
0BPromotional and Community Event Grant Application 
 

  

1BStep 1 

Important Information 
 

• Form Function Note:  In order to go back from a page in the form to a 
previous page, all required fields on the page must be populated. 

• Please read the McKinney Community Development Corporation Grant 
Guidelines before completing this application. 

• The Grant Guidelines are available on this website or by emailing 
Info@McKinneyCDC.org. 

• A completed application and all supporting documents are required to be 
submitted via this application for consideration by the MCDC board.  

• Applications must be completed in full, using this form electronically, and 
received by MCDC by 5 p.m. on the application deadline indicated on the 
Grants page of this website. 

• If you are interested in a preliminary review of your grant request or event 
idea, please complete and submit the online Letter of Inquiry. 

2BOrganization Information 

Name McKinney Rotary foundation 

Federal Tax ID Number 34-2051592 

Incorporation Date 9/10/2007  

Mailing Address P.O. Box 552 

City McKinney 

State Texas 

Zip Code 75069 

Phone Number 2145787659 

Email Address betpetko@gmail.com 

Website mckinneyparadeoflights@gmail.com 

Facebook Field not completed. 

 

https://www.mckinneycdc.org/DocumentCenter/View/51/Grant-Guidelines-PDF-2020
https://www.mckinneycdc.org/DocumentCenter/View/51/Grant-Guidelines-PDF-2020
mailto:info@mckinneycdc.org
https://www.mckinneycdc.org/166/Grants
https://www.mckinneycdc.org/FormCenter/Grants-Awards-4/Grant-Request-Letter-of-Inquiry-46
mailto:betpetko@gmail.com
mailto:mckinneyparadeoflights@gmail.com


Instagram Field not completed. 

Twitter Field not completed. 

LinkedIn Field not completed. 

Please provide a detailed 
narrative about your 
organization including years 
established, mission, goals, 
scope of services, staff, 
successes, contribution to 
community, etc. 

The Rotary Motto is service above self. Our main objective is 
service in our community, service in the workplace and then 
service throughout the world. This parade provides the 
opportunity for families to either participate or observe and also 
an opportunity for our community to come together and enjoy 
our downtown historic square 

Organization Type Nonprofit - 501(c) (Attach a copy of IRS Determination Letter) 

IRS Determination Letter Field not completed. 

Noteworthy recognitions or 
awards in the last two 
years. 

Field not completed. 

3BRepresentative & Contact Information 

Representative Completing Application: 

Name Betty Petkovsek 

Title Rotary parade co-chair 

Mailing Address 1101 W Louisiana St 

City Mckinney 

State Texas 

Zip Code 75069-4537 

Phone Number 2145787659 

Email Address betpetko@gmail.com 

(Section Break) 

Contact for Communications Between MCDC and Organization: 

Name Betty Petkovsek 

mailto:betpetko@gmail.com


Title Rotary parade co chair 

Mailing Address 1101 W Louisiana St 

City Mckinney 

State Texas 

Zip Code 75069-4537 

Phone Number 2145787659 

Email Address betpetko@gmail.com 

4BProject Information 

Funding - Total Amount 
Requested 

7500.00 

Are matching funds 
available? 

No 

Will funding be requested 
from any other City of 
McKinney entity (e.g. Visit 
McKinney, Arts 
Commission, City of 
McKinney Community 
Support Grant)? 

No 

Have you received or will 
funding be requested from 
other organizations / 
foundations for this 
event(s)? 

No 

Has a request for funding 
for this Promotional / 
Community Event been 
submitted to MCDC in the 
past five years? 

Yes 

Please list. 2023 

Board of Directors Celeste Cox Matt Duncan Harold McLeod Tammy Mahan 
Randy Routon Carol Ownby 

mailto:betpetko@gmail.com


Leadership Staff Rob Thomas 
Stephanie Talley 
Cathie Walner 
Harold McLeod 

Board of Directors 
Attachment 

Field not completed. 

Leadership Staff 
Attachment 

Field not completed. 

5BPromotional / Community Event Information 

Information provided for promotional / community event for which you are seeking 
funding. 

Date(s) of Event 12/14/2024 

Ticket Prices Free Admission 

Describe the target 
attendee for the event(s)? 

Families, children, people of all ages 

Is this the first time for this 
event? 

No 

If not, what is the history 
for the event (beginning in 
what year and how often is 
event held? 

This is the 25th year 

How will the event 
showcase McKinney for 
tourism and / or business 
development? 

The parade will bring children and parents from all of 
McKinney together in the historic downtown square promoting 
our downtown merchants packing the local restaurants and 
bars with patrons before and after the event.  

Expected attendance 30,000 

Expected number or 
percentage of attendees 
coming from outside 
McKinney 

20% 

Location(s) of event(s) Historic downtown area and Finch park 



Does the event support a 
non-profit (other than 
applicant)? 

Yes 

If yes, what organization(s) 
are supported? 

All net revenue will be donated to non profits in McKinney 
community 

What percentage of 
revenue will be 
donated(indicate net or 
gross)? 

100% net revenue 

Provide a detailed narrative 
of the event(s) including 
mission, goals, activities, 
schedule, production 
timeline, goals for growth / 
expansion, etc. 

