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_ Short Form
Return of Organization Exempt From Income Tax

form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black fung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controliing organizations as defined 1n sechion 542(b)(13) must file Form 990 (see instruchions)
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

Department of
epartment of the Treasury » The organization may have to use a copy of this return to satisfy state reporting requirements.

Iinternal Revenue Service

OMB No. 1545-1150

2010

Open to Public

Inspection

For the 2010 calendar year, or tax year beginning 07 /01/10 ,and ending 06 /30/11

A
_B_ Check if applicable € Name of organization D Employer identificatton number
| | Address change ROTARY INTERNATIONAL MURRAY ROTARY
| Name change C/O DUANE KARREN 87-6124148
|| initial return Number and street (or P.O box, f mail is not delivered to street address) Room/suite E Telephone number
| | Terminated 4768 ICHABOD ST 801—274-8233
C Amended return City or town, state or country, and ZIP + 4 F Group Exemption
B Application pending SALT LAKE CITY UT 84117 Number |
G Accounting Msthod Cash IX Accrual  Other (specify) P H Check P If the organization is not
I Website: P N/A required 10 attach Schedule B
J_ Tax-exempt status (check only one) — | |501()3) [X|501¢c)( 4 ) € nsertno) | |4sa7@)(1)or [ |527 (Form 990, 990-E2, or 980-PF)
K Check > D if the orgamization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 980-EZ or Form 990 return is not required though Form 980-N (e-postcard) may be required (see mstructions). But if the orgamzation chooses
to file a return, be sure to file a complete return.
L Add hines 5b, 6c, and 7b, to line 9 to detarmine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,
Iine 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ .., . > 3 25,456
fi'PagL-_, Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the mstructlons for Part | )
Check If the organization used Schedule O to respond to any question in this Part | . L
1  Contrbutons, gifts, grants, and similer amounts received 1 3,600
2  Program service revenue including government fees and contracts . . L 2
3 Membership dues and assessments SEE STATEMENT 3 12,978
4 Investment ncome . .. 4
6a Gross amount from sale of assets other than mventory ] . . 5a
b Less: cost or other basis and sales expenses ] §b o
e ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 6c
S 6 Gaming and fundraising events
< 3 a Gross Income from gaming (attach Schedule G if greater than R
~ § $15,000) , _ ~|ea]
o 8 b Gross income from fundraising events (not includng $ _____ —— of contnbutions
g from fundraising events reporied a\@m G f th
=y sum of such gross iIncome and ntrlbutrons exceeds$45060)‘| Q .. 1.6b
u ¢ Less direct expenses from gaming and fundrarsing Fve& 6c
= d Net income or (loss) from gaming ‘a(gg funcfr{ 53'19 e\%ntstﬁ'éd hnfs'ﬁa and 6b and subtract -
% ine6c) o 6d
7a Gross sales of mventory, less retuins an 7a )
w b Less cost of goods sold . d@@@ ..... 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
- 8  Other revenue (describe In Schedule 0) 1.8 8,878
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . >l 25,456
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members =~ L L 11
w | 12  Salanes, other compensation, and employee beneﬁts . 12
§ 13  Professional fees and other paymenis to independent contractors 13
§ 14 Occupancy, rent, utiities, and maintenance . o 14
W1 16 Prnting, publications, postage, and shipping . L 16
16 Other expenses (descnbe in Schedule O) 16 21,5289
17___ Total expenses. Add lines 10 through 16 > | 17 21,529
o | 18 Excess or (defict) for the year (Subtract hne 17 from line 9) ) 18 3,927
‘3‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
& end-of-year figure reported on prior year's return) . L 19 31,437
g 20 Other changes in net assets or fund balances (explaln n Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .l 35,364
Form 990. gl

For Paperwork Reduction Act Notice, see the separate instructions.

