Act Notice, see the separate instructions. Gal. No. 10642| Form 990-EZ 2019



Form 890-EZ (2019)

Page 2

i:34lll Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule Q to respond to any question in this Part fl . G e
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 89,036|22 75,080
23 Land and buildings . e . . 23
24 Other assets (describe in Schedule O) . 2,100(24 2,100
25 Total assets . R - 91,136|25 77,180
26  Total liabilities {describe in Schedule O} . e e e e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 91,136|27 71.180
Staternent of Program Service Accomplishments (see the instructions for Part I}
Check if the organization used Schedule O to respond to any question in this Part Il . Expenses
{Required for section

What is the organization’s primary exempt purpose?  community & world service

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 SEEATTACHED e

ié_r-éfffts 3 ) If this amount includes foreign grants, check here ) > EI- 28a
29 e

fé}gnts $ ) If fﬁis: amount includes foré"ingn g' rants, check here-":' -">: 29a
L .

(Grantsuéi- ______ )' "If this amount includes foreign g' rants, check here ;EI 30a
31 Other program services (describe in Schedule O) . SR .o

(Grants $ ) If this amount includes foreign grants, check here > [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . . P |32

Il List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated—see the in

structions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . [l
{b} Average {c) Repodapie (d_) Hgalth benefits, !
o Namo anc e s ™ o e e Eeted o
devoled to position  |ue ot Deid. enter -0) | deferred compensation | oo
Shaun Martin President I
P.O. Box 7108, Abilene, TX 79608 5
Erik Johnson____ President Elect -
P.O. Box 7108, Abilene, TX 79608 1
Kate Alvarez Past President
P.O. Box 7108, Abilene, TX 79608 1
Mary Beth Kilgore ____Secretary
P.C. Box 7108, Abilene, TX 79608 20
Peter Agnell Treasurer
P.O. Box 7108, Abilene, TX 79608 10
Jared Bailey Director, _—
P.O. Box 7108, Abilene,TX 79608 1
J.T.Box Director
P.C. Box 7108, Abilene, TX 79608 1
Renee Gaskin Director —
P.0. Box 7108, Abilene, TX 79608 1
Pierce LoPachin Director
P.O. Box 7108, Abilene, TX 79608 1
Chris Meeks_ enen o2 iTECEOE
P.O. Box 7108, Abilene, TX 79608 1
Becky Spargo _~ Director
P.O. Box 7108, Abilene, TX 75608 1
Marty Pothier _ Sergeant-atarms S
P.0O. Box 7108, Abilene, TX 79608 1

Form 990-EZ 2019



Form 950-EZ (2019) Page 3
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 Party . [
Yes| No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule QO . . . . . . . . e e e e e, 33 v

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 organrzatlon s name. Otherwise, explam the

change on Schedule O. See instructions . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activittes (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . 353 v

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b
¢ Was the organization a section 501(c)4), S01(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, Partlll . . . . . 35¢ v
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 . . . . C 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the tnstructlonsb |37a|
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved . . . . |38b
39  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . |3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 p ; section 4955
b Section 501(c)3), 501(c)4), 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 |, Part | 40b v
¢ 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 , . . . AN >
d Section 501(c)(3), 501{c)(4), and 501 (c)(29) organlzatlons Enter amount of tax on I:ne
40c reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . .. la0e v
41  List the states with which a copy of this return is filed ™ nione

42a  The organization's books are in care of > Peter Agnell

Telephone no, »  {325) 437-3142

Located at » 473 Cypress #105 Abilene, TX _ ZIP+4 » 79601-5125
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 42h v

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).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liev of Form 1041—=Check here . . . . . . B J
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospltal facnlltles durlng the year” If "Yes " Form 990 must be
completed instead of Form 990-EZ : 5 0 4 6 o a = B 44b v
¢ Did the organization receive any payments for mdoor tannlng services during the year'7 . e v
g If “Yes” to line 44¢, has the organlzatlon filed a Form 720 to report these payments? If “No,” prowde an
explanation in Schedule O - .o 44d v
45a Did the organization have a controlled entlty Wlthl!‘l the meaning of section 512(b)(13)‘? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln 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 . . e e e . 45b v

