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Short Form

Form 990'EZ. *

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury may use this form

Return of Organization Exempt From Income Tax

> Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Public

Internal Revenue Service ¥ The orgarmization may have to use a copy of this return to satisfy state reporting requirements InSPedion
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable c D Employer identification number
Address change  |Geais |[ROTARY INTERNATIONAL LOGAN ROTARY 87-6123873
Namechange  |labelor |p ) BOX 747 E Telephone number
il ot bre.” |LOGAN, UT 84323-0747 435-753-4077
ermination Specific
Amended return "POS‘H'S“C F Group Exemption
J Application pending Number

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts
must aftach a completed Schedule A (Form 990 or 990-E2).

G Accounting method Cash I:I Accrual
Other (specify) ™

Website: » WWW.LOGANROTARY .ORG
Tax-exempt status (check only one) — |X| 501¢) (7 ) < (nsertno) | |4947(a)(l)or rl 521

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

R |t

Check »

if the organization 1s not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-E2Z

>$

70,382.

"| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

[Part |
1

Contributions, gifts, grants, and similar amounts received 1 1,726.
2 Program service revenue including government fees and contracts. 2
3 Membership dues and assessments 3 68, 263.
4 Investment income 4 393.
5a Gross amount from sale of assets other than inventory 5a B
b Less cost or other basis and sales expenses 5b
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5 [
2_:/ 6  Special events and activities (complete applicable parts of Schedule G) if any amount is from gaming, check here > D «
3 a Gross revenue (not including $ of contributions o
E reported on fine 1) 6a —n
b Less direct expenses other than fundraising expenses 6b “
¢ Net income or (loss) from special events and activities (Subtract fine 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a K
@ b Less cost of goods sold 7b A
= ¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from line 7a) 7c
o3
8  Other revenue (describe » ) 8
ex 9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 > 9 70, 382.
5 10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 1 10 16, 788.
taje | 11 Benefits pad to or for members n
g 12 Salaries, other compensation, andfemplo m 12
e | 13 Professional fees and other paym MEmors 13 8, 385.
%’; 14 Occupancy, rent, utilities, and ma ance ) 14
Zg 15 Printing, publications, postage, arjd-sppin@Yy ] 5 2010 8 15 1,447.
& | 16 Other expenses (descnbe » SEE STATHMENT 2 A ) 16 44,637.
€D | 17 Total expenses. Add lines 10 thibughfe . X ] »17 71,257.
18 Excess or (deficit) for the year ( MEEJH Im{;)}r 18 -875.
N 2 19 Net assets or fund balances at beginning of year (from line 27, mn (A)) (must agree with end-of-year
E H figure reported on prior year's return) 19 72,892.
;’ 20 Other changes in net assets or fund balances (attach explanation) 20
21 Nel assets or fund balances at end of year Combine Iines 18 through 20 > 21 72,017.

[Partill

| Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ

(See the instructions for Part tl ) (A) Beginning of year r (B) End of year
22 Cash, savings, and investments 72,864.|22 72,983.
23 Land and buildings 23
24 Other assets (describe » SEE STATEMENT 3 ) 203.]24 232.
25 Total assets 73,067.|25 73,215.
26 Total liabilities (describe » SEE STATEMENT 4 ) 175.[26 1,198.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 72,892,127 72,017.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L  01/30/10

Iy

orm 990-EZ (2009)



Form 990-E7 (2009) ROTARY INTERNATIONAL LOGAN ROTARY

87-6123873

Page 2

Baflllzd| Statemeént of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? SEE STATEMENT 5

Describe what was achieved 1n carrying out the organization's exempt Rurposes In a clear and concise manner,
describe mle services provided, the number of persons benefited, or other relevant information for each
program title

Expenses

gRe utred for section
01(c)(3) and (4)
organizations and section
4947(a)(1) trusts, optional
for others’)