The 25th annual McKinney Rotary Christmas parade of lights 
has become the focal event of the Christmas season in 
McKinney. The parade annually has over 1200 participants 
and many thousands more in spectators. The parade has 
grown in size with the participation of three high school bands 
and drill teams. The parade will begin at 6:30 on Saturday, 
December 14,2024. It will last approximately one hour with 
participants arriving two hours in advance to prepare their 
floats. This year the parade will begin in Finch park and 
proceed down Tennessee through the downtown square. The 
parade has grown so much over the years that we will change 
the float staging location and starting location to Finch park to 
try to accommodate such growth. 

6BSpecific Marketing Plans and Budget 

Provide a detailed 
marketing plan and budget 
for the event(s). Plan 
should also include 
promotional channels (print 
ads including publication 
names, social media, radio, 
posters, flyers, yard signs, 
etc.). 

The McKinney Rotary Club is planning to kick off a strong 
advertising campaign in September 2024. The parade will be 
promoted via social Media, Websites, local 
newspapers/magazines and signage. The largest single 
initiative will be social media and radio advertising. 

Attach marketing plan Field not completed. 

Total Promotional Budget 7500.00 

What percentage of the 
total marketing budget 
does the grant represent? 

100% 



Marketing lessons learned 
from past (what worked 
and what did not). 

The placement of signage around town is important because 
not everyone uses social media to keep up with community 
events.  

How will you measure 
success of your event(s) 
and marketing campaign? 
(attendance, website hits, 
social media indicators, 
etc.) 

Success will be measured by the number of participants and 
the number of attendees. The continuous increase in number 
of participants and attendees validates that our marketing 
campaign has worked. 

Please include examples of 
past marketing efforts 
(screen shots of ads, 
posters, social posts, radio 
text, etc.) 

Yard signs, Building banners 
Radio ads through KLAK printed advertisements through 
Courier Gazette and Community Impact 

Additional details related to 
marketing efforts. 

Field not completed. 

Budget parade-budget-2022 2.xls 

What percentage of Project 
/ Promotional / Community 
Event funding will be 
provided by the applicant?  

66% 

Are matching funds 
available? 

No 

What dollar amount and percentage of Promotional / Community Event funding will 
be provided by other sources such as sponsorship, registration fees, individual or 
corporate donations, etc.? 

Sponsorship Revenue $17,000.00 

Registration Fees $5000.00 

Donations $00.00 

Other (raffle, auction, etc.) $00.00 

Net Revenue $10,000.00 

Metrics to Evaluate 
Success: Outline the 
metrics that will be used to 

The Success will be measured by the number of participants in 
the parade and the number of people that attend the parade. 

https://www.mckinneycdc.org/api/FormCenter/v1/ViewFile?submissionId=241&fileId=96&submissionFileAccessToken=595bf6d5-cfa7-47de-aa9b-ce1fdf67f4bc&name=parade-budget-2022%202.xls


evaluate success of the 
proposed Promotional / 
Community Event. If 
funding is awarded, a final 
report will be required 
summarizing success in 
achieving objectives 
outlined for the event. 

Financial Goals of Promotional / Community Event 

Gross Revenue $20,000.00 

Projected Expenses $10,000.00 

Net Revenue $10,000.00 

Other Funding Sources The total cost of the parade is approximately $11,000.00. The 
requested grant amount of $7,500.00 represents 68% of the 
total cost. The remaining funds will be generated through 
sponsorships and donations from local businesses. 

7BFinancial Status of Applying Organization 

 
 

• Provide an overview of the organization’s financial status including the 
projected impact of the event(s) on the organization's mission and goals 

• Please attach your budget for the current year and audited financial 
statements for the preceding two years. If audited financials are not 
available, please indicate why and attach a copy of the 990 filed with the 
IRS. 

Budget parade-budget-2022 2_1.xls 

Financial Statements McKinney Rotary Foundation 2023.pdf 

W9 W 9.pdf 

IRS Determination Letter (if 
applicable) 

IRS letter parade.pdf 

990 Filed with IRS (if 
applicable) 

McKinney Rotary Foundation 2023_2.pdf 

https://www.mckinneycdc.org/api/FormCenter/v1/ViewFile?submissionId=241&fileId=114&submissionFileAccessToken=595bf6d5-cfa7-47de-aa9b-ce1fdf67f4bc&name=parade-budget-2022%202_1.xls
https://www.mckinneycdc.org/api/FormCenter/v1/ViewFile?submissionId=241&fileId=115&submissionFileAccessToken=595bf6d5-cfa7-47de-aa9b-ce1fdf67f4bc&name=McKinney%20Rotary%20Foundation%202023.pdf
https://www.mckinneycdc.org/api/FormCenter/v1/ViewFile?submissionId=241&fileId=152&submissionFileAccessToken=595bf6d5-cfa7-47de-aa9b-ce1fdf67f4bc&name=W%209.pdf
https://www.mckinneycdc.org/api/FormCenter/v1/ViewFile?submissionId=241&fileId=151&submissionFileAccessToken=595bf6d5-cfa7-47de-aa9b-ce1fdf67f4bc&name=IRS%20letter%20parade.pdf
https://www.mckinneycdc.org/api/FormCenter/v1/ViewFile?submissionId=241&fileId=164&submissionFileAccessToken=595bf6d5-cfa7-47de-aa9b-ce1fdf67f4bc&name=McKinney%20Rotary%20Foundation%202023_2.pdf


8BPresentation to MCDC Board of Directors 

 
 
Completed applications that are eligible for consideration by MCDC will be 
presented to the board according to the schedule on the Grants page of this 
website. Presentations will be limited to five (5) minutes followed by time for Board 
questions. Please be prepared to provide the information outlined below in your 
presentation: 

• Summary of organization and goals 
• Summary of event(s) to include dates, location, ticket prices, target 

audience, how your event will showcase McKinney, estimated attendance 
from within and outside of McKinney (and past attendance, if applicable), 
event features / activities, how event supports your organization's mission, 
and non-profit beneficiary, if applicable. 

