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CISVKWTR L8

o 990 EZ

Short Form
Return of Organization Exempt From Income Tax

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

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

J01H {2

OMB No=1545- 1150

(2019

Open to Public

,,D,,,m, ;\:::ul:’s:vrce Y P Information about Form 890-EZ and its instructions is at www./rs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and eading
B gg,‘"m',',,, C Name of organization D Employer identification number
Address change
Namecrange | WICHITA COUNTY MOUNTED PATROL, INC. 75-1288829
Inutial teturn ‘Number and street (or P.0. box, f mail 15 not delivered to street address) Roomv/suite |E Telephone number
tomestes | P.O. BOX 633 940-781-0877
Amended retum | CIY O town, state or province, country, and ZIP or foreign postal code F Group Exemption
C_Jaspicatonpeneng] WICHITA FALLS, TX 76307 Number B>
G AccountingMethod 1 X]Cash [ _]Accrual  Qtner (specify) > H Check B> [X] ifthe organization IS

| Website: > WWW ., WCMP , COM

not required to attach Schedule 8

J _Tax-exempt status (check only ong) — 501(c}3)LXJ 501(c) ( 4

)y<(insert no.)

a47@)( or [_J 527

(Form 990, 8990-EZ, or 990-PF).

K Form of organization; @Corporanon Trust Association Other

L Add Iines 5b, 6¢, and 7b to line 9 to determine gross receipts. If grass receipts are $200,000 or more, or If total assets (Part !,

column (B) below) are $500,000 or mare, file Form 990 nstead of Form 990-E2 | ) 355,793,
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruchons for Part I)
Check if the organization used Schedule O to respond to any question in this Part | L. . m
1 Contributions, gifts, grants, and simifar amounts receved 1 11,776.
2 Program service revenug meluding government fees and contracts 2 82,053.
3 Membership dues and assessments . i i 3
4 Investment Incoms . SEE SCHEDULE O . 4 424.
5a Gross amount from sale ofassets other than mvemory . 5a 57,700.
« b Less: cost or other basis and sales expenses 5b 383.
§ ¢ Gain or (loss) from sale of assets other than inventory (Sublract fine 5b from e Sa) 5¢ 57,317.
. 6 Gaming and fundraising events
t":,.,, a Gross income from gaming (attach Schedule G if greater than
o $15,000) _ [ 6a |
ljé b Gross Income from fundraising events (not mcludung $ 1 85 0 . of contributions
e trom fundraising events reported on hine 1) (attach Schedule G if the sum of such
. grass incame and contributions exceeds $15,000) 6b 2,838.
o ¢ Less: direct expenses from gaming and fundraising events 6¢ 1,850.
e d Netincome or (loss) from gaming and fundraising events (add tines 6a and 6b and subtract hine 6c) 6d 988.
f, 7a Gross sales of inventory, less returns and allowances . . . 7a
7 b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtfact Ilne 7b trom line 7a) . L oL 7c
8  Other revenue (describe in Schedule 0) o SEE.  SCHEDULE O 8 1,002,
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . N 2 153,560.
10  Grants and similar amounts paid (st in Schedule O) .SEE SCHEDULE O . 10 4,719.
t1  Benefits paid to or for members 1
a 12 Salanes, other compensation, and employee benehts B 12
2 |13 Professional fees and other payments to independent contractors . o 13
§ 14 Cccupancy, rent, utilities, and maintenance SEE SCHEDULE O, 14 19,585.
W 145  Pnnting, publications, postage, and shipping L A I 442.
16  Other expenses {describe in Schedute 0) . _SEE SCHEDULE O ..t 16 59,530.
17 Total expenses Add fines 10 through 16 > 84,276.
» |18 Excess or {deficit) for the year (Subtract bne 17 trom line 9) ..... 18 69,284.
E 19 Net assets or fund balances at beginning of year (trom line 27, column (A))
p] {must agree with end-of-year figure reported on prior year's return) 19 2,422,
§ 20  QOther changes in net assets or fund balances (explain in Scl}_@u_l&_O)___ [ — . 20 0.
21 _ Netassets or lund balances at end of year. Combine lines 18 through 20 | _» |2 71,706,