28 CIVIC MEETINGS AND PRESENTATIONS AND SERVICE PROJECTS.

Grans § 17,516. ) If this amount ncludes foreign grants, checkhere » [X]| 28a
2

@rants § """ 7yt this amount includes foreign grants, check here > ] 200
30

Grants S~ """ " ")l this amount includes foreign grants, check here | > [ ]l 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foretgn grants, check here > 3la
32 Total program service expenses (add lines 28a through 31a) > 32

iPartlVal List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(c) Compensation (If (d) Contrbutions

(b) Title and average hours
not paid, enter -0-.)

per week devoted
to position

(a) Name and address

to

employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

_JOHN W EMMETT __ | PRESIDENT 0. 0. 0.
395 FE 600 N ] 1.00

LOGAN, UT 84321

JENNIFER LEVY | TREASURER] 0. 0. 0.
PO BOX 597 ] 1.00

LOGAN, UT 84323

DAVID SIMMONS | SECRETARY 0. 0. 0.
369 N200E_ 7 1.00

LOGAN, UT 84321

DENNIS PARRY | PAST PRESIDENT 0. 0. 0.
537 HILLSBOROUGH DR~~~ 0.25

PROVIDENCE, UT 84332

CORINNE THUL | TRUSTEE 0. 0. 0.
PO BOX 2080 ] 0.25

LOGAN, UT 84321

PAM ALLEN TRUSTEE 0. 0. 0.
2945 N 1670 E 0.25

BAA TEEA0812L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) ROTARY INTERNATIONAL LOGAN ROTARY 87-6123873 Page 3
[&m V | Other liformation (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detarled description of
each activity 33

34 Were any changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the changes 34

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
aftach a statement explaiming why the organization did not report the income on Form 990-T

L_—"><><

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X

b if 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Did the orgamization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described 1n the instructions >I 37a| 0.
b Did the organization file Form 1120-POL for this year?

38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and shill outstanding at the end of the period covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total e
amount involved 38b N/A[#5 | N
39 Section 501(c)(7) organizations Enter e
a Initiation fees and capital contributions included on line 9 39a 0.1
b Gross receipts, included on line 9, for public use of club facilities 39b 0.
40a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A , section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f

'Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on organization -
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a protubited tax

shelter transaction? If ‘Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed » NONE

42 a The orgamzation's

books are mcareof > WENDY MONSON o __._ Telephone no > 435-753-4077

Located at = 75 PTARMIGAN LOOP LOGAN UT  _ _ _ _____._ w+4~ 84321
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,’ enter the name of the foreign country ™ B g :

See the instructions for exceptions and filing requirements for Form T F 90-22 1, Report of a Foreign Bank and Financial Accounts. I
¢ At any time durning the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 | N/A
Yes| No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) ROTARY INTERNATIONAL LOGAN ROTARY 87-6123873 Page 4

[Part VI | Sectiort 501(e)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section
501(c)(3) organizations and section 4947(a)(1) nonexempt charntable trusis must answer questions
46-49b and complete the tables for lines 50 and 51

46 Dud the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates Yes| No
for public office? If ‘Yes," complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part [I 47
48 Is the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 438
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? 49a
b if 'Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization !f there 1s none, enter 'None
(b) Title and average (c) Compensatton (d) Contnibutions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paild more than $100,000 (b) Type of service (c) Compensation

Under pe| eg of perjury, | declare that | have exapa #. including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, ¢ d plete Declarghon of prepage er) 15 based on all information of which preparer has any knowledge
Sign g // / 9// O
Here a;z 77
> ype or print name and/ / / P
Paid  [Pesarers F A daee? Date S| Peeparer’s erfying Number
Pre- signalure S. SANDBERG, CP 1/GY15 oo > [n/a
parer's Firm's name (or JONES SIMKINS P.C.
Use  |iwpeyes, » 1011 WEST 400 NORTH, SUITE 100 En ~ N/A
Only  [5F%4*™  LOGAN, UT 84321-8112 Proneno > (435) 152-1510
May the IRS discuss this return with the preparer shown above? See instructions Yes D No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10
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2009 o FEDERAL STATEMENTS PAGE 1
CLIENT 107800 ROTARY INTERNATIONAL LOGAN ROTARY 87-6123873
11/04/10 10 50AM

