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| omB No 1545.0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

fﬁ::;ﬁ";::,:;r;:;w » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A__For the 2011 calendar year, or tax year beginning 7/1/2014 ,and endin 6/30/2012
B Check if applicable JC Name of organization ROTARY CLUB OF SALT LAKE CITY D Employer identification number
Address change Doing Business As 87-0172865
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
D fnibal retum 10 WEST 100 SOUTH STE 400 801 363-8415
D Terminated City or town, state or country, and ZIP + 4
D Amended reum  |SALT LAKE CITY uTt 84101 G Gross receipts $ 362,365
D Application pending | F Name and address of pnncipal officer Hqa) Is this a group retum for affiliates? [:] Yes No
JEFF HATCH 10 WEST 100 SOUTH, STE 400, SALT LAKE CITY , UT] H(b) Are a!l affiliates included? DYes[:l No
| Tax-exempt status D 501(c)(3) 501(c) ( 4 ) <d(nsertno) I:I 4047(a)(1) or D 527 If "No," attach a ist (see instructions)
J Website: » WWW.SLCROTARY.ORG H{c) Group exemption number »
K Form of organization Corporation EI Trust l:l Association D Other » IL Year of formation 1911 TM State of legal domicile YT
Summary
1 Briefly describe the organization’s mission or most significant activities: AS AN AFFILIATE OF ROTARY INTERNATIONAL,
WE PROVIDE VARIOQUS SERVICES TO OUR COMMUNITY, TO INTERNATIONAL PROJECTS AS WELL AS DISTRICT ____.
g L SO L0
[
=
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 11
2 | 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4 11
;;, 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . e 5 1
ng" 6 Total number of volunteers (estimate if necessary) . e e e e e 6 225
&S | 7a Total unrelated business revenue from Part Vjiicolumn (C), line 12. . . . . . . . . . . 7a 0
o b Net unrelated business taxable income from Form SBdEMESM/CNY . .. . . . . . 7b 0
@ —— e Prior Year Current Year
°° 8 Contributions and grants (Part Vi, line 1h) . § L,D) 9,200 108,329
=2 | 9 Program service revenue (Part VIII, line 2g) .| i | MAY 1T 2013 13|, 309,613 252,947
3§ [10  Investment income (Part VIII, column (A), lindd8| 4, and 7d) . . g 1,064 448
Y 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8€)$ an o 641
i [12  Total revenue—add lines 8 through 11 (must equal-Rarxdifceilimn [A), Ine : 319,877 362,365
< [13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 31,640 32,126
<Zt 14 Benefits paid to or for members (Part X, column (A), line 4) . . . 0
Y. (15 Salanes, other compensation, employee benefits (Part IX, column (A), llnes 5—1 O) 62,895 20,689
0 § 16a Professional fundraising fees (Part IX, column (A), line 11e) . A
§ b Total fundraising expenses (Part IX, column (D), line 25) » L SR
" 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 286,440 258,966
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 380,975 311,781
|19 Revenue less expenses. Subtract line 18 from line 12 . . . L. . .. -61,098 50,584
58 | Beginning of Current Year End of Year
§-§ 20 Totalassets (PartX, lme16). . . . . . . . . . . . . . . . L L. 210,372 240,979
EE 21 Total liabilities (Part X, line26) . . . . . C e e e 38,688 31,383
Z3[22 Net assets or fund balances. Subtract line 21 from I|ne 20 c .. 171,684 209,596
Signature Block
Under penalties of penury, | declare that | have examined this retum, mcludmg accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, and complete Dgélaration of prepare 1 fha gotficer) 1s based on all information of which preparer has any knowledge
Sign ’ ‘ - JY 2 // S
ge ate
Here JEFF HATZH TREASURER
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid M Check D if
Preparer MARK F. JENSEN, CPA 4' AM 2 5/15/2013 | self-employed |P00282954
Use Only |Fmsname » ARTHUR & JENSEN, LLC /] Fins EIN_® 27-1855543
Fimm's address > 2150 S. 1300 E., SUITE 150, SALT LAKE afY UT 84106 Phoneno __{801) 363-1040
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . e e e e . Yes El No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) (ﬂ

(HTA)

LO‘O




Form 990 (2011) ROTARY CLUB OF SALT LAKE CITY 87-0172865 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt. . . . . . . . . . . . .

