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Department of the Treasury ; . . .
svenue Service G0 to www.irs.gov/Form990EZ for instructions and the latest informatioi:
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om990-EZ

Short Form

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

A

For ¢l

he 2020 calendar year, or tax year beginning 07/01/20 ,and ending 06/30/ 21

Return of Organization Exempt From Income Tax
Under section 504(c}, 527, or 447(a}{1) of the Internal Revenie Code (except private foundatioes)

M8 No. 1545-0047

2020

Check f applicabler €. Name of organization D Employer identification number
Address change

Name change COLLEYVILLE ROTARY FOUNDATION INC 45-4516389

initial cetum Number.and sireat (or P.0. box, if mail is not defivered o strest address) Roonvstite “E Talsghone number

Final returnfterminated - P O BOX 34: B ﬁl? ~980~38 26
Amended retum ! City or town, state Qrp(wmca country, and ZIP of foreign postal code irF W mmn
Apoicatonpending | COLLEYVILLE TX 76034 ber . B

Accounting Method: [X] Cash. | | Accrual Other (specify)
Website: _N/A - g .
Tax-exempt status (check only one) - ix 501(c)(3) r1_591(c)(

g

Form of arganization: E—(J Corporation D Trust
Add lines Sb; 6¢, and 7b:to line 9 to determine gross recaipts, If gross receipts are $200,000 or more, or if total assets

[[] Association  ["] Other

. TH Crearn
_ ‘ i e
)4 (nsertno) | |4samieytyor | |s27 {Form 880, 990-E7, or 990-PF),

¢ 'mgahization is not

(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ . . ... ... . » 3 11,432
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 in this Part'l: .~ v . i @
1 Contributions, gifts, grants, and similar amounts received T ﬂ 1 11,000
i 2 Program service revenue including government fees and contracts 2
\' 3 .......................................................................... 3
i 4 dnvestmentingome.. ... .. 4 432
- 5a  Gross amount from sale of assets other than inventoy Sa
b Less:costorotherbasis and salesexpenses . Sb
' ¢ Gain or (loss) from sale of assets other than inventory (sublract ine 5b fom line 52~~~
6 Gaming:and fundraising events; -
/ a 'Gross income from gaming (attach-Schedule G if greater than
B 3| SISO L6a |
. § b " Gross income from fundraising events (not including $ of contributions
2 & from fundraising events feported on line 1) (attach Schedule G if the
. sum of such gross income and contributions excaeds $15,0000 6b
. C Less: direct expenses from gaming and fundraising events. 6c
d  Netincome or (loss) from gaming and fundraising events (add lines 6a.and 6b and subtract
( BR@BC) ... e
7a Cross sales of inventory, less retums and afiowances 7a |
N | 2
: ¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line7a) .~ .
8  Other revenue (describe in Schedule ©)
. 9. Totalrevenue Addlines1,2,3.4,5¢,6d, 7c,and 8 .. . . oo | ] 11,432
10 Grants and similar amounts paid (listin Schedule©) 10
. 11 Beneftspaidtoorformembers 1
‘ e 12 ° Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 1,481
8| 1 Occupancy, rent, uties, and maintenance T 14
| 15 Printing, publications, postage, and shipping 15 _ :
. 16 Otherexpenses (describe in Schedule O) | DU 1 13,633
g 17___Total expenses. Add lines 10 through 16.. .. T R TN e e » |17 15,114
. 18 Excess or (defict) for the year (subtract fine 17 from line 9) e -3,682
. ’% 19 Netassets or.fund balances at beginning of year (from line 27, column (A) (must agree with
- < end-of-year figure reported on prior years retumn) R e e b el 37,820
. g 20 Other changes in net assets or fund balances (explain in Schedwle©) 20 ol :_1_- 0, 472
21 Netassets or fund balances at end of year. Combine lines 18 through20 . ... . = | 23,666
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)
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—0£2002)  COLLEYVILLE ROTARY FOUNDATION INC  45-4516389

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPart Il . .~ oo AN D
(A) Beginning of year {B) End of year
ECosn savings, and ivestments 37,820 22 23,666
e O SN ol 2 '
 Oaher assels (describe in Schedule ©) T Ol 24
L Total assets 37,820| 25 23,666
Of 2 : 0
assets or fund balances (line 27 of column (B) must agree with line21) 37,820] 27 23,666
~ Statement of Program Service Accomplishments (see the instructions for Part 1if)
Check if the organization used Schedule O to respond to any question in this Part il Expenses
' & the organization's primary exempt purpose? {Required for section

SCHEDULE O _
Wm organization's program service accomplishments for each of its three largest program services,
1 measured by expenses. In a clear and concise manner, describe the services provided, the number of