STATEMENT 1

FORM 990-EZ, PART |, LINE 10

GRANTS AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: TRAVEL

DONEE'S NAME: ROTARACT CLUB

RELATIONSHIP OF DONEE: NOT RELATED

CASH AMOUNT GIVEN: 500.

CLASS OF ACTIVITY: SCHOLARSHIP

DONEE'S NAME: KAYLA ROBERTS - BATC

RELATIONSHIP OF DONEE: NONE

CASH AMOUNT GIVEN: 1,100.

CLASS OF ACTIVITY: SCHOLARSHIP

DONEE'S NAME: DESTINY COOK - BATC

RELATIONSHIP OF DONEE: NONE

CASH AMOUNT GIVEN: 1,500.

CLASS OF ACTIVITY: SCHOLARSHIP

DONEE'S NAME: COURTNEY HENRIE - BATC

RELATIONSHIP OF DONEE: NONE

CASH AMOUNT GIVEN: 400.

CLASS OF ACTIVITY: SCHOLARSHIP

DONEE'S NAME: KRISTA KINGSTON - USU

RELATIONSHIP OF DONEE: NONE

CASH AMOUNT GIVEN: 2,000.

CLASS OF ACTIVITY: SCHOLARSHIP

DONEE'S NAME: YAQUELIN R. PATINO - USU

RELATIONSHIP OF DONEE: NONE

CASH AMOUNT GIVEN: 2,000.

CLASS OF ACTIVITY: SCHOLARSHIP

DONEE'S NAME: ARTELLE OSBORN - YOUTHLINC

RELATIONSHIP OF DONEE: NONE

CASH AMOUNT GIVEN: 900.

CLASS OF ACTIVITY: HUMANITARIAN

DONEE'S NAME: JUAN DIEGO SCHOOL PROJECT

RELATIONSHIP OF DONEE: NONE

CASH AMOUNT GIVEN: 590.

CLASS OF ACTIVITY: DONATION

DONEE'S NAME: DICTIONARY 4 LIFE

RELATIONSHIP OF DONEE: NONE

CASH AMOUNT GIVEN: 50.

PAYMENTS TO AFFILIATES

NAME : ROTARY INTERNATIONAL

PURPOSE OF PAYMENT: DUES

AMOUNT : 4,836.

NAME : ROTARY INTL DISTRICT 5420

PURPOSE OF PAYMENT: DISTRICT DUES

AMOUNT : 2,912.




2009 oo FEDERAL STATEMENTS PAGE 2
CLIENT 107800 ROTARY INTERNATIONAL LOGAN ROTARY 87-6123873
11/04/10 10 50AM
STATEMENT 1 (CONTINUED)
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
PAYMENTS TO AFFILIATES
PAYMENTS TO AFFILIATES $ 7,748.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS $ 3, 686.
EQUIPMENT RENTAL 420.
HOME HOSTING YOUTH EXCHANGE 1,500.
MEALS 35, 266.
MISCELLANEOUS 2,152.
OFFICE 143.
TRAVEL 728.
WEBSITE 742.
TOTAL § 44,637.
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE $ 203. $ 232.
TOTAL $ 203. 232,
STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
_BEGINNING _ _ ENDING
OTHER CONTRIBUTIONS PAYABLE $ 175. $ 820.
PREPAID DUES 0. 378.
TOTAL § 175. § 1,198.

STATEMENT 5
FORM 990-EZ, PART Ili
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE AN ORGANIZATION FOR FOSTERING CIVIC PROJECTS AND SERVICE.