Form 990-EZ (2019;



Form 990-EZ (2019) 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! . . . . . . . . . . . . . 46 v

ElRA'l  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 in this PartVI . . . . . . . . . [J
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,Parttl . . . . . . . . . . . . o o o oL L. a7
48 s the organization a school as described in section 170()(1){A)i))? If “Yes,” complete ScheduleE . . . . 48
49a 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? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors 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,

contributions to employee | {e) Estimated amount of

benefit plans, and deferred other compensation
compensation

{b} Average {c) Reportable
{a) Nama and title of each employee hours per week compensation
devoted to position {Forms W-2/1099-MISC)

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 . . P
§2 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzatlons must attach a
completed Schedule A . . . . . . . . . . . . . . . . »OYes [ONo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge 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.

|
Sign ’Signature of officer C) ()J_ Date / /
Here Peter Agnell Treasurer r l { / 2420

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date cheek [ i PTIN
If.

Preparer seti-employed

Firm's name & Firm's EIN b
Use Only

Firm's address b Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes []No

M\T{? 6, "0 "DM H/{'Z{?;o Form 990-EZ (2019)
[/\_)912%4 PO | V&%&

Yin . s fn .



ROTARY INTERNATIONAL

Rotary Club of Abilene - Supplemental Schedule
Taxpayer 1D # 75-0101565 Form 990EZ FYE 06-30-2019

Part 1 - Revenue - Line 1 - Contributions,gifts,grants:

1 Member donations $605.00
TOTAL $605.00
Gross Direct Net

Part | - Revenue - Line 6b Special Events - Schedule G: Revenue Expenses Income

1 Flag Project $ 808.11 $ 80211

2 Taste of Abilene 10,600.00 81.95 10,518.05

3 Dealing for Dollars 665.00 665.00

4 Mayor Disc Golf Tourn 350.00 271.20 78.80

TOTAL $ 12,423.00 $  353.00 $ 12,070.00
Part 1 - Revenue - Line 8 Meals - Schedule O:
21,238.23 20,571.50 667.00

Part ) - Expenses - Line 10 Grants - Schedule O:

1 12th Armored Memorial Museum $ 1,050.00

2 Abilene Cultural Affairs $  500.00

3 Abilene Community Theater 2,500.00

4 Abilene Hope Haven 2,000.00

5 Abilene Recovery Council 500.00

6 Abilene Rotary Foundation 400.00

7 Abilene Writers Guild 300.00

8 Alzheimer Association 1,000.00

9 Betty Hardwick ECI 300.00

10 Big Brothers/Big Sisters 600.00

11 Breakfast on Beach Street 500.00

12 Boy Scout Troop 219 500.00

13 Boy Scout Pack 260 340.00

14 Cancer Services 1,000.00

15 Canine Companions for Independence 500.00

16 Celebration Singers 500.00

17 Day Nursery of Abilene 1,000.00

18 Food Bank of West Texas 1,000.00

19 Girl Scouts of TX/OK 1,000.00

20 Global Samaritan Resources 1,000.00

21 Goodwill of West Texas 600.00

22 Harmony Family Services 500.00

23 Keep Abilene Beautiful 1,000.00

24 Meals on Wheels 1,000.00

25 Paramount Theater 150.00

26 Abilene State Park Disc Golf Project 1,350.00

27 Noah Project 1,250.00

28 Regional Crime Victims Crisis Center 750.00

29 Rotary 4 way Test 100.00

30 Rotary Reads 124.58

Pagelof 3




ROTARY INTERNATIONAL
Rotary Club of Abilene - Supplemental Schedule

Taxpayer |D # 75-0101565 Form 990EZ FYE 06-30-2019
31 Rotary Rose Bowl Float 105.00
32 Rotary Youth Student Exchange 1,806.98
33 Special Olympics of Texas 1,500.00
34 St lohns Episcopal School 450.00
35 Taylor Ct Adult Literacy Council 2,000.00
36 Texas Ramp Project 1,400.00
37 Young Audience of Abilene 150.00