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

BOTARY FOUNDATION .99%"9‘.’9’%‘? A "DANCING WITH THE STARS" EVENT EACH. mAR O i
(BAISE MONEY FOR LOCAL AND INTERNATIONAL CHARITIES. . . .
"""""""""""""" ) _If this amount includes foreign grants, checkhere 5 [T 28a
"""""""""""""""""" )_If this amount includes foreign grants. check here "y 7| 204
s )_If this amount includes foreign grants. check here 3" T"T| 30a
Dfher program services (describe in ScheduleO) ..
' ) If this amount includes foreign grants, checkhere . . . > [1]31a 14,581
vi enses (add lines 28athrough3ta) .. . . . ... 0.0 oo > | 32 14,581
List of Officers, Directors, Trustees, and Key Employees (list.each ane even if not compensated —see the instructions for Part IV)
Check if the organization used Schedule O torespond fo any questioninthis Partly . . . " T T v ﬂ
: (b) Average ‘:gmv'}?;’,?;;?%ﬁ (Sl cieatn penefits, e) Estimated t of
. {a) Name and title. . hours per week | . COMPensali MISC) conétenelt%ns;ag:rggéiyee @) Esimated amount of
devoted to posm?n ((if not paid, enter -0-) | deferred cgmpensation othes comprnsation
0.00 0 0 _ 0
URER 0.00 0 0 0
BAY ALLEN
EECRETARY 0.00 0 0 0
Form 990-EZ (2020)

AN
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2 ¥B0:E7 (2020) COLLEYVILLE ROTARY FOUNDATION INC 45-4516389 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 Part v/

Did the organization engage in any significant activity not préviously reported to the IRS? If “Yes," provide a :
detailed description of each activity in Schedule O o .. [.33 X

copy of the amended documents if they reflect a change to the ofganization's name. Otherwise, explain the
change on Schedule O. See instructions N

Did the organization have uprefated business gross income of $1,000 or mare during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? ] 35a
#Yes toline 35a, has the organization filed a Form 990-T for the year?-if*No," provide an explanation in Schedule O e 35b
Was the organization a section 501(c)(4), 501(c)(5). or 501(c){(6) organization subject to section 6033(e) notice,

feporting, and'proxy tax requirements during the-year?.If “Yes,” complete Schedule C, Partill. o 35¢

Did the organization undergo aliquidation;-dissolution; termination, or. significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Did the organization file Form 1120-POL for thisyear?  ~ ~ ©
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?

# "Yes,” complete Schedule L, Part ll, and enter the total amount invoived
Section 501(c)(7) organizations. Enter:

Initiation fees ‘and capital contributions included on line 9 3%a

.................................. 39b
Section 501(¢)(3) organizations. Enter amount.of tax imposed on the organization during the year under:
section 4911 p i 'section 4912 p ; section 4955 p

Bectian 501(c)(3),-501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess bensfit 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-E2? If “Yes," complete Schedule L, Part
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,

4985.and 4958 >
Bection 501(c)(3),:501(c)(4); and 501(c)(29) organizations; Enter.-amount of tax on line

40c reimbursed by the organization .
Al organizations. At any time during the tax year, was the-organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T .~ . ...

List the states with which a: copy of this return is filed » NONE v
The organization’s books are in care of »  JON . BULLOCK Telephoneno. » - B17-577-4714

P O BOX 34
Located at b COLLEXVILLE . . X ZP+4p 76034
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, sécurities account, or other financial account)?
i "Yes,"” enter'the name of the foreign country P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank-and

Financial Accounts (FBAR);

Al any time during the calendar year; did-the organization:maintain an office outside the United States?
i "Yes," enter the name of the foreign country

Section 4947(a)(1) nonexempt charitable trusts filing. Form'890-EZ. in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received of accrued during the tax year

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ .. L
Did the organjzation operate one or-more hospitai facilities dunng the year?.if "Yes," Form 990 must be

completed mstead of Fon’n 990-EZ :

meanmg of sectlon 512(b)(1 3)? If“Yes," Form 990 and Schedule R may nes ! o be completed instead of
. Form 990-EZ. See instructions ... . ... ... ..145b X
' ' Form 990-EZ (2020)
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o 980-EZ (2020) COLLEYVILLE ROTARY FOUNDATION INC 45-4516388

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
30 eandldates for public office? If “Yes,” complete Schedule C, Part |
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
Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part " " SRR .14 X
Is the organization a school as described in section 170(b)(1)(A)(i))? if “Yes,” compiete ScheduleE =~ . 1L48 X
Did the organization make any transfers to an exempt non-charitable related organization?- - . {4¢9a X
H*Yes,” was the related organization a section 527 organization? =~~~ "= = |48b

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 (c) Reportable {d) Health benefits, Estimated t of
" hours:per week compensation coniributions to employee () Estima amount o
(a) Name and title of each employee devoted to position | (Forms W-211099-MISC) | _ benefit plans, and other compensation
deferred compensation

¥ Total number of other employees paid-over $100,000 »

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 | 4
W32  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must atacha
. completed Schedule A e » [Xl Yes [ | 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
e, correct, and complete. Declargggn of preparer (other than ofﬁcer) is based on all information of which preparer has any knowledge.

