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Step 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.

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

« The Grant Guidelines are available on this website. They can also be
obtained by calling 972-547-7653 or emailing Cindy Schneible.

» Please call to discuss your plans for submitting an application in advance of
completing this form.

« A completed application and all supporting documents are required to be
submitted via email or on a thumb drive for consideration by the MCDC
board. Please submit the application to:

McKinney Community Development Corporation
7300 SH 121, SB, Suite 200
McKinney, TX 75070

o If you are interested in a preliminary Board of Directors review of your
project proposal or idea, please complete and submit the Letter of Inquiry
form which is available on this website, by calling 972-547-7653 or by
emailing Cindy Schneible.

= Applications must be completed in full, using this form electronically (or
physically with the requested thumb drive by mail), and received by MCDC
by 5 p.m. on the application deadline indicated on the Grants page of this
website.

Eligible Projects

Project Grants support projects eligible for consideration under Sections 501 and
505 of the Texas Local Government Code. These include the following:

» Projects Related to the creation or retention of primary jobs.

* Infrastructure improvement projects necessary to develop new or expanded
business enterprises.

» Public parks and open space improvements.

 Projects related to recreational or community (city / public access) facilities.

» Professional and amateur sports and athletic facilities, including children’s
sports.

o Entertainment, tourist and convention facilities

» Projects related to low income housing.



e Mass transit-related facilities.

« Airport facilities.

Organization Information
Name

Federal Tax ID Number
Incorporation Date

Mailing Address

City

State

Zip Code

Phone Number

Fax Number

Email Address

Website

Organization Type

IRS Determination Letter
Professional Affiliations and

Organizations to Which
Your Organization Belongs

McKinney Rotary Foundation
34-2051592

9/10/2007

P.O. Box 552

McKinney

TX

75070

8049805013

N/A

mckinneyparadeoflights@gmail.com

www.mckinneyrotary.org

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

IRS NFP Status Letter McKinney Rotary Foundation
092007.pdf

Rotary International, The McKinney Rotary Club

Representative & Contact Information

Representative Completing Application:

Name
Title

Mailing Address

Harold M McLeod Iil

Rotarian/Christmas Parade Co-Chair

P.O. Box 5§52



City

State

Zip Code
Phone Number
Fax Number

Email Address

McKinney
X

75070
8049805013
N/A

mckinneyparadeoflights@gmail.com

ST ST RN

Contact for Communications Between MCDC and Organization:

Name

Title

Mailing Address

City

State

Zip Code

Phone Number

Fax Number

Email Address
Project Information

Funding - Total Amount
Requested

Are matching funds
available?

Will funding be requested
from any other City of
McKinney entity (e.g.
McKinney Convention and
Visitors Bureau, Arts

Harold M McLeod i
Rotarian/Christmas Parade Co-Chair
P.O. Box 552

McKinney

X

75070

8049805013

N/A

mckinneyparadeoflights@amail.com

$7,500.00

No

No



Commission, City of
McKinney Community
Support Grant)?

Project Start and 12/9/2023 - 12/10/2023
Completion Dates

Board of Directors McKinney Rotary Foundation
Board of Directors 2022-2023

Celeste Cox, President/Committee Chair
Matt Duncan, Treasurer

James Bresnahan, Vice President
Harold McLeod, member

Tammy Mahan, Secretary

Randy Routon, member

Carol Ownby, member

Leadership Staff The McKinney Rotary Club
Board of Directors 2022-2023

James Bresnahan, President

Robert Thomas lll, President Elect

Stephanie Talley, President Nominee & Youth Leadership
Chair

Cathie Walner, Treasurer

Harold McLeod, Secretary & Co-Parade Chair
Mark Potter, Past President & Flag Chair
Carol Ownby, Public Relations

Rob Wythe, Community Service Chair

CC Chamakala, International Service Chair
Dean Cimini, Board Member

Ron Johnson, Board Member

Bob Thomas, Sergeant at Arms

Board of Directors Field not completed.
Attachment

Leadership Staff Field not completed.
Attachment

Narrative

Using the outline below, provide a written narrative no longer than seven pages in
length:
1: Applying Organization



« Describe the mission, strategic goals and objectives, scope of services, day-
to-day operations and number of paid staff and volunteers.

« Disclose and summarize any significant, planned organizational changes
and describe their potential impact on the Project for which funds are
requested.

2: Project

o Oultline details of the Project for which funds are requested. Include
information regarding scope, goals, objectives and target audience.

« Describe how the proposed Project fulfills strategic goals and objectives for
your organization and benefits the McKinney community.

o Please also include planned support activities, time frame / schedule and
estimated use and admission fees if applicable.

o Include the location for the proposed Project.
e Provide a timeline for the Project - from design to completion.
= Wil the Project be competitively bid?
» Are there plans for growth / expansion in future years?
What kind of project is Expansion / improvement
proposed?
Has a feasibility study or No

market analysis been
completed for this
proposed project?

Goal Alignment

Provide specific information to illustrate how this Project aligns with one or more of
the goals and strategies adopted by McKinney City Council and McKinney
Community Development.

» Eligible for MCDC consideration under Sections 501 to 505 of the Texas
Local Government Code (refer to MCDC Grant Guidelines and/or page 1 of
this application).

o Support cultural, sports, fitness, entertainment, community projects and
events that attract resident and visitor participation and contribute to quality
of life, business development and growth of McKinney sales tax revenue.

» Highlight and promote McKinney as a unique destination for residents and
visitors alike.

o Meet citizen needs for quality of life improvements, business development
and sustainable economic growth for residents in the City of McKinney.



« Demonstrate informed financial planning — addressing long-term costs,
budget consequences and sustainability of projects for which funding is
requested.

Which goal(s) listed above  Support cultural and entertainment events that attract resident

will be supported by the and visitor participation and contribute to the quality of life,

Project? business development and growth of McKinney sales tax
revenue.

Has a request for funding Yes

for this Project been
submitted to MCDC in the

past?
Date 5/31/2022
Date 5/31/2021

3: Financial

« Provide an overview of the organization’s financial status including the
impact of this grant request on organization mission, goals and business
model.

e Please attach your organization's budget for the current year and audited
financial statements for the preceding two years. If audited financials are not
available, please indicate why.

Budget Christmas Parade Narative.docx

Financial Statements McKinney Rotary Foundation 990 2020 2021.pdf

If audited financials are not  McKinney Rotary Foundation is a small foundation generating

available, please indicate less than $100,000 annually in donations. Most of our revenue
why. is generated from the membership of the McKinney Rotary
Club.

Overview of Project Financial Goal

What is the total cost for $11,000.00
this Project?

Budget Christmas Parade Narative 1.docx




What percentage of Project  32%
funding will be provided by
the applicant?

Are matching funds No
available?
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.

4: Marketing and Outreach
» Describe marketing plans and outreach strategies for your organization and

for the Project for which you are requesting funding - and how they are
designed to help you achieve current and future goals.

5: Metrics to Evaluate Success
« Outline the metrics that will be used to evaluate success of the Project. If

funding is awarded, a final report will be required summarizing success in
achieving objectives outlined for the event.

Attach Narrative Christmas Parade Narative 2.docx

Acknowledgements

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

« The Project for which financial assistance is sought will be administered by
or under the supervision of the applying organization.

e All funds awarded will be used exclusively for the purpose described in this
application.

» Applicant owns the land, building or facility where the proposed project will
be located. If the Applicant does not own the land, written acknowledgement
/ approval from the property owner must be included with the application.
The letter must document that the property owner is aware of the proposed
use of the property or facility, and that the property owner has reviewed the
project plan and application, approves and supports the efforts of the
applicant.



MCDC will be recognized in all marketing, advertising, outreach and public
relations as a funder of the Project. Specifics to 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
Project for which funds were awarded.

A final report detailing the success of the Project, as measured against
identified metrics, will be provided to MCDC no later than 30 days following
the completion of the Project.

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 completion of the Project is provided
to MCDC.

Applicant Electronic Selecting this option indicates your agreement with the above
Signature statement.

Chief Executive Officer James Bresnahan

Date 5/30/2023

Representative Completing  Harold M. McLeod Iil
Application

Date

Notes

5/30/2023

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 completion of
the Project.

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.



Acknowiedgements
IF funding Is approved by the MCDC board of directors, Applicant will assure:

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

* Al 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, utreach 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:officials- who have signed the application are autharized 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 recelved.

* A final report detalling the success df thie Promotional/Community Event, as measured agaifist identified
mietrics, will be provided to MEDC no later than 30 days following the completion of the Promotional/
Community. Event.

o Grant funding is provided on a reimbursement basis subsequent to submission of a reimbursement
request, with copies of Invoices and pald receipts for qualified expenses. Up to 20% of the g
may be withheld until the final report on the Promotional/Community Event is ded to

» Funds granted must be used within one year of the date the grant Is-approved ‘by the MCDC board.

We certify that all figures, facts and representations made in this application, including
attachments, are true and correct to the best of our knowledge.

Chiﬁﬁv&ﬂfﬁtw
- /‘\/‘/"7 L«
7

Sigpéfure e 4
Tames Bresnahan throro M. WMeLe, TIL
Printed Name' Printed Name: '
pate (; /’2,/ 273 Date é}fg\];’\ﬁ

INCOMPLETE APPLICATIONS, OR THOSE RECEIVED AFTER THE DEADLINE, WILL NOT BE

CONSIDERED.,

Page 7







1. APPLYING ORGANIZATION

THE MCKINNEY ROTARY CLUB HAS BEEN ACTIVELY SERVING THE COMMUNITY FOR OVER 100 YEARS. THE
ORGANIZATION SPONSORS NUMEROUS SCHOLARSHIPS AND CHARITIES IN THE MCKINNEY COMMUNITY,
AS WELL AS ORGANIZING COMMUNITY EVENTS SUCH AS THE CHRISTMAS PARADE. THE CLUB MEETS AT
NOON ON FRIDAY IN THE BALLROOM OF THE GRAND HOTEL ABOVE RICK'S CHOPHOUSE IN DOWNTOWN
MCKINNEY.

2023 PARADE ADVISOR: Harold McLeod
Cell: 804-980-5013 Office: 972-569-2333
Email: mckinneyparadeoflights@gmail.com

2. PROIJECT, PROMOTION OF COMMUNITY EVENT

THE 24th 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 BRINGS A SENSE OF COMMUNITY TO THE ENTIRE
CITY, BRINGING CHILDREN AND PARENTS FROM ALL OF MCKINNEY TOGETHER IN THE HISTORIC
DOWNTOWN SQUARE. THE PARADE IS EXPECTED TO CONTINUE GROWING IN SIZE WITH THE
PARTICIPATION OF THREE HIGH SCHOOL BANDS AND DRILL TEAMS. IT ALSO PROMOTES MCKINNEY'S
DOWNTOWN AREA AND PACKS THE LOCAL RESTAURANTS AND BARS WITH PATRONS BEFORE AND AFTER
THE PARADE. PRIZES FOR WINNING FLOATS PROVIDE VALUABLE FUNDS TO LOCAL YOUTH
ORGANIZATIONS AND SCHOOLS.

THIS EVENT HELPS FULFILL THE OBIJECTIVES AND PURPOSE OF THE MCDC BY DEVELOPING AND
STRENGTHENING THE CITY'S PHYSICAL AMENITIES FOR RECREATIONAL AND LEISURE OPPORTUNITIES BY
PROVIDING A FREE EVENT WHERE MCKINNEY CITIZENS CAN BRING THEIR CHILDREN TO USHER IN THE
HOLIDAY SEASON. THE PARADE IS NOT ONLY A COMMUNITY-WIDE FOCAL POINT THAT BRINGS
THOUSANDS OF PEOPLE TO DOWNTOWN MCKINNEY, BUT ALSO ATTRACTS MULTITUDES OF OTHERS
FROM SURROUNDING CITIES AND BEYOND TO EXPERIENCE THE DOWNTOWN SQUARE FOR A SAFE,
FAMILY FRIENDLY EVENT.

THE PARADE WILL BEGIN AT 6:30 PM ON SATURDAY, DECEMBER 9, 2023. IT LASTS APPROXIMATELY ONE
HOUR. FLOAT STAGING BEGINS AROUND 5:00 PM IN THE PUBLIC PARKING LOTS ADJACENT TO CITY HALL.
THE PARADE WILL PROCEED NORTH ON TENNESSEE THROUGH DOWNTOWN, AROUND THE PUBLIC
LIBRARY, THEN SOUTH ON KENTUCKY, ENDING IN THE PUBLIC PARKING LOT WHERE IT BEGAN.

THE PARADE IS A FREE EVENT AND UNDERWRITTEN THROUGH DONATIONS AND SPONSORSHIPS OF
LOCAL BUSINESSES AND ORGANIZATIONS.THE TOTAL COST OF THE PARADE IS APPROXIMATELY
$11,000.00. PLEASE SEE THE BUDGET IN THE FINANCIAL SECTION OF THE APPLICATION.

3. FINANCIAL

THE MCKINNEY ROTARY CLUB OPERATES THE PARADE THROUGH THE ROTARY FOUNDATION, A 501C (3)
NONPROFIT ORGANIZATION (Attachment).



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.

THE MCKINNEY ROTARY CLUB'S FISCAL YEAR RUNS JULY 1, 2021 -JUNE 30, 2022. THE BOARD WILL VOTE
ON THE FINAL BUDGET AT THE JULY BOARD MEETING.

PARADE BUDGET

PERMITS $ 25.00
SECURITY $ 400.00
SIGNAGE $1,500.00

ADVERTISING  $6,000.00
FLOAT PRIZES $2,000.00
MISC. $1,075.00
TOTAL $11,000.00

TWO YEARS AUDITED FINANCIAL STATEMENTS ARE NOT ATTACHED AS AN AUDIT HAS NOT BEEN
COMPLETED.

4. MARKETING AND OUTREACH

THE MCKINNEY ROTARY CLUB IS PLANNING TO KICK OFF A STRONG ADVERTISING CAMPAIGN IN
SEPTEMBER 2023. 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.

5. METRICS TO EVALUATE SUCCESS

THE PARADE HAS INCREASED IN THE NUMBER OF PARTICIPANTS AND SPECTATORS IN EACH OF ITS 23
YEARS. LAST YEAR WE HAD SCHEDULED 81 GROUPS TO PARTICIPATE AS ENTRANTS IN THE PARADE. THIS
WAS A HIGH COMPARED TO PREVIOUS YEARS. UNFORTUNATELY, SEVERE WEATHER FORCED US TO
RESCHEDULE THE PARADE WHICH IMPACTED THE PARTICIPANTS. ONE THE RESCHEDULED DATE WE HAD
42 GROUPS AND AN ESTIMATED 1,500 PARTICIPANTS. WE EXPECT THE NUMBER OF ENTRIES AT CAPACITY
AGAIN THIS YEAR AS WELL AS DRAW RECORD CROWDS TO THE DOWNTOWN AREA. WE ARE ALREADY
EXPERIENCING INQUIRIES TO THE DATE OF THE PARADE AND THEME FROM POTENTIAL PARTICIPANTS!

2023 PROMOTIONAL EXPENSES

97.5 KLAK ADVERTISING $2,800.00
THE PRINT LAB SIGNS, FLYERS, CARDSTOCK $900.00

MCKINNEY COURIER GAZETTE PRINT AD NEWSPAPER $1,600.00
SOCIAL MEDIA FACEBOOK/INSTAGRAM $1,000.00
COLORWORKS MESH BANNERS $1,200.00

TOTAL $7,500.00



McKinney Rotary Foundation
Board of Directors 2022-2023

Celeste Cox, President/Committee Chair
Matt Duncan, Treasurer

James Bresnahan, Vice President

Harold McLeod, member

Tammy Mahan, Secretary

Randy Routon, member

Carol Ownby, member

The McKinney Rotary Club
Board of Directors 2022-2023

James Bresnahan, President
Robert Thomas lll, President Elect

Stephanie Talley, President Nominee & Youth Leadership Chair

Cathie Walner, Treasurer

Harold McLeod, Secretary & Co-Parade Chair

Mark Potter, Past President & Flag Chair
Carol Ownby, Public Relations

Rob Wythe, Community Service Chair
CC Chamakala, International Service Chair
Dean Cimini, Board Member
Ron Johnson, Board Member
Bob Thomas, Sergeant at Arms



‘\ (] . -
- INTERNAL REVENUE SERVI»L : L DEXMRTHMENT OF THE TREASURY ’ -3
P. O. BOX 2508

CINCINNATI, CH 45201

o = o : Employer Identification Nunber:
Date: SEP Loozont 14-2051592
AN i DIN: 4
MCKINNEY ROTARY FOUNDATION 17051144007037
¢/0 FRANK R SCAUZILIQ JR contact Person:
1216 N CENTRAL'EXPWY 'STE 103 KEVIN # PAYTON ID# 31454

MCKIMNRY, TX 75070-2314 - Contact Telephone Wumber:
g {677) 829-5500
Accounting Perlod Ending:
June 30
Public Charity Status:
170{b) (1) {(B) (vi)
) Form 390 Required:
p— Yes
Effective pate of Exemption:
July 7, 2005
Contribution Deductibility:
Yea
Advance Ruling Ending Date:
June 30, 2010

Dear Applicant:

We are pleased to infoxm you that upon review of your application for tax

exempt status we have determined that you are exenpt from Federal ilncome tax

under section 50%L(e)(3) of the Internal Revenus Code. Contributions to you are

deductible under section 170 of the Code. You are also qualified to receive -
tax ‘deductible bequests, daviees, tranafers ox gifts under section 2055, 2106 '

ox 2522 of rhe Code,: Because this letter g¢oyld help resoclve any questions

régarding your exempt atatuws, you should kReep it in your permanent records.

Organizations'exemptiunder section 501(c)(3) of the Code ave further classified
as either public charities or private foundations, During your advance ruling
period, you will be treated as a public charity, Your advance ruling period
beging with the effecrtive date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly before the end of your advaice ruling pericd, we will send you Form
87314, Support Schedule for Advange Ruling Period. You will have 90 days after
the end of your advapce ruling period to return the completed form. we will
then notify you, in writing. about your public charity status.

Pleage see enclosed Information for Exempt Organizatlons Under Section

Ss01{c) {3) for some heLpful information about your reaponsibilities ag an gxempt
organization. :

If you distribute funds to other organizations, your records must sliow whether

they are exempt under section 50L(c) (3). In cages where the recipient

organhization is not exempt wnder sectien 501({c) (3), you must have evidence the

funde will be used for sgection 501{c) (3] purposes. .

