
Short Form 0MB No. 1545-1150

Form 99OiuiEZ

Department of the Treasmy
internal Revenue Service

B check it appiicaUa:

Address change

[] Name change
o initial return
0 F,nal

ci Amended return F Group Exemption
Number ~-

Return of Organization Exempt From Income Tax ~© 14
Under section 501(c), 627, or 4947(afll) of the internal Revenue Code (except private foundations) ___________________

~- Do not enter social security numbers on This fonn as It may be made public.

~‘ Infonnatlon about Four, 990-EZ and its instructions is at www.i,agovlfonnsso.

A Forthe 2014 calendar year, ortax year beginning JULY 1 , 2014, and ending JUNE 30 • 20 15

Open to Public
Inspection

WICHITA FALLS. TX 76307

C Name of organization D Employer identification number

ROTARY CLUB OF WICHITA FALLS NORTH 75-2003727
Number and street (or P.O. box, if mall is not delivered to street address) Roont/suita E Telephone number

RD. BOX 636 940-692-5128
city or town, state or province, country, and ZIP or foreign postal code

G Accounting Method: 1~l Cash QAcoruai Other (specify) P Check ~ 0 if the organization Is not
I Website: P _______________________________________________________________________ required to attach Schedule B
.1 Tax-exempt statue (check only one) — 0501 (c)(3) El 501(c) ( 4 ) I Insert no.) 0 4947(a)(1) or 0527 (Form 990, 090-EZ, or 990-PF).

K Form of organization: 0 Corporation C] Trust El Association 0 Other
L Add lines 5b, Go, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Qzart II, column ~) below) are $500,000 or more, file Form 990 instead of Form 990-EZ P $ 59.105

tRThi• Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization Used Schedule 0 to respond to any question in this Part I El

1 Contributions, gifts, grants, and similar amounts received 1 30.840
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 10,655
4 Investment income 4 116
Sa Gross amount from sale of assets other than inventory Sa

b Less: cost or other basis and sales expenses Sb
c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) . - - 5c

6 GamIng and fundraising events
a Gross income from gaming (attach Schedule C if greater than

~ $15,000) j Ga I
~ b Gross Income from fundraising events (not including $ of contnbutlons

~ from fundralslng events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15 000) 61a 16 568

c Less direct expenses from gaming and fundraising events Go 30 540
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract

Hne 6c) 6d (13,972)

7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold Th
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c

8 Other revenue (describe in Schedule 0) 8 926
9 Total revenue. Add lines 1,2,3,4, 5c, 6d, 7c, and B P 9 28,565

10 Grants and similar amounts paId (list in Schedule 0) 10 11,241
11 Benefits paid to or for members 11 12.097

~ 12 Salaries, other compensation, and employee benefits ii
~ 13 Professional fees and other payments to independent contractors 13 500
& 14 Occupancy, rent, utilities, and maintenance 14 1,200
i~1 15 PrintIng, publications, postage, and shipping 15 1,082

16 Other expenses (describe in Schedule 0) 16 897
17 Total expenses. Add lInes 10 through 16 P 17 27,023

~, 18 Excess or (deficit) for the year (Subtract lIne 17 from line 9) 18 1,542
~ 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with
,~ end-of-yearflgure reported on prior year’s return) 19 3Z966

~ 20 Other changes in net assets or fund balances (explain in Schedule 0) 20
~ 21 Net assets or fund balances at end of year. Combine lines 1 B through 20 P 21 34,508

For Papeiwork Reduction Act Notice, see the separate instructions, Cat. No. 108421 Form 990.EZ ~O14)



FmmSaO-EZ~2OI~ Pe4e 2
I~III Balance Sheets (see théiñifructions for Part II)

Check if the organization used Schedule 0 to resDond to any auestlon In fits Part Ii. 0
fAjBegknin~ofyear — @)Endofvw

22 Cash, sa~sings, and Investments 32.966 22 35,915
23 Land and buIldings
24 Other assets (describe In Schedule 0) 24
26 Total assets 32,966 25
26 Total liabilities (describe in Schedule 0) 26 1.467
27 Nat assets or fund balances sine 27 of column (l~ must agree with lIne 21) . * 32,966 27

ftRn~lll Statement of Program Sen~Ice Accomplishments (see the instructions for Part 110
Check If the organization used Schedule 0 to respond to any question In this Part Ill . . 0 .