A S CorY 1
: Bign ’ Signature of officer Date
-l'kfe } JON BULLOCK TREASURER
Type-or print name and title
Print/Type preparer's name Preparer’ alure Date Check D « PTIN
Paid PAUL J. PINEIDER T@/\\& 10/25/21 | sofFemployed |p00125933
jPreparer | rims namo b PINEIDER, FORD & ASSOCIA PLLC rmsEnd . 26-3376450
Firm's adidress P 2241 E CONT INENTAL BLVD & 140
SOUTHLAKE, TX 76092-8782 phoneno. 81 7-410~-3700
 May the IRS discuss this return with the preparer shown above? Seeiinstructions . oo » [X| Yes | | No
- Form 990-EZ (2020)
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{EDULE A Public Charity Status and Public Support
#Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) arg or-a section 4847(a)(1) pt charitable trust.
of the Treasury P Attach to Form 990 or Form 990-EZ.
Revenue Service o

- » Go to www.irs.gov/Form980 for instructions and the latest information.

of the organization Empicyer idents b

COLLEYVILLE ROTARY FOUNDATION INC 45-4516389

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

. Mgganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
% ;I A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
| % i Aschool described in section 1 70(b){(1)}{A)(ii). (Attach Schedute E (Form 990 or 990-E2).)

?:é A hospital or a cooperative hospital service organization described in section 170(b)(1 YANii).

i A'medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A)(ili}. Enter the hospital's name
city, and state:

*

I: An‘organization operated for the benefit of a college or university owned or operated by a governmental unit described in
., section 170(b)(1)}{(A)(iv). (Complete Part Il.)
% % A federal, state, or local government or governmentat unit described in section 170(b)(1){A){v).
b, An organization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IL.)
n A community trust described in section 170(b){1)(A)(vi). (Complete Part I.)

i ..kAn agricultural research organization described in séction 170(b)(1){AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
ANRIIRY: e e

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
- acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 508(a){3}).
Check the box in lines: 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
u Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to tegularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

] Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control'or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

§: Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its:supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

i_ Type l}l-non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e ;} Check this box if the organization received a written determination from the IRS that it is a Type i, Type I, Type Ili
functionally integrated, or Type.ill non-functionally integrated supporting organization.

»

3]

-3

B8 Provide the following information about the supported organization(s).

f Enterthe number of supported organizations E:]

: | §l Sarme of supported (it) EIN (i) Type of organization {iv} Is the organization {v) Amount of monetary {vi) Amount of
. oeganization (described on 'lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

Paperwork Reduction Act Notice, see the In

Scheduls A (Form 990 or 990-E2) 2020
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e A (Form-990 or 990-EZ) 2020 COLLEYVILLE ROTARY FOUNDATION INC

45-4516389

Page 2

Part lil. If the organization fails to qualify under the tests listed below, please complete Part {l.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)}{1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under

A. Public Support

dar year (or fiscal year beginning in) P {a) 2016 (b) 2017 {c) 2018 (d) 2019

{e) 2020

» {f) Total

Gifts, grants, contributions, and
membership. fees received. (Do not
include any "unusual grants.") 50 722

11,000

11,772

Tax revenues levied for the
~ wfganization’s benefit and either paid
“"to or expended on its behalf

m value of services or facilities
.. Bynished by a:governmental unit to the
organization without charge

Total. Add lines 1 through3

11,000

11,772

Fhe portion of total contributions by
gach person (other than a
governmental unit or publicly
supported organization) included on
Ene 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

11,772

(a) 2016 {b) 2017 {c) 2018 {d) 2019

(e) 2020

(f) Total

50 722

11,000

11,772

# . Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

__ #  Netincome from unrelated business
. 1 activities, whether or not'the business

s regularly cammiedon ... . .
% . Dtherincome. Do not include gain or
toss from the sale of capital assets
- ExplaininPart VLY o0 0L
1Y

12 Gross receipts from related activities, etc. (see instructions)

283,689

Total support. Add lines 7 through 10
'%2 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

...organization check this boxandstophere . ... ... .. R DU N
Section C. Computation of Public Support Percentage

‘& Public support percentage for 2020 (line 6, column (f) divided by line 11, column {f))

100.00%

¥5  Public support percentage from 2019 Schedule A, Partll, line 14 o

100.00%

$6a 33:1/3% support test-—2020. If the organization did not check the box.on line 13, and line 14 is 33 1/3% or more, check this
box.and stop here. The organization qualifies as a-publicly supported organization

b 33 1/3% support test—2019. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization quaiifies as a publicly supported organizaton =~

2 - $7a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 183, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported

organization

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test; The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
‘instructions

............................................................... > X

> [

...................................................................................... e

......................................................................................................................................... > [
....................................................... > []

Schedule A (Form 990 or 990-EZ) 2020
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45-4516389

below, please Complete Part |l.)

to quali

Page 3

fy under Part |

ar year (or fiscal year beginning in)
Bis, grants, contributions, and membership fees
geeved. (Do not Include any “unusual grants.”)