Bnefly describe the organization's mission:
AS AN AFFILIATE OF ROTARY INTERNATIONAL, WE PROVIDE VARIQUS SERVICES TO OUR COMMUNITY, TO

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . DYes No
If "Yes,"” describe these new services on Schedule O

Did the organization cease conductlng or make significant changes in how it conducts, any program

services? . . . . DYes-No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code:

4b

(Code:

4c

(Code:

4d

Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of § 0) (Revenue $ 0)

Total program service expenses P 192,275

Form 990 (2011)




Farm 880 (2011)  ROTARY CLUB OF SALT LAKE CITY 87-0172865
"Checklist of Required Schedules

N

10

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructrons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If "Yes, " complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il . . .
Did the organization mamtaln any donor advrsed funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . . e e
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . .
Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If "Yes,"
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets n temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .

Yes

No

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI. . .
b Did the organization report an amount for mvestments—other secuntles in Part X llne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes comp/ete Schedule D PartX . [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, XIl, and Xiil . . [12a}] X
b Was the organization included in consolrdated mdependent audlted f nancnal statements for the tax year” If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XllI, and XliI is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lll and IV . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VlII l|ne 9a7
If "Yes," complete Schedule G, Part lll . . 19 X
20a Did the organization operate one or more hospital facrlmes? If "Yes complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum7 20b

Form 990 (2011)



Form 990 (2011) ROTARY CLUB OF SALT LAKE CITY 87-0172865 Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

* Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and Ill .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J .

Did the organization have a tax-exempt bond issue W|th an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year”

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed personin a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"” complete Schedule L, Part| . .
Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV .

An entity of which a current or former off icer, drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . . .
Did the organization liquidate, terminate, or dissolve and cease operatrons'? If "Yes complete Schedule N
Part] .

Did the orgamzatron sell exchange dlspose of or transfer more than 25% of |ts net assets'>

If "Yes,” complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If "Yes,"” complete Schedule R Pan‘s II

I, IV, and V, line 1 . .

Did the organization have a controlled entrty wrthrn the meaning of sectlon 512(b)(13)'? .

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm
the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related
organization? If "Yes, " complete Schedule R, Part V, line 2 .. .
Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21| X
22| X
231 X

24a X

24b

24c

24d

25a X

25b X
26 X
27 : X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
3841 X

Form 990 (2011)
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Page 5

* Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

[

3a

2o

5a

6a

[t -2

TAQ 5,0 QO

12a

13

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 1. %
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b . }5
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L ek
gaming (gambling) winnings to prize winners? . . 1c | X
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax w g 3F[ o
Statements, filed for the calendar year ending with or within the year covered by this returmn . 2a - Al
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) R
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a X
If "Yes," enter the name of the forergn country P E 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
Organizations that may receive deductrble contnbutrons under sectron 170(c) losr e
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . gl
and services provided to the payor? . . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provrded'? . 7b
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 fled durrng the year. . . . . . . . . . . . | 7d I o ® : |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ' ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . :
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. S ;
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter: B I
Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . [10a # 4 .
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facrlrtres . 10b i w% -
Section 501(c)(12) organizations. Enter: ¥ 5'5':3
Gross income from members or shareholders . . . . .. .. [11a R E ng x
Gross income from other sources (Do not net amounts due or pard to other sources & T
against amounts due or received from them.) . . . . 11b e
Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f Irng Fonn 990 in Ireu of Form 10417 . 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . |12b “ o ¢
Section 501(c)(29) qualified nonprofit health insurance issuers. Y
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ' §,‘é§ K :
Enter the amount of reserves the organization is required to maintain by the states in which o .
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . 13b E A
Enter the amount of reservesonhand . . . . . 13c 2 R
Did the organization receive any payments for |ndoor tannrng services dunng the tax year” .. 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) ROTARY CLUB OF SALT LAKE CITY 87-0172865  Page 6
* Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No"