TOTAL $ 30,727.00

Part | - Other Expenses - Line 16

1 Registration for District Assembly $ 25.00
2 Rotary International Dues 6,136.59
3 Rotary District Dues 2,130.00
4 Gifts, Flowers, and Awards 409.90
5 Supplies (Member) 226.13
6 Supplies {Office) 427.73
7 Credit Card Expense 256.64
8 Electronic Software License 551.40
9 President Elect Training 800.00
10 Internet & Weh Domain 318.17

TOTAL $ 11,282.00

Part Il - Balance Sheet - Line 22 - Cash, Savings - June 30, 2019:

1 Cash Box $  100.00
2 Operating Account 19,509.00
3 Community Service Account 50,276.00
4 Misc. Acct 5,195.00

TOTAL 75,080.00

Part Il - Balance Sheet - Line 24 - Other Assets

1 Printer $ 500.00
2 Copier 500.00
3 Laptop Computer 500.00
4 PowerPoint Projector 500.00
5 Desk, Table and Filing Cabinet 100.00

TOTAL 5 2,100.00

Part lll, Organization's Primary Exempt Purpose:
To encourage and foster the ideal of community and international service of

worthy enterprises.
Additional Detail - Line 28: (This includes no foreign grants)
In addition to monetary grants, members volunteer for the Abilene State Supported Living Center

Page 2 of 3



\ ( ' Short Form | OMBNo. 1545-0047
Form 990-Ez Return of Organization Exempt From Income Tax 20419

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code {except private foundations)

Open to Public

» Do not enter social security numbers on this form, as it may be made public.

ﬂ?{,’:&?‘;:i:,!&';ﬂ:ﬁfe““’ » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon
A For the 2019 calendar year, or tax year beginning July 1 , 2019, and ending June 30 , 20
B Ghock if applicable: C Mame of organization D Employer identification number
[ Address change Rotary International--- Abilene 75-0101565
[ Name change Number and street {or P.Q. box if mail is not delivered to street address) Room/sute | E Telephone number
E O g |P0-BOX 7108 . . 325-437-3142
[ amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Appiication pending Abilene, Texas 79608 Number » 0573
G Accounting Method:  [#] Cash [ Accrual  Other {specify} > H Check » [“lif the organization is not
| Website: >  abilenerotaryclub.com required to attach Schedule B
J Tax-exempt status (check only one) — [ ) 501(c)(3) [Z1 501(c) (_4 ) 4 (nsertno) [14947(@)()or [527| (Form 990, 990-£2, or 990-PF).
K Form of organization: [ Corporation  [] Trust [] association  [¥] Other  Civic Qrganization
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipls are $200,000 or more, or if total assets
{Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . N g 31,680
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthisPartt . . . . . . . . ..
1 Contributions, gifts, grants, and similar amounts received 28 6 6 0o oo 1 605
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 17,972
4  Investment income . B 4 13
5a Gross amount from sale of assets other than |nventory SRS ba
Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b fromline5a) . . . . | 5¢c
6 Gaming and fundraising eventg: i
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . e e e o o o |eal
o b Gross income from fundraising events (not |nclud|ng $ 605 of contributions
g from fundraising events reported on'line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 12,423
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 353
d Net income or (loss) from gaming and fundraising events (add Imes 6a and 6b and subtract
linefcy . . . . . f . T 6d 12,070
7a Gross sales of inventory, Iess refumns and allowances 2 7a Ex
b Less:costofgoodssold . . . . 5 o o .. 7b 3
¢ Gross profit or {loss) from sales of mventory (subtract Ilne Tb frorn line7a) . . . . . . . | 7¢
8  Otherrevenue (describe in Schedule 0} . . . . 5 4 0 o6 &5 oo a0 o oao 8 667
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 R T . 9 31,327
10  Grants and similar amounts paid (list in Schedule Q) . . . . . . . . . . . o . 10 30,727
11 Benefils paid to or formembers . . . e O |
el12 Salanes, other compensation, and employee benef ts O O
2|13 Professional fees and other payments to independent contractors . . . . . . . . . . 13
:-’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . - -« . . - 14 2,800
W |45 Printing, publications, postage, and shipping . . . . . . . . . . . .00 15 414
16  Other expenses (describe in Schedule Q) . . . . . . . . . o . . oo 16 11,282
17 Total expenses. Add lines 10 through16 . . . . . . . . . . - . . . - - . » | 17 45,283
o | 18 Excess or {deficit) for the year (subtract line 17 fromline9) . . 18 -13,956
‘g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year's retun) . . . . . S O 1} 91,136
% |20  Other changes in net assets or fund balances (explain in Schedule O) N L)
Z | 24  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . > | 2 77,180

