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

May 11, 2022
Rotary International - Denton

PO Box 1622
Denton, TX 76202

Your 2020 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,

Robert D. Seay



FORM 990-EZ REVENUE

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

TOTAL REVENUE. ....... ...,

EXPENSES
PROFESSIONAL FEES/PYMT TO CONTRACTORS....
OTHER EXPENSES.... ... ... .. i,

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.......

2020

9,035
32,478
26,724

68,237

9,332
43,801
53,133
15,104
60,256

4,827
80,187

2019
4,915
54,199
-6,691
52,423
11,012
58,528
69,540
-17,117
77,373

0
60,256

DIFF

4,120
-21,721
33,415

15,814
-1,680
-14,727
-16,407
32,221
-17,117

4,827
19,931




2020 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




IRS e-file Signature Authorization

-m 8879-EO for an Exempt Organization OME No. 15450047
For calendar year 2020, or fiscal year beginning Z/_O_]__ 2020, and ending §/_3_0_ .20 _292_1_

Department of the Treasury > Do no_t send to the IRS. Keep for your re_cords. . 2020

Internal Revenue Service > Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization or person subject to tax Taxpayer identification number

ROTARY TINTERNATIONAL - DENTON 75-0533079

Name and title of officer or person subject to tax

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here .... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2a Form 990-EZ check here.. .. .. > b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 68,237.
3a Form 1120-POL check here . . . .. > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here.. ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » b Balance due (Form 8868, line 3c)............. ... ... ... 5b
6a Form 990-T check here... » b Total tax (Form 990-T, Part lll, line 4). . ............................... 6b

7 a Form 4720 check here ... » b Total tax (Form 4720, Part lll, line 1) .............. ... ... .. ........... 7b

[Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize  HANKINS, EASTUP, DEATON, TONN & SEAY to enter my PIN | 04248 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

|:|AS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN............. ... ... ... ... [ 80709333383

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that

| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-EO (2020)



Short Form

Eorm 990_EZ Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending  6/30 y 2021

B Check if applicable: | C D Employer identification number
|:| Address change

[Jnemechenge ~ |ROTARY INTERNATIONAL - DENTON 75-0533079

[ ] initial return PO BOX 1622 E Telephone number

I:l Final return/terminated DENTON’ X 76202 940_387_8563

[ ] Amended retun F Group Exemption

I:l Application pending Number > 0573

G

Accounting Method: Cash Accrual Other (specify) »
Website: > HTTP://WWW.DENTONROTARY.COM/

H Check » if the organization is not
required to attach Schedule B

Tax-exempt status (check only one) — D 501(c)(3) 501(c) ( 4 ) ~=(insert no.) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).

I

J
K
L

Form of organization: Corporation [ | Trust [ ] Association [ | Other

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 Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

69,975.

Partl |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 questioninthisPart l....... ... ... ... .. ... .. ... .. .........
1 Contributions, gifts, grants, and similar amounts received. ................. ... . ... ... 1 9,035
2 Program service revenue including government fees and contracts.............. ... ... L 2
3 Membership dues and assessments. ... .. 3 32,478
4 Investment INCOME. . ... o 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 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) .. .. | 6a|
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
ol of such gross income and contributions exceeds $15,000)................. 6b 28,462.
c Less: direct expenses from gaming and fundraising events . ............... 6¢ 1,738.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6C) .. ... .. . . . 6d 26,724.
7 a Gross sales of inventory, less returns and allowances . .................... 7a
b Less: costofgoodssold...... ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... .. 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6d, 7c,and 8... ... ... .. > 9 68,237.
10 Grants and similar amounts paid (list in Schedule O)........ ... ... .. . 10
11 Benefits paid to or for members. .. ... .. 1
$ | 12 Salaries, other compensation, and employee benefits ... 12
% 13 Professional fees and other payments to independent contractors. ................... ... ... ... 13 9,332.
g- 14 Occupancy, rent, utilities, and maintenance. ............ ... .. . . . . 14
W | 15 Printing, publications, postage, and SNIPPING. . .. ..o o ot 15
16 Other expenses (describe in Schedule O)................................. SEE SCHEDULE O 16 43,801.
17 Total expenses. Add lines 10 through 16. ... ... . . > 17 53,133.
" 18 Excess or (deficit) for the year (subtract line 17 fromline 9) .................. ... ... ... .. ... .. ... 18 15,104.
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) ... ... 19 60,256.
‘® | 20 Other changes in net assets or fund balances (explain in Schedule O). ... .. SEE SCHEDULE O 20 4,827.
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 80,187.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812L  10/26/20