LHA For Paperwork Reduction Act Notice, see the separate instructions”
o

EC02205
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Form 990-EZ (2014)
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CISVKWTRLS

Form990-E2{2014) WICHITA COUNTY MOUNTED PATROL, INC. 75-1288829  Pdge2
[ Part i | Balance Sheets (sse the instructions for Part )] - )
Check if the organization used Schedule O to respond to any question in this Part II .. Eﬂ‘
(A) Begmning of year (B) End of year
22 Cash,savings,and nvestments . . o . . 307.(22 51,882.
23 Land and bulldings o e 2,115.]23 1,719,
24  Other assets (descrnbe in Schedute O) . SEE SCHEDULE O . . L 0.124 34,969.
25 Total assets . oL . . 2,422.]|25 88,570.
26 Total liabilities (descrlbe In Schedule 0) SEE SCHEDULE O . .. o 0.2 16,864.
Net assets os fund balances (line 27 of column (B) mustagreewthline21) . ... ... . 2,422.|2 71,706,
| Part ]! | Statement of Program Service Accomphshments (see the instructions for Part iy Expenses

Check if the organization used Schedule O to respond to any question in this Part 11X | ¢

Required for section

What is the organizations primary exempt purpose?SEE SCHEDULE O

501{c)(3) and 501(c)(4)
organizations, optional for

Descnibe the org: 8 DIOgEAIm SaIte for each of 1ts three largest program services, &s measured by expenses In a clear and concise
manner, desonbe the services provided, the number of persons benefiled, and other relevant tnformation for each program title

others.)

28 SEE _SCHEDULE O

(Grants $ } If this amount includes foreign grants, check here » [ 1[28a 55,728.
29

(Grants $ ) if this amount includes foreign grants, check here » l:] 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . » E] 30a
31 Other program services (describe in Schedule O) | X L X

(Grants $ } If this amount includes forenqn qrants check here | D 31a

32 55,728.

32 Total program service expenses {add ines 28a through 31a) .
Part iV | List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part 1¥)

Check If the organization used Schedule O to respond to any question in this Part [V

.

{e) Estimated

{b) Average hours (c) Reportable (dgo:«;a::‘maln;s,
() Name and ttle per week devoledto | TPHRERtOR EOUMS | employea beneti: | 3MOUNT Of other
position (fnot paid, enter -0-) | P120S and deferred | - compensation

MICHAEL. KEPHART
PRESIDENT 2.00 0. 0. 0.
MICKEY GEE
DIRECTOR 2.00 0. 0. 0.
RODD B. WOMBLE
DIRECTOR 2.00 0. 0. 0.
KIRK BOWLES
SECRETARY 2.00 0. 0. 0.
BRUCE STEWART
DIRECTOR 2.00 0. 0. 0.

432172 12-15-14

Form 990-EZ (2014)
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CISVKWTRLS