Letter 1045 (n0/C3)

.
()

% - .

N S




“g-

MCKINNEY ROTARY FOQUNDATION

If you distribute funds to individuals, you should keep case histories shawing
the recipient's name and address; the purpose of the award; the manner of
gelection: and the. relaticmship of - the reciplent to any of your officers,
directors, trustees, members, or major contributoys.

We have sent a copy of: this letter to your representative as indicated in your
power of attorney.

»

;Qggfely,‘ H’,m:}

L] f::;l._y ""‘"h""’:'ﬂtw

) * ! .
R e s Ceg

: Robext Choi
Director, Bxempt Oorganizations
Rulings and Agreementg

Enclosured: Informatiop for Organizations Exempt Under Section 5011{c) (3)
Statute Extension :

T

Letter '1045 (DO/CG)+



_ Short Form | omBno sas0w
oo 990-EZ | Return of Organization Exempt From Income Tax 2021

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations).
¥ Do ot enter social security humbers on this form, as it may be made public.

Departinentof the Treasury
tntarnii Revenue Service

A For the 2021 calendar year, or tax year beginni 71112021 , and ending _ 6!30!2022 '
Chieck it applicable: C Narie of organizatloh D Employeridentification numbor
D Address change McKiriney Rotary Foundation

»  Goto www.irs.gov/Form390EZ for instructions and the latest Information. Inspectton

':j Name thange Numhar and streat {or P.Q. box if mail Is not deiivered to sireet address) Room/sulte 34-2051892
[ itad retum P.O. Box 552 E Telephane nunber

[T Final retucriterinatéd City. ¢ town ' State 2IP code @’;

[ ] Amiended vetuin McKinney ™ 75070-0552 & Qemn.

m Application pending Fotign couniry name Foralgn pravinca/state/county Fareign postal code %ﬁ&ﬁa xemplion
mber &

% 1 Chieck 8[| ifthe organization is
%not required to attach Schediie B
{Form 9%0).

G Accounting Method: _ Cash DAc,cruai Other (specify] oz
1 Website: b-www.mckinneyroiaw.org ' &

J  Tax-exempt status {check only one) - 501(;:‘)(3) L__] 501(c) _{I )'4 (in's'girmq.)D 4347(2)(3)\ g
K Fornof ofganization: | X Gcrporation I:[ Trust I:] Association l:| .orh"é‘f-&wﬁ""

Pa li column (B)} are saaooonor more. fla Forrn 990 mstead ufFarm 990-EZ . 102,753
Revenue, Expenses, and Changes in Net Assets or Fund Ba _
Check if the arganization used Schedule O fo respond {0 anys x]
1 Contributions, gifts, grants, and similar amaunts received . Y 17.432
2 Program servics revenue including governmerit fees and oon
3 Membership dues and assessments . . e
4 lInvesiment income 180
&2 Gross amount from sale of assets uther than inventory ;
b Less: cost or other basis and sales expenses. . . . s ]
¢ Gain or {loss) from sale of assets otherthan inuanlary subtra 6
6  Gaming and fundraising events: 5
" a Grossincome from gaming {attach Schedule GHf gré;
3 $15,000) . | sa |
g b Grossincome fram fundraismg evants (not in of contributions
& from fundraising events.reported on line 1)
sum of such gross income and contributignsce 6b
¢ Less: direct expenses from gaming anddundraising e\ [
d Netincome or (loss) from gammg an g events (add fines 6a and 8b and subtract
Imeﬁc, ; ; - e 47.313
Ta Grosssales of mventoqn !es:sr i s 7a
b Less: cost of goods soid . R L SR sA BT 7b
c Gross profit or ([68s) from saiW&nlow (subtract line 7ofromline7a). . . . . . . . .. 7c 0
8  Other révenue t!eta:t:nt:-tilm~8{(;hih Q) T W 1y N e W R M W m N W e 8
9 Total revenue. Addjineé: 2, &4 5¢, 8d, 7c. andB T ST R T - 64.925
10 Grants and similas arioy rte:pdid (istin Schedule O) . . . . . . . . . . oo oo 10 28,5290
11 Beneﬂtspaldtmorfogm S, . « P SO TINE (R S R 11
wl 12 Salarigs, off &o bens tion, and employeebenents W e B w3 BE A e A NG 12
@i 43 Professional feesignd dther payments toindepenidsnt contractars . . . . . . ..o 13. 3.274
8l 14 Occupancy, rént, ullifties, and maintenance. . . . . . .o . 0 e s o 14
@l 15 Prirting, pubkications, postage, and shippIAg < . . . 4 v v v oo o e o w s e o |15 ~
16 Other expensés (describein Schedule @) . . . . . . . . . . .o o0 e e e 16, 17.816
17  Total expenses. Add lines 10 through 16, . . . . B S S R IS0 i T I ) 49,821
a| 18 Excess of {deficit) for ihe year (subtract ling 17-from Imeg) o 2 18 15.304
@l 19  Netassets or fung balances at beginning of year {from line 27, column \A)) (must agree wﬂn
z snd-of-year figure reported on pnoryearsretum} NI S WA m g e W e & b 19. 136,508
| 20 Other changes in net assels ar fund balances (exgiain in Scheduie O) G W m AOE e W E 20 5014
Z| 21 Netassets or fund baiances at end of year Combine lines 18 through 20 e e e |2 151312

oy Paperwork Reduction Act Notice, see the separate instructions. form 990-EZ 20014,
HTA



For: 4052 (202) McKinney Rotary Foundation 342051592 Page2

! Balance Sheets (see the instructions for Partil) -
Check if the, organization used Schedule O to respond fo any guestion inthisPartlt. . . . . . . . . . . . o .. ... ‘L)_(_}
{A} Beginning of year (B) End of year
22 Cash gavings, andinvestments . . . . . . . . . ooa Lo L 0 136,509 22 1652.221
23 Landandbuudmgs. I e e e e e e I IR R i~ 23
24 Other assets (describe in ScheduIeO) R e R 24
28 TYotalassets. . . SR e e a W e @ 4 hE R w0 w R 136,509] 28 152.921
26 Total Nlabilities (descrfbe in Scheduleo) R S— ' 26 1,608
27 Netassets or fund balarices (Iln327bfcolumn@}mustggreemth Im921) N 136,500] 27 151.312.
b Statement of Program Service Accomplishments (see the. instructions for Part 1)
Check if-the organization used Schedule O to respond fo any question inthis Partifl . . . . . . ‘5};D Expenses
What Is the organization's primary exempt purpose? _See Schedule O e, 5 _g?,':?;'{:f ;ﬁ;ﬁﬁ;a
Pescribe the organ:zatnon s program service accomplishmeénts for each of its three Jargest program servlce = R ’“w-&; ‘organizationis; optional
s measured by expenses. in 4 clear and cohcise manner, dascribe the sefvices provided, the tiumber of 3'% G| forofnams)

persons benefited. and other relevant information for each program title.

28 Support of Local Educational Institutions and Local Community Programiming . 2
Grants ) lithis é}h'&.]ﬁilh}:}ﬁdéé‘%ré@r} ';}Fé&ié"éﬁé&ﬁ'é{é“ 28a
29 e e e i A e e e e S e e o Sl e i
(Grants§ “'“'“"”'"“""'S"'Ef'éi(s'éh&"d&&ﬁh’c]b}}é;}“&'éigﬁ"g}é&éf’c’f T e [ 2sa
< '-
___________________________________________________________________________ @,
.................. *___h______.,_......,._.,..m..-h___“__ﬂ__-h-----_.-_..__:b_x‘._ - )

(Grants $ } If this amount inciudes forei ;;raﬂs._g_i ck here. . . .. .. » L1} 30a
31 Othprpregramserwcas(descnbemSchadule [0) B T '
(Grants & ) Ifthis amount includes for rantstd-aeck-here. B E] 31a

Totalrommserwceexpanses-(addhnes%a hr gh31a) % E G D W R W @ S a D‘ 32 Q

"J._. , () Repomble
oy, Avarage coripansation {d) Health banefils,
{a} Name and title i % par week (Forms, W2/ 1089-MISGI errpf.?ynet:%f:gﬁ ga“s {e} Estimates amaunt of.
tigVoted to position " no: ::?;Niﬁ)ar o and deferred campansation other conipansation

Celeste Cox

Frasdent 1.00
.?Y"%t.?,{.j;‘z”]&@f}._. ST G S SO SO T

Tre 1.00
F dj Routon e ez

‘-eorsraq 1.00
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S S S SRR SR R R e S A e i
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Other Information (Note the Schedule A and persenal benefit contract statement req uirements in the
instructions for Patt V.)-Check if the organizanon used Schedule O to respond to any question in this Part V.
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-

33

34

40a

d

&
adh

42a

43

444

‘that has not been reported on any of its prior Forms 980 or 8

-Section 4947(3](1_'?1%9na£em§t charitable trusts filing Form 990 EZ'in lieu of Form 1041—=Check here-.

Did the organizatior file Form 1120-POL forthisyear?. . . . ¥ R TR j 37b L
Did the organization barrow from, or make any loans to, any officer, dnremor trustee oritey: em _ae;- or were
any such loais made in a prior year and still outstandmg at thie end of the tax year oovarec!vm S return? .

Yes | No

Did the organ:zatuan engage in any significant activity not previcusly reported to the IRS71f "Yes" provide a

detailed description of each activity in Schedule ©. . . . . .. 133 X

Were any significant changes méde.to the organizmg or gover'\mg documents’> If "Yes artach a conformed

copy of the amiended documéants if they reflect a change ta the orgamz_a*ion ‘s name. Otherwise; explain the

chahge on Schedule O. Seeinstructions. . . . . . . W 5 34 X

Did the organization have unrelated business gross mcorne of S 000 or more dunng the year from busmess

sctivities (such as those reported on lines 2, 6a, and 72, amongothers)? . . . . . . .o . 0 o oL ‘ 35a A

if “Yes" to line 35a, has the organization filed a Fofm 980-T for the year? if "No," pro\rlde an explana’don in Schedt . . | 35b

\Was the organization a sednon 501(c)(4), 501(c)(5), or.501(c)(B) organization subject to section 6033[%%

reporting, and proxy tax reqmrements during the year? If "Yes," complete'Schedule C, Part il . . Q(‘ ..;.___. . | 38¢ %

Did the organization undergo a liguidation, dissolutien, termination, or significant dlspnsmon of nesq%a ¢-;fi=

during the year? 1f "Yes,” complete applicable parts of Schedule N . 36 X

Enter amount of politica! experiditures, direct or indirect, as described in the instruct:ons -
X

If *Yes," complete Schedute L, Fart 1, and enter the fotal amount involved , . . - 3shb
Section 501{c)(7) organizations. Enter: .

Initiation feas and capital contributions included on line 9. §%3\ 39a
Gross receipts, included on line 9, far public use of club facilitles 39b

Section 501(c)(3) arganrra!mns Enter amount of tax imposed on the manﬁ@%a:é%mg the year under:
saction 4811 & ; section'4912 & 1 n4955 b
Section 501{c)(3), 501(c){4}, and 501(E){29) organizations, Did thetor %{ u&} engage In any section 4958

EZY f"Y%‘" complete Schedule L. Partl. . . .. | 40h

axcess beneﬁdransachcn during the year, or did it engage i Bqélﬁm::»a t transaction in 2 prior year

Section 501(0)(3) 50t{cH{4). and 501(¢)(29) organizations. Entékimount of tax imposed
on arganization managers or disqualified persons during the year THdar sections 4912,

4955, and 4958 , .. S TN 2

Section S01{cH3}, S01{c)4), and 501 (c)(zg) urgan.z@uol@ amount of tax on line

40c réimbursed by the ofganization . : g

All organizations. At any tire. during the tax year, wagihe anlzatmnapartyto aprohlbited tax shelter e
i\ T U P IR . -1}

.x.

transaction? If “Yes," compléte Form 8886-T. b. ™

List the states with which.a copy of this return js.filet

The organization's books are.in care of  » __%mlqgg __________________________________ Telephone no. & __ (972)569-8802 _
Locatedat ® PO Box552 o Osgly McKinney ST TX__ ZP+4® 750700852 .
At any-time during the.calendar year” aganization have an interest in or a signature or other authority over Yes | No
a finanicial account in & foreign couptey (tighzas a bark account, securities account, or other financial account)? 42b %

If "Yes,” enter the nama:of the fnre%? mﬁlfntry B ' SN
See the instructions for excep ng requirements for FINCEN Form 114, Report of Fofeign Bank and
Financial Accounts {FBAR) Ps 5 T
At any time during the, cal atjﬁzap did the organization maintaint an office olitside the United States? . . . . . 42c A

If"Yes," enter the name or fore|gn country P

and enter the amount’ .f-&% “exempt interest received or.accrued during the taxyear. . . BE R b] 43 |

Yee

Did the organization maintain any donor advised funds during the year? if "Yes," Form $90 must be
chmpleted instead of Form 990-EZ .

Did thie nrganizaficn -bperate orie oF more hbspital faCI!ItIES dunng the year'> lf "Yes " Form 990 must be Xz
nompleted instead of Form 990-E2 . . . . s e oy e . . | 44b

Uid the organization receive any payments for ardoor Lammg services durmg the year’? N . . 44c X_
lE “Yes" to fine 44c, has the organization filed a Form 720 to report these payments? If*No.” prowde an Sl s

ipianatior in Schedule O . . . . T e _
D:d the organization have @ co1troﬂed entttv w:thrr. the meanlng mf sectlon 512{b) (13)?. . . .. .. . | 4ba

e

1hid the organization recelve any paymeritfrom or engage in any transaction with a controlled ertity wnth:n the
meaning of section 512(b){13y7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form G90-EZ. Seeinsfructions. . . . . . . . . 45h

. :

form 990-E2
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Form 980-E2 (_:zcai) MecKinney Retary Foundation. — - 351‘_2..051592'_ "3."2_“_4
Yes | No

4§ Did the organization engage, directly or indirettly, in political campaign activities:on behalf of or in opposition : :
tccandtdatesforpublicolﬁce?lr Yes," complete ScheduleC, Part b . . . . . . . ..o e o o v o . o . . . . |46 X

Section 501(c)(3) Organizations Only
All section.501(c)(3) organizations must answer questions 47~48b: and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartv1 . . . . . . . . . . . [}
Yes [ No
47 Did the organization engage in lobbying activities orhave a section 501{h) efection in effect during itie tax
year? If “Yes," complete Schedule C, Partl ., . ., . . P R R 47 %
48 5 the organizatiori a schoeol as déscribed in sec’non 170(b)(1)(A)(u}? lf "Yes " complete Schedule E i -Qi ... . | 48 X
492 Did the ‘organization make any transfers to an exempt non-charitable related orgamzahon‘? G g 49a X
b if "Yes," was the related organization a sectiont 527 organization?. . . . .« . .- - ' 49b
50  Coamplete this tabie for the organization's five highest comperisated employees (other than ofﬁcers W lru,Etees and kay
employees) who each réceived more than.$100,000 of cormpensation from the organization. If the® IS’ e, enter "None.™
1 2 s ; | Heallh benefits,
{2) Name and tile of aach empioyae hotilry!sA;::::g:ek _ (gmn?a' Sg:gontriuutions {o empinyee {e} Estimated amount of
devoted to position ‘F“mt':‘;ﬂ'; ’r"cmm,'nﬂf:,f""""d alher companagian
Filis HrAWK
MBI L\ e s ke om nom e o e b i 3 e
Tiiie, . HOANK
HOME o e b e e s s e R
e HIWK
L S SR
Tille | HEK
Titlg HrAWK
f Total number of.othér employees paid over'$100,000 . R
5t L,ompmte this table for the organ:zat:on s five htghesk compgn ated lndepanden! ‘contractors who each received more than
{b) Type of service {c) Compensation
d Totai number of other mde Enclenta ... b
52 Did the organization abmgggle @leduIeA? Note Al sectlon soi(c;(a) crgamzatlons rmiust a‘tac:h a
completed ScheduldiA & . &, © . . L L0 oL L ; Ce b e e e o efX] Yes [] No
nder pensiies :;f petiury. L decian: ihacﬁgaﬂs exam{rud(hka retum, mcfuumc accompanying sehedules and statemerits, and'to the best of my knowledge and belief, i.is
e, corract. acd complete. Declarstion of preparer (ciher than officer) is, based on ail Infarmiation of which prégarer has dny knowlzdge.
Eign b Signature of vfficer Date
Here Alex Cena . , Treasurer
— Typa of print name and tite
Paid FrintType preparers name Freparer's signatre Pata Gheck - " ETIN
Preparer Edward L Cock Edward L. Cook 011312022 | seli-employed  |PO0752844
U .\epon‘ Fimis name b Edward L. Cook CPA i Firm's EIN_ p 27-4603102
se Lnly Fimms address B 702 N. Waddill St., McKinney, TX 75069-3056 ' Phone no. (916) 705-4958
May the IRS discuss this feturn with the preparer shown above? Séeinstructions . . . . . . . . . . .. . . . . . »[X] Yes [_]| No

rarm 990-EZ 2021
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SCHEDULE A NP o
(Form 990) Public Charity Status and Public Support
Campisie if the organization is a section $01{c){3} organization or & gestion 4947(a}{1} nonexempt chasitable trust.

» Attach to Fonm 988 or Fofm 980-EZ.

Departrinent of the Treasury R . . . "

irnternal Ravenue Service » _Go to www.irs.gov/Form980 for. instructions and the latest information.