What is the organization’s primary exempt purpose? SEE SCHEDULE 0 5°*c~) and 501(c)(4)

Describe the organization’s program service accomplishments for each of Its three largest program services, Og~b~O~ OPflCIlaI for
as measured by expenses In a clear and concise mann~ ascribe the services provided the number of diets.)
persons benefited, and other relevant information for each program title. —

26 ROTARY C0MMUMITy SERVICE PROGRAMS - DONATIONS To VARIOUS NON-PROFIT ORGANIZATIONS TO
PROVIDE FUNDS TO HELP WITH SPECWiC PROJECTS FOR THOSE ORGANIZATIONS

(Grants $ 3.850) If this amount Includes foreign grants, check here . - . 0 [3 5,364
29 ROTARY COMMUMITY SERVICE PROGRAMS - DONATIONS TO VARIOUS NON-PROFIT ORGANIZATIONS

THAT CATER TO CHILDREN RELATED ACTIVITIES INCLUDING SCHOLARSHIPS TO FURTHER EDUCATION

(Grants $ 4,*s) If this amount Includes foreign grants, check here - . - . 0 [3 29a 4.496
30 ROTARY EDUCATIONAL PROGRAMS - FUNDS TO PAY FOR YOUTH TO ATTEND LEADERSHIP AND

OTHER TRAINING COURSES

(Grams $ ) If this amount includes foreign grants, check here - . . - 0 [3 30a 1,388
31 Other program services (describe In Schedule 0)

(Grants S )_if this amount Includes foreign grants, check here_._.__-_.__0_[3 31a
32 Total program servIce expenses (add lines 28a through 31W fr 32 11.247

list of Officem, Directors, Thaees, and Key Employees (list each one even If not compensated—see tile Instnjctlons for Part M
Check If the organization used Schedule 0 to respond to any nuestion in this Part IV C]

(c) Repo€tatb (c~ Health bweflts~04 Average compensaflon ~ontilbuUona to eniploya€ (a) Ednmtzd anow,t of
(a) Name and title ,,hours~çer ~“°f~, ~W-afl 099-MISC) benefit pIans~ and other conwenaatlon

° ‘~‘‘ U~ not paid, enter -a.) doferad compensation

ROB G000EELLOWE
PRESIDENT 2 0 0 0
GARY SOUTHARD
PRESIDENT-ELECT a SGT AT ARMS 2 0 0 0
CLINT WOOD
VICE-PRESIDENT 2 0 0 0
JEANI SECORD
SECRETARY 3 0 0 0
ANN LUCAS______
TREASURER 4 0 0 0
ALEX PAPPAS
DIRECTOR 1 0 0 0
ROSS ROBERTS
DIRECTOR 1 0 0 0
MERRILL CAIN
DIRECTOR 1 0 0 0
SHANNON HOPKINS
DIRECTOR 1 0 0 0
MIKE CROCKER
DIRECTOR 1 0 0 0
ROD BRENNAN
DIREcTOR 1 0 0 0
PHIL WAGGONER
DIRECTOR 1 0 0 0

Fomi 990-EZ (2014)



Form 990E2 (2014) Page 3
tnt’s Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule 0 to respond to any question in this Part V C
Yes No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activIty in Schedule 0 33

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 /

35a Did the organization have unrelated business gro~ 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 /

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation In Schedule 0 35b I
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III /
36 Did the organization undergo a liquidation, dissolution, lerminatlon, or significant disposition of net assets

during the year? If “Yes,” complete applicable parts of Schedule N —

$7a
b 3m /

36a
38a I

b —

39
a
b

40a

0

0

Enter amount of political expenditures, direct or indirect, as described In The instructions ~ 8Th o
Did the organization file Form 11 20-POL for this year?
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?
If “Yes,” complete Schedule L, Part II and enter the total amount involved .,, 38b
Section 501(c)(7) organizations Enter
initiation fees and capital contributions included on line 9 395
Gross receipts, included on line 9, for public use of club facilities ....,.. 39b
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 I~ section 4912 0’ _______________ section 49550’