~aa

(9772

80-EZ 2010,
5
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Form 990-EZ (2010)

ROTARY INTERNATIONAL MURRAY ROTARY 87-6124148 Page 2

."Partdl-* - Balance Sheets. (see the instructions for Part I1.)
. Check if the organization used Schedule O to respond to any question in this Part || e
(A) Beginning of year (B) End of year

22 Cash, savings, and investments L 14,445] 22 16,702
23 land and buidings O] 23
24 Other assets (describe in Schedule O) 19,920f 24 22,731
26 Totatassets 34 ,365| 2% 39,433
26 Total liabilities (descnbe in Schedule 0) ) 2,928| 26 4,069
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 31,437} 27 35,364

. Part’lil_|

Statement of Program Service Accomplishments (see the instructions for Part Il )

Check !f the organization used Schedule O to respond to any question in this Part il .

What is the organization's pnmary exempt purpose?
VOCATIONAL, COMMUNITY, INTERNATIONAL SERVICE

Describe what was achteved in carrying out the organization's exempt purposes. In a clear and concise manner, descrbe

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, or other relevant information for each program title for others.)
28 ------------------------------
Qrants $. . ' ) If thls amount mcludes foreign grants check her.e' . . - > ]—] 28a
29 - .. ..
(Grants$ - Llf tl:\re amount ‘mcludes foreign grants, checl'(.here. ‘b ]—l 29a
30
(Gra n .nts.$ ' ) If thts amount mcludes for elg:;\.g‘ énts check here ... B b r—l 30a
31 Other program services (descnbe in Schedule O) )
(Grants $ ) _If this amount includes foreign gra g nts, check here » f—l 31a 21,529
32_Total program service expenses (add fines 28a through 31a) 32 21,529

Partiv’
Check If the organization used Schedule O to respond to an

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
question In this Part |V

(a) Tek and average [ (c) Compensation [ (d} Contnbutions to (ei EX.p&I:\SB
(a) Name and address hours per week (If not paid,  jemplyee benefit plns & account and
devoted o position enter 0-.) deferred compensation | other allowances
'SCHEDULE ATTACHED _ N
0.00 0 0 0

Form 980-EZ (2010)
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Form 980-EZ (2010) ROTARY INTERNATIONAL MURRAY ROTARY 87-6124148 Page 3
 Part V- Other Information (Note the statement requirements in the instructions for Part V )
: Check If the organization used Schedule O to respond to any question in this Part V et aies D
Yes | No

33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O =~~~ L ) L 33 X

34 Were any significant changes made to the organizing or governrng documents" lf “Yes atlached a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . X

36  If the organzation had income from business actrvrhes such as those reported on lmes 2 6a and 7a (among others) but not reported ‘
on Form 980-T, explain in Schedule O why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross incame of $1,000 or more or was it a section 501(c){(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . _ | 36a X
b If “Yes," has it filed a tax return on Form 890-T for this year (see instructions)? o . ... ... _|stb
36 Did the organization undergo a iquidation, disselution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . o 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the |nstruct|ons » |37a| '
b Did the organization file Form 1120-POL for this year? . . . o 37b
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?> . 138a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved o . 38b -
39  Section 501(c)(7) organizations Enter __
a Initiation fees and capital contributions included on ine 9 . . | 3%a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzalron during the year under
section 4811 p> , sechon 4912 , section 4955 > T

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 did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 980 or 990-EZ7 If "Yes,” complete Schedule L, Part! o ... .. laob X

¢ Section S01(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 . . 4
d Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on Irne 40c
reimbursed by the organization [ 4
e All organizations At any time dunng the tax year was the organrzahon a party toa prohlbrted tax shelter
transaction? if “Yes,” complete Form 8886-T o ) B o |40e X

41 List the states with which a copy of this retun s fled »  NONE
42a The organization's books are in care of » DUANE KARREN
4768 ICHABOD ST

Telephoneno » B801-274-8233

Located at » SALT LAKE CITY = . . . . . ur zP+4 » 84117

b Atany time dunng the calendar year did the organlzatlon have an interest in or a sighature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . . . . L X

If "Yes," enter the name of lhe forelgn country
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US.? . . 42c X
If “Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 — Check here . . .. . . .. A D
and enter the amount of tax-exempt interest recerved or accrued dunng thetaxyear . .. ... P L 43 |
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? if "Yes," Form 830 must be )
completed instead of Form 990-E2 . . |44a X
b Did the organization operate one or more hosprtal facrlmes dunng the year" If "Yes," Forrn 930 must be
completed instead of FOMM G80-EZ | ... ... . .. .iiiiiiii ittt etittee ete ettt e bbb s 44b X
¢ Did the organzation receive any payments for indoor tanning services during the year? . L o 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an I R :
explanation in Schedule O . | . e e e . . . ... | 44d
Form 990-EZ (2010)