Namz of the organization Emptoyer identification number
icKinney Rotary Foundation 34-2061592

ikl  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The o amzahon is not a private foundation because it is: (For lings 1 through 12, check only one box. }
1 [ﬁ ‘A church, convention of churches, or asseciation of churches deseribed in section 170(b)}(1)(A)().
2 j A school déscribed i section 170(b){1){A)(i). (Attach Schedule E {Forim 880).)
3 [ I A hospital oF 2 cooperétive hospital service organization described in section 170(b){1){AHii1). ‘*’Qﬂ
4 D A medical research organization operated in.conjunction with a hospital described in-section ﬂg{('b}muﬁj(lii} Enter the
hospital's name, city, and state; i ian .m#_ _____ h e
r'“] An organization operated for-the benefit ofa catlege or university owned or operated by a gt % mggjai unit desciibed in
section 170(b)(1)(A}Iv). (Complete Part 1.}
|:] Afaderal, state, or local goveémment or governmental unit describad in section 170 f(mﬁ)(v ““‘éﬂ*
[_.H, An organization | that normally recelves a substantial part of its support from a govers ental u%l aor from the general public
des::nbsd in section 170[b)(1](A)tv:) {Complete Part 11.) ; ,ﬁgﬁ
L A community trust doscnbed in-section 170(b)(1){A)(vi). (Complete Part.I) ’
conjunction with*a land-grar college.
, Gity, and state of the cellege or

r—l An agricultural research organization described in section 170(b)(1)(A)(ix) o dj
of university or a non-land-grant college of agriculture (see instructions). Entetithe

a3

ay

-3

oo

ORISR, e, G e
14 E An organization that normally receives (1) more than 33 1/3% of its upﬁ%n butions, membership fées, and gross

recaipts from activities related to its exem pt functions, subject to i Sg',gphons and {2} no rmore than 33 1/3%.of its

support from-gross investment Income and unrelated business mé (less section 511 tax) from businessss

acquirad by the organization after June 30, 1975. Sea sectiop’ mplete Part 111

11 D An-organization organized.and operated exclusively to testfol p fe . See section 509(a)(4).

12 D An organization organized and operated exclusively for th Ft of, to perform the funclions of; or ta carry out the purposes
of one or more publicly supported organizations described in fon 509(a)(1) or section 509(a)}(2)..See section 509(&)(3}
Check the box on lines 12a through 12d that describes ’:he type bisupporting organization and complete fines 12e, 121, and 12g.

a D Typel. A supporting organization operated, supe controlled by its supported orgamzatmn(s) typically by giving,
the supported organization(s) the power to regu a it or elect a majority of the diréctors or trustees-of the supporting
organization. You must complete Part v, 8 d B.

bk D Type I, A supporting organization supervisegfego lled in connection with its supported organization(s), by having

control or management of the supporting nizaten vested in the same parsons that control or manage- the supported
= organization(s).. You must complete Pap actions A and C.
i ]: 1 Type Hli functionally integrated. As >'- ganization operated in connection with, and functionally mtegrated with,
its supported organization(s). (se-e _ . You must complete Part IV, Sections A, D, and E.

d Ij Type lil non-functionally in Spporting organization cperated in connection with its supported organization(s)
inatis niot functionally integrat ggamzatmn generally must safisfy a distribution requirement and an attentiveness
requirement (see instructions ,;;{ 5t complete Part IV, Sections A and D, arid Part V.

e D Check this box i the organization gecéived a written determination from the JRS that it is a Type |; Type Ii, Type it
functionally integrated, or TWn-funcmnally integrated supporting organization.

f  Enterihe number of supp &@3&% zations. . . . . ARSI iEsmas s5 fg .0
9 Provide the lo!lowingejnfar ai??'én bout the supported crgantzahon(s}
¥ (i) EN {6} Typeof organization | {iv)isthe arganization | {v] Amount ot menetary {vi} Armoupl of
(described'an lines 1=12 | listed in-your goyeming support {se aiher suppott {see
above (see instructions)): document? instructions} instructions)
Yes No
(A)
{3
)
{B)
{€)
Tutai 0 0

For Paperwork Reduction Act Notice, sea the Instructlons’ for Form 990 or980-EZ. Schedwle A (Form 890) 2024
HTA




Sriudale A Form 988) 2621 McKinriey Rotary Foundation 34-2051562 Faged
' Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl)

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Sgction A, Public Support

Calendar year {or fiscal year beginning in) 2 {a) 2017 {b).2018 {c) 2019 {d) 2020 (e) 2021 (f) Total,
i Gifts, grants, contfibutions, and
mertbership fees raceived. (Do not
include any "upusual grads.y . . . . . i8]
2 Tax ravenues javied for the '
arganization's benefit.and either paid
to-or expended on#é behaif, . . . . . 0]
3 Thevalue of services or faciiities
furnished by a governmental unit to the
arganization without charge . G
4 Total. Add lines 1 lhrough 3, . . . ¥
& The portion of total contributions by
edch person (other than a
governmerital unit or publicly
supponted organization) included on
fine 1 that exceeds 2% of the amount
shewn on line 11, cofumn {f) .
6  Publle.support. Subltract line 5 from ling 4 g
Section B. Tofal Support
Calendar year {or fiscal yéar beginiing in) i {a) 2017 {d) 2020 (e) 2021 {f) Total
T Amountsfromined. . . , . . . .. 0
& Gross ihconte from intetest, d;vsdends
prayments received on se’furst{es loans,
rents, royaltias, and income from
simitar sOUFCEs. . . . . . . . . 0
8 Nat incoms from unrelatéd businéss
activities, whether ¢r not the business is
regulatlycarngdon . . L L L L L, 1 a
0 Otharinecome. Do notincliida gain or
loss from the sale of capital assets
{Explain in Part VL)) . P G
11 Total support. Add fines 7 theough 10, 4
32 Gross receipts from related aciivities; etc, {sae insteu DB - ..
13 First 5 years. If the Form 990 Is for the organizatin's firsf
organization, checkthisboxand stop here X385 S, . . . . . . 0 L L oo o o e e e e e e e s N4 H
Section C. Computation of Public Sup];o%rcentage _ , _
14  Pubiic supporf percentage for 2021 (Ime.tﬂ olunip (f), divided by line 11, column (t)) R B E E R G 14 0\0'0_% .
15" Public suppor petcentage from 2020 hedthgiA, Part It line 14. . . . . . SR R 15 0.00%
i6a 33 3% supgort test—2021,; fth Frga g}hm did not check the box on Ime 13 and line 14 15.33 1/3% ormore, check this' box —_
and stop here. The orgamza!lox’v\qaﬁ 5 a publicly supported orgamzat;on ..... R R L @ Cow o B
b 332 1/3% support test: 020 Qljlhe tfmamzanon did not:check a box on line ‘3 or 164, and Jine 15 is 33.1/3% or more, chack this
box and stop here, Themrg@haﬂ%mqualmas as a publicly supporled arganization . . . L . . oL oL e e e R D

174 10%-facts- and»mmumstané%g@sl—!ﬂm If the organization did not check.a-box on line. 13; 163, or 16b, and finei14
AG% o more, and if the cfganlzaiion maets the facts-and-circumstandes test, check this box and stop-here. Explain in
Part i how the arganization mests the facts-and-circumstances test. The organization qualiﬂes asa publiciy supported
organizatien . . L L 0 L L L L L L L L. . o . e e b e e o s ow o oge oy m® w Al e B g .o - B D
b 10%-fagts-and-circumstances test—2020. if lhe nrgamzat:on dld nat check :a box on line 18, 18a, 16b, or 17a, and line

15 is 10% or more, and'if the organization meets the facts-and-circumsiances tﬁst check this box and stop heré. Explain
n Pait VI how the organization meéts the facts-gnd-gircumstances test. The organization qualifies as a publicly supported

grganization . . . . L L L o L L L L e e e e e e s e e . p[:j
18 Private foundation. If the organization did net check a box on line 13, 16a, 166, 17a. of 17b, check'this box and see i
NSUCHONS L o= 3 % 6 s w5 % 03 e B 6 e B 5 8 W% ey ¥l A Sl 8B % e ¥ W ® E W % e R LR . B'D

Schodule A (Form 580} 201




wslule A (Forin 990) 2021 McKinney Rotary Foundaticn 34-2051592 Page 3
i Support Schedule for Organizations Described in Section 503(2)(2)

(Complete hly if you checked the box on ling 10 of Part |-orif the organization failed to qualify under Part L

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support
Caiendar yaar {or fiscal year beginning in) ! (a)2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifis, granis, 'scr!trfbuti'ons. and membarship fees, . .
rerelved, (D0 not include any "unisual granis.”) , 4,908 5,668 5,883 6,083 17,432 39,962
2 Gross recgints fom admissions, merchandiss
_s'uld ar services perfarmed; orfacilities
fumishad in any activity that is related-to the
arganization's tax-exempt purpase . .. . . - 553,598 46,911 74 825 38,388 47.313 761,045
3 Srows receipis from activitles that are notan :
uargfated frade or business under ssction 613 . . 0
4 Tax revenues levied for the
arganization's benefit and aither paid ta g B &
orexpended onitsbehall, . . . .., o % 0
5 The value of services ar faciiities g, |
furnishad by a.gevernmental unit to the' T
erganization without charge . . % ; 0]
& Tofal. Add lines 1 theough 5. . . . . -5658,504| 52,576 E 44,481 64,745 501,014
Te Amsourds included on fines 1, 2, and.3 ' ' '
:geeived from disqualified peisons .. . . Q0
¥ Amgunis-nciuded on iine_s 2Zand3
secaived from offter than disqualified
persons that éxceed the greater of $5,060
ar 1% of Hie-amounton line 13 tor the year . 0
¢ Addlines7aand7b. . , . . . . . » 0
8 Puiblicsupport (Subtract ling 7¢ from
g6} oo« s oo v v g 801,614
Section B: Total Support 5o
Calendar year {or fiscal year beginning in) ¥ (a)2017 {b) 201 (c) 2019 {d) 2020 {e) 2021 {f) Totai
8 Amountsfromiine&. . . . . . . . . 558,504| 4" 52,578 80,708 44,481 64,745 801,014
108 Gross income from Interest, divigands; & %QIE;
payments received on secuiitfas loars, rants, Q‘«fg‘ N
eoyatties, and income from sintilar sources:. ﬁfﬂ-,% 1,084 1,028 ) 252 180]. 2,554
b Unrelated business taxable income {less R e
saciion 511 taxes} from busingsses ) s
agquired after June 30,1978 . . . . . | Y
¢ Addlies $0aand 106. . . . .\ . T g 1,094 41,028 252 180/ 2,554
{1 Nat income ffom unreldted business ; Wy,
activities not included on line 10b, whether |- )
or not the business is regularly carried onff ' . . 0
1 Other income. Do not include gawn or p @Et‘?j
lost froen the sale of capital assets é’?‘ nﬁ‘ﬁ‘ '
(Exglainin Part iy, . . . S, t"@ . : 0
13 Total support. (Add lines & 10c. Ty, A _ _ .
andi2). . . ... .»Ih ,f‘zu g %S 558,504 53,670 81,736 ' 44,733 84,925 803.588
14 First 5 years, If the Forﬁ-ﬁﬁg{f is fq;gtﬁa organization's first, second, third, fourth; or fifth tax year as a saction 501(c)(3) =
srganization, ch‘echthisbox%ﬁgﬁaphere T S
Saction C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line B, column (f), divided by line 13, column (. . . . . . . . . . . . 15 98 .68%.
16 Public support pércentage from 2020 Schedule A, Pact Il line15. . . . . ... .. . . . i . . i6 99.70%
Section D. Computation of Investment Income Percentage ;
17 investmentincome perceatage for 2021 (line 10c, column (f), divided by live 13, column () . . . . . . . . i 17 0.32%
18  Investiment incorne Percentage from 2020 Schedule'; Partli; lire 17, .« . . . . . .. W R R 18 0.30%
192 33 1/3% support testg--2021. If the organization did not chack the box on line 14, and line 15 is mora than 33 /3%, and line 173
not more than-33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organfzation. . . . . . . . . . R S
b 33 1/3% support tests—2020, i the organization did not check a bnx online 14 or line 19a, and ling 16 is mare than 33+173%, and
fing 18 is not rore than 33 1/3%, check tils ox and stop hera. The organization qushifies as a publicly supported organization. . . . . . = .« B D
20 Private foundation. Ii the viganization did not check a box on line 14, 19a, or 18b, chack this box and sed instrucfions.. . . . . . . . . . . . b D

Schedule A (Form 990} 2021
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S “nul‘(Form 990) 2021 McKinney Rdtary Foundation -34-2061592

Supporting Organizations

{Complete only if you checked a box in line 12 on Part . fyou checked box 12a, Part |, compiete Sections A
and B. If you chacked box 12b, Part |, cornplete Sections Aand C. If you checked box 123 Part!, complete
Sections A, D, and E. If you checked box 12d, Part |, complete SectionsAand D, and complete Part V.)

Sec.ﬂon A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supparted organizations listed by name in the.organization's governing
documents? I “No, " describe in Part VI how the supported organizations are designated. If designated by
class or putpase, describe the designation. i historic and continuing refationship, explain.

Did the organization have any supported organization that dogs not have an IRS determination of status
under section 509(=)(1) ar {2)7 If “Yes, " explain in Part VI how the organization determined that the SUPQ ed
organization was déscribed in section 509(a)(1) or (2). ,?,ﬂ

Did the organization have a supported organization described in section 501{c}(4), {6}, or (6)7 !f‘ % r

lines 3b and 3¢ befow.

Did the organization confirm that esch supported organization qualified under section 504(c) sﬁa‘?%r (8) and
satisfied the public support tests Under segtion 509(a)(2)? if "Ves," describe in Part VI n‘!&ﬂ w the
organization made the determination, '

Did the organizetion ensure that alf suppart to such organizations was used exclusively for secﬂun 170{c){2)
(B) purposes? If"Yes," sxplain in Part VI what conlrols the organization pul in place to ﬁﬁm’e such use,
Was any supported organization not organized in the United States {"foreign suppgcted organization”)? /f
"Yes, " and if you checked box 12 or 12b in Part |, answer lings 4b and 4c belof ¢

Did the organizatior: have Ultimate control and dlscrenon in deciding whether t :
supported organizetion? If"Yes,” describe in Part Vi how the orgamzaﬂcnﬁd‘ ch Qgﬂ(mf and dlscrehon
despite being.controfled or supervised by or in connection with its suppor? or?%ﬁfzsﬁons

Did the organization support any foreigh supported grganization th%g;do aﬁhave an RS determination
E..l'!d&f sectsons 501{c)\3) and 509( a)(1} or (2 Y2 If"Yes," exp}am rﬁ' %ﬁ t controls the orgénization used

clusively far section 170(c)(2)(B)

Substitutions only. Was the s.zbstttutlon the*teguUidef an event beyond the organization's control?

Did the oiganization provide support (whether in'iie form of grarits or the provision of services or facilities) to.
anyane other than () its supported orgaflizatus®; (i) individuals that are part of the charitable.class benefited
by one or more of its supported o% s, or: (iti) other supporting organizations that also support or
benefit one or more of the flling o 's- supported organizations? f “Yes, " provide defail in Part V1.

Qid the orgamzatmn pravide a déant, Igan, compensation, or other similar payment to a substantiat contributor
{as defined in section 4958({:@ @'family mamber of a substantial contributor; or a 35% controlied entity
with regard to a aubstarm utor? If "Yes, " complete Part | of Schedisle L (Form990).

Did the organazat*on $o

I "Yas," comp.'ete Pam )"Sch.%duie L {Form 990).

Was the organrzﬁhomgabnt;allad directly or indirectly at any time during the tax year by one or more.
disqualified person§ Vas dei‘ ned in'section 4946 (other than foundation managers and organizations
described in section éa_afa) 1) or (2))7 If "Y&s, " provide defail in Part VI

Did one or more disqualified persons (as defined on line 88) hold a coritrolling interest in any entity in which
the supporting orgarization had an interest? If ' Yes," provide detall in Part Vi:

Did a-disqualified person {as defined on fine 9a) have an ownership intérest in, orderive any parsonal benefit
frem, assets in which the suppomr-g organization alse had-an interesi? /7 "Yes;" provide.delail in Part VI.
Was the orgamzatlon subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting erganizations, and all Type il non-functionally zntegrated
sUpporting Srganizations)? i "Yes; " answer fine 10b below.

Did the organization have any excess business holdings in: the tax year? (Use Scheduls. C, Form 4720, to
determinie whethier e organization had excess business holdings.)

Yes

No‘

a disqualified person {as defined in section 4958} not described on line 77

10a

10|

Schadule A (Fonn 980) 2021




Supporting Organizations (continued)

Ie. A (Farm 990) 2021 MeKinney Rotary Foundation 34-2051592 Page' 5

11 Has the-organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indireclly contrals, éither aione or together with persons described on lines 11b and 3
11¢ below, the governing body of a supported organijzation? 11a

Yes

No

b A family member of a pergon described on ling 11a above? by
¢ A35% controliled entity of a person described on liné 11a or-11b abova? I "Yes™ to fine 11a, 11h, of 11¢, provide. 0

detail in Part V1. 14c

Section B. Type | Supporting Organizations

Yes

1 Did the governing bady, members of the governing bodly, officers. acting i their official capadity; or membetship:of ofie or
mure supported orgamvatmns have the power lo reguiarty appom' or e1ect at ieast a maJorlty ofthe orgamzatlon s off'ﬁfaers.

.wapoded orgamzarronb and what: cordmons or resmcnons if ary, apphed fo sucn pawars durin h

No

Did the organization operate for the beneﬂt of any supported organization- otherthan thersupp S d%"'
organization{s) that operated. supervised, or controlled the supporting organization? !f:!SYes o exgjam in Part

3

VI how providing such benefit carried out the pumposes of the supported organ!zs!}on(s} 7 ted,
supervised, orcontrolled the supporting organization.
Section C. Type il Supporting Organizations _ @5%&

Yes

No

1 Were a majority of the organization's directors of frustees during the tax yea .-_‘ jO of the directors
or trustees of each of the ofganization's supported organlzatlon(s)'? !r f iscribig inPart VIHow controf
or tanagernent of the supporting-orgariization was vested in ihe s i SORKE,. haf confrolled or managst

the supporled crganization(s). ' :

Section D, All Type Il Supporting Organizations ' £ %

1 Did the organizition provide to-each of its supported organizZ 7 by the [ast day of the fifth month of the
srganization's tax year, (i} 2 written notice describing the type an oum of suppoit providéd during the-pricr tax
yaar, {ii) a topy of the Forrn 990 that was most recently filed as. of ths date of notification, a@nd (jif) copies of the
organizafion's governing docurnents in effect on the datg ification, ‘to the extent nat previously provided?

m Yes

No

2 Wers any of tha orgamzat'on s officers, directors, o?t gizner (i) appointed or-elected by the supported

# relationship with the supported organization(s).

organization(s) or (if) serving on the gaverning uppor'.ed organization?- iF"No," éxpilain in-Part VI how
the organrzaﬂon maintained & close and contmur{é‘%

3 By reason of the relationship deseribed on line 2; 'ﬂgove did the organizanon s supported organlzatlons have

a Qigmf icant voice in the organization's :nvesﬁﬁ’ ies and in directing the use of the organ.zaimn S
income or assets at all times during the b "Yes " desciibe in Part VI the role the organizalion's
supported organizations played fn this rg%

Section E. Type lil Functionally Intégfate@:Su ortin Organizations

1 Chaerk the box next to the-method ttmu anization used lo satisty the Integial Part Test duting the year (see instructions).
a [} Tne organizétion satisfied the&!: Test. Complete ling 2 below,

) r:! The organizaticn is the pa;eﬁg
LJ The organization supported’gg ernmental entity. Dascribe in Part VI how you supported.a gavernmental entity (see vistruitions).
‘»*.