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2019
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Form 990-E2 (2018)

Page 4

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| .

Yes| No

v

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 question in this Part VI . .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501({h} election in effect during the tax
vear? If “Yes,” complete Schedule C, Part Il . a o . .o 47
48 s the organization a school as described in section 170(b)(1)(A)(||)? If "Yes, complete Schedule E 48
49a 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? 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
- ' {d) Health banefits, -
. o) Average {c) Reportable contribestions to employee | (e} Estimated amount of
(8 Name and tfle of each employee de'l%??&fp“égﬁﬁn (Forr:: v"\}?;ﬂsdas;';ﬂ.sc) benefit plans, and deferred|  other compensation

compensation

|

f Total number of other employees paid wer$100000

51
$100,000 of compensation from the organization. If there is

. »

none, enter “None.”

Complete this table for the organization's five highest compensated lndependent contractors who each received more than

(&) Name and business address of sach ndependent cantractor

() Type of service

{¢} Compensation

1

d Total number of other independent contractors each receiving over $100,000

N

52 Did the organization complata Schedule A7 Mote: All section 501{&]{3} argamzatlons must attach a

completed Schedule & . .
Under panalties of perjury, | declare that |

»[]Yes []No

* " " " . *

EW Mmmmmwlmmwm and to the best of my knowledge and belief, it is
ftrue, comest, and comphita. Dm-:ioﬁol [oher than s basad pn all information of which preparer has any knowledge.

1 l!fzszzz:r*—

Sign 'Wﬁm
Here Peter Treasurer : =
l: Tmofnﬂﬂmnandllle

Paid | Pin/ivee praparer’s name Proparers signature [P creck 1 i | *™
Prepw - sel-employed )
Use Only | Fim'sname__» Firm's EIN &

| Firm's adoress » Phone ro. 3
Mayﬂsemdmmsmlsmtwnwlththeprepa‘erahmabove?ﬁeemstructms . " [IYes [ 1No

Form 990-EZ (2019
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e-Postcard View / JNO‘}&‘ o Page 1 of 1

X0

Form 990-N Electronic Notice {e-Postcard) OMB No. 1545-2085

Departmeni of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 990-EZ 201 9
internal Revenue Service

Qpen to Public Inspeclion

A For the 2019 Calendar year, or tax year beginnirg 2019-07-01 and epding 2020-06-30

B Check if available C Name of Organization: ABILENE ROTARY CLUB D Employee Identification
[J] Terminated for Business EQUNDAIJQN Number 61-1506512

7 Gross receipts are normally $50.000 or less

PO Box 7108, Abilene, TX,
us, 79608

E Wabsde: F Name of Principal Officer: Peter Aanell

PO Box 7108, Abilene, TX,
Us, 75608

Privacy Act and Paperwork Reduction Act Notice: We ask for the information on this form 1o camy out the Intemal Revenue laws of the Uniled States.
You are required to give us the informalion. We need it o ensure that you are complying with these laws

The organization is not required fo provide information requested on a form that is subject to the Paperwork Reduction Acl unless the form dispiays a
valid OMB control number Books or records relating to a form or its mstructions must be retained as long as their contents may become material in the
adminisication of any Intemal Revenue law. The rules governing the confidentiality of the Form 990-N is covered in code section 6104

The time needed 1o complele and file this form and related schedules will vary depending on the ndividual circumstances. The estimated average times
s 15 minules

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file
your Form 990-N (e-Postcard} electronically.
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