• Specific marketing plans for event(s) including promotional channels to be 
utilized (print, radio, social media, posters, etc.) and budget for each. Please 
share the percentage of the total marketing budget that this grant 
application represents. 

9BAcknowledgements 

If funding is approved by the MCDC board of directors, applicant will assure: 
 

• An application is considered complete when it is submitted on time and 
when it contains all information in this application. 

• The Promotional / Community Event for which financial assistance is sought 
will be administered by or under the supervision of the applying 
organization; 

• All funds awarded will be used exclusively for advertising, marketing and 
promotion of the Promotional / Community event described in this 
application. 

• MCDC will be recognized in all marketing, advertising, outreach and public 
relations as a funder of the Promotional / Community Event. A logo will be 
provided by MCDC for inclusion on all advertising, marketing and 
promotional materials. Specifics for audio messaging will be agreed upon by 
applicant and MCDC and included in an executed performance agreement. 

• The organization’s officials who have signed the application are authorized 
by the organization to submit the application. 

• Applicant will comply with the MCDC Grant Guidelines in executing the 
Promotional / Community Event for which funds were received. 

https://www.mckinneycdc.org/166/Grants#Dates


• Applicant gives permission for the use of Board presentation images and 
other published event images on MCDC and City of McKinney website and 
social media content and print/digital publications. 

• Applicant will provide a final report of the Promotional/Community Event(s) 
no later than 30 days following the completion of the Promotional/ 
Community Event(s). Applicant may choose to use the online form for Final 
Report found here or email Final Report to info@mckinneycdc.org. If 
emailed, Final Report may be in any format. All Final Reports should include: 
narrative report on the event(s), goals and objectives achieved based on 
performance metrics outlined in the application, financial data (budget vs. 
actual expenses and revenues along with explanation for variances, amount 
donated to charity (if applicable), samples of marketing efforts (images of 
printed materials and ads, screenshots of website and online promotions), 
and photos and/or video of the event(s). 

• Grant funding is provided on a reimbursement basis subsequent to 
submission of a reimbursement request, with copies of invoices and paid 
receipts for qualified expenses. Up to 20% of the grant awarded may be 
withheld until the final report on the Promotional/Community Event is 
provided to MCDC. 

(Section Break) 

Applicant Electronic 
Signature 

Selecting this option indicates your agreement with the above 
statement. 

Chief Executive Officer Harold McLeod 

Date 5/27/2024  

Representative Completing 
Application 

Betty Webb Petkovsek 

Date 5/27/2024  

Notes 

• Incomplete applications or those received after the deadline will not be 
considered. 

• A final report must be provided to MCDC within 30 days of the event / 
completion of the Promotional / Community Event. 

• Final payment of funding awarded will be made upon receipt of final report. 
• Please use the Final Report to report your results. A PDF version is also 

available. 

 

  

 

https://www.mckinneycdc.org/FormCenter/Grants-Awards-4/Final-Report-44
mailto:info@mckinneycdc.org
https://www.mckinneycdc.org/FormCenter/Grants-Awards-4/Final-Report-44
https://www.mckinneycdc.org/DocumentCenter/View/49/Final-Report-PDF


Page 1 parade-budget-2022 2.xls

Budget 7-22 to 6-23 Actual 7-22 to 6-23 Over(Under)

Revenue

Sponsors $8,000.00 $11,750.00 -$3,750.00
Participants $5,000.00 $5,000.00
MCDC $7,500.00 $7,388.00 $112.00

Total Revenue $20,500.00 $19,138.00 $1,362.00

Expenses

Advertising & Promotion $7,500.00 $4,800.00 $2,700.00
Parade Emcee $350.00 $350.00
Police Officers $320.00 $320.00
Winners $1,900.00 $1,900.00
Santa $300.00 $600.00 -$300.00
Shuttle $700.00 $700.00
Parade Cloud $250.00 $250.00
Miscellanious $400.00 $1,000.00 -$600.00
Website $60.32 -$60.32

$0.00
Total Expenses $11,720.00 $6,460.32 $5,259.68

Net Income $8,780.00 $12,677.68 -$3,897.68

 Page 1 of 6



Page 2 parade-budget-2022 2.xls

Budget 7-22 to 6-23 Actual 7-22 to 6-23 Over(Under)

 Page 2 of 6



Page 3 parade-budget-2022 2.xls

Revenue

Sponsors
Participants
MCDC

Total Revenue

Expenses

Advertising & Promotion
Parade Emcee
Police Officers
Winners
Santa
Shuttle
Parade Cloud
Miscellanious
Website

Total Expenses

Net Income

Sponsors
Tomes Auto Group 1000
Carey Cox Company 500
Emerson 1000
HEB 500
RBFCU 500
CBTx 4500
Heritage 500
KLAK 2000
McKinney Christian 250
Wythe Portrait Studios 1000

 Page 3 of 6



Page 4 parade-budget-2022 2.xls
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Page 5 parade-budget-2022 2.xls

Revenue

Sponsors
Participants
MCDC

Total Revenue

Expenses

Advertising & Promotion
Parade Emcee
Police Officers
Winners
Santa
Shuttle
Parade Cloud
Miscellanious
Website