Form 990-EZ (2020)



Form 990-EZ (2020) ROTARY INTERNATIONAL - DENTON

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 ............ ... 51,096.[22 70,460.
23 Land and buildings. . .. ... e 23

24 Other assets (describe in Schedule O) ........... SEE SCHEDULE O | 15,5009. (24 11,570.
25 Totalassets............. ... . 66,605./25 82,030.
26 Total liabilities (describe in Schedule O).. ... .... SEE SCHEDULE O . . .. . . 6,349.]26 1,843,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 60,256.(27 80,187.

[Part lll | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill.............. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describedthe organization's program service accomplishments for each of its three Iargest program services, as
measure ,

benefited, and other relevant information for each program title.

by expenses. In a clear and concise manner, describe the services provided, the number of persons

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

28

31

32

VARIOUS LOCAL AND INTERNATIONAL COMMUNITY SERVICE PROJECTS.

(Grants $ ) If this amount includes foreign grants, check here ............ ... > |j 28a
@Grants§ " ")f this amount includes foreign grants, check here............... > []| 29a
@Grants$ " )f this amount includes foreign grants, check here............... > []| 30a
Other program services (describe in Schedule O)....... .. ... .. . . . . .
(Grants $ ) If this amount includes foreign grants, check here ............ ... > D 31a
Total program service expenses (add lines 28a through 31a). .............. ... .. ... .. . i . > 32

Part IV_| 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 question inthisPart IV................... ...

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

compensation

(b) Average hours per
week devoted to
position

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

(@) Name and title

(e) Estimated amount of
other compensation

SEE_ SCHEDULE_Q

TEEA0812L 01/28/21

Form 990-EZ (2020)



Form 990-EZ (2020) ROTARY INTERNATIONAL - DENTON 75-0533079 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 thisPartV................. 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...... ... ... .. ... .. . . . 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 sectlon 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........................... 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
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return?......... ... 38a X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
amount INVOIVEd. ... ... 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ............... .. ........ .. ... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40a 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 > 0.
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 L, Part L.............................. 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organ|zat|on
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
by the organization

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. ... ... .. . . 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 > _RQEE_RE _S_EAY_' ___________________________ Telephone no. ’_9£1 Q—_3§ Z—_8§ §3_ L
Locatedat > 902 N. LOCUST DENTON TX IP+4> 76201

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).
¢ 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 ....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm O00-EZ . . oo 44a X
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. . . . ... . 44b X
c 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. ... . .. ... . . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . .............. .. ... .. ... ..., 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)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. .. ...... ... ... ... .. ... ... .. ... ... ... ... 45b X

BAA TEEA0812L  10/26/20 Form 990-EZ (2020)



Form 990-EZ (2020) ROTARY INTERNATIONAL - DENTON 75-0533079 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 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 inthisPart VI.................. ... []
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part Il .. ... 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? ......... ... .. 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 () Reportabl t iens & ormpie (e) Estimated t of
' eportable compensation | contributions to employee stimated amount o
(a) Name and title of each employee pert\gveeoksﬁ%vr?ted (Forms 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 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.

Slgn Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date |:| PTIN
Check if
Paid  |ROBERT D. SEAY selfemployed |P00344575
Preparer |Frmsname > HANKINS, EASTUP, DEATON, TONN & SEAY
Use Only |Firm'saddress » 902 N LOCUST ST FirmsEIN ™ 75-1333383
DENTON, TX 76201 Phone no.  (940) 387-8563
May the IRS discuss this return with the preparer shown above? See iNStrUCONS . ... ...\ \ooee oo > [X]ves [ |No
BAA Form 990-EZ (2020)

TEEA0812L  10/26/20



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

ROTARY INTERNATIONAL - DENTON

75-0533079

Employer identification number

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.
e [_] Solicitation of non-government grants

a [_] Mail solicitations

b [ ] Internet and email solicitations

¢ [ | Phone solicitations

f [ ] Solicitation of government grants
g [ | Special fundraising events

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.