Ii 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 I 4ob — /

C Section 501(c)(3), 501(c)(4), and 501(cfl29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
4Cc reimbursed by the organization 0’

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e I

41 LIst the states with which a copy of this return Is filed 0” NONE — — —

42a The organization’s books are in care of 0” ANN LUCAS Telephone no. 0’ ~
Located at 0’ 4213 BERWIcIC DRIVE, WIcHITA FALLS, TX ZIP ÷ 4 0’ 76309.4150

b At any time during The calendar year, did the organization have an interest in or a signature or other authority over Yes No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? I 42b /
If “Yes,” enter the name of the foreign country: 0’
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

o At any time during the calendar year, did the organization maintain an office outside the U.S.’
If “Yes,” enter the name of the foreign country: 0’

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year 0’ I 4~ I — —

Yes No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed Instead of Form 990-EZ 44~ — /
b Did the organization operate one or more hospital facilities during the year? If ‘Yes,’ Form 990 must be

completed instead of Form 9go-EZ
o Did the organization receive any payments for Indoor tanning services during the year? 44c I
d If Yes to line 44c has the organization filed a Form 720 to report these payments? if No protncAe an

explanation In Schedule C) 44,.J
45a Did the organizatIon have a controlled entity within the meaning of section 5l2~)(l 3)? 455 1

b Did the organization receive any payment from or engage in any transaction with a coritrolied entity within the
meaning of section 5l2~)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) , ___

Form 990”EZ (2014)



Form 990-EZ (2014) Page 4
Yes No

45 DId the organization engage, directly or indirectly, In political campaign activities on behalf of or In opposition
to candidates for public office? if “Yes,” complete Schedule C, Part I 46 — /

kRTT~Ai 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 0 to respond to any question in this Part VI C

Yes No
47 Did the organization engage in lobbying activities~or have a section 501(h) election in effect during the tax

year? If “Yes,” complete Schedule C, Part II L4z.. — —

48 Is the organization a school as described In section 170(bfll)(A)(ll)? if ‘Yes,” complete Schedule E [j~ — —

49a Did the organization make any transfers to an exempt non-charitable related organization? — —

b If ‘Yes,” was the related organization a section 527 organIzation? L~ — —

50 Complete this table for the organizations 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.”

(a) Name and title of each employee ~opcbn Worms W~2JiO99-MlSc) ~ t!jfi~~

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 ~) Type of seryice (c) Compensation

d Total number of other Independent contractors each receiving over $100,000 * b __________________________________

52 Did the organization complete Schedule A? Note. All section 501 (c)(3) organizations must attach a
completed Schedule A bQ Yes Q No

Under penalties of peijury, I declare that I 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.

k 7~&~ta. 77%at~. /3, 020/L
Sign P Signature of officer Date ~
Here h ANN F. LUcAs, TREASURER

7 Type or print name and title

Paid Prtntfrype preparer’s name Preparer’s signature Date check C if

Preparer self-employed
Use Only Firm’s name ~ Firm’s EIN ~‘

Firm’s address fr Phone no.
May the IRS discuss this return with the preparer shown above? See instnjctions b fl Yes C No

Form 990-EZ (2014)



Schedule B Schedule of Contributors 0MB No.1545-0047
(Farm 990, 990-a

~ T 0’ Attaoh to Form 900, Form 990-Et, or Form gee-pr. ~© 1 40 infoimatlon about Schedule B (Form 900, 990-U, or 99044) and its kjstnjdflons Is at wiwi.lizgovlrorm990.
Name of the organization Employer identification number
ROTARY CLUB OF WICHITA FALLS NORTH 75-2003727
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ RI 501(c)( 4 ) (enter number) organization

Q 4947(a)(1) nonexempt charitable trust not treated as a private foundation

El 527 polItical organization

Form 990-PF El 501 (c)(3) exempt private foundation

o 4947(a)(I) nonexempt charitable trust treated as a private foundation

o 501 (cfl3) taxable private foundation

Check If your organization is Covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

RI For an organization filing Form 990, 990-EZ, or 99o-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and Ii. See instructions for determining a
contributor’s total contributions.