Form 980-EZ (2014) WICHITA COUNTY MOUNTED PATROL, INC. 75-1288829 Page 3
[ Part V_| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]
Yes| No
33 Did the organization engage in any significant activity not previousty reported to the IRS? If “Yes,” provide a detailed description of each
actvity (n Schedule O 33 X
34  Were any sigmificant changes made to the organlzmg ar governing documents’? If "Yes," attach a conformed copy 01 the amended
documents if they reflect a change to the arganization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Dud the orgamizatton have unrelated business gross income of $1,000 or more during the year trom business activities (such as those reported
onlines 2,6a, and 7a,among others)? . ... . . ... L. ... U 11 X
b i "Yes' to hne 353, has the organzation hled 3 Form 990 T for the year” Il 'No provide an explanatlon in Schedule 0 . |8y | N/A
¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notrce, repomng, and proxy tax
requirements during the year? If *Yes, complete Schedule C, Part 11l . . 35¢ X
36  Dud the organization undergo a liguidation, dissolution, termination, or significant dlsposmon of net assets dunng the yeaﬂ If 'Yes
complete applicable parts of Schedule N . . el . . L3s X
37a Enter amount of political expenditures, direct or |nd|rect as descnhed in the mstructlons N I 373 [ 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, truslee or key employee or were any such !oans made
10 a prior year and still outstanding at the end of the tax year covered by this return? . 382 X
b If "Yes,' complete Schedule L, Part Il and enter the totat amountinvolved =~ . = _ 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Inmation {ees and capial contributions included on line 9 Lo . . 39a N/A
b Gross receipts, included on fine 9, for public use of club facilies ] agh N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durmg lhe year under:
section 4911 p» N/A : seclion 4912 P N/A ; section 4955 P N/A
b Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benelit transaction in a prior year that has not been reported on any
of tts prior Forms 990 or 990-EZ7 if “Yes,” complete Schedule L, Part | . . . . |.40b X
¢ Section 501(c)(3), 501{c)(4), and 501(c})(29) organizations. Enter amount of tax |mposed on
organization managers or disquahfied persons during the year under sections 4912, 4955, and 4958 4 0.
d Section 501(c)(3), 501{c)(4), and 501{C)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the orgamzation > 0.
e All orgamzations At any time dunng the lax year was lhe organlzatlon a party toa prohlbned lax sheller
transaction? if "Yes,” complete Form 8886-T R, N o L 40e X
41 List the states with which a copy of this return s filed p»  NONE
428 The organzation's books aremcareof p MIKE KEPHART Telephone no. > 940-781-0877
Locatedat > P.O. BOX 633, WICHITA FALLS, TX z2rP+4 » 76307
b Atany time during the calendar year, did the organizahion have an interest tn or a signature or other authonty
over a finan¢ial account in a foreign country (such as a bank account, securities account, or other financal Yes| No
account)? Lo o o . . 42b X
If “Yes," enter the name of the foretgn country: b
See the instructions for exceptions and filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the orgamization maintain an office outstde of the U S.? i o . 42¢ X
1 Yes,” enter the name of the foreign country: P
43 Section 4947(a)( 1) nonexempt charitable trusts filmg Form 990-EZ in lieu of Form 1041 - Check here .. e e e . > [___]
and enter the amount of tax-exemp! interest receved or accrued during the taxyear = . . » I 43 i N/A
Yes| No
44a Did the orgamzation maimtain any donor advised tunds during the year? If “Yes,* Form 990 must be completed instead of ’
Form 990-£2 C SRR . R e e .. .. |44 X
b Did the orgamization operate one or more hospital facilities duning the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ . e e e . |44 X
¢ Did the organization receive any paymenls lor mdoor tanmng serwces dunng lhe year’? . L 44c X
d [ "Yes" to line 44c, has the arganization filed a Form 720 to repart these payments? If *No," pmwde an explanauon
in Schedule O . . L. . . 44d
45a Did the organization have a controlled enmy within the meanlnu of sechon 512(b)(13)’7 . . 45a X
b Dud the organization recerve any payment lrom or engage 1 any transacton with 2 controlled entity within lhe meamng oi secllon
512(b}(13)? It 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . .. . . R 45b
Form 990-EZ (2014)
St ep
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CISVKWTRLS

Form 990-EZ (2014) Page 4

No

WICHITA COUNTY MOUNTED PATRQL, INC. 75-1288829

Yes

46  Did the organization engage, dwrectly or indirectly, in political campaign activities on behalf of or In opposition to candidates for public office?

If "Yes,” complete Schedule C, Part | i . . . 46 X
-Part Vl| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O 10 respond to any question in this Part VI

No

47  Dud the organization engage in lobbying activities or have a section 501(h) efection in efect during the tax year? If Yes,” complete Sch. C, Part Il | 47

48 Is the organization a school as described in section 170{b)(1)(A)(ii)? It "Yes," complete Schedule E i . 48

49a Did the organization make any ransfers to an exempt non-charitable related organization? 492

b If “Yes,® was the related organization a section 527 organization? 49b

50 Complete thss table for the organization's five highest compensated employees {other than oﬂlcers dlreclors, trustees and key employees) who each received mare
than $100,000 of compensation from the organwzation. M there 1s none, enter “None.”