" . response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI. . . e e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 11 A
If there are material differences in voting rights among members of the goveming body, or -
if the governing body delegated broad authonty to an executive committee or similar I R
committee, explain in Schedule O. N » 4
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 11 *
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ol s 4
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5. Did the organization become aware durnng the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body?. . . . . e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng L [ § g
the year by the following: Bl )
a The goveming body?. . . . . e e e e e e 8a| X
b Each committee with authority to act on behalf of the govemmg body" R .. . 18} X
| 9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
| 10a Did the organization have local chapters, branches, or affiliates? . . . . . . [10a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. il e d
| 12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to confllcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . T I V1
13 Did the.organization have a written whistleblower pohcy" .. e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructlon polncy" - ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by 1 N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. 165a| X
b Other officers or key employees of the organization. . . . e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) § S é
16a Did the organization invest in, contribute assets to, or partucupate in a joint venture or similar arrangement A I
with a taxable entity duringtheyear?. . . . . . . . . . |16a X
b If"Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate |ts . i . ¢
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard IR
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . {16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [:’ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization. made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » JEFF HATCH (801).363-8415

Form 990 (2011)




Form 990 (2011) ROTARY CLUB OF SALT LAKE CITY 87-0172865 Page 7
* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any question in thisPartvil. . . . . . . . . . . . . |:|
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
(A) (B8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a dlrectarltrust]g)_ compensation compensation amount of
week e 5| 5|0l xlezlD from from related other
(describe o 222 2(235(3 the organizations compensation
hours for 3 a g 8, ‘3" g 2l organization (W-2/1099-MISC) from the
related 28|¢ =1k § (W-2/1099-MISC) organization
organizatons |~ s} & ] 3 and refated
n Schedule el 5 21 B organizations
0) 8| 2 2
o 2
a
(3. _JAYJACOBSON ...
PAST PRESIDENT 1.00{ X 0 0 0
S{2) _JULIBLANCH .
DIRECTOR 2.00] X 0 0 0
B)_RICHNORDLUND _________ ..
DIRECTOR 200] X 0 0 0
(@ _LINDABONAR ...
DIRECTOR 2.00] X 0 0 0
(5. _PAMMARCH ...
DIRECTOR 2.00] X 0 0 0
J6). JMSCHWING ...
DIRECTOR 2.00f X 0 0 0
(7). _COLLEENMALOUF ...
PRESIDENT 5.00] X 0 0 0
_(8)._PAULYOUNG ...
PRESIDENT ELECT 5.00] X 0 0 0
8 _HENRY WURTZ .
DIRECTOR 2.00[ X 0 0 0
f10) _TEDSTAGG ...
TREASURER 8.00] X 0 0 0
A _BARBGUY ..
SECRETARY 5.00] X 0 0 0
{12) _SARAKIMBALL _______ ...
EXECUTIVE DIRECTOR 40.00 X X 45 471 0 0
L E )
A e

Form 990 (2011)