Special Rules

El For an organization described In section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/s % support test of the
regulations under sections 509(a)(1) and 1700)(1)(Aflvo, that checked Schedule A (Form 990 or 990-EZ). Part ii, line
13, 1 Ba, or 1 6b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2)2% of the amount on (i) Form 990, Part VIII, line lh, or (ii~ Form 990-EZ, line 1. Complete Parts land II.

Q For an organization described in section 501 (c)Ø, (B), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, ii, and Ill.

El For an organization described in section 501 (c)Ø, (8), or (10) filIng Form 990 or 990-E2 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexcluslvely religious, charitable, etc., contributions
totaling $5,000 or more during the year 0- $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-P9, but It must answer 5No” on Part IV, line 2, of its Form 990; or check the box on line H of Its Form 990-EZ or on Its
Form 990-PF, Part I, line 2, to certify that It does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Papeiwodc Reduction Act Notice, see the Inetmotions for Form 000, 900-EZ or ooc-~ic cat. No. 30613X Schedule B (FOrm 900, 090-EZ, or 990-PF) (2014)



Schedtde B (Foim 590, 990-EZ, or 990-P9 (2014) Page 2
Name of organization Employer identification number
ROTARY CLUB OF WICHITA FALLS NORTH 75.2003727

a. Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 FAIN FOUNDATION Person El
~ Payroll El

807 8TH STREET $ 7,500 Noncash El
(Complete Part II for

)~&!!ITAEah~SYX 6.4Pz~!al9 noncash contributions.)

(a) ~) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 BRYANT EDWARDS FOUNDATION Person El
Payroll El

807 8TH STREET $ 6,000 Noncash El
(Complete Part II for

IT~h~LT2U5i2!:~1 noncash contributions.)

(a) (b) (c) (0)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll E]

$ Noncash El
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP ÷ 4 Total contributions Type of contribution

Person El
Payroll El

$ Noncash El
(Complete Part II for
noncash contributions.)

(a) (b) (c) (0)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll El

$ Noncash El
(Complete Part II for
noncash contributions.)

(a) (b) (c) (0)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll El

$ Noncash El
(Complete Part II for
noncash contributions.)

Schedule B (Porn, 890, 99O-EZ, or 900-PF) (2014)



Sckrndt~e B (Foam 990, 990-E2, or 990-P9 (2014) Page 3
Name of organization Employer Identification number

ROTARY CLUB OF WICHITA FALLS NORTH 75-2003721

a- Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a)No. ) (c) (d)

~‘Z7’1 Description of nor~ash property given FMV (or estimate) Date received

$

(a)No. (b) (c) - (d)

~ Description of noncash properly given 7 ~J) Date received

$

(a)No ) (c) (ci)

~ Description of noncash property given FMV(or estimate) Date received

$

(a) No. (b) (d)
r Description of noncash property given FMV(or estimate) Date received

S

(a) No. (1,) (c) (d)
Ofli Description of noncash property given FMV(or estimate) Date received

$

(a) No. (b) (c) (ci)

L”~ Description of noncash property given FMV(or estimate) Date received

$

schedule B (Fan,, 990. 990-EZ, or 990-PF) C2014)



Schedule B (Form 990, 990-EZ, or990-PF) (2014) Page 4
Name of organization

ROTARY CLUB OF WICHITA FALLS NORTH
Exclusively religIous, charitable, etc., contributions to organizations described in section 501 (c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete Columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) P’ S
Use duplicate copies of Part Ill if additional space is needed.