Total Expenses

Net Income

11750

Inkind plus $2,800

Inkind sponsorship (wash)

 Page 5 of 6
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Form990EZ
Department of the Treasury

Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

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

Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545

0 0 4 7

2022
Open to
Public

Inspection
A For the 2022 calendar year, or tax year beginning 07012022 , and ending 06302023
B Check if applicable:
Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

McKinney Rotary Foundation
C Name of organization

PO Box 552
Number and street (or P. O. box, if mail is not delivered to street address) Room/suite

McKinney, TX 750700552
 City or town, state or province, country, and ZIP or foreign postal code

D Employer identification
number

342051592
E Telephone number

F Group Exemption 
Number

G Accounting Method:  Cash Accrual Other (specify)  H Check  if the organization is not

required to attach Schedule B
(Form 990, 990EZ, or 990PF).

J Taxexempt status (check only one)  501(c)(3)  501(c)(  )  (insert no.)  4947(a)(1) or   527

I Website: www.mckinneyrotary.org

1 Contributions, gifts, grants, and similar amounts received
. . . . . . . . . . . . . . . . . . . .

1 10,206

2 Program service revenue including government fees and contracts
. . . . . . . . . . . . . . . .

2

3 Membership dues and assessments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Investment income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 9 6 9

5a Gross amount from sale of assets other than inventory
. . . . . . .

5a

b Less: cost or other basis and sales expenses
. . . . . . . . . . . .

5b

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 G if greater than
$15,000)

6a

b Gross income from fundraising events (not including $   of contributions from
fundraising events reported on line 1) (attach Schedule G if the

. .
sum of such gross income and contributions exceeds $15,000)  6b 94,449

c . . .Less: direct expenses from gaming and fundraising events 6c 50,262

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 44,187

7a
. . . . . .

Gross sales of inventory, less returns and allowances 7a

b . . . . . . . . . . . . .Less: cost of goods sold 7b

c
. . . . . . . . .

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c

8 . . . . . . . . . . . . . . . . . . . .Other revenue (describe in Schedule O) 8

9 . . . . . . . . . . . . . .  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 9 55,362

10 . . . . . . . . . . . . . . . .Grants and similar amounts paid (list in Schedule O) 10 42,992

11 . . . . . . . . . . . . . . . . . . . . . .Benefits paid to or for members 11

12
. . . . . . . . . . . . . . . .

Salaries, other compensation, and employee benefits 12

13
. . . . . . . . . . . .

Professional fees and other payments to independent contractors 13 2,600

14 . . . . . . . . . . . . . . . . . . .Occupancy, rent, utilities, and maintenance 14

15
. . . . . . . . . . . . . . . . . . .

Printing, publications, postage, and shipping 15

16 . . . . . . . . . . . . . . . . . . .Other expenses (describe in Schedule O) 16 11,950

17 . . . . . . . . . . . . . . . . .  Total expenses. Add lines 10 through 16 17 57,542

18 . . . . . . . . . . . .Excess or (deficit) for the year (Subtract line 17 from line 9) 18 2,180

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

. . . . . . . . . . . . . . . . .endofyear figure reported on prior year’s return) 19 151,312

20
. . . . . . . . . . .

Other changes in net assets or fund balances (explain in Schedule O) 20

21
. . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 18 through 20 21 149,132

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

. . . . . . . . . . . . . . . . . . . . .

K Form of organization:  Corporation Trust Association Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, column
(B) below) are $500,000 or more, file Form 990 instead of Form 990EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . .  $
105,624

.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I  Form 990EZ (2022)

http://www.irs.gov/form990ez


Part Ⅲ Statement of Program Service Accomplishments (see the instructions for Part III)
Check if the organization used Schedule O to respond to any question in this Part III

.  . 

28 Support of Local Educational Institutions and Local Community Programming

(Grants $  ) If this amount includes foreign grants, check here  . . .

29 

(Grants $  ) If this amount includes foreign grants, check here  . . .

30 

(Grants $  ) If this amount includes foreign grants, check here  . . .

31 Other program services (describe in Schedule O)
. . . . . . . . . . . . . . . .

(Grants $  ) If this amount includes foreign grants, check here . . .

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . .  

Form 990EZ (2022) Page 2
Part Ⅱ Balance Sheets(see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part II . . . . . . . . . . . . . . . . .

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . 152,921 22 165,740

23 Land and buildings . . . . . . . . . . . . . . . . . . . . 23

24 Other assets (describe in Schedule O) . . . . . . . . . . 24 1

25 Total assets . . . . . . . . . . . . . . . . . . . . . . 152,921 25 165,741

26 Total liabilities (describe in Schedule O). . . . . . . . . . . . . 1,609 26 16,609

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 151,312 27 149,132

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

What is the organization's primary exempt purpose?
See Schedule O

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

28a

29a

30a

31a

32

Part Ⅳ List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated ; see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV. . . . . . . . . . . .