-n“-

h of its suppdrted organizations. Complete ling 3 befow.

L]

T2

Sottyities Test. ,ﬂ.uswar lmeac- 2 and 2b befow. Ye_;

_No

w

M substantially g,ﬂ fe; t_he organization's activities during the tax'year directly further the exempt purposes of
the supportdd organzgatlonﬁ} fo which the organtzatmn was responsive? If“Yes," then in Part VI identify
those supported orgamzaﬂons and explain how these activities directly furthiered their exempt purposes,
fhoiw the orgahizalion was résponsive to those supported organizations, and how the organizaiion defermined
that these activities constiluted substantiafly afi of ifs activities.

b Did the-activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or mare-of the organization's supported organization(s) would havs been engaged in? if "Yes," explain in
Part Vi the reasons for the arganization’s position that its supported organizationi(s) would have engaged in
thiese activities but for the organization's involvement.

3 Barent of Supported Organizations. Answer fines 32 and 3b below,
& Did the orgapization have the power fo regularly appolnt-or-slect & majority of the ofticers, dirsctors, or

trustees of each of the supparted oruamzat.‘ans? If Wes" or "No, ! provide details in Part V1. 3a '

b Did the organization exercize a substantial qegree of direction over the policies, programs, and activities of each MR
of its sugported organizations? If"Yes." describs in Part Vi ihe role pleyed by the organization i this regard. 3b

Schedule’s {Form 9907 2021




" Sohedule A (Form §90) 2021, McKinney Rotary Foundatich 34-2051592 Page &
xe'2|  Type !l Non-Functionally Intagrateﬂ 503(a)(3). Supportmg_(_);ganizations
1 '___] Chack here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See
instructions. Ali other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income {A) Prior-Year

1 Net short-term capital gain

| Recoveries of prior-year distributions

Other gross income {see instructions)

- Add lines 1 through 3.

Cepreciation and depletion

Portion of operating expenses paid or incurred for production of collection of ‘%

gross income of for management, conservation, or maintenance of propefy

hatd for production of income (see instructions) : oy {6

7 Other expenses (see instructions) : 7 e, EO

8. Adjusted Net income {subtract lines 8; 8, and 7 from line 4) 8 %ﬁ% '
Bpr

Section B - Minimum Asset Amount

KR (G [ |

oA W N

0 _ 0
(B} Current Year
doptional)

1 Aguregate falr market value of all non-exenipt-ise assats (sae
Instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b. and 1c)
e Discountclaimed for _b!oqk’age or other factors
{explain in detail In Part Vi):
Acquisition indebtedness applicable to- non-exemptuse assets
3 Subtract line 2 from llne 1d i

-

IS
o
[
143
>
o
3
a
Qa,
=
©
o
g
]
o
>
[}
3

'Ei
=
[
@
m
=
a
-
o
<
-
o
=}
3.
(]
w

-
g
=)
Tia

sea instructions).
Net value of pon-exempt-use assets (subtract line 4 fiom lina 3]
Rultiply line 5 by 0.035.

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6

-~ |or it

QoGO o

Section C - Distributable Ameount Current Yeal

2 Enter 0.85of ling 4.
3 Minimum asset amount for prior ','ear
4 Enter greater of line 2 or'fine 3.
5 Iru‘ome tax. imposed in prlor vear .

(=i} (w) o]

Sehedule A (Forim 990) 2621




" Schodule A (Form 990) 2021 McKinney Rotary Foundation 34-2051592 Page 7
i Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Saction D - Distributions Current Year
1 Amounts pald to supporied organizations to accomplish exempt purposes 3
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported
organizatians, in excess-of income from activity 2
3 Administrative expenses paid fo accomplish exempt purposes of supported organizations 3
4 Amounts.pald to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
& Other distributions (describe in Part VI). See instructions. 3
7 Total annual distributions. Add lines 1 through 6. ¢l 7 0
8 Distributions to attentive supporied organizations to which the organization is responsive .Y
{provide details in Part VI). See instructions. Yoo, TRl B,
9 Distribuiabie amount for 2021 from Section C, line 8 .| 9 0
10 Line 8 ameunt divided by line 8- amount 0.000
" (iii)
Section E - Distribution Aflocations (see instructions) Exoess Doributions Distributablé
¢ ) ) Amount for 2021

1  Distributable amount for 2021 from Section G, line 6 0
2 Underdistributions, if any, for years priot to 2021 i
{reasonable cause requlived—~expfain in Part.vi). See
instructions.
3. Excess distributions carryaver, if any, to 2021
a From 2016,
b From 2017 . F
¢ From 2018 .
d From 2019 .
e From 2020 .
f Totalof Imes 3a through Se
4 Applied to underdisttibutiors of prior years
h Applied to 2021 distributable:amount
i Carryover from 2018 not appiied (see instructions
|__Remaitider. Subtract fines 39, 3h, and 3i from lme 3k
4  Distrioutions for 2021 from’
Section D, line 7 § -7
a_Applied to nderdistributions of prior years sex
b Applied to 2021 distributable amount £
c._Remainder. Subtract lines 4a and 4b f (3
-5 Remaining underdistributions for:
any. Subtract fines 3g and 4a fro
greater than zero, expléin in Paﬁ% ;
6 Remalning underdistribltions 0,202
and 4b from line 1. For re Tt%ijg
in Part V. See Instractions. & %
7  Excess distributiéns éﬁf, ir to 2022. Add lines 3j
and 4c. EEAN
8§  Breakdown.of riha.??’ é"
a Excessfrom 2017 % w_
b Excessfrom2018. .
¢ Excess from 2019 .
d Excess from 2020 .
o Excess from 2021 .

Scheduie A {Form $36) 2021




© Schadula A(Form 950) 2031 McKinney Rotary Foundation 34-2051592 Page 8
UEUAYH  Suppiemental Information. Provide the expianations requirad by Part I, line 10; Part It line 17a or 17b; Part

' II1, line 12; Part 1V, Séction A, liies 1. 2, 3b, 3c, 4b, 4c, 5a, 8, 93, Sb, 8¢, 11a, 11b, and 11¢; Part IV; Section

B, lines 1 and 2; Part IV, Sectien C, line 1. Part IV, Section D; lines 2 and 3; Part IV, Section E; lines 1¢, 2a, 2b,

3d, and 3b; Part V, line 41; Part V, Section B, line 1&; Pant V, Section D, lies 5, 6, and:8, and Part V: Section E,

lines 2, 5; and 6. Also-complete this part for any additional information. (See instructions.)

- e e 4l ——— i sk i b ————— SRR R LSS SRyoS S S S S O R R = e
L e SR —— - i S o e e i Fmme s e - - e - e
e~ i i i e i A A o e mssmsmm s as—s e ———— B T T T s ——— TSR

Schedule A [Form 990} 2021




Sc.hed’ule‘ B Schedule Of_ GQ“tfibUtOfs OMB No. 16450047

(Form 990}

» Attach fo Form: 898 or:-Form 990-PF: 2 02 1
?.'.:,:.;méé e > Go to wwwiirs.gov/Form999-for the latest informatlon,

Nante of the arganization ' Employeridentification number
MeKinney Ratary Foundation _ 34-2051582
Qrganization type (check orie):

Filers of: Section:
Form 960 or 980-EZ . 501{e)}{ 3 ) {enter pumber} organization

D 4947(a)(1) nonexempt charitable trust not treated as a private fou%fm;}%m.

[ ] 527 political organization g, Ny
Form 990-PF [ ] s01(c)@) exempt private foundation 9

[1 as47ia)(t) honexempt charitable trust treatad as a pn‘v

[T 801(c)3) taxable privats foundation

Check ifyour organization is covered by the-General Rule or a $pecial Rule.

Note: Only asection 501{c)(7}; (8), or {10) organization can check boxes' |Q£
instructions. &

General Rule

'if;f

D For an organization filing:Form 880, 990-EZ, or QBD-PF that receligd, during the year, contribiitichs totaling $5.000
or more (i money or property} from any one contributor, CompleteParts I'and Il See insiructions for determining a
centributor's fotal contributions.

Special Rules

ing Form 990 of $90-EZ that met the 33 1/3 % support test of the
(vi), that cheécked Schedule A (Form:980), Partil, line 13, 16a, or
utor, gliring the year, total contributions of the greater of {1} $5.000; o

15* e 1h; or (i) Form 990-EZ, life 1. Complete Parts tand Il

16b, and that réceived from any one-col

regulatlcns under sections 509(a){1) and .’
{2) 2% of the amount on (i) Form 990

or an arganization deséribed in, % {C)(7), (8), or (10) filing Form 990 or 880-EZ that received from any ane
contributor,: diririg the year, totafcontributions of more than $4,000 axclusively for religlous, charftable, scientific,
fliterary, or educational purpa% e prevention of cruelty to children or animals. Complete Parts | (entering

D

"N7A" in colurmn (b) instea ontributor name and address), ll, and [l
w}‘i,\

D For an crgans..atsor{raescnlagd’in section 501(c){7), (8). or (10} filing Farm 890 or 990-EZ that received from any one
contributor, dun {ﬁhe ar, contributions exclusively for refigious, charitable, etc., purposes, but no-such
contiibutions totd ect«morag'ﬁan $1,000. If this bok is checked, enter here the total conitributions that were received
during the year for an«gﬁxb?uswe!y religious, charitable, stc., pufposé. Don't complete any of the parts unless the
General Rule applies to this organization becausé:it recewed nohexclusively religious, chafitable, etc., contributions
totaling $5,000 ormore duringthe Vear. . . . . . - .o ¢ .. . e e e e e e B $

Caution: An orgamz::uon that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 890, but it
must answer "No" on Part 1V, line 2, of its Form 890; or check the box on line M of:its Form 820-EZ or an its Form 990-PF, Part |, ling
2, 1o cerbly that it doesn't mest’ the filing requirements of Schedule B (Form 800).

For Paperwork Redustian Act Notice, see the instruotions for Form 998, 930-E2, oF 990-PF, Schadule B [Form 990) {2021}
HiA




" Sehedute B (Form 990) {2021)

Page 2

Naine of organization

Employer identification number

34-2057592

McKmney Rotary Foundation

‘Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(b} (c) {d)
Name, adcdress, and ZIP * 4 Total contributions Type of contribution
e S T S Person D
e e Payroll L__I
__________________________________________________________ S o iiiwece. | Woncash [:]
Foreign State or Provinee: o ‘;(LCQmplate Part 1 for
Foreign Country: cash contributions.
{a) (b} (Gl s éé {d}
No. Name, address, and ZIP + 4 Total contributions.i’ Tv_.rpe of contribution
i ‘ﬁ‘-‘b.
I,
s e e e ey S e ff 1‘% % Person D
et me————— % J Payroll ]
I S . N S . e Noncash [ |
Forelgn State o Province: {Complete Pait il for
Foreign Country: noncash contributions, )
(a) ) (d)
No. Name, acdidress, and ZIP + 4 Type of contribution
Y Person [ ]
_________________________ T Payroli D
Foreign State orProvineet . (Complete Part i for
Foreign Counbry: . noncash confributions )
(2) (b) @%@' {c) {d)
No. Name, address, and ZIP+4 <5, Total contributions Type of contribution

Foreign Siate or Province: &

Forgigh Country:

Person | |
Payroll [:I
Noncash [ ]

(Comptete Part il for
noncash contributions.)

{a} o ' (© (d
M. Name, addréss dZIP-+ 4 Total contributions Type of contribution
o %‘ A& E Person D
Payroli
________________________________ Nongash
Formgn-s tﬁ@r PfQé'“C"—‘ ________________________________ {Compiste Part §i for
Foreign Cuuntrﬁw’__,_______'_ . I e rioncash contribufions.)
(a) (b} {c} (d
No. Name, addréss, and ZIP + 4. Total confributions Type of contribution
e b e i Person [ ]
e e Payroll [ ]
N | £ s Noncash [ ]
rormgn State of F'ﬂ:wum:'= = m e {Complete Part it for
Foreign Country.. S noncash contributions.}
Schadule B (Form 950} {2021)




" Senedule B (Form 890) {2021

Fage 3

Namie ¢f organization

Employer identification numtbier

34-2051592

McKinney Rotary Foundation

Noncash Property (see instructions). Use duplicate copies of Part 11 if additional. space is rigeded.

(ay No. (6) {c) d)
frorm . a = o N o FMV (or estimiate) .
ot | Description of noncash property given (See instructions ) Date received
{a) No. ®) (e *TM gy @
::;nl Description of noncash property given Fg::;’;;ﬁ%%; Date raceived
{a) No.
o Date ;ggeived
Parti ) '
{a) No. )
fram th) Ha % . FAIV (or estimats) Date r(ggeived
Part i - s {See instructions.} o '
faj o, (@ (d)
from FMV (or estimate) : g
Part] (See instiuctions.) Eate recefyed
{8} No. ) {c) ()
from : FMV (or estimate) g
Pt | Descripiion of noncash property given (See instructions.) Date received

(PO R L L L o T, B S -

Sthedule B {(Form 990; (2021)



Sehiduie B (Form 999) {2021)

Page 4

Name of organization

Mcl{mne Rctary Foeuridatiornt

- Employer identification number

34:2051562

Exclusively religious, charitable, etc., cnntribuﬂons to organizations described in section 501 (c]{?), (8), or

(10) that total mare than $1,000 for th_s year from any one contributor. Complete columns. (a) through (e) and
the following line entry. For organizations completing Part i, eniter the total of exciusively religious, charitable, etc:,

tontributions of $1,000:or less for the year, (Enter this information once. See instructions.) s B
Use duplicate copies of Part #il if additional space is needed,
(a) No. , ' 4 ,
IimrTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
- e o - - mma: | @ eesccmescssshssese s e e - ‘.'! -
{e) Tranafer of gift .y ¥
%
Transferee's name, address, and 2IP + 4 Relatioéﬁ'?r feror to transfaree
R e mm e e e %@#’x e
{a) No. )
from {d) Description of how gift is held
Part}
Relationship of transferor to transferee
(@) No. . o
from (d) Descriptions of how gift is held
Part :
7 .}’3‘% (e} Transfer of gift
@
Transferee's mméﬁlﬁgsa, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
-—’;a;sé—rwonu:---v R L LR é; t;;t-r-l--. A - A Al M EA L Al e s A P A U e oA (S Y e 8 e ol o R A A AR U AR AR bl g e

Senudule B {Form 990} {2021}




SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities | omene. 1sis0e7

(Form 990) Complete If the organization apswered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or fthe 20 2 1
organlzation entared maora thar $15,000°on:Form 990-EZ; Jine 6a.

{legarimeant of the Treasury P Attach to Form 38€ or Form $90-B2,

iolernal Revenua Savice » Go ¢ [nstructions and the latest infa ]

Name of the.organization. Employer idantification number

McKtnne Rotary Foundation 34-2051592
fil Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part 1V, fine 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 D Mail solicitations € Salicitation of non-goverament grants
b | | intemetand email solicitations t [_] solicitation of gavermment grants N
¢ D Phone solicitations g D Special fundraising events

(] n-persori solicitations %%

2a  Did the erganization have a wiitten or oral agreement with any individual (including officers, di
or key empioyees listed in Form 990, Part VII} or entity-in connaction with professional fundrafSing: \?ice3'> D Yes No
b 1 "Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agree "cr 1 _which the fyndraiser is to
ba compensated at least $5.000 by the arganization, \ b
%ﬁ g [V]Amount paid to

P - s ek ireEivTHLba {ili} Did fundraiser have - (vi} Amount patd i
O ont Gty thactvly | oustody or conrl o JS&SEL‘E;:(Z’Z’M rrofained by
Yes No
1 B B
dp 0 0 c
& o 7
2 &’ 0 0 0
3 R
i 0 [0 Q
4 ]
o] D 0
5
0 0 L'
¢
(1] 0} 0
7
a 0 0
8
0 0 0
2]
0 0 0
10
0 0 0
Total . > 0 0 0

3 Listall states in wha g{i@g‘zatmn is reglstered or Ilcensed to sohc;t contributions or has been notified it is exempt from
regisiration er Ilc{eensmg i,

e a1 W 2w m ra e o 47 T e i = e - PR e 7 o T T T v T P v b — DA me A A kA se e LA ——— e A S L EE S Y T R T s e e

et & e i m i e r i e e e A A T m tm vt e D e e m e = e ey w e v e o e e e e L m DSl s - aa e wava

S U S M UV P S SIS S HpU VNI IS SIS SFUPS P TPIRpPPTRY SRR PRI RS S AP E S A8 S R S

For Paperwork Roduetion Act Notice, sae the fnstructions for Formn 396 or 990.E2, Schedute G [Form 9903 2621
HiA




qchedu!eﬁ {Form 590} 2021 McKinney Rotary Foundation 34-2051592 Page 2
| Fundraising Events. Complete if the arganization answered "Yes" on Form 990, Part |V, liné 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, fines 1 and 6b. List
everits with gross receipts greater than $5,000:

{a) Event #t {b) Event #2 (c) Other events (&) Total events
ited States Flag Holic NONE (add col. (a) thiough
(evert type) {eventdyps) {tota numberi col. {e))
1))
o
§ 1 Grossreceipts. . . . . 85,141 0 84,141
g ;
2 Less: Contribufions. . . | ‘ 0 0
3 Gross.income {line 1 minus
nezy. . . . . . ... 85,141 85.141
4 Cash prizes. {i
5 Nonoash prizes . &
o
g 8 Rent/facility costs.. . g
2
3| 7 Foodand beverages. . | 0
B
2! 8 Entertainment. . . G
a
9 Other direct expenses. . . 26.805 26,805
Direct expense summary. Add fines 4 thraugh 8 in column '('d}.. : Vo ossxmen sa B 26.805)
1 Netincome summary. Subtract line 10 From line 3, column d o 58,336

$15,000 on Form 990 EZ line Ba.