~ic~ (b) Purpose of gift (c) Use of gIft (d) Description of how gift is held
Partl 4

~ (e) Transfer of gift

Transferee’s name, address) and ZIP + 4 Relationship of transferor to transferee

t~i~~’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
Part I

(e) Transfer of gift

Transferee’s name, address, and ZIP+ 4 Relationship of transferor to transferee

(a) Na
from (b) Purpose of gift (a) Use of gift (d) Description of how gift is held
Part I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Part Ill

Employer Identification number
75-2003727

Schedule B (Form 990, 990-EZ, or 990-19 (2014)



Supplemental Information Regarding Fundraising or Gaming Activities
Complete lithe organization answered Wee to Penn 990, Part iv lines 17,18, cr19, or H the

organization entered mare than $15,000 on Foim 990-El, line Ga.
i’ Attach to Form 990 or Foam 990-EL

~- Information about Schedule G (Forni 990 or 990-El) and its instructions is at w’wwhzgovlfonnflgo.

SCHEDULEG
(Form 990 or990-E2)
Department of the Treasuty
fritemal Revenue Seivice
Name of the organization - Emj,Ioyer identillcation number

ROTARY CLUB OF WICHITA FALLS NORTH 75-2003127

0MB No. 1545-0047

Open to Public
Inspection

a Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a 0 Mail solicitations e 0 Solicitation of non-government grants
b [J Internet and email solicitations f C] Solicitation of government grants
c C] Phone solicitations g C] Special fundraising events
d C] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity 1(1 connection with professional fundraising services? C] Yes C] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(I) Name and address of individual (iii) Did fundraiser have Cv) e4snount paid to
(II) Mtivity custody or control of (iv) Grass receipts (at retained by) (VI) Miount paid toor entity (fundraisea) cantributions? from activity fund raiser listed in (or retained by)

cal. ~ organization

Yes No
I

2

3

4

5

6

7

8

9

10

Total
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.

For Papenvodc Reduction Act Notice, see tile Instructions for Form 890 or 900-El. cat. No. 50083H Schedule C (Form 990 or 990-El) 2014



Schedule G ~onn 990cr 990-E2) 2014
Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 0,) Event #2 (c) Other events ~g Total events

BREW FEST (add col.Ja) through
. (event type) (event type) Ootai number)

0)
~D 1 Gross receipts . . . 33,586 33,586

2 Less: Contributions 17,018 17.018
3 Gross income Qine 1 minus

line 2) 16,568 16,568

4 Cashprlzes o~

5 Noncash prizes . . . 0 0

U,
~ 6 Rentlfacility costs . . . 3,802 3,802
~
a.
~ 7 Food and beverages . . 5,428 5,428

t
~ 8 Entertainment . . . . 1,196 1,196

9 Other direct expenses . 20,114 20.114

ID Direct expense summaiy. Add lines 4 through 9 in column (~ P 30,640
11 Net Income surnmaty. Subtract line 10 from lineS, column (c~ P (1 3.972)

~ ~ Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Se.

w ~ B 0,) Pc41 tabs,instant (c) (~h (ci) Total gaming (add
~ ( fl90 bingo/progressive~ ~ ~ g ccl. (a) through cot. (c))

~
~ 1 Gross revenue .

~ 2 Cash prizes
~
~, 3 Noncash prizes

~ 4 Rent/facinty costs
C

5 Other direct_expenses
Lives %DYes %DYes

6 Volunteerlabor. . . . U No - U No U No

7 DIrect expense summaiy. Add lInes 2 through 5 in column (ci) P

8 Net gaming Income summary. Subtract lIne 7 from line 1, column (d) P

9 Enter the state(s) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming activities in each of these states? U Yes D No
b If “No,” explain:

I Oa Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . U Yes U No
b If “Yes,” explain:

Schedule G (Fern, 990 arGo-fl) 2014



Schedule £3 ~om, 990 or 990-E2) 2014 Page 3
Ii Does the organization conduct gaming activities with nonmembers? C Yes C] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? C Yes C No
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a
b An outside facility 131

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

Narne0

Address 0

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ~ Yes C] No

1) If “Yes,” enter the amount of gaming revenue received by the organization 0 $ and the
amount of gaming revenue retained by the third party 0 $

C if ‘Yes,” enter name and address of the third party:

Name 0

Address 0’

16 Gaming manager information:

Name 0-

Gaming manager compensation 0- $

Description of services provided 0-

ODirector/officer l]Employee Cindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? C Yes C] No
1) 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 0- $
flIIThILVJ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part ill, lines 9, 9b, lOb, 1 5b, 15c, 16, and 1 7b, as applicable. Also provide any additional information (see
instructions).