(a) Name and title (b) Average
hours per week

devoted to position

(c) Reportable
compensation 

(Forms W2/1099
MISC) (if not paid,

enter 0)

(d) Health benefits,
contributions to

employee benefit plans,
and

deferred compensation

(e) Estimated amount
of other

compensation

Celeste Cox

President

001.00 0

Matt Duncan

Treasurer

001.00 0

Randy Routon

Secretary

001.00 0

Form 990EZ (2022)



Form 990EZ (2022) Page 3

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

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 O . . . . . . . . . . . . . . . . . . . 33 No

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the change
on Schedule O. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . 34 No

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a No

b If "Yes," to line 35a, has the organization filed a Form 990T for the year? If "No," provide 
an explanation in Schedule O

35b

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 35c No

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . 36 No

37a Enter amount of political expenditures, direct or indirect, as described in the instructions.  37a

b Did the organization file Form 1120POL for this year? . . . . . . . . . . . . . . . . . . . 37b No

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . 38a No

b If “Yes," complete Schedule L, Part II and enter the total amount involved . 38b

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 . . . . . . . 39a

b Gross receipts, included on line 9, for public use of club facilities . . . . . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911  0 ; section 4912  0 ; section 4955  0

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that
has not been reported on any of its prior Forms 990 or 990EZ? If “Yes," complete Schedule L, Part I 40b No

c 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 sections4912, 4955, and 4958

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

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

40e No

41 List the states with which a copy of this return is filed. 

42a
The organization's books are in care of  Cathie Walner Telephone no.
(972) 5696802

Located at  PO Box 552 McKinney ,  TX ZIP + 4 750700552

Yes No

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

42b No

If “Yes," enter the name of the foreign country: 

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

c At any time during the calendar year, did the organization maintain an office outside the U.S.?  .  .  . 42c No

If “Yes," enter the name of the foreign country: 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990EZ in lieu of Form 1041  Check here  . . . . . .

and enter the amount of taxexempt interest received or accrued during the tax year . . . . 43

Yes No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
of Form 990EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44a No

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 990EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44b No

c Did the organization receive any payments for indoor tanning services during the year?
. . . . . . . . .

44c No

d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
. . . . . . . . .

45a No

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990EZ (see instructions) . . . . . . . . . . . . . . . . . . . . . . 45b No

Form 990EZ (2022)



Form 990EZ (2022) Page 4

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 . . . . . . . . . . . . . . . . . . . . . . . 47 No

Paid
Preparer
Use Only

Print/Type preparer's name
Edward L Cook

Preparer's signature Date 
20231109 Check  if

selfemployed

PTIN 
P00752844

Firm's name  Edward L Cook CPA Firm's EIN  274603102

Firm's address  702 N Waddill St

McKinney, TX 750693056

Phone no. (916) 7054958

Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part I. . . . . . . . . . . . 46 No

Part Ⅵ Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 49b and 52, and complete the tables for lines 50
and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . . . . . . . . . . . . . . . .

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . 48 No

49a Did the organization make any transfers to an exempt noncharitable related organization? . . . . . . 49a No

b If "Yes," was the related organization a section 527 organization?
. . . . . . . . . . . . . . . .

49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W2/1099
MISC)

(d) Health benefits,
contributions to

employee benefit plans,
and deferred
compensation

(e) Estimated amount
of other

compensation

NON E

f Total number of other employees paid over $100,000 . . . . . . . . . . . . .

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000
of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NON E

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

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

Under penalties of perjury, 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.

Sign
Here

20231103
Signature of officer Date

Matt Duncan Treasurer
Type or print name and title

May the IRS discuss this return with the preparer shown above? See instructions  . . . . . . . . . Yes No

Form 990EZ (2022)
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Name of the organization
McKinney Rotary Foundation

Employer identification number

342051592

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

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

SCHEDULE A
(Form 990)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. 
 Attach to Form 990 or Form 990EZ.

 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2022
Open to Public
Inspection

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 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 II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a landgrant college or
university or a nonland grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 III.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type II. 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.

c Type III 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.

d Type III nonfunctionally 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 complete 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 II, Type III functionally
integrated, or Type III nonfunctionally integrated supporting organization.

f Enter the number of supported organizations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(i) Name of supported
organization

(ii) EIN (iii) Type of
organization

(described on lines
1 10 above (see
instructions))

(iv) Is the organization
listed in your governing

document?

(v) Amount of
monetary support
(see instructions)

(vi) Amount of
other support (see
instructions)

Yes No

Total

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

Cat. No. 11285F Schedule A (Form 990) 2022

http://www.irs.gov/form990


Schedule A (Form 990) 2022 Page 2
Part II 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 I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Calendar year
(or fiscal year beginning in) 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
. . . .

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge..

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.

Calendar year
(or fiscal year beginning in) 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4. .

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

9 Net income from unrelated
business activities, whether or not
the business is regularly carried on
. .

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.). .

11 Total support. Add lines 7 through
1 0

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

13 First 5 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 box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2020 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . 15

16a 33 1/3% support test—2022. 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—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . .

17a 10%factsandcircumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "factsandcircumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "factsandcircumstances" test. The organization qualifies as a publicly supported organization

. . . . . . . . . . . .

b 10%factsandcircumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "factsandcircumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "factsandcircumstances" test. The organization qualifies as a publicly supported organization

. . . . . . . . . . . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

Calendar year 
(or fiscal year beginning in) 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

5,665 5,883 6,083 17,432 10,206 45,269

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's taxexempt purpose

46,911 74,825 38,398 47,313 44,187 251,634

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513 
. . . . .

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
. . .

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 52,576 80,708 44,481 64,745 54,393 296,903

7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year.

c Add lines 7a and 7b. .

8 Public support. (Subtract line 7c
from line 6.)

296,903

Calendar year 
(or fiscal year beginning in) 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts from line 6. . . 52,576 80,708 44,481 64,745 54,393 296,903

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
. .