% {n) Bingo {¢) Other garhing 61,? g‘;‘am',%z';,',"f;f?;}
o
B
Xl 4 -Grossrevenue: . . . 0
@l % gCashprizes. G
a| 3 Norcashprzes. . . . . 0
il
@| 4 Rentfaciity costs. . . . 0
=

§.  Other direct expenses .

L hYes % || |Yes LlYes %

6 Volunteerlabor . S || No

7 Dirsctexpense su{fwa&‘?ﬂ ﬁnaszthmughmncclumn (d). ; . B |( 0)
18 Netgammgm@agg&u%ﬁ’i’aw Subtractiing 7 from tine f. coiumn(d). . . . . . . . . . . . . P 0

ﬂ"i».\ A}t/ ,{
8  Enter the state(s) mvgﬁlph the organization conducts gaming activities: N A S o

& s the organization licensed to conduct:gaming activities ineachitfthesé states?. . . . . . . . . . . . DYes D No
b 1 "No" explzain:

4 e m T e b i T P AT o — kst Ltk e kA m A e e L m fe  re  r m e  m e e A et = P AN A rAr A s

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

16a WWere any of thie Ofgamzahens gamlng llcenses revoked, sispended, or tefminated during the tax year? . . . [:l Yes D No
b i "Yes." explain:

Schedute G (Form 860} 2021



" soreduie G (Fom §90) 2021 McKinney Rotary Foundation 34-2051592 _ Pags 3

11 Does the organization conduct.gaming activities with nonmembers? . . . . . . . . .. . i DYes DNO
12  isthe ofganizationa g grantor, beneficiary or trustee of a trust, or-a member of a partnership or other entnty
formed to administer charfable gaming? . . . . . . . . .. .. . L L oo DYes DNe
13 Indicate the percentage of gaming activity conducted in:
a Theogamzatlonsfac.ilty T . . 1 13a _ Ya
b Anoutsidefacility . . . . . . . . . .. e e e s 13b %

14  Enter the name and address of the person who prepares the organlzatlons gammgispemal events books and
records;

B R
15a Does the organization have a contract with a third party from whom the organization receives. %
revenue? . . . . . -

kh if “Yes," enter the amount of gammg revenue recewed by the organlzatmn
-amount of garming revenue retained by the third patty ¥ §
¢ If "Yes " enter name and address of the third party:

Address P

16  Gamihg manager infofmation;

Gaming matiager compensation

Description of sérvices provided -
7
[ ] pirectorfofficer 1 Emptoyee '"

17 Mandalory distributiens; _
a is the organization reguired under state Iau@
retain the stale gaming license? .
b Efter the amount of distnbut:ons requi ee

Supplemental lnform k.an

Part iit, lihes 9, 9b, 10 )ﬁﬁc 16 and 17b as applzcab!e Also prowde any addmonal |nformat|on
See instiuctions.

Schedule & {Foim 9902021




SCHEDULE O Supplemental information to Form 990 or 980-EZ I OM8 No. 1545-0047
(Forr 990) Complete to provide information for responses to specific questions.on
Form 990 or 990-EZ or to provida any additional information.
s i ¥ Attach to:Férm 980 or Form 990-EZ.
i i > G0 to www.irs.gov/Form980 for the latest Information.

Nameof the organization. Employer “dentification number
MeKinney Rotary Foundation 34-2051592

i e e e U S

Farm 990-EZ-Part 1, Lide 10, Grants Paid: Activity: Civi¢, Educatinal - Inferdational.

Grantes: Misc, Under 2000, Cash Grant:. 5,112, Reiationship:

......... T s s e e e e e L L e D e L R ———

Form 990-EZ, Part ], Ling:16, Other Expenses: Office Expe enses: 310 . -_%_ e,

# SRS T

.I. _O_f_l_l_ll {3 9_9.0-,EZ - ..',’, _a_lﬁt,.l.. .!:{.ﬂgj_s.' - .: .t-.!.e.,_r. ._E)S Q_e_r!§ §_S_‘ .'.I.'-'o.!..a.l'x -.:- .a_l .I F- .I .: .I ..L"-.. & s.. j.l_p_P_U_'l .t_ ?.3.5
T %

Form $90-EZ Part], Line 16, Other Expenses: Rotary Wheel Maintenande;, @

v

8,500

Farm 990-EZ, Pant ], Line 16, .begtﬁme_@%fsﬁ eech: 1,095 . e .
Form 990-EZ, Part |, Line 18, Other E ds: Fouridation Meetings: 87 R

Form 890-E7, Part |, Line 20, Net A

&
Form 990-EZ, Pant I, Liné%s, 1j Iiliéi%f_9@9__!9_.mqtiion.efﬁmﬁfss.R?!@!YQ?LJE;B.%QM@!DQ_9f.'__-._-.

year; 0, End of year; ; a*_ e
! : - .
Form 990-EZ. .E’_a_r_!.l_!._.L.fﬂ%f‘;%ﬁfy@Rl!isiszﬁt_ Due to Rotary internationai; Beginningofyear.0, .. .

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O {Fora: 990} 2621
HT4




Schédule O {Form 990) 2021 page 2
Name of the osganization ' Employer Identification number

_Mctinney Rotary Foundation 34-2051592

B e - i -————s Smmsmss e s - o o o s e S ki it

¥

&

¥

........... B L L e T L B e T e T ]

Schedule O {Form 990) 2021




- 8879-‘TE IRS e-file Signature Authorization OMB o, 1545-0047
o ' for a Tax Exempt Entity

For calendaryear 2021, of fiscal year baginniag ria . 2621, and ending B/30 2022 2021
Gepariment of the Treasury » Do not send to the IRS. Keep for your records. bl

Internal Revenue Service B> . Goto www.irs. oWFann8879TE for the latest Information,
fame of filer EiN or SSN
Mckinney Rotary Foundation ) ( 34-2051592

Nare and title of officer or person subject to tax
Alex Cena Treasurer

i _Type of Return and Return Information '
Check the box for the retura for which you are using this Form 8879-TE and enter the-applicable amount, if any, froméhe return. Form 8038-
GP and Form 5330 filers may enter dallars dnd cents. For all other forms, enter whole dollars: only. If you check the B8 on line 1a,.2a; 3, 43,
5a, Ba, 7a, 8a; 9a, or 10a below. and the amount on that line for the raturn bamg filed with this form was blank, lhen Ave line 1b, 2b, 3b, 4h,

12 Form 990 checkhere. . . . b [ ] b Total mvenue,nfany(Foer'QO‘ Part Vil column (A%iige 12). . a«g'? 1b
2a Form 990-EZ chick here . » [X] b Total revenus, if any (Form 396:EZ, tine 9}, , 85" 2n 64,925
3a Form 1120-POL check here. . b : b Tatal tax (Farm 1120P0L, line22). . . . .4 3b I
4a Form 990-PF check hera . . b : b Tax based on investrnent income (Form 990-PF 45
5a Form 868 checkhere, . . . b [ | b Balance due (Fonm 8868, linz.3c} . e 5b
6a Form 980-Tcheckhere. , . b || b Total tax (Form 990-T, Part Il line 4) 5. O &b L
7a Form 4720checkhere. . . . B || b Totaltax {Form 4720, Part i, line 1) TEET 7b L
a Form 5227 checkhere. . . . B : b FMY of assets at end of tax year (F6) 1 1) U b
Ya Form 5330 check hefe. . t= [ ] b Taxdue(Form 6330, Part 0, lpesi0y. gy . . . . . . b o
10a Farm BOSBaCPchecKhefe [ ] b Amwrtafcmﬂﬂ-paymenlreq' 1 .artlll ling 22, .. 10b

ha pefson subject ta tax with respect to {name
and that Lhave examined & copy of the

Inder penaities of perjury, | declare that - D | am.an officer of the above entity'q
of entity) McKinney Rotary Foundation , (EIN). 34-2
2021 elestronic return and accompanying schedules and statements, aifieito the best'of my knowledge and belief; they are trug, correct, and
complete. | further declare that the amount In Part | above Is the amodhishown on the copy of the elecfronicreturn. | consent'to aflow my
intermediate service provider, ransmitter, or electronic return origi 3 0) fo send the ratum to’ thalRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmilgon, 5
the date of any refund, If applicable, | authorize the U.S. Trea '
(_direc.t debit) Entry to lha financial institution account indicat

avoke a payment, | must contact the U.S. Treasury Financial Agent at
ient) date. Falso authorize the financial institutions involved in the
mmeqsrna of the electromc paymant of taxee to lecawe pation hecessary to answer inquiries and resolve fssues related to
the paymeat, | have selected a parsonal :denhﬁcat \E3 FiY) as my sighztire for the ¢lectronic return and, if appiicable, the consent to
electranic funds withdrawal, iy ¢ ;

PIN: check one box only
[ ] lauthorize

foentermyPIN | 75070 | as my signature
.Enter five numbers, but
do Aot énter all zervs

on the tax year 2021 elsctrr_m}calry fi -. turn. If 1 hava indicated within this return that a copy of the return is being filed with

a state-agencylies) r .
anter my PIN on the ret s, di & consent screan.

(1 Asan officer off ,er‘éon stibjeety
aiectron:cally fied returngthl ha A Indlcatad within this return fhat a copy of the return Is balng filed with a state agencyties}
regulating ché rlhe:if; as pa @f the IRS Fed/State program, | will enter my PIN onthe return's disclosure consent screen.

St .a:u'e al o‘f car or persen subjoekis! i Date B

Heeuallll  Certification and ﬁuthenﬁcaﬂon

ERO s EFIN/PIN. Enter your six-digit electronic filing identification -

riumber (EFIN) folldwed by your five-digit seif-selected PIN. 68369756470 I

Do not enter all zeros

i certify that the -above numeric-entry is my PIN, which is my signature on the 2621 elechronically filed return indicated above. | confirm
that | am suhmntmg this return in accordance with the requirements of Pub. 4163, Modeinized e-File {MeF) Informatlon for Autharized
IR8 g-file:Praviders for Business Retums.

EFO' signature  Be Edward L Codk ) Date B> 9/13/2022

ERO Muist Retain '?hlé Form—See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reéduction Act Notice, see back of form. rorm BB79-TE rzoon)

Yy
Y




.

. MckKinney Rolary Foundation:

34-2061592

The following guestions should be answered in the context of the FEDERAL return baing electionically filed,

Rasponses for state efiles are below,

Chack ("x") this column to see more information, when available
Name of signing officer or fiduciary . . Alex Cena

[__Check (X" if foreign officer and doas not have-a SSNITIN

[ check (") if officer opts not ta provide SSNATIN
OR
Enier SEN/EIN of signing officeror fiduciary .

Form family applicability.
1085 | 1120/F | 11208 | 990 1041
Y Y Y

E} Total income from Ptior Year return .

;___,lf dlaiming deduction for Salary & Wages on currerit year return; mark this box
and enter the COUNT of original W2's reporied to SSA for this fax year.

D’f claiming Compensation of Officers on current year fetiim, fark this box

and enter the number of officers . Y
D Parent-Company Name .
fParent Compariy EIN. . Y
o b By — .
i__|Business's Primary Physical Address;
Streat
Ling 2
City
Couniry ) Province Y Y
! S 33 i
1__|Srantor Name . )
Granior S8N. 5
[ Jindicate which, i any. of the fofiowing formis this el
| Jre0 [ lego [ Ji04z
[Joao [ Joar [Joas [ Jeas [ Y Y
[ Werie estimated iax payiments made fo the current tax year's fiability? : G 5
Yes DNG | R

5 digits, enter the first 18 digits.

Method Direct Detd s Check  EFTPS:
) i fJ' o i;%_

Amacunt paid with fi : s ow s B
Date payment wasﬁr;equested tq debnled PO R
For Cash paym' 5 ¢ aate cas wwas deposited, For Check: payments, daie an check:
l.ast4 digits of accoun Wr Direct DebiACH or EFTPS payment .
EFTPS Confirmation Number , P g W B
Note: Eor EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
Last Payment, regardiess of quartér or date paid.
Co NOT use ifonly une estimated payment was rmade.
Method Direct DebiyACH.  Cash Check EFTPS

Amount of last payment. . . . .

Date paymeht was requested to be debited . s
For Gash payments, date cash was deposited. For Check payments, date en check.

Last 4 digits of account number for Direct Debi?ACH or EFTPS payment, .,

EFTPS Confirmation Number. . . . . . . .




Line 6 ¢ Fundrdising Expensés

ey Fatany Soandation

" Part 1, Line 1 (990- EZ) Contrlbuttons Guﬁs Grants and Slmglar Amounts Received

34-2051862

1 Contibulions-. - . . & o L L L e i i e e e e e b e a e e s G § .1 8,102
2 Noncashcontnbuuons C g m R W W W R R wow w2
3 Membership dues-and assessments (comnbutsons from the pub!lc) e e e a s e L%
4 Government contributions fgrants) . . . . . . . L. L Lo . . 4 N
§ Commerslal co-venture . . . . G EE RN O Ty wie Woalw A §mon 8
& Special events contributions (Lines Specla Evants;) O a
7 Assaociated erganization contributions . . SR RS O E G : . 7
8 George Webb Scholarship Donation .8 4.330
8 John Gay Scholarship Donation L o 9 5,000
11 Total . . . k| 17.432

Part |, Line 4 (990-E7) - Investment Income

Infefest on savings and temporary cash investments . v
Cividerids end interestfrom securities . .. . . . . . . . . . .,
Gross rents . )
Ot')ersnvestmentmcome N N e
Total o v v v @ o b et e L S a

0 o L N o

180

180

* Flay Program Rélated Expenses

! Parade of Lights Costs

Description Total

28,805

11,022

Jotal

37,828

Part 1, Line 1, (1)

* Big Wheel Donations
. General Contributions
o Other Revenue

« {Jistrict 8510 Grant Proceeds

Desctription '

200

20

3,882

3.500

&Y

8,102




e 990-EZ

Deparimant of the Traasury

Short Form

> Do not enter social security numbers on this form, as it may be made public.
B Goto www.irs.gov/Form990EZ for insteuctions and the latest information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527; or 4847(a){1) of the Interhal Reverive Code {except private foundations]

| omwo1sas00e7
2020
Open-to Public
Inspection

Intemal Revenua Service

A For the 2020 cal'andar-yeurl or tax year beginning 71112020 , and ending 6/30/2021

B Check 1 applcable: [c Nams of organization | D Employer Identification number
[} Address cnangs McKinney Rotary Foundation
I:[ Name change Number and sireet (or PO, box if mail is nét delivered 1o sireet address) Reomisuite S 34-2051592
[ e return P.0. Box 552 ETelephane number

D Firal veturcdtarminated City or town State 2IP code

[] Amended rewra McK‘mney ™ 75070-0552 o {972) 569-6802

E] Application pending Fnteign country pame Forglgn provincelslatefcounty Fureign postal code F Gteumgxemptiun

RN Number (S

—
G Accounting Method: Cash [_] Accrual Other (specify) »
Website: P www.mckinneyrolary.org

J  Tax-oxempl status (chack only ona) — 501(0](3} D 501(e} { )4 (insert no.) [::l 494}':;&)@)“

K AForm of'orgamzaﬁon . Corporatlon D Trust D Asscccauun ,'\Sli 7 otk 3

!Part l, cnlurnn LB}] are $500.000 or more, file Form 580 instead of Form 990-EZ

not required to altach Schedule 8
(Form'990, 990-EZ, or 980-PF).

B & 67,566

Revenue, Expenses, and Changes in Net Assets or nbé_gi
Check if the organization used Schedule.O to respond [tnfny queshon in thisPart1 .

gee tha :nslrudtlons for Part 1)

-ov¢;-.-.

1 Centributions, gifis, grants, and similar amounts recejved . . .12 1 6,083
2 Program service revenue including govemment feas and contra 2 i
3 Membership dues and assessments. . . : , . 3
4 lhvestmentincome. . . . .. . . L. .. o« 4 252
Sa Gross amount from saie of assets other than invanto
b Less: cost or other bagis and sales expenses . “
¢ Galn or {loss) from sale of assets other.than im‘;‘antdqy (s&: {aq,Jme 5b from line 5a) . Q
6 Gaming-and fundraising events: 2 **‘:ﬁ’
a Grossincome from gaming (atlach Schedule G
3 $15000) . .\ ... .oa .. 4 o oan Lot
o b Gross income from fundralsing events {not: S of contributions
é from fundraising-events reported on,{ﬁ 1){ e ﬁch_edule-G if the
sum of such gross income ah ons, BX $15,000). .. . 6b 61,231,
¢ Less: direct expenses from garp%ﬂ draltugg bverts.. . . . | _6c 22,833
d. Netincome or (loss) frorm gami ' Hdraiging events {add lines 6a: and 6b and subtract :
fine 6¢) . c . : s A C e e e e 36,398
7a Gross sales of |nvenlory, less. i} Ta
b Less: costof goods sold . i 7b
¢ Gross profit or (los S{gsa i e e e e . 0
8 Otherrevenue (de O) - T .
9  Total revenue. Ad Gz 8d. 7o, and Bl voein e oG E s e v W e e s e s G P 44,733
10  Grants and sifla moun istin Schedule O}. . . =« . . = . . .. P 22,570
11 Benéfits p? -.?F
81 12 Salaries, o .
§ 13  Professiona 1.910
&l 14  Occupancy, re huﬁﬂtfeé" and, mamtenance e ; . v
Sl 15  Printing, publicahuns. postage, and shipping . . - . . . . - . e e e e e e e e :
16 Other expenses {describe InSchedule O . . . . . - . .« v o v s w0 . £ = A 3 7,320
17 Total expenses. Add lines 10.through 16 : . . . . . . . . . . @ e p i ¢ = sy B 31.800
wn| 18 Excess or{defich) for the year {subtract line 17 fromtne 9. . . . . .. L. .. 12,933
®| 19  Netassels-or fund balances at beginning of year (from line 27, column (&)} (miust agree wnh o
& end-of-year figure reported on priaryear's feturd} .« . . 0 o L L L oL L L L L L L 2 E 18 123.576
; 20 Other changes:.in net assets or fund halances ‘{expiain‘in Schedule 0) ............ 20
21 Net assets or'fund balances at end of year. Cambine lines 18 lhrough 20 .. ... ... LNl 136,508

Far-Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990-EZ (2020)



Form S80-EZ (2020} McKinney Rotary Foundation

34-2051592

Balance Sheets (see the instructions for Part Il)

Check if the organlzatlon used Schedule © o respond to any question in this Partil . .