Gruss receipts from admissions, merchandise

. O Services performed, or facilifies
hed in any activity that is related to the

Giganization’s tax-exempt purpose

Gross receipts from activities that.are not an

wnrelated trade or business under section 513

Tax revenues levied for the

“rganization’s benefit and either paig

to orexpended on its behalf
........... -

The valye of services or facilities

fumished by a governmental ynit to the
Brganization without charge

Total: Add lines 1 through 5

{f) Total

f

Amounts included on lines 1,2, and 3
received from disqualified persons

Amounts.included onlines 2 and:3

received from other than disqualified
Persons that exceed the greater of $5,000
¢ 1% of the amount on line:1

3forthe year o L
Add'lines 7a and 7p

Public Support. (Subtract line 7¢ from
fine6.)

—— ]
Gross income from interest, dividends;

payments received on securities loans, rents,

#oyallies, and income from similar sources

I year (or fiscal Year beginning in) .p {a) 2018 (b) 2017 {¢) 2018
12 £UIG
Amounts from line 6

Unrelated business taxable income (less
section'511 taxes) from businesses
acquired after June 30; 1975

Add lines 103 and 10b

(d) 2019 () 2020 (f) Totai
Pty

Netincome from unrelateg business

activilies not included in ling 10b, whether
ot the business is fegularly carried on . .

Other income. Do not include gain or

s from the sale of capital assets
Explainin Partvi) TR

' Yotal Support. (Add 'h:nes 9, 10¢, 11,

and 12)

of Public Support Percentage

for 2020 (line 8, column (t); divided by line 1 3, column (f))
,line 15

of investment Income Percent'ég' 'é' """"""

Schedule A (Form 980 or 9980-E2) 2020
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Form $90 or 990-E2) 2020 COLLEYVILLE ROTARY FOUNDATION INC 45-4516389 Page 4
Supporting Organizations

(Compilete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part i, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

A. All Supporting Organizations

Ase all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
#lass or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
wnder section 509(a)(1) or(2)?If "Yes; “explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5); or (6)?-If "Yes," answer
s 3b and 3c below.
Did the organization confirm that'each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public supporttests under section 509(a)(2)? I "Yes, " describe in Part VI when and how the
oeganization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purpases? If "Yes, " explain in Part VI what controls the organization put in place to-ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you.checked 12a or 12b'in Part I, answer (b) and (c) below.
Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported-organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported arganizations.
Did the organization support any foreign supported organization that does not have an IRS detemination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part VI what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add; substitute, or remove any supported organizations during the tax year?.If "Yes,"”
answer lines 5b and 5¢ below (if applicable). Also, provide-detailin Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ilij the authority under the organization's-organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type | or Type !l only. Was any added or substituted supported organization patt of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported-organizations, (ii) individuals that are part of ihe charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, ” provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? if “Yes,” complete Part.i of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to-a disqualified person (as defined:in section 4958) not'described in line 7?
if "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
; disqualified persons, as defined in section 4946 (other than foundation-managers and organizations
described in section 509(a){(1) or (2))? If “Yes.” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any-entity.in which

the supporting organization had an interest? /f “Yes,* provide detail in Part VI.
y ¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
: 3« from, assets in which the supporting organization alsa had-an interest? /f "Yas, " provide detail in Part VI.
: _tBa - Was the organization subject to the excess business holdings rules of section 4943 because of section

‘ 4943(f) (regarding certain Type H-supporting organizations, and ail Type Hll non-functionally integrated

- supporting organizations)? if "Yes,” answer line 10b below.

‘ b - Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 880.or 990-E2) 2020
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A {Form 990 or 990-E7) 2020 COLLEYVILLE ROTARY FOUNDATION INC 45-4516389

Page5
Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?
# & person who directly or indirectly controls, either alone or together with persons described in lines 11b and
3 1c below, the governing body of a supported organization?
® A family member of a person described in line 11a above?

£ A 35% controlled entity of a'person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
. getailin Part VI, 11¢
n B. Type | Supporting Organizations

Yes No
% Did'the governing body, members of the governing body, officers acting in their official capacity, or membership of one of

more supported organizations have the power to regularly appointor elect at least a majority of the organization's officers,
dwrectors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
grganization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amung the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

prganization(s) that operated, supervised, or controlied the supporting organization? If *Yes, * explain in Part

¥ how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

%ﬂ C. Type Il Supporting Organizations

% Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
ar management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

stion D. All Type lil Supporting Organizations

¥ D the organization provide to each of its supported organizations, by the Jast day of the fifth month of the
osganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents:in effect on the date of notification, to the extent not previously provided?
: 2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or slected by the supported
. organization(s) or (i) serving on the governing body of a supported organization? If “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
= 3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have

. & significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at-all times during the tax year? If “Yes,"” describe in Part VI the role the organization’s
supported organizations played.in this regard.
Mtt E. Type Ill Functionally-integrated Supporting O rganizations

% Check the box next to the method that the organization-used to salisfy the Integral Part Test during the ysar (see instructions).
I The organization satisfied the Activities Test. Complete line 2 below.
The.organization is the parent.of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide delails in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, * describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ7) 2020
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2 & (Form 990 or 990-EZ) 2020 COLLEYVILLE ROTARY FOUNDATION INC

45'4518339 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
heck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V& See
instructions. All other Type Hli non-functionally integrated supporting organizations must complete Sections A through E.