DAA
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Form990-£2 (2010) ROTARY INTERNATIONAL MURRAY ROTARY  87-6124148 Page 4
. Yes | No
45 Isany related organization a controlled entity of the organization within the meaning of secton 512(b)(13)? =~~~ 46 X

a Didthe organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 980-EZ (seenstructions) . ... |45a X
46  Did the organzzation engage, directly or mdnrectly, in polmcal campalgn ‘achvities on behalf of or in opposttion ’ 0
to candldates for public office? If “Yes " complete Schedule C, Part | U 46 X

(PartVI.! Section 501(c)(3) organizations and section 4947(a){1) nonexempt chantable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI .. : L. D
Yes | No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Patl 47
48  Isthe organization a school as descnbed in section 170(b){1)(A)(1)? If “Yes,” complete Schedule E . ) 48
49a Did the organization make any transfers to an exempt non-chartable related organization? =~ o . 49a
b I “Yes,” was the related organization a section 527 organization? _ L4%

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

: (b) Title end average | (c) Compensation | (d) Contnbubons to (e) Expense
(a) Name and addrl:ss of1%%cgoe[)mployee paid more hours per week lempboyee benefit plans & account and
an $100/ devoied to postion deferred compensaton | other allowances
f Total number of other employees paid over $100,000 o >

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 i there s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c} Compensation
d Total number of other independent contractors each receiving aver $100,000 4
52 Did the organization complete Schedule A? Note® All sechon 501(c)(3) organizations and 4847(a)(1)
nonexempt cbqntable trusts must attach a completed Schedule A . . .. . » |—| Yes m No

Under penathes of | declare tha ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co lel Decla/ra}lot/“ repare/(olher than officer) 1s based on all information of which preparer has any knowiedge

N X — [ Z{ElZ

Sign Signatug of officer V- Date
Here } ) yENA S’D‘FQ , CAsper
Type or brint name and tdle
Print/Type preparer’s name Preparer's signature Dat D PTIN
Check if
=L 7/4 l -
Paid —t-Z2 otV & /{/f‘/?&:/\/ CM - self-employ AP S 258 FS
Preparer | rimws name b THIS TAX RETURN Firm's EIN »
Use Only | Fims addressd PREPARED BY A RFO[ avy $IID
NON-PAID PREPARER. Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . e .. . > !)_(Lves j_] No
DAA Form 990-EZ 2615)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ S No. 1545 8047

(Form 950 or 930-EZ) Complete tc; sp(;ovigg Jn_Ef;rmation for responsez to spfcitfic questions on 20 1 0
Form aor or to provide any additional information. - -

Department of the Treas "Open to Public -

intomal Rovenue Service. P _Attach to Form 990 or 990-EZ. ingpection

Name of the organization ROTARY INTERNATIONAL MURRAY ROTARY Employer identification number

C/0 DUANE KARREN 87-6124148

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

DESCRIPTION = | o ... .. .AMOUNT
. WEEKLY MEETING LUNCHES $ .. .29,840
..SOCIAL EVENTS $ 6,283
COST SOCIAL EVENTS $ ~ -6,338
COST WEEKLY LUNCHES $ -20,907 . .
...... . TOTAL $ 8,878

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

_ DESCRIPTION = S AMOUNT . .. .
CEXPENSES
PROG SERV - SCHEDULE ATTA  $ 14,258 . .
_OTHER EXP - SCHEDULE ATTA § 7,271
TOTAL $ . 21,529

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION . = . o BEG, OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE . . . . . $ . 19,9208 22,731
__TOTAL 3 19,920 § 22,731

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

. DESCRIPTION o e . BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES = = § = 2,928 8 4,069
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

DAA
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87-6124148 Federal Statements

'FYE: 6/30/2011

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERS DUES $ 7,545
MEMBER CONTRIBUTIONS 5,433