O

Cash, savings, and investments
Land and buildings . .
Other assets (describe in Schedule O)
Totalassets. . . . .- e e
Total liabilities (descﬂbe |n Schedute 0)
Net assets or fund balances (line 27 of- cclumn B) must agree whh llne 21)

LR T

Statement of Program Service Accomplishmants {sge the instructions for Part l11)

Chack if the. organization used Schedule O torespond to.any guestion in this Part Il

What is the orgamzatlon 's ptimary exempt purpose?  See Schedule O

Describe the organization's program service accemphshments {or each of its three largest program servicéfs
as measuired by expenses. in a clear and concise manner, describe the services provided. the nurq

persons benefited, and other relevant information for each program title.

(A) Beginning of year (B) End of year
123,576| 22 126.509
23
24
123,576| 28 136,509
26| -
123576] 27 136,509
R 7 Y Expenses
e {Raquired for section
501(c}3) and 501{c)(d)
orgamzallons; oplional
for athers.}

28 Support.of Local Educational Institutions and Local Communltx Programming
| 28a
29%a
.(-(:i}a;t;-s ------ ) fithis amotint inclades fareign grants. 30a
31 Other program services (describe in Schedule0). . . . , o 4 W E i
[Grsniss } lfthis amnuntlncluc;m,,___'\ n.grants, check here . & & i > |:| 31a
CAA) G o . s . L. ... |32 0
fe Em ployﬂa?iﬁé@é}ch one aven if rict compensated—s the instructions for Part iV}
Checklfiheorgani;ian used Schedule Otore ”J_o anyqué'stlnn inthisPartlV . . . .« « « « v v 5 o v 0 p e
{c) Reporteble jth benafits,
comperisatian (d}mlm; ta ? (e} Estimatid amount of

{Forms W-2/1083-MISC)
{if nat paid; enter -0

and

amployee benefitplans,
eferred comperisaton

" ather cofmpensation.

Matt Duncan . V‘@'%L T

A m e o o AR 8 A e = e A i e 3
Treasurer g A

HIAWK

i S e e

HriWK

HriWK:

HiAWWK

HHWK

R

HrlWK

e e e sk e g 8 b S e S ' = e

HIWK

HrWK

Form 380-EZ (2020)



Fom 990-7 (2020) __ McKinney Rotary Foundation

34"2051 592 Paga 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question

"Other Information (Note the Schedule A and personal benefit contract statement requirements in the

inthis PartV. [|

3

34

36a

36

37a

38a

3s

40a

4
42a

43

45a

Did the organization engage In any significant activity not praviously raported to the IRS? 1f "Yes," provide a

detailed description-of each activity in Schedule O. . . -« . . v o oo e e 2 TEEE - T

Were any significant changes made to the organizing or goveming documents? If “Yeg," attach a conformed:
copy of the amended docurmients if they: reflect a change to the organlzation's name. Olherwise, explain the

Yes | No

33 X

chiange on Schedule 0. SERNSIUCIONS . .« o ¢ v+« 4 4w s e e e e e e 34 .S

Did the organization have unrelated business gross income of $1,000 or more during the year from bgﬁgtessl
activities (such as those reported on.fines 2, 6a,and 7a,amongothers)?. . . . . . . . . v . s )
If "Yas" toline 35a, has the organization filed a Form 390-T for the year? If "Ne," provide an explanation In Sc
Waesithe organization a section 501(c)(4); 501{c)(5), or 501(c)(6) organization subject to section;
reporting, and proxy lax requirements during the year? 1f"Yes,” complete Schedule C; Part Il .
Did the organization uridergo a liquidation, dissolution; terrination, or significant dispasiior at.

duting the year? If "Yes," complgte applicable parts-of ScheduleN. . . . . . . . .

Enter amount of political expenditures, direct or indirect, as described in the instructions, | 787

Did the arganization file Form 1120-POL for thisvear?. . & + « « & « o = =« -« & i
Did the organization borrow from, or-make any loans to, any officer, diractor, tmslgﬁ{s&ﬁhgxla' ip
any such loans.made in a prior year and still outstanding at the end of the tax yéar Govereg b

I "Yes," coraplete Schedule L, Part Il and enter the total amountinvolved . . . &

ge; or were

";ml?'s'fi"’é}turri?-. -

. | 35a X
35b

35c X

_Saa = X

Section 501(c)(7) organizations. Eniter:
Initiafion fees and capital cohtributions included on ine 9. - . . .

Gross recelpts, inciuded on line 9, for pubiic use of club facifities . .

Section 501(c)(3) organizations. Enter amount of tax imposed o thes
section 4911 ; »'section 4912 & o
Section 501(c)3),501(c(4), and 501{c)(29) organizations. Did the orgatization
excess benefit fransaction'during the year,; or did ft ﬁngagejg'_@n £XCess _“'aﬁéﬁﬁrﬂnsaclion in & prior year
that has nol baen reportad an ahy of its prior Forms 890 or9

Saction 501(2)3), 501(¢)(4), and 501(c}(29) u_rganrzatig__ g?@n;e_kr. amount of tax imposed

on organization' managers or disqualified persons durﬁlha ﬁa'r‘u der sections 4912,
4955, and 4958. . . . . o >

90-E27 i "Yes,” complete Schedule L, Partl. . . .

4001 .8

[ A S N T . > SN . 4 e s
Section 501{c}(3), 501(c)(4), and 501(c)(29) .organr s, Enter amount of tax on line
40c reimbursed by the organization. . . . i

All orgahizations. 'At_ any time during the tax yaar
t'ransactfqn?. If "Yes," comiplete Fnrm--&B%@éJi. d
List the states with which e copy of thlg,ra;{f(

. | 40e

Telephone no. # .

b LRt P

The organization's biooks are in carg/ ¥ :;&
Located at » P.O.Box 552 &
At -any fime during the calendar yegr

a financial accournt in a foreign coun {Such s bank account, securities acctunt, or other financial account)?
If “Yes," enter the name qu‘ the foreign coﬁ&ryf » :
See the instructions for Q}_;c:“mﬁons and f.iijg;i' requirements fof FinCEN Form 114, Report of Foreign Barik-and
Financlal Accounts (FBARJA Y. A& _

Atany time duringﬁfi_jé,@lﬁnda xgarf f&'tha organization maintaiih an office outside the United States?. . . . .
If "Yes." enter lhg'ﬁ'a’rma' of 1h24qré’r§h country  » _
‘Saction 4947(a) J*mﬁaxemxﬁ{ﬁ&haritable trusts filing Form 880-EZ in liéu of Form i044—Check here.. . . . .
and enter the anf&ﬁzy;%&t_axé}"émptihteresl received or accrued during the laxyear. . . . . . . . p| 43 |

o

farization have an interest iri or a signalure or ather authority over

sy -- .
@iy McKinney ST TX ZP+4 > 750700552

{972) 569-6802 _

_1Yes No
azb | [ X

"Q'?i'k.n.-:'{
Did the organization rmaintain any donor advised funds during the year? If “Yes," Form 990 must be
completed instead OFFOrM@I0EZ . . .+ v » o« o o s n o s s oews s .
Did the organization operate onie or iore hospital faciiities during the year? If "Yas_," Form 890 must be.-
comploted Instead OFFOrm 980-EZ. . o v« « « v oo e o s e e e b a s e
Did the organization receive any payments for indoor-tanning sorvices during the year? . . .« ..o . .
[F"Yes" to lina 44¢, has the drganization filed a Form 720 to report these-payments? If "No,” provide an
explanation inSchedule ©O. . . o« o v s e s e e F e e e R e e e
Did the organization have a controlled entily within the meaning of section 512(0)(13)7% « v . o o e
Did the organization receive any payment from or engage in any transaction with-a cantrolled entity within the’
feaning of section 512(b)(13)? if “Yes," Form 090 and Scéhedule R may need lo ba completed instead of
Form 990-EZ. Seelnstructigns.. .. . .« o o o o o 0 2 s

il Yes _N_o

45b X

Form'990-EZ (2020



Form 990-E2 (2020) McKinney Rotary Foundation _ .34 E§L5.§$
es

46  Did the organization engage, directly er indirectly; in political campaign activities on behalf of or in opposition
fo candidates for public office? If "Yes,” complete Schedule C, Part! e A G AL R Sl E b AR

Section 501(c)(3) Organizations Only
All section 501(c)(3) arganizations must answer questmns 47-48h and 52, and complete the tables for lines

50 and 51.
Check if the orgamzation used Schedule O to respond te any question in this PatVl . . . : . e .ow s I
Yes | No
A7  Didthe organization engage in lobbying activities or have a section 504(h) eIectIon in effect: durlng the Iax
year? If "Yes,” complete Schedule C, PartIl . . . .. v o oo 0w e e E oy 5 S . 1 X
48 s the organization a school as described in section 170{R{ 1 {AXH)? If "Yas," complete Schedule E 5 ... | 48 X
493 Did the organization make any transfers ta an exempt non-charitable related organization?. R X
b f"Yes," was the ralated .organization a section 527 organization?.. . . - . . e 0 - - ' . |49b
50  Carplete this table for tie organization's five highest compensated empioyaes {other than offleersid stees, and key
employees) wha each received more than $100,000 of compensation from the organszallonq' v i none, enter “None."
N ) {) Average c) Rep @? A _v;}_. (&) Heath benefis:
{a) Name and title of edch employee . :‘?;zi por S:;iﬁ:ﬁ i . \pans %ﬁﬁﬁ% “’Lﬁf}':g';g:’nmamm
Nome None e A )
Title B HIWK
JMame SRR, -S|
Title - - | HeWiK
CName e e o
T ' HIWK
JName . .- oL e A O
Tile : Hiwic
- Name e m i m——— e~ = Gl
_ Tite ' HrWK

TP S
BT =
5@ \dependent contractors who each received mare than

§f Tolal number of other employees paid over $100,000 .
51  Gomplete this table for the organization's fivée highest

$100,000 of compensation from the ofganization. if is none, Shtsr None.”
Y
{a) Name and Business address of each \ntlenendenl contragt’:;é“ {b} Type of sarvice’ {c) Compensation

_Namg None

City
MNeme .

City
_Name o
Sty
= ..N_a_rp-e..' e o T e A

clty ' '

Name e i SO . PV
Cily - R

d Total number ofoth;ﬂﬂugpendd' 66 ractors each receiving over $100,000. . . . . . . >
52-  Did the organizali ,agun”?plete ché’d A? Note: Al section 501(c)(3) organizations must atiach a
completed. Schedz A G W S G R G R s W s [X] Yes [ No

Under penalties of perjury, | deé@m | have 4 inined this ratum, Inciuding mmoﬂnﬁng schedules and stalements, and to'the.best af my knowledge and belief, It1s
trua, correct, and completa. Dadandzﬂ &p fir (other-than officar) ls.basad on-all Information of which prepeter has any knowledga,

S

b | 11/15/2021
Sign ¥ Signaiura of officer ) Date
Here . Matt Duncan Treasurer

Type or print name and tite
. PrintType preparet's namé Praparer's signature Date 0 PTIN
Paid o . Chock if
;ré arer |EdwerdL Cook Edward L Cook 114712021 san.m_.agu " |Poovsasas
s pOnI" [ Fim'sname__> Edward L. Cook CPA s EIN B 27-4603102
; ¢ : y Firn's address: B 702 N, Waddill St., McKinnay, TX 75068-3056 Phonend.  (916) 705-4958

May the IRS discuss this return with the preparer shown above? Seeinstructions . o - . - - . @ - -+ » < o . . »[X] Yes [ ] No

Form 990-EZ (2020)



SCHEDULE A ‘ . n o . T . . | oweNo. 1545-0047
(Form 830 or 990-E2) Public Charity Status and Public Support
Compleie IFtho organizalier: is a saction §91{0)(2) o7g? h ar & section 4947(aj{4) t charitable trist.

_ » Attach to Fafm 990 or Form 880-EZ. Open to Public |
Dapartment of ke Traasury ] i
Internal Reyerive Service > Go to www.irs.gov/Form3990 for Instructions and the latest information. Inspection
Nanie of tha organization Employer identification numbee
McKinney Rolary Foundation 34-2051592

Reason for Public Charity Status. (All organizations must complete .this"part.).Seel instructions.
The organization is not a private foundation because it is: (For lines 1 ihrough 12, check anly one box:)
1 A ¢hurch, convention of churches, of association of churchies described in section 170(b)(1 MAX)-
2 [[] A school described insection 170(o)(1)A)(). (Attach Schedule E (Form 980 or 990-EZ).) & 3
3 ] A hospital or a Gooperative hospital service orgariization tescribed in section 170(b)(1)(AN).
4

e’

' }- Bt o 'b-
|:| A medical research organization aperated in conjunction with a hospital described inse stion 470}

3
hospital’s name; city, and state: ‘

J{A)(I). Enter the
‘i .

- opntt 5 ik _‘_':.-:‘;:\%-h W = "_:’ X i i

5 D An organization operated for the benefit of & college or university owned or opar_atad}f?f@w@pmen;al unit deseribed in

section 170(b)(1)(A)(iv). (Compléte Part I1.) o »f*
6 || Afedaral, state,orlocal government or governmental unit described in sectfon 1701 (ilm}'g}f
T |:| An organizalion that normally receives a Substantial parf of ite suppont from a /g'e _mgnfalg? jit.or froni the general public

described in section 170{bj(1}A)(vi). (Complete Part 11.) Sily, g
8 D A community trust described in section 170(b)(1}{A}vI}. (Complete Part Il.; i VA
9 D An agricultural research organization describad in section 170{b){(1)(A){ix) O "'\_];ggad in canfunction with a jand-grant coilege

ntertha:

or upivérsity or a nan-lahd-grant college of agriculture (see instructio E tﬂh\the:
university: S

1 Hnﬁ;ag\;&,cﬂy and state of the coliege or

10 An otganization that normally receives: (1) more than 33 1/3% of é,!}gsu-ppoﬂ from contributions, membemf\iﬁ__f'e’éé:-éﬁaﬂg}igs- --------
recelpts from activiies related ta its exempt functions-—subject toigérain exceplitns, and (2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxqtit incomgifless section 511 tax) from businesses.
acquired by the organization after Jupe 30.1 975. See section 500(a Q{L@ nlete Part I11.)

11 D An organization organized and operated exclusively 10 _;Efor_ public safely. See section 509(a)(4).

12 [_] An organization organized and operated exclusively {4 the benefit of, to perform the functions of, or to.carcy out the purposes-
of one or more publicly supported organizations d cribad in.section 508(a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box it lines 12a through 12d that describes the® Yoo 5 Il;'hsup_porllng organization and complete lines 12e; 12f, and 12g.

a EI Type 1. A supporting organization operated, $upbiryised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power- to regilanyrappoint orelect a majority of the directors.or truslees of the supporting
organization. You must complete Pa%@l Sections Aand B.

) D Type II. A stipporting organization sup : Sligd in: connection with its supported organization(s), by having
control or management of the supporting zation vesied I the same persons that control or manage the ‘supported
organization(s). You must compig Part IV, ’_1_ ons A and C.

c I:l Type lli functionally integratgﬁfr‘ Wﬂg urﬁﬁﬁizat(on operated in connection with, and functionally integrated with,
its supported organization(s) {§geinsiruciion; J:You must complete Part IV, Sections A, D, and E.

d ited SA sup rting organization operated in connection with its supported organization(s)

D Type il non-functionally fnfegr :
that is not functionally Int%?& Tha.othinlzation generally must satisiy a distribution requirement and an atientiveness
requirement {see instructions)LYdu must:complete Part IV, Sections A and D, and Part V.
e D Check Lhis box if the organizati goived a wiritteri determination fram the IRS that itis a Type 1, Type i, Type Il
functionially Inlegr:qjgjq. or Type il §§iﬁuncﬁonally integrated supporting organization.
ut

Enter the number of éﬁ%d.arﬁ HOMS . . » » « & & & & m o o s wop o = = 2 8 o508 4o X 3 [:E]

Provide the follo i «info the supported organization(s).

f

(i) Neme of supporied 0! ey WEN (i) Type of organization | {iv) Is the organization (V) Amount of monatary {vi) Amountof
' {dascribed.on lines 410 | listed in your goverping support (see othar support (see
above {see instructions)) document? instrucijons) Instructions}
Yes 'No

(A}

(8)

{€)

D)

(E}

Total R A R G e S e 0 0
For Paperwork Reductien Act Notice, see the Instructions for Form 890 or 900-E2. Schedute A (Form 800 or 090:E2) 2020

HTA



Sehedule A (Form 990 or 890-E2) 2020

Support Scheduie fo

_McKinney Rotary Foundation

34-2061582

Page 2

r Organizations Described in Sections 170(b
(Completeonly. if you checked the box on line 5, 7. or 8 of Part | orif th

70[)NA)Iv) and 170(b)(1)(A)VI)
¢ organization failed to qualify under

Part 111, f the organization fails to qualify under the tests listed below, please cortiplete Part l1l.)

Section A Public Support

173 10%-facts-and-circum?