Schedule £3 (Fomi 990 or 990-EZ) 2914



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(FOnfl 990 ot 99O~EZ) Complate to provide Infonnatlon for responses to specific questions on

Form 990 or 990-EZ or to provide any additional In?onnatlon.

Deposbtent of the Treasuiy D’ Attach to Form 000 or gm)-EZ.
Internal I~evenue seivice ~‘ Information abaut ScheduleD (Form 990 or 990-fl) and Its Inetnioflons is at www.Iragcvlfonna9o.
Name of the organization Employer IdentIfication number

ROTARY CLUB OF WICHITA FALLS NORTH 75-2003727

0MB No. 1545-0047

Open to Public
Inspection

PART I-LINE B- OTHER REVENUE:

REIMBURSEMENTS 926

PART 1 - LINE 10- GRANTS AND SIMILAR AMOUNTS PAID:

SCHOLARSHIPS 3.995

MISCELLANEOUS YOUTH PROGRAMS 1,388

RIVER BEND NATURE CENTER 1,200

J1ITAL~E~AE22P.LQA 1000

ADOPTED SQUADRON PROGRAM 942

INTERFAITH MINISTRIES 750

BLOOD DRIVES - SAFBITBICPS COOKOUT 694

THE HUB (UNITED WAY3 50

FLAG PROGRAM 278

CHILDREN’S AID SOCIETY 250

CHILD ADVOCATES 250

TOTAL GRANTS AND SIMILAR AMOUNTS PAID 11.247

PART I - LINE 16- OTHER EXPENSES:

REIMBURSABLE EXPENSES 794

MISCELLANEOUS EXPENSES 98

BANK CHARGES 5

TOTAL OTHER EXPENSES 897

For Papetwork Reduction Act Notice, see the Instructions for Form 990 or 090-EZ. Cat. No.51058k Schedule 0 (Form 990 or 990-EZ) (2014)



SChedU4O 0 (Form 990cr 990-E2) (2014) Page 2
Name of the orgwiization Employer identification number

ROTARY CLUB OF WICHITA FALLS NORTH 75-2003727

PART II - LINE 26- TOTAL LIADILITIES:

I !&~LL!Qqjjjgfts it~pj

PART III - ORGANIZATION PRIMARY EXEMPT PURPOSE

TO ENGAGE IN ACTIVITIES OF HUMANITARIN SERVICE TO THE COMMUNITY AND THE WORLD

Schedule 0 (Form 990 or990-EZ) (2014)



Application for Extension of Time To File an
Form

Exempt Organization Return

• if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Pan ii unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (c-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to tile any of the forms listed in Part I or Part II with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/eflle and click on e-tile for Charities & Nonprnfits.

•~m.• Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly ~ ii
All other corporations (including 1120-C filers), partnerships, AEMICs, and trysts must use Fonn 7004 to request an extension of time
to file income tax returns.

__________ Enter filer’s identIfying number, see instructions
Type or Name of exempt organization or other filer see instructions. Employer Identification number (SN) or
print ROTARY CI [JR OF WlC’.NITA FAI I S. NORTN 7c.pnrn727

. Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)File by the
due date for p p POX Alfi

51~~~°;:e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. WiCHITA FAI I S TX 7&~fl7

Enter the Return code for the return that this application is for (file a separate application for each retum) I 0 I i I
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 8227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

• The books are in the care of 0’ ANN LUCAS

Telephone No.0 940-6~24128 Fax No.0’ 94O-7Q1-3$~5
• if the organization does not have an office or place of business in the United States, check this box 00
• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . 0 . If it is for part of the group, check this box . . . . 0 fl and attach
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEBRQARY15 , 20 j~, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
0’ 0 calendar year 20 or

0’ ~ tax year beginning , 20 14, and ending JUNE30 20 ~.