{a) Name and title of each employee (b) Average hours (¢) Reportabie | (9) H;‘albz'!tbme'ms, (e) Estimated
per week devoted to compensation (IFsoéTs ;‘:;,om";’;r:,}’,, amount of other
N/A position P'agghm :?u::” compensation
f Total number of ather employees paid aver $100,000 >

51 Complete this table for the organization's five highest compensated mdependenl contractors who each received more than $100,000 of compensation frem the
organizatign. If there I1s none, enter “None.” N/A

(a) Name and busmess address of each independent contractor {b) Type of service {c} Compensation
d Total number of other independent contractors each recening over $100,000 . i . »
52 Did the organization complete Scheduie A? Note. All section 501(c)(3) organizations must anach a
completed Schedule A > [ Jves [ Ino

Under penatties of perpury, | declare that | have examined lhls return, including accompanying schedul and statements and to the best of my knowledge and belief, tt 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all lntormano@c@reparer has any knowledge.

/7472
Si gn Signature of officer Date 7 4
Here KIRK BOWLES, SECRETARY
Type or print name and title
Print/Type preparer's name Preparef's signature Date Check [ ] it JPTIN
- self- employed
Paid
i bANA TAVLOR, cPA YU shfor CPA | iiiasis P00508683
Preparer . +hy
Use Only |F"™sname » MWH GROUP, P.C. ( Frm's€IN > 75-2205423
firm's address » P,0O. BOX 97000 Phoneno. (940)723-1471
WICHITA FALLS, TX 76307-7000

» [Xlves [ o

Form 990-EZ (2014)

May the IRS drscuss this return with the preparer shown above? See instructions

432174
12-15-

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE
848 021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ N A
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Oepartment of the Treasury P> Attach to Form 990 or 990-E2. Open to Public
interna! Rovenue Sarvice and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
WICHITA COUNTY MOUNTED PATROL, INC. 75-1288829

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 424.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

SALES OF ARENA SCRAP METAL 1,002.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: COMMUNITY SUPPORT

GRANTEE NAME: CHILDREN'S MIRACLE NETWORK

GRANTEE ADDRESS: 1600 11TH STREET WICHITA FALLS, TX 76301

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 09/15/14

AMOUNT GIVEN: 4,719,

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 4,005,
OTHER EXPENSES 15,580,
TOTAL TO FORM 990-EZ, LINE 14 19,585.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
38371a
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘i“”&“

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Public

internal Revenus Sernce Information about Schedule O {Form 990 or 890-EZ) and its instructions is at www.irs.qov/form930. Inspection
Name of the organization Employer identification number
WICHITA COUNTY MOUNTED PATROL, INC. 75-1288829

SUPPLIES 2,822,
TELEPHONE 62.
INSURANCE 550.
INTEREST EXPENSE 368.
PROGRAM EXPENSES 55,728.
TOTAL TO FORM 990-EZ, LINE 16 59,530,

FORM 990-EZ, PART IXI, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 0. 34,969.

FORM S990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

TRACTOR NOTE 0. 16,864.

FORM 990-Ez, PART III, PRIMARY EXEMPT PURPOSE - TO MAINTAIN AN ARENA

FACILITY WHERE RODEQ AND WESTERN HERITAGE CAN BE EXPERIENCED BY THE

RESIDENTS OF WICHITA COUNTY AND THE SURROUNDING AREA.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

SUPPORT THE LOCAL AREA THROUGH EDUCATION AND PRESERVATION

OF RODEQ AND WESTERN HERITAGE. THE ANNUAL RODEQ, AS WELL

AS A ROPING AND PENNING EVENT, AND BARREL RACE WERE HELD

IN 2014, ALLOWING AREA RESIDENTS TO EXPERIENCE RODEO AND WESTERN

HERITAGE.

LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2014)
432211
08-27-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DOLR
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public
internat Revenue Service )>_Intormation about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WICHITA COUNTY MOUNTED PATROL, INC. 75-1288829

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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