1,094 1,028 252 180 969 3,523

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1 9 7 5.

0

c Add lines 10a and 10b. 1,094 1,028 252 180 969 3,523

11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.

0

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) . .

0

13 Total support. (Add lines 9, 10c,
11, and 12.). .

53,670 81,736 44,733 64,925 55,362 300,426

14 First 5 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 box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Public support percentage for 2022 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15 98.830 %

16 Public support percentage from 2021 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . 16 99.680 %

17 Investment income percentage for 2022 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 1.170 %

18 Investment income percentage from 2021 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18 0.320 %

19a 33 1/3% support tests2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .
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Section A. All Supporting Organizations

Part IV Supporting Organizations
 (Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked  box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you
checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

Yes No

1 Are 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 class or purpose,
describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under
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(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines
3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if
you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate 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 organizations.

4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer
lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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).

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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 the 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) . 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? I f
“Yes,” complete Part I of Schedule L (Form 990). 8

9a 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. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III nonfunctionally integrated supporting
organizations)? If “Yes,” answer line 10b below. 10a

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
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1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c
below, the governing body of a supported organization? 11a

b A family member of a person described on 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in
Part VI.

11c

Section B. Type I Supporting Organizations
Yes No

1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors 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 organization, describe how the powers to appoint
and/or remove directors or trustees were allocated among the supported organizations and what conditions or restrictions,
if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

2

Section C. Type II Supporting Organizations
Yes No

1 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)? If “No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported
organization(s).

1

Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

2

3 By reason of the relationship described in line 2 above, did the organization’s supported organizations have a
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.

3

Section E. Type III FunctionallyIntegrated Supporting Organizations

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test. Answer lines 2a and 2b below.
Yes No

a 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 to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 2a

b Did the activities described on 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a 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 details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of
its supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard. 3b
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Section A  Adjusted Net Income (A) Prior Year  (B) Current Year 
(optional) 

1 Net shortterm capital gain 1

2 Recoveries of prioryear distributions  2

3 Other gross income (see instructions)  3

4 Add lines 1 through 3  4

5 Depreciation and depletion  5

6 Portion 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) 

6

7 Other expenses (see instructions)  7

8 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 nonexemptuse assets (see instructions for
short tax year or assets held for part of year):  1

a Average monthly value of securities  1a

b Average monthly cash balances  1b

c Fair market value of other nonexemptuse assets  1c

d Total (add lines 1a, 1b, and 1c)  1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI): 

2 Acquisition indebtedness applicable to nonexempt use assets  2

3 Subtract line 2 from line 1d  3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions).  4

5 Net value of nonexemptuse assets (subtract line 4 from line 3)  5

6 Multiply line 5 by 0.035  6

7 Recoveries of prioryear distributions  7

8 Minimum Asset Amount (add line 7 to line 6)  8

Section C  Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A)  1

2 Enter 85% of line 1  2

3 Minimum asset amount for prior year (from Section B, line 8, Column A)  3

4 Enter greater of line 2 or line 3  4

5 Income tax imposed in prior year  5

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

6

Part V Type III NonFunctionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III nonfunctionally integrated supporting organizations must complete Sections A through E.

7 Check here if the current year is the organization's first as a nonfunctionallyintegrated Type III supporting organization (see
instructions)
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Part V Type III NonFunctionally Integrated 509(a)(3) Supporting

Organizations
(continued)

Section D  Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 

excess of income from activity
2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exemptuse assets 4

5 Qualified setaside amounts (prior IRS approval required  provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
(provide 

details in Part VI). See instructions
8

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

Section E  Distribution Allocations 
(see instructions)

(i)
Excess Distributions

(ii)
Underdistributions

Pre2022

(iii)
Distributable

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 
(reasonable cause required explain in Part VI

). 
See instructions.

3 Excess distributions carryover, if any, to 2022:

a From 2017. . . . . . .

b From 2018. . . . . . .

c From 2019. . . . . . .

d From 2020. . . . . . .

e From 2021. . . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see 
instructions)

j  Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D, line 7:

$ 

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
 2022, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

. 
See instructions.

6 Remaining underdistributions for 2022. Subtract 
lines 3h and 4b from line 1. If the amount is greater 
 than zero, explain in Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 
3j and 4c.

8 Breakdown of line 7:

a Excess from 2018. . . . .

b Excess from 2019. . . . .

c Excess from 2020. . . . .

d Excess from 2021. . . . .

e Excess from 2022. . . . .

Schedule A (Form 990) (2022)
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 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).

Facts And Circumstances Test

Return Reference Explanation
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Schedule B

(Form 990)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors
Attach to Form 990, 990EZ, or 990PF.

 Go to www.irs.gov/Form990 for the latest information.

OMB No. 15450047

2022
Name of the organization
McKinney Rotary Foundation

Employer identification number

342051592

Form 990 or 990EZ

Form 990PF

Organization type (check one):

Filers of: Section:

501(c)(  ) (enter number) organization 

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

527 political organization

501(c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501(c)(3) 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990EZ that met the 331/3% support test of the regulations 
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990EZ), Part II, line 13, 16a, or 16b, 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 1h, or (ii) Form 990EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990EZ 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 III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990EZ 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . . . .  $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990EZ, or 990PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990EZ 
or on its Form 990PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,
990EZ, or 990PF).

For Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990EZ, or 990PF.