TOTAL $ 12,978




ROTARY INTERNATIONAL MURRAY 87-6124148

" YEAR ENDED 06/30/11

STATEMENT 2 - SCHEDULE OF OTHER EXPENSES - LINE 16 ~ PAGE 1 & LINE
32-PAGE2

STANDARD ROTARY AVENUES OF SERVICE ACCOMPLISHMENT
EXPENDITURES;

CLUB SERVICE - (TRAINING BY ROTARY INTERNATIONAL FOR INCOMING
MURRAY ROTARY CLUB OFFICERS)

COMMUNITY SERVICE - (PRIMARILY BENEFITED; THE MURRAY BOYS
& GIRLS CLUB)

YOUTH SERVICE - (PRIMARILY BENEFITED; ROTARY INTERNATIONAL
YOUTH EXCHANGE STUDENTS FROM OTHER COUNTRIES ATTENDING
HIGH SCHOOL IN THE MURRAY, UTAH DISTRICT; INTERACT, A HIGH
SCHOOL SERVICE CLUB SPONSORED BY THE MURRAY RQTARY CLUB,
ROTARY YOUTH LEADERSHIP ASSOCIATION WHICH IS A ROTARY
SPONSORED LEADERSHIP TRAINING CAMP FOR HIGH SCHOOL STUDENTS;
BIKES FOR KIDS, AN ORGANIZATION WHICH GIVES 1000 BIKES TO
DISADVANTAGED CHILDREN IN SALT LAKE COUNTY)

VOCATIONAL SERVICE - (PRIMARILY BENEFITED; THE TOP 10 ACADEMIC
GRADUATES OF MURRAY HIGH SCHOOL THROUGH A "SCHOLASTIC
BANQUET" AND PRESENTATION OF AN AWARD TO AN QUTSTANDING
ALUMNUS OF MURRAY HIGH SCHOOL)

INTERNATIONAL SERVICE - (PRIMARILY BENEFITED, A REMOTE SCHOOL
IN MEXICO BY PROVIDING POWER & RESTROOMS; A SENIOR CITIZENS
REST HOME IN A SMALL MEXICAN COMMUNITY; A RED CROSS CENTER
IN A SMALL MEXICAN COMMUNITY)

TOTAL AVENUES OF SERVICE PROGRAM COSTS

DUES PAID TO ROTARY INTERNATIONAL & ROTARY INTERNATIONAL
DISTRICT OF UTAH TO FURTHER THE ACTIVITIES OF ROTARY
INTERNATIONAL THROUGHOUT THE WORLD & ROTARY INTERNATIONAL
WITHIN THE STATE OF UTAH

OTHER GENERAL & ADMIN CLUB EXPENDITURES

FLOWERS - DECEASED MEMBERS, ETC

ROSE PARADE CONTRIBUTION TO ROTARY INTERNATIONAL FLOAT
CLUB OFFICE & ROTARY SUPPLIES

PROFESSIONAL FEES — ACCOUNTING & CLUB WEBSITE

MEMBER BAD DEBTS

SUBTOTAL

TOTAL OTHER EXPENSE

400

1,760

2,656

943

4,234

165
126
538
1,508
700




. ROTARY INTERNATIONAL MURRAY 87-6124148
SCHEDULE OF OFFICERS & DIRECTORS FOR PART 1V PAGE 2 FORM 990EZ
YEAR ENDED 6/30/11

NAME & ADRESS TITLE COMPENSATION
MARK ANDERSON PRESIDENT 0
SANDY, UT

GLEN PERRY PRESIDENT ELECT 0
SALT LAKE CITY, UT

KYLE WINTHER TREASURER 0
MURRAY, UT

MARIA VANDERHEYDEN SECRETARY 0
SOUTH JORDAN, UT

KRISI GUEST DIRECTOR 0
SALT LAKE CITY, UT

RON JENSEN DIRECTOR 0
MURRAY, UT

JIM CHARNHOLM DIRECTOR 0
SALT LAKE CITY, UT

CLYDE DAINES DIRECTOR 0
SANDY, UT

HAROLD BROCKBANK DIRECTOR 0
MURRAY, UT

TERRY PUTNAM DIRECTOR 0

SANDY, UT