A- Adjusted Net Income (A) Prior Year {B) Gurrent Year
{optional)
Net short-term capital gain 1
-_Recoverigs of prior-year distributions 2
Other gross income (see instructions) 3
Add lines 1 through 3, 4
Depreciation and depletion 5
Pordion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
... held for production of income (see instructions) ]
Oither expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

{optional

1. _Aggregate fair market value of all non-exempt-use assets (see
‘ instructions for short tax year or assets held for part of year):

E _ a Average monthly value of securities

b _Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c)

# Discount claimed for blockage or other factors
(explain in detail in Part Vi)

' 2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2 from line 1d.

A\

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |~ o {oy |

Adjusted net income for prior year (from Section A, line 8, column A)

Enter.0.85 of line 1.

Minimum asset amount for prior year (from Section B, line.8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

o [ N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

D Check here if the current year is the organization's first as a non-functionally.integrated Type il} supporting organization

Current Year

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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A {Form 990 or 990-EZ) 2020 COLLEYVILLE ROTARY FOUNDATION INC 45-4516389 Page 7
- Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}
fon D ~ Distributions Current Year
Amounts paid to suppdtted organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
siganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exerpt-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Oiher distributions (describe in Part VJ). See instructions.
. ¥otal annual distributions. Add lines 1 through 6.
‘Distributions to attentive supported organizations tc which the organization is responsive
(provide details in Part V). See instructions.
. Distributable amount for 2020 from Section C, line 6
: Line 8 amount divided by line 9 amount
0] (i) ili)
E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
. Bistributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
{reasonable cause required-explain in Part Vi). Ses
instructions.

Excess distributions carryover, if any, to 2020

From 2015 .
From 2016

From2017 ..

e From2019 .o
# Total of lines 3a through 3e
% Applied to underdistributions of prior years
b Applied to 2020 distributable amount
§ Carryover from 2015 not applied (see instructions)
§ Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
% “Distributions for 2020 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
£_Remainder. Subtract lines 4a and 4b from line 4.
% Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
__greater than zero, explain in Part VI. See instructions.
# Remaining underdistributions for 2020 Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.
Excess distributions carryover to 2021. Add lines 3j
and 4c. '
Breakdown of line 7:
Excess from2016 .. ... . ... ... ... . .. .
Excess from 2017 .. .. .....................
Excess from 2018
Excess from 2019
Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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A (Form 980 or 990-E7) 2020 COLLEYVILLE ROTARY FOUNDATION INC 45-4516389 Page 8
V Supplemental Information. Provide the explanations required by Part i, line 10; Part i, ine 172 or 17b; Part

11, line 12; Part IV, Section-A, lines 1, 2, 3b; 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part iV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, fine-1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Schedule A (Form 980 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or $96-EZ or to provide any additional information.

Gepariment of the Treasury » Attach to Form 990 or 990-EZ.

“esemal Reverus Service

» Goto www.irs.gov/Form390 for the latest information.

%‘e of the organization
: COLLEYVILLE ROTARY FOUNDATION INC

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACCOMPLISHMENT

TO PROVIDE ASSISTANCE TO COMMUNITY ENRICHMENT PROGRAMS .

s Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 890-EZ) 2020
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Rotary District 5790
MOU Requirements for Rotary Club

District Grants

For any club in D5790 to receive District Designated Funds (DDF) for District Grants, the club must be
qualified.

To qualify, a club must:

1. Designate at least two club members (with one member being the President-Elect) to attend a
Grant Management Seminar. Several seminars will be offered during the year prior to the start of
the next Rotary year.

2. Execute the following documents: a Memorandum of Understanding (MOU), a D5790 Addendum
to the MOU, a Club Financial Management Plan, and a Club Misuse or Mismanagement Pian, and
submit them with your grant application on www.matchinggrants.org by September 1* to be
considered for a grant in the current year. ({These documents are contained within this set of
documents.) 3. Be current on its Rotary international and District 5790 dues, and be in good
standing with the District 5790, Rotary International, and The Rotary Foundation.

4. Be current on all tax returns for the Rotary Club and any associated Club Foundation.

Have established and reported an Annual Giving Goal for the current year.

6. Be current on all Rotary Grant reporting requirements.

o

Clubs are encouraged to appoint a Club Rotary Foundation Chair to a three-year term. Club
qualification must be renewed annually.