Cat. No. 30613X Schedule B (Form 990) (2022)
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Part I

Contributors

$ RESTRICTED

Person 

Payroll 

Noncash 

$ 

Person 

Payroll 

Noncash 

$ 

Person 

Payroll 

Noncash 

$ 

Person 

Payroll 

Noncash 

$ 

Person 

Payroll 

Noncash 

$ 

Person 

Payroll 

Noncash 

Schedule B (Form 990) (2022)

Schedule B (Form 990) (2022) Page 2

Name of organization
McKinney Rotary Foundation

Employer identification number
342051592

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

RESTRICTED

, 
(Complete Part II for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(Complete Part II for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(Complete Part II for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(Complete Part II for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(Complete Part II for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(Complete Part II for noncash
contributions.)



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

$ 

$ 

$ 

$ 

$ 

$ 

Schedule B (Form 990) (2022)

Schedule B (Form 990) (2022) Page 3

Name of organization
McKinney Rotary Foundation

Employer identification number

342051592

(a)
No. from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions)

(d)
Date received

(a)
No. from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions)

(d)
Date received

(a)
No. from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions)

(d)
Date received

(a)
No. from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions)

(d)
Date received

(a)
No. from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions)

(d)
Date received

(a)
No. from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions)

(d)
Date received



Part III

Use duplicate copies of Part III if additional space is needed.

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 III, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.)  $ 

Schedule B (Form 990) (2022)

Schedule B (Form 990) (2022) Page 4

Name of organization
McKinney Rotary Foundation

Employer identification number

342051592

(a)
No. from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

(a)
No. from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

(a)
No. from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

(a)
No. from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
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SCHEDULE G
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990EZ, line 6a.

Attach to Form 990 or Form 990EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public 
Inspection

OMB No. 15450047

2022

Name of the organization
McKinney Rotary Foundation

Employer identification number

342051592

Part I Fundraising Activities.Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990EZ filers are not required to complete this part.

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. 

(i) Name and address of
individual 

or entity (fundraiser)

(ii) Activity (iii) Did
fundraiser have
custody or
control of

contributions?

(iv) Gross receipts 
from activity

(v) Amount paid to 
(or retained by)

fundraiser listed in 
col. (i)

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

Yes No
1

2

3

4

5

6

7

8

9

1 0

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.

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

a Mail solicitations e Solicitation of nongovernment grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d Inperson 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 in connection with professional fundraising
services?

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat. No. 50083H Schedule G (Form 990) 2022



(a)Event #1

Flag Leases
(event type)

(b) Event #2

North Texas Giving
Day

(event type)

(c)Other events

2
(total number)

(d) Total events
(add col. (a) through

col. (c))

1 Gross receipts .  .  .  .  . 69,440 1,085 23,924 94,449

2 Less: Contributions .  .  .  .
3 Gross income (line 1 minus 

line 2)  .  .  .  .  .  . 69,440 1,085 23,924 94,449

4 Cash prizes  .  .  .  .  .

5 Noncash prizes  .  .  .  .

6 Rent/facility costs  .  .  .  .

7 Food and beverages  .  .  .

8 Entertainment  .  .  .  .

9 Other direct expenses  .  .  . 38,019 12,243 50,262

10 Direct expense summary. Add lines 4 through 9 in column (d) .  .  .  .  .  .  .  .  .  .  50,262

11 Net income summary. Subtract line 10 from line 3, column (d) .  .  .  .  .  .  .  .  .  .  44,187

(a) Bingo (b) Pull tabs/Instant
bingo/progressive

bingo

(c) Other gaming (d) Total gaming (add
col.(a) through col.(c))

1 Gross revenue  .  .  .  .  .

2 Cash prizes  .  .  .  .  .

3 Noncash prizes  .  .  .  .

4 Rent/facility costs  .  .  .  .

5 Other direct expenses  .  .  .

6 Volunteer labor  .  .  .  .

Yes %

No

Yes %

No

Yes %

No

7 Direct expense summary. Add lines 2 through 5 in column (d) .  .  .  .  .  .  .  .  .  . 

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

a Is the organization licensed to conduct gaming activities in each of these states?  .  .  .  .  .  .  .
.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?  .  .
.

Schedule G (Form 990) 2022 Page 2

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

Part III Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990EZ, line 6a.

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

Yes No

b If "No," explain: 

Yes No

b If "Yes," explain: 

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Page 3

11 Does the organization conduct gaming activities with nonmembers?  .  .  .  .  .  .  .  .  .  . 
.

formed to administer charitable gaming?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

Yes No

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See
instructions.

Yes No

revenue?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

in the organization's own exempt activities during the tax year  $ 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 13a %

b An outside facility  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 13b %

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

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming

Yes No

b If "Yes," enter the amount of gaming revenue received by the organization  $  and the

amount of gaming revenue retained by the third party   $  .

c If "Yes," enter name and address of the third party:

Name 

Address 

16 Gaming manager information:

Name 

Gaming manager compensation   $

Description of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:

retain the state gaming license?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

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

Yes N o

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

Return Reference Explanation

Schedule G (Form 990) 2022
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Name of the organization
McKinney Rotary Foundation

Employer identification number

342051592

SCHEDULE O
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990EZ
Complete to provide information for responses to specific questions on 

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

Go to www.irs.gov/Form990 for the latest information.