Form 890 (2011) ROTARY CLUB OF SALT LAKE CITY 87-0172865 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
{A) (8) {do not check more than one (D) (E) ({F)
Name and title Average box, untess person Is both an Reportable Reportable Estimated
hours per officer and a director/ftrustee compensation compensation amount of
week o3| slol| xte x| @ from from related other
(descnibe N EIEIRIER S % the organizations compensation
housfor |z 5| E| 8| ]9 8 8| organzaton | (W-2/1088-MISC) from the
related 28|88 Si® g (W-2/1098-MISC) organization
organizatons |~ 5| & g7 5 and related
in Schedule al & 8 B organizations
o) 8| g 2
(4] =3
2
) e
8 e
L4 TN
8) e
) e
(20 e
) ieaes
) s
$23) e
$24) e
128 e
1b Sub-total . e e e e e e e .. . > 45 471 0 0
¢ Total from continuation sheets to Part VIl, Section A . > 0 0 0
d Total (addlines1band1c). . . . . . . . . . ... ... .. 45,471 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i ggg; o j
employee on line 1a? If "Yes,"” complete Schedule J for such individual . e e 3| X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ;‘% b ?%% s
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such Jodd i = ;;‘;A,%
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 3 ,,; i gg«%; e :}
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} (C)
Name and business address Descnption of services Compensation
0
0
0
0
0

2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization

» 0

[P
e wEg vy '&-)?‘Q?;

4
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Form 990 (2011) ROTARY CLUB OF SALT LAKE CITY 87-0172865 Page 9
°_Statement of Revenue
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

£ 8| 1a Federated campaigns . 1a 0 )
g 2| b Membership dues . 1b 82,829 of A !
g E ¢ Fundraising events . 1c 0 .
® § d Related organizations . 1id 0 ) ; . .
] E| e Govermment grants (contnbutlons) 1e 0 P ) N :
S @1 f All other contributions, gifts, grants, and ¥ &4 § ¢ w4
2L similar amounts not included above . 1f 25,500/ § ; 4 " . i i
£ 3 g Noncash contributions included in fines 1a-1f. & _____________ 0 ) A § )
8 &| _h_Total. Add lines 1a—1f . ... . 108,320] # ¢ # fe i
e Business Code i g o g P
§ 2a MEMBERSHIPMEETINGS ___ ________ ... 900099 252,947 252,947
U 0
L c 0
| o T 0
17, T e
E - I 0
=4 f All other program service revenue . o
2 | g Total. Add lines 2a—2f. e . > 252,.947| - 4~ | R bl
3 Investment income (including dividends, interest, and
other similar amounts) . . » 448
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . e .. ... . P
(1) Real (1) Personal e @;‘%, i §§ g
6a Gross rents . e
b Less: rental expenses . S LA
¢ Rental income or (loss) . 0 s 14 %
d Net rental income or (loss) e e ... »
7a Gross amount from sales of () Secunties (n) Other H N .
assets other than inventory . 0 0 R LR L L
b Less: cost or other basis &l PRI
and sales expenses . 0 0 . j‘i
¢ Gainor (loss) . 0 0 é i b
d Net gain or (loss) . . P 0
o . . ¥ H % sy kY w
2 | 8a Gross income from fundraising Jd o
2 events (notincluding$ ______________| 0 ki . i ¢ &
& of contributions reported on line 1c). g i #3 i+ & # EY
] See Part IV, line 18 . a 0 £ P 3
£ ¥ H L3 & 4 - | 22
o b Less direct expenses b 0]. . .
¢ Net income or (loss) from fundralsmg events » o i
9a Gross income from gaming activities. N 4 4
See Part IV, line 19. a 0
b Less: direct expenses . b o} -
¢ Net income or (loss) from gamlng actlvmes . > 0
10a Gross sales of inventory, less ‘
returns and allowances . a ol
b Less. cost of goods sold . b ol ° i - ' g
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code mj
11a OTHER e 900099 641 641
B 0
C e 0
d All other revenue . . 0
e Total. Add lines 11a—11d . .» 641 ) - - i
12 Total revenue. See instructions . » 362,365 253,588 448

Form 990 (2011)



Form 980 (2011)

ROTARY CLUB OF SALT LAKE CITY

87-0172865

Page 10

° Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

L]