In the following pages there are:

s Cover Letter for the Club Memorandum of Understanding (MOU);

e Club Memorandum of Understanding {(MOU) to be executed by the club; i
s Addendum to the MOU to be executed by the club; ‘
« Club Financial Management Plan to be executed by the club; and :

s Club Misuse or Mismanagement Plan to be executed by the club.
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ROTARY INTERNATIONAL
DISTRICT 5790

Rotary

TO: District 5790 Grants Subcommittee Chair
Dusty Babitzke
dustybabitzke@yahoo.com (817) 297-2009

FROM: A. Bruce Stacy

DATE: 9/9/2022

Signed copies must accompany a Grant Application

Annually, the district grant committee reviews grant applications that have been submitted by clubs on
www.matchinggrants.org by an September 1%t deadline. Appropriate signatures on THIS PAGE AND THE
FOLLOWING 8 PAGES OF THIS DOCUMENT must be uploaded with your application at www.matchinggrants.org
to be considered.
(Note: a second deadline of November 1%, then January 1% may be set pending remaining availability of matching
funds)

The Rotary Foundation returns District Designated Funds to District 5790 in the form of District and Global

Grants. In order to be eligible to receive applicable portions of these grants, clubs must have at least two
members (with one member being the President-Elect) attend an annual Grant Management Seminar and
after Board approval, sign the Club Memorandum of Understanding and related documents and ensure that
the signed documents are uploaded with each grant applications on www.matchinggrants.org by the Grant

Committee deadline of September 1%,

As part of the club qualification process for receiving District Designated Funds (DDF) for

District Grants and Global Grants, the Board of Directors of the Rotary Club of

Colleyville has approved the attached Club Memorandum of
Understanding (MOU), District Addendum to the MOU, Club Financial Management Plan, and Club
Misuse or Mismanagement Plan.

The following club members have attended a Grant Management Seminar:

Grant Certification (2022-23) Grant Certification (2022-23)
Name Name
(Printed) | Aubrey Bruce Stacy (Printed) |Keith Kithsiri
Date Date
Certified 2/25/2022 Certified |8/20/2022
E-Mall abs.cfs@verizon.net E-Mail serindip1@gmail.com
Address Address
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Rotary

ROTARY DISTRICT 5790
2022-23 CLUB MEMORANDUM OF UNDERSTANDING

This document is the official Memorandum of Understanding (MOU) provided by The Rotary
Foundation (TRF). It is an agreement between the club and its district to implement the financial and
stewardship requirements in this MOU and to ensure proper implementation and management of
Rotary Foundation Global Grant Funds and District Grant Funds. By executing this document, the club
agrees that it will comply with all Foundation and District requirements.

District 5790 has directed that clubs must be “qualified” to receive grant funds from the Rotary
Foundation District Block Grant and each “qualified” club will be held responsible for implementing this
club MOU. The sections of this MOU are:

1. Club Qualification

2. Club Officer Responsibilities

3. Financial Management

4. Bank Account Requirements

5. Report on Use of Grant Funds

6. Document Retention

1. Club Qualification
To participate in Rotary Foundation global and packaged grants, the club must agree to

implement the financial and stewardship requirements in this memorandum of understanding

(MOU) provided by The Rotary Foundation (TRF) and to send at least one club member to the

district’s grant management seminar each year. The district may also establish additional

requirements for club qualification and/or require its clubs to be qualified to participate in Rotary

Foundation district grants. By completing these requirements, the club becomes qualified and

eligible to participate in the TRF grant program.

A. Upon successful completion of the qualification requirements, the club will be qualified for one
Rotary year.

B. To maintain qualified status, the club must comply with this MOU, any additional district
requirements, and all applicable TRF policies.

C. The club is responsible for the use of funds for club-sponsored grants, regardless of who controls
the funds.

D. Qualification may be suspended or revoked for misuse or mismanagement of grant funds

involving, but not limited to fraud; forgery; membership falsification; gross negligence;
endangerment of health, welfare, or safety of beneficiaries; ineligible contributions; use
of funds for personal gain; undisclosed conflicts of interest; monopolization of grant funds
by individuals; report falsification; overpricing; acceptance of payments from beneficiaries;
illegal activities; use of grant funds for ineligible purposes.

E. The club must cooperate with any financial, grant, or operational audits.
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2. Club Officer Responsibilities
The club officers hold primary responsibility for club qualification and the proper implementation of TRF

grants. Club officer responsibilities include:

A
B.

C.

Appointing at least one club member to implement, manage, and maintain club qualification.
Ensuring that all TRF grants adhere to stewardship measures and proper grant management
practices.

Ensuring that all individuals involved in a grant conduct their activities in a way that avoids any
actual or perceived conflict of interest.

3. Financial Management Plan
The club must have a written financial management plan to provide consistent administration

of grant funds. The financial management plan must include procedures to:

A.

B.

C
D.