18

Calendar year {or fiscal yearbeginning in) P _ (a) 2018 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
1 Gifta, grants, contribyllons, and
membership fees reteived. (Do'not
include any "unusuel grants). . . . 0
2 Tax revenues levied for the
organization's benefit and aither paid
to orexpended onits behalf . . . . . . 0
3 The value of services or facilities
furnished by a govarnmental unit ta the
organizalion witcutcharge. « - . . - Q
4 Total.Add lines 1 through 3 . . . . . . 0
§ The portion of tofal contributions by
each person (sther than a
governmental unit or publicly
suppoited organizatian}included on
line 1 that exceeds 2% of the amount
shawri on Tine 11, solumn (). ~ . . . -
6  Public support. Subtcaol lifd & from fine 4 0
Section B. Total Support
Calaindar year {or fiscal year beginning in} | (a) 2016 {i3) 2017 (d) 2018 (e) 2020 {f) Total
7 Amountsfromlined.. . . . . . . @ . 0 0 0
8 Grass income frofm inferest, dividends,
paymenits recelved on securities loans,
reits, rayalties, and income from
similarsgurees . . . . . . - i - . . (1)
9  Nel incame from urrefated business ' o
activities, whether or not the business is
regularly carriedon. . . . . . oo . )
10 Gther itcome. Db notinclude gain o
loss from the sale of capital.assets
(Explainin Partvi). . . . . . - .. 0
11 Total support. Add lines 7 through 10 . . |38 0
12 Gross receipts fram related activities, etc. (ginstrs b e e e e e e e e
13 First Syears. If lhp Form 990is for the ¢ :5‘2 {on's firstdgecond, third, fourth, o fiith tax year as a section 501(c)(3)
arganization, check this bo and stop féy /Ezb P, h’* . T EEE R GRta B B B R e wGIE e 4 W W s o O [} D
Section C. Computation of Public Suppott.Perc '

14 Public support percentage for 2020 (fine 6, columnifj?divided by fine 11, columA (). : . . . . oo . oo 14 0.00%
15 Public supportpercentage from 208 Schedule ApPart il fine 14 .. . .+ . v+« < N B Y Y 8 18 0.00%
162 33 1/3% support test—2020. If thaqigaszefion did not check the box on line.13,:and line 14 Is 33 1/3% or more. check this box
and stop here. The i nifpation quali a”g’tglf publicly supporled organizatiori. . . . . . . . . G . e e e w e ta B D
b 33 1/3% support tesf; 2019, If ma;fggan!xdﬂorrd!d not check a box on line 13:0r 16a, and line 15 is 33 1/3% or more, sheck this
box and stop here. Tf@?:fgamzaﬁ_%%daﬂﬁas as a publicly supported organization . . . . Lo bl el e e e e e B D
i P .

> !Qg%&,lg& 2020, If the organizafion did noticheck a box on line 13, 16a, or 16b, and line-14
10% or more, and if the orge i4tioh meefs the facts-and-circumstances test, check this box-and stop- here. Explain in
Part VI how the-organization meets the facts-and-circumstances {est. The organization qualifies as a publicly supported
Organization . . . . . ot .. s 4 e o oe s e w e e osa S o S
10%-facts-and-clrcumstances test—2019. If the arganization dld not check a boxon line 13. 16a, 16b, or 17a,and line

15 s 10% or more, and if thé organization meats the facts-and-circumstances test, chack this box and stop here, Explain

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

organization. . . - . e 5 E R ARG e B B R B B R AN
Private foundation. If ihe crganization did not check a box on line 13, 18a, 16b, 174, ar 17b, check this box and se¢
instructions, . . . . . . .. ! o A

Schediio A (Form 390 or BIC-EZ) 2020



Schedule A (Form 890 0r 890.62) 2020 McKinney Rotary Foundation 34-2051592 Paged
Support Schedule for Organizations Described in Section 509(a)(2) o _

(Complete.only if you checked the box on line 40 of Part | r if the organization failed to qualify under Part I\.

}f the organization fails to qualify under the tests listed below, please compléte Part [1.)

“Section A. Public Support

Calendar year {or fiscal year beginning in} b (a) 2016 {b), 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total,
1  Gifts, grants, confrifiutions, and membership legs '
racaived. (Donot Include any “unusual grants.”) 6,314 4 906 5,665 5,883 6,083 28,851
2 Gross recaipls from admissloris, merchandisa -
sold br sawvices parformad, orfacilifes
furnished in ariy activity that Is related to thé. )g%
orgBnizalio's tax-exemptpurgose . < « . i : - 43,117 553,598 46,911 74,825 38,398 756,849
3  Giossreceipls from _act_ivi_gﬁes that are not an ' E: '
unrelated teade of business under section 513 . . s 0
4 Taxrevenues levied for the -
organization's benefit and eitfier paid fo
orexpended onits behalf. . . . . . . 0
5 Theé value of services or facilities
furnished by a-governrmental unit ta the:
organization without charge . . . . . - 0
6 Total.Add lines 1 through$. « . . . . 49,431 558,504 786,700
7a Amounts incliuded on liies 1, 2, and 3
received from disqualified persons. . . 0
b ‘Amounts included onlines 2 and 3
reteived fram other than disqualifisd
persons that exceed the greater of $5,000
or 1% of the amount on fing 13 forthe year . . 0
c Addlines7aend7b. . & . . . . .. 0
& Public suppart (Subtract line 7c from
BeBY, « o o o o o oz v s o n 785,700
Section B. Total Support .
Caléndar year {or fiscal year beglning in) {c) 2018 {d) 2018 (e) 2020 {f) Total
9 -Amounisflomiines. . . . . . . . 52,576 80,708 44,481 785,700
103 Gross income from interest, dividends, '
payments received an sectisifies loans, rents,
royalties, and incorhe from sitmilar sources . . . 1,094 1,028 252 2.374
b Unrelated business taxabie income (less
section'511 laxes) from businesses s P
acquired after June 30,1975 . . . . . &7 4 h! 0
¢ Addlines 10aand 10b. . : . . . - Gae ' 0 1,094 1,028 252 2,374
11 Net income from unrelated busiiess =
activities not included in line 10b, whelher
or not the business js regularly catried on - 0
12 Otherincorme. Do notinciude
\dss from the sale of capital'asse
{Explain in Part V1) . ; 0
43  Total support. (Add | . 10¢, 11
and 125, . . . . 5 EEE K 49,439 558,504 53,670 81,736 44,733 788,074
14 First 5 years. W the \_'_:_ 990'is fm;‘;l___ﬁ?-org’aﬂizaﬁnn‘s first, Sccond, third, foutth, or fifth tax year as a section 504(c}(3)
organization, check this BGUBMUEIBANere . . . . . . o . oo S o o e el B R e e »{]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 ({lne 8, column (f), divided by line 13, column (B} e vov v o e 15 99.70%
16 Public support percontage from 2019 Schodule A, PartlLiine 15. . . . . . oo s 0w oo e s ez o 16 99.74%
Section D. Computation of Investment income Percentage _
17 Invesiment income percentage for 2020 (line 10c, column {f}, divided by lina 13, cofamn (). . . . . . . .+ i 17 0.30%
18 Investmentincome percentage rom 2048 Schedule A, Partllf, ine 47. . . . . v v oo e o o e 18 0.28%
18a 33 1/3% support fests-—2020. If the organization did not check the box or line 14, and line: 15 is mote than 33 1/3%, and line 171
not more than 33 4/3%, check this box and stop here. The ‘rganization qualifies s a publicly supported organization. . . . . . . 2 v . -
b 33.4/3% suppert tests—2018. If the arganization did ot chack a box'on line 14 orfine 19a; and fine 16 i§ more than 33 /3%, and
(ine 18 Is.not more than 33 1/3%, check this box-and stop here. The arganization qualliies as a publicly supporied organization. . . « . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 194; or 19b, check this box and seeinslructions . . . . PR R T o D

Schedule A (Form 980 or B88-EZ) 2020



Scheduie A (Form 990 or 9p0-E2) 2020 MeKinney Rotary Foundation 34-2061592 _ paged
Suppoyting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked bex 12a, Part 1, complete Sections A
and B. [if you checked box 12b, Part |, complete Sections A and C. If you checked box 126, Part |; camplete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part'V.}

Section A. All Subporting Organizations

3a

5a Di

9a

10a

Are all of the drganization's suppor{ed'organniétions listed by name In the organization’s goveming
documents?. i "No," describe int Part VI how the:suppoited organizations are designated. If designated by
class or purpoge, describie the designation. If historic and. confinuing relationship; explain. :
D:d :he organr ation have any supparted orgamzatmn that does® not have an IRS deterrmnatlon of ol

organization rpade the determination. .
Did the organization ensure that all supp’onﬂo such organizations was used e

&&inization")? If

':"' s 16 'lhe forelgn

numbers of
{ii) the author

me nt aut onﬁng such action; and (lv) how the acuon
S document).
Hed organization part of a class alfeady

event beyondithe grganization's:-contral?
g form of grants or ihe provision of sefvices or facilities) to
individuals that dre part of the chaiitable class banefited

upported organizations? /. "Yes," pmwde detail in Part VI,
gompensation, or ather similar payment to a substantial contributor
nily member of a substantiat 'contn'butor. ora35% .cc)mr.olled entity

dtsqualnﬂad person (as deﬁned in section 4958) not dascrnbed |n llna 7?

if *Yes, Schegie L. (Form 980 or 990-E7).

Was the orga Had directly or indirectly at any time during the lax year:by ene or more:
disguafified ed in section 4946 {other than foundation managers and organizajions
déscribed:in de BR1) or (2))? If “Yes,” provide detail in Part V1.

Did.one or mgre disqua fied persons (as defined in line 9a) hold a cantrolling interast in any entlty in which
the supportln b-organization had an interest? i"Yes,” provide defail in Part VI,

Did a disqualffied person {as defined in line'9a) have:an ownership interest in, or derive any personal benefit
from, assets i which the supporting organization alse had an interest? I "Yss," provide detail in Part VI,
Was the orgahization subject to the excess business holdings rules of ssction 4943 because of section
4943(f) (regalding certain Type Il supporting.organizations; and all Type 11l non-functionally integrated
siipporting orfanizations)? If "Yes," answer line 10b below,

Did the orgarfization have any excess business-holdings in the tax yéar? {Lise Schedule G, Form 4720, to
determine whather the organization had excess business ho,‘dmga.)

10D

Schadule A (Foim 990 or 930-£2) 2020




) 2020 McKinney Rotary Foundation 34-2051592
ganizations (continued) ' :

ization accepted a gift.or contribution from aiy of the folldwing persons?
A person wha dfirectly:or indirscily controls, either.alene or together with persons described in lines 11b ard
Tie b‘el‘ow. the ovamlng body ofa supported organization’?

Section C. Type i upporting ‘Organizations

mare supported
directors, or frus
affactively op
organization, de

cribe how the powers o appaint andior rétmove officers; directors, or tristees wie)
ations and what condiiions or resirictions, if any, applied 1o such powsrs tyg

14

the supported drganization(s).
Section D. All Typ¢ lll Supporting Organizations

Were a majority of ihe organization's directors or trustees during the s 4
orirusiees of efch of theorgeniZation's supported organization(s)? &
or managemert of the supporting organization was vested in the saky

1

Did the organization provide to sach of its supported o
organization's fax year, (i) a written notice describing

organization's governing documents in effect on t/eggia < a0n, to the extent not previously providéed?
Were any of thg- organization's officers, directors, or trisigas either (i} appointad-or elected by the supported.
i Bt 1 A i bsted Grganization? /f "No," explain in Part VI how
§1elationship with the supported organization(s).
Agdid the organization’s. supported-organizations have :
[B%s and in directing the use of the organization's
s," describe in Part VI the role the orgsnization's

By reason. of the refationship describedd
a significant voce in the organizationy
Income or assefis at all times during{
supported organizations played i,

Section E. Type IIl{Functionaily’ ""au

1

a [ ] The organizgtion satigfi

i ortln g Organizations

Check the box pext ta the msmod! porgemization used to safisfy the Inlegral Part Test during the year (see instructions).
- Complate lma 2 below.

Rof Its: supporied orgamza_tlons. Complete Hine 3 bélow.

m Theorgan sation is o
[[] The organizatio

|zatmn S acuvmes durlng the tax year directly fusther itie exempt purposes of
the supported 4 o which the organization was responslve'? If"Yes, then in Part VI identify
those suppo e ations and explain how these activiies dirgctly furthered thelr exempt purposes,
how the organikation was respons:ve to those supported orgariizations, and how the organization determined
that these activitles constituted substantially all of its aclivities.

Did the aclivitigs-described in line 2a, above, constitute activities that, but fot thé organization's involvement,
one or more offthe organization's supported organization(s) would have been e'n'gag_éd in? if "Yes;" explain in
Part VI the reasons for the organization's pasition that its supportad orgariization(s) would have engaged in
these aclivitiesibut for the organization's involvement,

Parent of Supppried Organizations. Answer lines 3a and 3b bélow.

bid the organization have the power to regularly appolnt or elect a majority of the officers; directors, or
trustees of each of the supported organizations? iF*Yes“or “Nao,* provide details in Part VI.

Did the organization exercise a subsiantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," descnbe in Part V1 the role Efggad'bg the organization in'this regard.

Schediile A (Form 930 ar 990.E2) 2020




Schedule A (Form 830 or P30-E2) 2020 MeKinney Rotary Foundation : 34:2051592 Page 8
Type {il Non-Functionally Integrated 509(a)(3) Supporting Organizations '
1 |:| Check heJe if the organization satisfigd the integral Pant Test as a qualifying trust on Nov: 20, 1970 {ekplain in Part V). See
instructidns. All other Type il non-functionally integrated supportlng organizations must comple!a Sections A through E.

(B} Current Year

Section A » Adju3+# Net Income. . (A) Prior Year e
" ' {optional)

1 Net short-term ¢apital gain

2 Recoveries of pyior-year distiibutions

3 Other gross inchme {see instructions)

4. Add lines 1 thrqugh 3.

5 Depreciation arld deplefion

6 Portion of operdting expenses pald or Incurred for production or collection of
gross income of for managemant, conservatiun, or maintenance of property
held far producfion of income (see instructions)_

7_Other expenses (see instructions)

8 Adjusted Net Tcome {subtractiines 3, 8. and 7 from line 4), 8

O TP N P

-

(B) Current Year

Section B - Minimjim Asset Amount

1 Agaregate fair fnarket value of all non-exempt-Use assels (see
instructions for ghort tax yaar or asseis held for part of year):

a_Average motthly value of securities
b_Average mofithly cash balances. .

c_Fair market yalue of cther non-exempl-use assets

d Total (add lies 1a, 1b,.and 1c).
e Discount cldimed for blockage or other factors
(exptmn in ditail in Part VI):

plicable to non-axempt-use assets

(7]
(=]
[}

3 Subfract line 2 from line 1d.
4 Cash deemed feld for exempt.usa. Enter 0.015 of Ima a4
see instructiong). . %
§ Net value of ndn-exempt-use assets {subtract line 4 _‘ =)
6 Multiply line.5 By 0.035,
7_Recoveries of prior-year dlstributions

_reater amount,

|~ |o{w e
claje|ole

Current Year

1 Adjusted net irfcoms fof pi
2 Enter 0.85 of lihe 1.

3 li,‘llmt'r'lurn&%f ypartd
4 Enter greatergfline 2 or line 3.4

§ Income tex imposed in prior year :
6 Distributable fimount, Subtract line

emergency te perary g e i Riions). A 6

(=] [-=3 L=} o]

5
m
o
8
c
- 3 {
=4 >
>
e (N |-

Scheduls A {Form 990 or §90-82) 2020




Schedule & (Form 990 or 990-£2) 2020 McKinney Rotary Foundation 34-2051592 Page 7
m'__[vpe 1§ Non-Functionally Integrated 509(a)(3} Sugporting Oggamzations {continued) :
Section D - Distribiltions Current Yaar
1_Amounts paid to supported arganizations to accomplish exempt purposes
2 Amounts paid fo perform activity that directly furthers exempt purposés of supported
nrgani'zatirmli in excass of Income from activity
3 Administrativ nses pald to accomplish exémpt purposes. of supported organizations
4 Amounts ggi to acquire exempt-use assels.
5 Qualified: setﬁssde amounts (prior IRS a_gproval required-—-pmwda details in Part Vi)
6__Other distribdtions (describe in Part VI). See instructions. -
7_Total annualjdistributions. Add lines 1 through 6. : 0
8 DiStﬁhuﬁon:ta attentive _supP_leted organizations 1o which ihe organization.is responsive
(provide detslls in Part VI): See instructions.
8_ Distributable braount for 2020 from Section C, line 6 0
10__Line 8 amourjt divided by line 3 amount 0.000
@iy
Section E - Digtribution Allocations (See instructions) Ex ce‘ss-Di(:,trl‘butl ons Distributable
: T Amount for 2020

1__ Distributable kmoutit for 2020 from Section G, line 6.
2 Underdistribiiions, if any; for years prior to 2020
(reascnable qause required—explain. in Part VI). Ses
instructions.
3 ___Excess distriffutions carryover, if any, to 2020
From2015.[. ., . . . . .
From2018.]. . . . . . r
From2017.}). . . . . . .
From2018.|. . ... . . . ;
From2019.|. . . . . . .
Total of lines Ba through 3e
g Applied to u istibutions of priot years
h Applied to 20p0 distributable amount 2
Carryover frojn 2015 not applied {(see matruchun 3
J Remainder. éubtract lines 3g, 3h, and 3i frg I
4  Distributions I\tr 2020 from :
Section' D, li
a_ Applied to unfierdistributions of prigg
b - Applied to 2000 distributable amgé ;
c__Remainder. Qubtract lines 4a and\g
5  Remaining urjderdistributionsfe
any. Subfractilines 3¢ and 4a frisg
_ greater than Jero, explain in Part
6  Remaining urlderdisty
and 4bfrom lihe 1. F¢
in.Part Vl. Sep Ips

- |0 0T |

7  Excess dis
and 4c.
8  Breakdown

a Excess from 3
b Excess from 01 Soa T
¢ Excessfrom4018. . . . . )
d

e

Excess from3019. . . , .

thedule A (Forrn 990 or MEZ] 2020




Schedulg A (Form 990 or $90-E2) 2020
Parl-VI'

I, line
B, lines
3a, and]
lines.2,

McKinney Rotary Foundation 34-2051592 Page 8
Supple#nental (nformatlon. Pravide the expianahons requared By Part i, line, 10; Part |, line 17a or 17b; Part
2; Part tV: Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6,:8a,.9b, 8¢, 113, 11b, and 11::, Rart IV, Section

1 and 2; Part IV, Section G, line 1; Part [V, Section I3, lines 2'and 3; Part iV, Section E, lines e, 2a, 2b,
3b; Part V; I|ne1 Paer Section B line 18; Part'V, Seslion D, lines 5, 6, and 8;-and Pant V, Section E,

b, and 6. Also compiete this part for any addmonel Informalion, (Saa instructions.)

R P .