OMB No. 15450047

2022
Open to Public
Inspection

Return
Reference

Explanation

Form 990
EZ, Part I,
Line 10,
Grants Paid

Activity Civic, EducationalLocal, Grantee Community Lifeline Center, Cash Grant 5,157, Relationship

Form 990
EZ, Part I,
Line 10,
Grants Paid

Activity Civic, EducationalInternational, Grantee Club International Sevices, Cash Grant 15,000, Relationship

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Office Expenses 323

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Rotary Camp RYLA Support 3,100

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Rotary Wheel Maintenance 1,417

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Youth Leadership Development 2,240

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Student of the Month 130

Form 990
EZ, Part I,
Line 16,
Other
Expenses

John Gay Scholarship 1,500

Form 990
EZ, Part I,
Line 16,
Other
Expenses

George Webb Scholarship Donation 1,500

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Carry Cox Scholarship Donation 500

Form 990
EZ, Part I,
Line 16,
Other
Expenses

4 Way Speech 1,095

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Bank Service Charge 45

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Filing and Registratin 100

Form 990
EZ, Part II,
Line 24,
Other
Assets

Rounding Beginning of year 0, End of year 1

Form 990
EZ, Part II,
Line 26,
Liabilities

Due to McKinney Sunrise Rotary Beginning of year 49, End of year 49

Form 990
EZ, Part II,
Line 26,
Liabilities

Due to Rotary International Beginning of year 1,560, End of year 1,560

Form 990
EZ, Part II,
Line 26,
Liabilities

Club Internatinal Service Beginning of year 0, End of year 15,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat. No. 51056K Schedule O (Form 990) 2021

http://www.irs.gov/form990


Return
Reference

Explanation

Name of the organization
McKinney Rotary Foundation

Employer identification number

342051592

SCHEDULE O
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990EZ
Complete to provide information for responses to specific questions on 

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

Go to www.irs.gov/Form990 for the latest information.

OMB No. 15450047

2022
Open to Public
Inspection

Return
Reference

Explanation

Form 990
EZ, Part I,
Line 10,
Grants Paid

Activity Civic, EducationalLocal, Grantee Community Lifeline Center, Cash Grant 5,157, Relationship

Form 990
EZ, Part I,
Line 10,
Grants Paid

Activity Civic, EducationalInternational, Grantee Club International Sevices, Cash Grant 15,000, Relationship

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Office Expenses 323

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Rotary Camp RYLA Support 3,100

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Rotary Wheel Maintenance 1,417

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Youth Leadership Development 2,240

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Student of the Month 130

Form 990
EZ, Part I,
Line 16,
Other
Expenses

John Gay Scholarship 1,500

Form 990
EZ, Part I,
Line 16,
Other
Expenses

George Webb Scholarship Donation 1,500

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Carry Cox Scholarship Donation 500

Form 990
EZ, Part I,
Line 16,
Other
Expenses

4 Way Speech 1,095

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Bank Service Charge 45

Form 990
EZ, Part I,
Line 16,
Other
Expenses

Filing and Registratin 100

Form 990
EZ, Part II,
Line 24,
Other
Assets

Rounding Beginning of year 0, End of year 1

Form 990
EZ, Part II,
Line 26,
Liabilities

Due to McKinney Sunrise Rotary Beginning of year 49, End of year 49

Form 990
EZ, Part II,
Line 26,
Liabilities

Due to Rotary International Beginning of year 1,560, End of year 1,560

Form 990
EZ, Part II,
Line 26,
Liabilities

Club Internatinal Service Beginning of year 0, End of year 15,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat. No. 51056K Schedule O (Form 990) 2021
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INTERNAL REVENUE SERVl^c;
P. O. BOX ‘2508
CINCINHATI, OH 452Qll

DEt/iRTMENT OF THE
TREASURY

Employer Identi!cation Number:
34-3051592

DLN:
17053144007037

contact Person;
KEVIN W
PAYTONContact Telephone Number:
(877) 829-5500

Accounting Period Ending:
June 3
0Public Charity Status:
170(b) (l) (A) (vi)

Form 990 Required:
Yes

E"ective Date of Exemption:
July 7, 2005

Contribution Deductibility:

Date: sip. i o mr

MCKINNEY ROTARY
FOUNDATIONC/Q FRANK R SCAU2ILLO JR
1216 N CENTRAL'EXPWY STE 101
MCKINNEY, TX

ID# 31454
75070-3314

Yes
Advance Ruling Ending Date:

June 30, 2010

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c)(3) of the Internal Revenue Code. Contributions to you are
deductible under section.170 of the Code. You are also quali!ed to receive
tax deductible bequests, devises, transfers or gi#s under section 2055, 2106
or 2522 of the Code,: Because this le$er could help resolve any questions
regarding your exempt status, you should Keep it in your permanent records.

Organizations exempt:under section 501(c)(3) of the Code are further classi!ed
as either public charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
begins with the e"ective date of your exemption and ends with advance ruling
ending date, shown in the heading of the le$er,

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period. You will have 90 days a#er
the end of your advance ruling period to return the completed form, we will
then notify you, in writing, about your public charity status.

Please see enclosed information, for Exempt Organizations Under Section
501(c)(3) for some helpful information about your responsibilities as an exempt
organization.

If you distribute funds to other organizations, your records must show whether
they are exempt under section 501(c)(3). In cases where the recipient
organization is not exempt under section 501(c) (3), you must have evidence the
funds will be used for section. 501(c) (3) purposes.

Le$er 1045 (DO/CG)

V. V ' , •

y

5/27/24, 4:53 PM
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