Maintain a standard set of accounts, which includes a complete record of all receipts and
disbursements of grant funds
Disburse grant funds, as appropriate

Maintain segregation of duties for handling funds

Establish an inventory system for equipment and other assets purchased with grant funds, and
maintain records for items that are purchased, produced, or distributed through grant activities
Ensure that all grant activities, including the conversion of funds, comply with local law

4. Bank Account Requirements
To receive Global Grant funds, the club must have a dedicated bank account that is used solely for

receiving and disbursing TRF grant funds.

A.

The club bank account must:

1. Have a minimum of two Rotarian signatories from the club for disbursements

2. Be alow or non-interest-bearing account.

Any interest earned must be documented and used for eligible, approved grant activities, or
returned to TRF.

A separate account shouid be opened for each club-sponsored grant, and the name of the account
should clearly identify its use for grant funds. {only applies to global grants).

Grant funds may not be deposited in investment accounts including, but not limited to, mutual
funds, certificates of deposit, bonds, and stocks.

Bank statements must be available to support receipt and use of TRF grant funds.

F. The club must maintain a written plan for transferring custody of the bank accounts in the event of

a change in signatories.

5. Report on Use of Grant Funds
The club must adhere to all TRF reporting requirements. Grant reporting is a key aspect of grant
management and stewardship, as it informs TRF of the grant’s progress and how funds are spent.
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6. Document Retention
The club must establish and maintain appropriate record keeping systems to preserve important
documents related to qualification and TRF grants. Retaining these documents supports transparency
in grant management and assists in the preparation for audits or financial assessments.

A. Documents that must be maintained include, but are not limited to:
1. Bank information, including copies of past statements
2. Club qualification documents including a copy of the signed club MOU
3. Documented plans and procedures, including:
a. Financial management plan;
b. Procedure for storing documents and archives;
¢. Succession plan for bank account signatories and retention of information and
documentation.
4. Information related to grants, including receipts and invoices for all purchases
B. Club records must be accessible and available to Rotarians in the club and at the request of the
district.
C. Documents must be maintained for a minimum of five years, or longer if required by local law.

7. Method for Reporting and Resolving Misuse of Grant Funds
The club must report any potential and real misuse or mismanagement of grant funds to the district. This
reporting fosters an environment in the club that does not tolerate the misuse of grant funds.

Authorization and Agreement

This memorandum of understanding is an agreement between the club and the district and
acknowledges that the club will undertake measures to ensure the proper implementation of grant
activities and proper management of Foundation grant funds. By authorizing this document, the club
agrees to comply with all conditions and requirements of the MOU.

On behalf of the Rotary Club of Colleyville o
2

: the undersigned agree to
comply with all conditions and requtrements of the MOU for Rotary year . .

and will notify Rotary International District 5790 of any changes or revisions to club pohc:es and
procedures related to these requirements.

Club President (2022-23) Club President Elect {2022-23)
Name Name
(Printed) |A. Bruce Stacy (Printed) |Leslie Hill
Signature OJ‘M P‘ S M Signature d ‘) . H, Aﬁp
Date p Date
9/9/2022 9/9/2022
Club Foundation Chair (2022-23) Recommended
Name
(Printed) | K. Athulathnudali
Signature
Date 9/9/2022
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adline: September 1, 2022

Initial G

ADDENDUM
2022-23 CLUB MEMORANDUM OF UNDERSTANDING
For District 5790

District Requirements. Clubs submitting applications for District or Global Grants must be qualified by

District 5790 that has established requirements in addition to those established by The Rotary

Foundation. To be eligible to receive grant funding for District Grants or Global Grants program, Rotary

Clubs in District 5790 must also:

1. Recommend the appointment of a Club Rotary Foundation Chair to a 3-year term or request a waiver with
a proposed alternative that will assure continuity of information and supervision related to grants.

2. Have at least two members of the Club attend a District 5790 Foundation Grants Qualification Seminar
annually. (The Club President-Elect (incoming President) is recommended to be one of the members).

3. Be current on its Rotary International and District 5790 dues, and be in good standing with District
5790, Rotary International, and The Rotary Foundation.

Be current on all tax returns required for the Rotary Club,

5. Have established and reported an annual giving goal to the District Foundation Chair for the 2022-23
Rotary vear by June 1, 2022. This should be accomplished by using Rotary Club Central.

6. Have, by January 1st of each year, reported the name of the Club President-Elect for the following
Rotary year to District 5790 Secretary and to Rotary International.

7. Be current on all Rotary District and Global Grant reporting requirements.

8. Have the Club's President {2022-2023) and President-Elect (2022-2023) sign the Club MOU and this
Addendum.

9. Clubs must enter 13 of 25 goals in Rotary Club Central including The Rotary Foundation goals.

Bank Account Waiver. The District will waive Rotary International MOU requirement to create and
maintain a separate bank account for participation in a District Grant. This waliver does not apply to
Global Grants. Compliance with the Club’s financial plan is required as per TRF terms and conditions.
Addendum to MOU Agreement: By signature below, clubs will adopt the District 5790

Addendum to the MOU for District and Global Grants.