A e v g

-

——

Schedule: A'(Form 990 of 950-E2} 2020




Schedule B

(Form 950, 990-£2,

OMB No. 1545:0047

Schedule of Contributors

griserh) > Attach to Form 890; Fotm 880-EZ, or Form 900-PF. 20 20
D! u‘“‘!-m"m!] B;.‘;-’:':;“;;ﬁ” ® Go to www.irs.gov/Formd90 for the latest information. o
Nameé of the urggntzatith Employar identification number
Mciinney Rotary Foungiation 34-2051592

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 890-PF

Section:

501(c) 3 ) {enter number) organizaiion
[:| 4947(a)(1) nonexempt charitable trust not treated as.a private @R
] 527 politicat organization

[ 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as

[ 501(c)3) taxable private foundation

Check if thrganiz:’lon is cavered by the Genéral Rule or a-Spacial

Nofe: Only a section
thstructions.  *

Geng¢ral Rule

ar more {in Mo
gontributor's to

D For an nrganizFion filing Form 980, 990-EZ; or 89

Special Rules

El For an organiz
reguiations un
13, 1643, or 16k
$5,000; or (2) 4

ey or properly) from any one conigit _‘
al contributions. b

. Form 980 or 980-EZ that met the 33 1/3 % support test of the

er sections 509{3}( ), that checkad Schedule A (Form 990 or 990-E2), Part I, line
, and that recei ic 'utor, during the year, total contributions of the greater. of (1)
% of the amou gFart VI, line 1h; or (i) Form 880-EZ, line 1. Complete Parts | and i,

EJ

For an organiz
cdntribufo[.;d "_
contributiohs t§
during the yea

General Rule 4

totaling $5,000

Caution: An organizafi
890-EZ, or 890-PF), bu

For an urgani .

M50T8](7), (8), or (10) fiing Form 990 or 990-EZ triat recaived from any one
s of more than $1,000 exclusively for religious, charitable, scientific,

bations e aihe pravention of cruelty ta children or animals. Complete Parts | {entering

od ITTGpe ion 504{e)(7}, (8), or {10) filing Form 980 or-880-EZ that received from any one
£ Ponfributions exc!uswefy for rellglous charitable, etc.; » PUrposes, but no such

oS orgamzation becauss it recawed nonexcfushrary rellgmus charitable, etc:, contributions
or more during theyear. . . . . . . .

L T T T T T S O TR T T S T

b1 that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990,
it must answer "No" on Part 1V, line 2, of its Form 890; or check the box on line M of its Form 880-EZ or on its

Form 990-PF, Part i, HT 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For-Papervwork Raduction A*‘t N'o_!i_ee.:soq the Instructions for Form 940, 930-E2. or 980-PF.

HTA

Schedule B (Faim 980, S90.EZ or 820-FF) {2020}




Page 2

Schedule B (Fori: 290, 990452, or 990-PF) (2020)

Naine of organization.

McKinney Rotary Foihdation

Eniployer identification' number

34-2051592

Contribjtors (see instruciions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

{0)

Nama, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

--------

Farelgn{State or Province:
Foreign{Country:

[]
[]
L

Pérson
Payroll
Noncash

A\(Complete Part Il for

ancash contributions.)

@
No.

(k)

Namg, address, and 2IP + 4

g (d)
Type of contribution

Forelgn{State'or Province:
Foreign{Country:

{a}
No.

{b)

Person D
Payroll D

Noncash E

. (Complete Part i for

noncash confributions. )

()
Type of contribution

"Foraign{Stata or Pravince:
Foreign|{Cauntry:

Person

L]
Payroll

Noncash
{Compiete Part i for
noncash contributions.}

{b)

Name, address, and ZiRuinde.. 9

Foreign[Country: _

{c}
Total contributions

{d)
Type of centributlon

Person E]
Payroll [ ]
Noricash [ |

{Complete Part Il for

noncash contributions:)

{e)
Total contributions

@
Type of contribution

_________

Person D
Payrol [ |

Noncash D

(Complete Part Il for
noncash contributions.}

b

{c)
Total contributions

(d)
Type of contribution

W - ———

ForeigniState or Province:

ForgigriiCauntry:

Person

Payroll [ ]

Noricash | |
{Compiete Part Il for
noncash contributions:)

L]

Schedule B (Form 980, 990-EZ, or 330-PF} {2020)



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545.0047

SCHEDULE G
(Form 990 or BQU-E 2) Complete if the organization answered "Yes™ an Form 880, Part V, line 17, 18,.0r'19, ar if the

organizatian entared mare than §15,000 on Form 996-EZ, line 6a,
Depariment of tfis Treasury B Attach to Form 930 or Form 990-EZ. Open'to Public
Intémnal Rovanua Seivica P Goto www, lor instrset the i atlan; Inspection
Name of the arganization Employer identificat] b

McKinney Rotary Fofindation

_ _

34-2051592
Fundrdising Activities. Complete if the organization answered "Yes" on Farm 990, Part IV, line 17.
Form 9PO-EZ filers are not req uired to comnfele this part.

1 Indicate whel
a |:] Mail solic

b "Yes"list

d email solicitations. f E Solicitation of government grants

210 highest paid individuals or'entities (fundralsers) pursuantio agre
be compensale

rthe organrzatlon raised funds thmugh an
tions

oﬂhe_ following activities. Check all that apply:
Soficitation of non-government grants g

Special fundraising events

ation have a written or oral agreement with any individual (including office \
listed in-Form 890, Part VII) or entity in.connection with professional fiy E] Yes No
which the fundraiser is to.

at least $5,000 by the orgarilzation,

e o B TPV Loyl Ry | e
: contributions? cal (i) orgbnization
Yes

1
0 a

2
) 0

3 .

o e 0

4
] 0 0

5 _

0 o} 0

6
a 0 0

7
0 0 0

8
0 0 G

9
0 0 0

10
0 g 0
Total. . . . . . o}

3 List all states

registration ofpHE

R,

Far Paporwork Reduction
HTA,

| Act Notice, ses tho Ingtructions for Form 980 or 99(-EZ:

Schadule G (Form 290 er 990-EZ) 2020




Schedule G (Form 990 of 940-£2) 2020 McKinney Rotary Foundation 34-2051592 Page 2

Fundraising E\fents'. 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 990-EZ, liries 1-and 6b. List

events|with gross receipts greater than $5,000. .
: () Evera#t (b) Event #2 (€} Othe events {d) Total events
_States Flag hoiiday | NONE {atid col. {a) through
o (event typie} feveitype) " (iotal nurben) cal: (c))
g .
g 1 Gross recélpts. b N 57,051 ) 0 57,051
m v
2 Less: Gonffibutions. . .- 0
3 Gross income (line 1 minus
ine2). .f. . . ... . 57,081 57,051
4 Cashprizes., . . . . . [}
5 Noncash pfizes. . . . . (v}
§ 6 Rentfacility costs. . . ., 0
2 .
4| T Food and’ie_verages. i 0
g ‘8 Entertainment, . . . . . 9
‘9 Other diredt expenses . . 22768 22,768
10 Direct expgnse summary. Add lnes 4 through 8 in column {d) . &8 2 . . . T | 22,768)
11 Net incomq summary. Subtractline 10 fromline' 3, column(d) . S’ . . . . . . . . » 34,283
Gamirjg. Complete if the organization answellsd “Yes" on Form990, Part 1V, line 18, or reported more than
. than $15,000 on Form 990-EZ, line Ba.
2 o 4 pputittosmt | onargarig | D ToBgamng ade
X| 1 Grossrevenue. . . . . 0
8| 2 Cashprizep. . . . . . 0
& 3 Noncashpfizes. . . . . fis” & e 0
8| 4 Rentttaciitpcosts. . . . [T @8 0
a8 D A
5 QOther diredt éxpenses.. . i B
| b - % | L Yes . %
6 Volunteeribor. g . . | NS | | No
7 Diectexp 2thrugh Sincolume({d). . . . . . .. . ... | 0)
g Net gamin . Subtract line 7 from ling 1, column (d). . . . . TR ] 0
9  Enter the statg Yoty Mo organization coriducts gaming activies:
a Isthe organizatis fised to conduct gaming activities in each of these states?., . . . . . . . S ]:] Yes No
b i "No,” explaif: ' e
10a Were é_ny of N_Ie organization's gaming licenses revoked; suspended, or terniinatgd duriﬁg'me taxyear?. . . D Yes [j No 7
b I "Yes," explajn:

Schedule G (Form 990 or 880-E2) 2020




Schedule G (Form 890 or 8§0-£7) 2020 McKinney Rotary Foundation _ _ 34-2051592  Page3
11 Does the orgarfization conduct gaming activities with norimambers?., . . . . . . . . ., . . SRR [:] Yes I:I No

12 Isthe organizafion a grantor, beneficiary or trustee of a trust, of @ member of a partnershlp or othar entnty

formed to administer charitable gaming? . . . . . . . . .. .o L L0 L L D Yes D No
13 [ndicate the pefcentage of gaming activity conducted in:
a The organizatign's facility Rt N T R RN L ] %
b An outside faci e R R BT R EE S R T a U 13hb Y%
14 Enter the nam and address of- the person who prepares the-organization's gaming/special events books and
recerds: z
Name b o e )
Address »

18a Does the orgarization have a contract with a third party frorm whom te organization re : :
revenue?. . | . . ... . . ... ... GO W R ORI B OE R % ey ; : : D Yes D No
b [f*Yes enter fhe amound of gammg revenue received by the organization. b $ .z
amount of ganing revenue retalned bythe third party B $
¢ if “Yes,” enter fame and address of the third party:

Name & _

Address »

16  Gaming manager information;

Nama"p _

Gaming manager compensation B $

Description of $ervices provided B

[] pirectorsotfcer [ Employ i

17 Mandatory distfibutions: £
a s the organizalion required under s

ratain the statejgaming license? , 4@

b. Enter the amount of distributiopg

spent in the ordanizalion's owme
Bart IV} Suppeprrta nformalig

Ve the explanations requ:red by Part |, line 2b, columns {iii} and (v); and
2, 16, and 17b, as applicable: Also prowde dny addltional information,

e i e ey

nen o - e e

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

Schaduly G {Form 590 or 990-EZ) 2020




| omsno. ssasmr

SGHEDULE O Supplemental information to Form 990 or 990-EZ.
(Form 990 or 990-EF) Complete ta provide Information for responses to specific questions on
Form 990 or 880-EZ or fo provide any additional Information.
. ) » Attach to Form 990 or 890-E2.
Ovpesitcl tho Tvse ity ¥ Go to www.lrs.gov/Form990for the latest information.
Nama of the organizatiod

MeKinney Rotary FLoundation

Grant, Cash Grant;

34-2051592

Employor Identificition number

Open to. Public
spection

7,000, Relationship:

Form 990-EZ, ParpL. Line 10, Grants Paid: Activity: Civic, Educational, Grantee: Var_igpg;

under 2,500, Cash

rant: 13,070, Relationship:

Form 990-EZ, Paril

1,.Line 16, Other Expenses; Office Expenses: 238

Form 990-EZ, Part

Form 990-EZ, Parl

I, Line 16, Other Expenses: Rotary Camp RYLA Support: 700 _

_Form 980-EZ, Part

Form 990:EZ, Parll, Line 16, Other Expenses: Student of the' Month; 6888

[Form 990-EZ, Part

L, Line 18, Other Expenses: John Gay Scholarship:

Form 990-EZ, Parfl, Line 16, Other Expenses: Interact Clu

I, Line 10: 7,000 dollars to Rotary Distct

....

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

A

For Paperwork Re
HTA

uction Act Notice, see the Instructions for-Form 950 or 99052,

Scheduls O (Forim 930 or 880-E2) 2020



34-2051692

McKinney.Rotary Foungdation
The following questions should be answered in the context of the FEDERAL return being electronically ﬁled

Responses for state efiles ars below.

Chack( y )tnla column o see more snfom'latlon, when available.
. | X [Name of S|gnmg -offider or fiduciary . ,Celeste __Cox

[:] Check ("X'_'-). if foreign officer and does not hava a SSN/TIN
OR
D Check (“X") if ptficer opts notto provide SSN/ITIN
OR
Enter SSN/EIN of signing officer.or fiduciary . .

Form family applicability .
1065 1120/F | 11208 880 1041

If a firancial instithition is the fiduciary then thie financial institutton's.name should be entere

[ Jrotal incom® from Pfior Year return . .

[t ctaiminig deductionyfar Salary & Wage's on current year rétuin, fiark this box

and enter the COUNTIof original W2's reparted to SSA for this tax vear. ‘s

D if claiming Compensgtion of Officars o current yaar ratum, mark this bax

-and enter the numbdrofofficers . . . . . . . . . ., . . . .
DP‘aremCamp'anjgN R OALE @R
ParentCompany EIlF. . . . . . . « . « « « & + « o &

l:] Business's:Primary §
Street

Line 2

Cily
Couritry:

l:ler_antnr Name . .

Grantor SSN. ..

Indicater which, if ap
720 [ Jeso |f
[Teso [Josi [

Were estimated tax
Yes Nc

Notﬂ For EFI‘PS Co mlatl

Amount paid wi

Date payment wi edsbitsd 3 oA

For Cash payn :
Last 4 digits of adcounPRémibar for Difect Debit/ACH or EFTPS payment . .
EFTPS Confirmajion Nummber .

§95h was deposited. For Cneck paymems date on check.

Note: For EFTPS Cogfirmation Number, # more than 15 digits, enter the firat 15 dipits.
Last Payment, rega dless of quarter or datas paid.

Do NOT usé if only dne estimated paymant was made.

Method [lirect Debit/ACH:~ Cash Check EFTPS
Amount of last ment. . . . . o8 AGE %
Datepaymen;% mquas!edtobadabtted o ligmE B
For Cash paygents, date cash was deposited. For Check payments date pn chack.

Last 4 dlgils. of adcourit number for Direct DeGiYACH or EFTPS payment ,
EFTPS Confirmafion Number . .




MeKinney Rotary, Foundation 34.2051592
Partl Line 1 (P90-EZ) - Contnbutlons, Glfts, Grants and SImiIar Amounis Receuved
Contributions. | . . . . . . .. . .. ... 2,583
2' Noncashcontribjtions. . . , . . . . . . ... . ... ...
3 Membership dugs and assessments (contnbutlons fiom the public)
4 Governmentcorjributions (grams) . . < ... . 4 . oo 4 . oW .
5 Commercialcoyenture. . . . . . .. .., ... L. . :
6 Special events dontributions-(Line 6 - Speclal Everts). . . . . . IS H RS . . P - . 0
7 Associated organization contributions. . . . . . . - ; 3,500
8 _
9
10
11_Total Yoo v w e iu st ; 7 6,083
Part |, Line 4 (890-EZ) - Investment Income
1 Interest on savirjgs and T temporary cash investments. . 252
2 Dividends'and ijterest from securifies.. . . ., . . . 0
B Grossrants. L. ... w e s e e e e y
4 Otherinvestmentincome. . . . = . . v o c . s . 0., ..
5Total..............:._-... 252
LmchFundraislrlg Expenses - -
Description . Total
- Paradeé of Lights {Less due to Covid 85
cancelliation
: Flag related expenses 22,768
Tolal 22,833
Part 1, Line 1, (1)
Description
* Big Whee! Donations 700
< Generai Conifributions 965
: Other Revenue 918
Tatal 2,583




Fomm 8879-E0f

Departiment of the Treasur

Intemal Revenua Service

IRS e-file Signature Authorization

for an Exempt Organization

OMB No. 1545-0047
For cateadar year 2020, or fiscsl yearbeginmidy - 7/1 2020, and ending. __,_t_if@p_ _____ 2021

! B Do not send to the IRS, Keep for your recor 202 0

Nama of exampt argani

McKinney Rotary Fo!

P Go to weaw. o EQ he information. .
or parson subject lo tax Taxpayer Identification number
ndation ; 34-2051592

Name andg title gf officar offoerson aubjéct to tax

Celeste Cox

Treasurer

Check the box for th
{f-you check the box
formi was blank, the
-0- on the return, the
1a Form 930 chec
2a Form 990-EZ ¢
3a Form 1120-PO

Reiurn and Return Information (Whole Dol!ars Only)

return for which you are using this Form 8879-EQ and-enter the appitcable amount§

n line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount pn that line for tha retum b
leave line 1k, 2b, 3b, 4k, 5b, 8b, or 7h, whichever Is appticable, blank (do not,
enter -0-on the applicable line below. Do not complete more than one line if®

here ®[ | b Tofal revenue, if any (Form 950, Part Vli, column (A
eck here B j b Total revenue, ifany (Form 880-EZ, line 9) . '

ny, from the return,
filed with this
But, if you entered

checkhere ® [ | b Totil tax (Form 1120-POL, fine 22). ... 3
eck here » b Tax based on investment income (Form 9 ine §) 4b
khera » [X] b Balance due (Form 8868; line 3c) . . i .. Bb 0

[ & Total tax (Form 900-T, Pert I, Ins 4) {8
b Total tax/(Form 4720, Part lil, line 1]

[setﬂemant) date. | als
canfidential informatio
identification riumber (

PIN: check one box only
|:| I'authorize)

on the tax

'(I'U&. CDWEC‘ and .'

|| vaman ofticer of the abnveorg Raf

McKinney Rotary Foundation
ate. tfurther dec!am that the amount in Purtl abova is.th

and that 1 have examined e copy
on the copy of the electranic retum.
'RO) 10 send the refumn 1o the IRS and
smission, (b) the reason:for any delay in
1 authurize lha U.8. Treasury and its dasigrmed Financial

.- authorize the financlal ingtiutions Ing
necessaryto answer inquiries and re

_ i to the payment. | have seldcted & persohal
PIN) as my signature for the elecitpnic.

if applicable, the consent to alectronic funds: withdrawel.

fo entér my PIN 75071 as my signature

Enter five numbers, but
do not enter all zeros

: .I have indicated within this: return that a copy of the retutn is ‘being filed with
of the IRS Fed/State pragram, i also authorize the aforementioned ERO to
fisent:screen.

) 4 wfth respect to the organization, | will enter my PiN as my signature on the tax year 2020
! idicated within this retum that a copy of the ratum'is being filed with a state agency(ies)
VRS Fed/State program, | will entar my PIN.on the retum’s disclosure consent screen.

Date

ERO’s EFIN/PIN, E
number (EFIN) folla

]

d by your five-digit self-sefected PIN L 683897

do not onter all xeras

| certify. that the-above numeric entryis my PIN, which is my signature on the 2020 electronically filed return indicated ahave. [ confirm

that | am submitting
IRS e-file Providers {

ERC's signature » _E

his return in accordance with the requirements of Pub. 4163, Modemized e-File (MeFy information for Authorized
or Business Retums.
dward L. Cook

Data » 11/17/2021

ERO Must Retain This Form—See Instructions

Do Not Su_bmit This Form to the IRS Unless Requested To Do So

For Paperwork Red
HYA

on Act Notice, see back of form. Foim 8B79-EO (2670