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

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

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

column (i)

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.

Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L  08/18/20



Schedule G (Form 990 or 990-E2) 2020 ROTARY INTERNATIONAL - DENTON

75-0533079

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, 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 NONE through column (c))
o (event type) (event type) (total number)
3
c
% 1 Grossreceipts........................ 25,962, 25,962.
o
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2). .. .. 25,962. 25,962.
4 Cashoprizes...........................
5 Noncashprizes.......................
m ope
§ 6 Rent/facility costs.....................
@
u% 7 Food and beverages ..................
B
§ 8 Entertainment......... ... ... .. .. ..
=
9 Other direct expenses. ................ 1,486. 1,486.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i > 1,486.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i > 24,476.

Part Il

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.

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
g
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
L
el
§ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

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

TEEA3702L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 ROTARY INTERNATIONAL - DENTON 75-0533079 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. .. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 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 > $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D 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

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

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] Sgeslrrev'acsgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ROTARY INTERNATTONAL - DENTON 75-0533079

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

BAD DR BT S .. $ 9,373.
CLUB SUP P LI E S . e 3,453.
FOUR WAY SPEECH CONTEST . ... . 600.
MEETING ME AL S 2,964.
MEMBERSHIP DUES .. 7,567.
MISCELLANEOUS .. 2,226.
VARIOUS SERVICE PROJECTS. ... . 17,618.

TOTAL $§ 43,801.

FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT ... . $ 4,827.
TOTAL $ 4,827.

FORM 990-EZ, PART II, LINE 24

OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE. .. ... i $ 15,509. § 11,570.

TOTAL $ 15,509. § 11,570.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES................................. $ 6,349. S 1,843.

TOTAL $§ 6,349. S 1,843.
FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
COMMUNITY SERVICE
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 SATTION EBP & DC COMPEN.

JENNIFER MEARS
DIRECTOR 15 0. $ 0. $ 0.
RANDI SKINNER
DIRECTOR 1 0. 0. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

ROTARY INTERNATIONAL - DENTON 75-0533079

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.

VINCE BAUGHER
DIRECTOR 15 0. $ 0. $ 0.
RON ALDRIDGE
PRESIDENT 3 0. 0. 0.
MAX MORLEY
PRESIDENT ELECT 1 0. 0. 0.
CORRIN RETZER
DIRECTOR 1 0. 0. 0.
PAUL MELTZER
DIRECTOR 1 0. 0. 0.
LAURA WELLS
DIRECTOR 1 0. 0. 0.
MARK BURROUGHS
DIRECTOR 1 0. 0. 0.
CONDELL GARDEN
PAST PRESIDENT 1 0. 0. 0.
DICK PITROFF
DIRECTOR 1 0. 0. 0.
RICK WOOLFOLK
DIRECTOR 1 0. 0. 0.
DOREEN RUE
SECRETARY 1 0. 0. 0.
ADAM PROCTOR
TREASURER 1 0. 0. 0.
MARSHA WESTHOFF
DIRECTOR 1 0. 0. 0.
RYAN MAYER
DIRECTOR 1 0. 0. 0.
JENNIFER EBERT
DIRECTOR 1 0. 0. 0.

TOTAL $§ 0. § 0. $ 0.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



ROTARY INTERNATIONAL - DENTON 75-0533079|
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE CoST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS ~ DEPR. PRIOR CURRENT
No. DESCRIPTION SOLD BASIS  PCT. BONUS _ALLOW. _SP.DEPR. _ DEPR. REDUCT _BASIS DEPR METHOD ~ LIFE _RATE DEPR
FORM 990/990-PF
FURNITURE AND FIXTURES
1 FILING CABINETS 6/01/05 1,507 1,507 1507 S/L HY 3 0
2 LAPTOP, PROJECTOR, ETC 7/201/11 1,342 1,342 1342 S/L HY 5 0
3 TABLETOP LECTERN 8/04/11 593 593 53 S/L HY 5 0
TOTAL FURNITURE AND FIXTURE 3,442 0 0 0 0 0 3,442 3,442 0
TOTAL DEPRECIATION 3,442 0 0 0 0 0 3,442 3,442 0
GRAND TOTAL DEPRECIATION 3,442 0 0 0 0 0 3,442 3,442 0
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