Club President (2022-23) Club President Elect (2022-23)
Name Name
(Printed) |A. Bruce Stacy (Printed) |Leslie Hill =
Signature M,u_ %(WU g Signature y . //Jp
A\Y "@% el
Date 9/9/2022 Date 9/9/2022
b Fo s 0 0 Reco ended

Name
(Printed) | K. Athulathnudali

Signature

Date 9/9/2022

V1/22/22 db




CLUB FINANCIAL MANAGEMENT PLAN
For District 5790

ClubName: Colleyville = . ClubNumber: 31630

Date Management Plan Adopted: 919/2022 S

Our Rotary Club agrees to adhere to all Rotary Foundation bank account requirements, including the
opening of a new bank account, with two signatories, for each new Global Grant.

1. Our Club agrees to maintain a standard set of accounts, including: a record of all income and
disbursements and receipts for all expenditures of $75 or more.

2. Our Club agrees to disburse grant funds directly to the Rotarians, vendors, and beneficiaries as
approved in the grant application.

3. Our Club agrees to maintain separate statements of income and expenses, noting any interest earned
and recoveries, so that such incremental dollars earned will be returned to TRF.

4. |f we have more than one grant in progress at any one time, our Club agrees to maintain a general
leger which separates funds according to each project.

5. Our Club agrees to maintain an inventory system for control of any equipment or other assets
purchased with grant funds and to maintain records of items purchased, produced, or distributed
through grant activities in accordance with Rl terms and conditions.

6. Original invoices, budgets, written correspondence, competitive bid proposals, Ri project reports,
bank statements, monthly bank reconciliations, grant application, emails, etc., will be retained in
accordance with TRF policies and procedures for a period of five years from the final report date,
and as required by local, state, and/or federal laws.

7. Such supporting financial and other documentation shall be accessible for review by club members
and audits as required by TRF, the District 5790 Rotary Foundation Audit Committee, and any bona
fide regulatory governmental agency.

Club President (2022-23) Club President Elect (2022-23)

Name ' Name

(Printed) |A. Bruce Stacy (Printed) | Leslie Hill .
B \ v

Signature OJ,,‘.\ WS M Ignature e Q ! H /‘/QV

Date ) N Date

9/9/2022 9/9/2022

Club Foundation Chair (2022-23) Recommended

Name

(Printed) | K. Athulathnudali

Signature

Date 9/9/2022
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Club Misuse or Mismanagement Plan
For District 5790

Club Name: CQU@W‘HSQ Club Number: |

An allegation of misuse or mlsmanagement of The Rotary Foundatlon (TRF) grant funds whether such funds were
received directly from the Foundation, via this District, or another District may be made by a Rotarian, beneficiary,
cooperating organization, or any other individual involved in or aware of grant activities. Such an allegation should be
made in writing and sent to the District 5790 Rotary Foundation Committee Chair (DRFCC) as soon as possible.
Assistance in communicating with the DRFCC can be obtained by contacting the Rotary District 5790 Secretary listed
in the Rotary International North Texas District 5790 Directory or by utilizing the Rotary District 5790 website to
obtain the DRFCC email address, physical address, and/or telephone number(s).

Upon receipt of an allegation, the DRFCC shall promptly inform the District Governor (DG) and the appropriate District
Sub-committee Chair which may include the District Rotary Foundation Global Grants Committee Chair, District Rotary
Foundation Global Scholar Committee Chair, or District Rotary Foundation District Grant Committee Chair as
applicable of the alleged misuse or mismanagement. The DRFCC will also notify the District Stewardship Management
Team Committee Chair, and TRF as necessary.

As directed by the DG, either the DRFCC or an investigative District leadership committee member shall be
appointed by the DG to investigate the allegation and to report findings of fact, opinions, and recommendations to
the DG and DRFCC within 30 days of appointment, unless such period is extended by the DG. The DRFCC shall
consult with the DG regarding the report and shall then determine the appropriate corrective actions, if any, to be
taken. The DRFCC shall report on the matter to TRF, indicating how the District has acted to resolve the allegation.

The DRFCC shall be responsible for tracking, reporting, and retaining all supporting documentation for any and all
such allegations, including the status of reporting to DG & TRF.

Reports of investigations and actions taken as reported to TRF shall be maintained in the District Office for a period
of five years from the date such information is forwarded to TRF. Access to such reports shall be limited to the
current DG, DRFCC, and Rl unless the DG directs otherwise.

This policy shall be posted on the District Website and included as a topic at all Grant
Management Seminars.

Club President (2022-23) Club President Elect (2022-23)

Name Name '
(Printed) |A. Bruce Stacy (Printed) |Leslie Hill
Signature O/JN\ Signature - H’W

\ M %{u«&‘ Efc .
Date 9/9/2022 Date 9/9/2022
E-Mail | gps. cfs@verizon.net E-Mail | hijll@colleyville.com

Club Foundation Chair {2022-23) Recommended

Name
(printed) | K. Athulathnudali

Signature
Date 9/9/2022
E-Mail serindip1@gmail.com
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