2 If the tax year entered in line 1 is for less than 12 months, check reason: 0 Initial return 0 Final return
0 Change in accounting period —

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 3a $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 31, $

c Balance due. Subtract line Sb from line Sa. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Sc $

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

(Rev. January 2014)

Department of the Treasury
Internal Revenue Service

D’ File a separate application for each return.
~‘ Information about Form 8868 and Its Instructions is at www.irs.goviform8868.

0MB No. 1545-1 709

For Privacy Act and Paperwork Reduction Act Notice, see instructions. cat. No. 279160 Form 8868 (Rev. 1-2014)



* ~* Application for Extension of Time To File an
Form ~P

Exempt Organization Return

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box El
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Pan II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (v-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-1), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870 Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit ww’w.irs.gov/eiile and click one-file for Charities & Nonprofits.

•~Rmi• Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting ãñ automatic 6-month extension—check this box and complete
Partlonly ~
All other coipomtions (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

__________ Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see Instructions, Employer identification number (EIN) or
print

. Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)File by the
due date for
filing your city, town or post office, state, and ZIP code. For a foreign address, see instructions.
return, see
instructions.

Enter the Return code for the return that this application is for (file a separate application for each return) I I
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individua~ 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12

• The books are in the care of~”

TelephoneNo.P- FaxNo.$’
• If the organization does not have an office or place of business in the United States, check this box &~El
• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is
for the whole group, check this box . . . ~ [1. If it is for part of the group, check this box . . . . ~ El and attach
a list with the names and ElNa of all members the extension is for.

I I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time
until , 20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
~- El calendar year 20 or

bEltaxyearbeglnning ,20 ,and ending 20
2 If the tax year entered in line 1 Is for less than 12 months, check reason: El Initial return El Final return

El Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a $
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3I~ $
c Balance due. Subtract line Sb from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $

(Rev. January 2014)

Department or the Treasuiy
Internal Revenue Service

bElle a separate application for each return.
b Information about Form 6868 and its instructions Is at www.Irs.govlform88o8.

0MB No.1545-1709

caution. If you are going to make an electronic funds wIthdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 6879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. cat. No. 279160 Form 8868 (Rev. 1-2014)



Form 8865 (Rev. 1-2014) Page 2
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 0 121
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
1R11l1 Additional (Not Automatic) 3-Month Extension of Time. Only tile the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer IdentificatIon number (SN) or
print ROTARY Ci hR OF WICHITA FAI i c NORTh 7c.206a721

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)File bythe
due date for P0. BOX R~R
filing your City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
return. See
instructions. WIr.i-lrrA FAI I S IX 78307

Enter the Return code for the return that this application Is for (file a separate application for each return) I o I 1 I
Application RetbEn Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-RL 02 Form 1041 -A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Thebooksareinthecareofo.ANNLPcA
Telephone No. O~ Fax No. 0 kQ:Th14~5

• If the organization does not have an office or place of business in the United States, check this box 0 LI
• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . 0 . If it is for part of the group, check this box . - . . 0 U and attach a
list with the names and EINs of all members the extension is for.

4 I request an additional 3-month extension of time until , 20 i~.
5 For calendar year , or other tax year beginning , 20 A4..~ and ending , 20 1~.
6 If the tax year entered in lineS is for less than 12 months, check reason: U Initial return U Final return

U Change in accounting period
7 State in detail why you need the extension A ![gptwiic.i~needg~sQ.ps~ner nr.cn~minn~4r Jr ~r.Jq.~.g~~Jnthe
~
hiabalnawnjjdtoo2t&tas~cthne

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a $

b If this application Is for Forms 990 PF 990 T 4720 or 6069 enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any IW~
amount paid previously with Form 8868. 81, $

c Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EF~PS
(Electronic Federal Tax_Payment_System)._See_Instructions. Sc $ p

Signature and Verification must be completed for Part II only.

Under penalties of perjury, I declare that I have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, and that I am authorized to prepare this form.

Signaturea~t) ~5~’f~C a.~._ Tills ~ Treasurer Date ~

Form 8868 QRev. 1-2014)