Do not include amounts rep orted on lines Gb’ Total éi;enses Progra(n?)servrce Managt(aﬁw)ent and Fumgg);smg
7b, 8b, 9b, and 10b of Part VIiiI. expenses general expenses expenses
1 Grants and other assistance to governments and s
organizations in the United States. See Part IV, line 21 5,400 5,400
2 Grants and other assistance to individuals in the i . .
United States. See Part IV, line 22 . 13,084 13084 7 * -
3 Grants and other assistance to governments, N i
organizations, and individuals outside the . $ & ;s
United States. See Part IV, lines 15 and 16 . 13,642 13,642 : P
4 Benefits paid to or for members . 0 . o r ]
5 Compensation of current officers, dlrectors
trustees, and key employees . 18,000 9,000 9,000
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . o 0
10 Payroll taxes . 2689 1,344 1,345
11 Fees for services (non- employees)
a Management .
b Legal.
¢ Accounting . 34,579
d Lobbying . . .
e Professional fundralsmg serwces See Part IV Ime 17 PR I . A
f Investment management fees .
g Other.
12 Advertising and promotlon 0
13  Office expenses . 0 20,187
14 Information technology .
15 Royalties .
16 Occupancy . 12,646
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 900 510 390
20 Interest. 0
21 Payments to afﬁllates . . 16,593 16,593
22 Depreciation, depletion, and amomzatlon 3,019 0 3,019 0
23 Insurance . 1,883 1,883
24 Other expenses. Itemlze expenses not covered “ CL S L ea e
above (List miscellaneous expenses in line 24e. If . , v
line 24e amount exceeds 10% of line 25, column ’ ) ’ ;.
(A) amount, list line 24e expenses on Schedule O.) i ‘ > K
a MEMBERSHIPMEETINGS _____ _________________. 146,796 146,796
b BAD DEBT 19,864 19,864
¢ MEMBERSHIP SERVICE ______ .. ... 1,383 1,383
d OTHEREXPENSES ____ ... .. 1,116 1,116
e Allotherexpenses ______ 0
25 Total functional expenses. Add lines 1 through 24e . 311,781 192,275 119,506 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 890 (2011) ROTARY CLUB OF SALT LAKE CITY 87-0172865 Page 11
‘Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1
2 Savings and temporary cash investments . 156,323| 2 188,272
3 Pledges and grants receivable, net . o 3 0
4 Accounts receivable, net . . 43584| 4 45,267
§ Receivables from current and former ofﬁcers dlrectors trustees key xe q . 5 %
employees, and highest compensated employees. Complete Part ll of R A LA N
Schedule L. . 5
6 Receivables from other dlsquallf ed persons (as def ned under sectlon W E1 R % ) K
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing Caep TP s Tl s 3 O N
employers and sponsoring organizations of section 501(c)(9) voluntary ; LN i} F
g employees’ beneficiary organizations (see instructions) . .. 6
® 1 7 Notes and loans receivable, net 6| 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or i 3§ el Ik d R
other basis. Complete Part VI of Schedule D | 10a 67,823| ¢ < RY I sidh g
b Less. accumulated depreciation . 10b 60,383 10,459( 10¢ 7,440
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities See Part IV, line 11 0ol 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . o[ 14 0
15 Other assets. See Part IV, l|ne 11 .. o} 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 210,372| 16 240,979
17  Accounts payable and accrued expenses . 34 695| 17 31,383
18 Grants payable . 18
19 Deferred revenue . . 1,426] 19 0
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
%122 Payables to current and former officers, directors, trustees, key ?gx % B} ﬁ {;: v
p= employees, highest compensated employees, and disqualified L b B i St U
g persons. Complete Part Il of Schedule L . . 22
=1 |23 Secured mortgages and notes payable to unrelated th|rd partles 0l 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 2,567 25 0
26 Total liabilities. Add lines 17 through 25 38,688| 26 31,383
® Organizations that follow SFAS 117, check here >- and 4 P § § I 5 2 ¥ 5.
e complete lines 27 through 29, and lines 33 and 34. S 5 e
& (27 Unrestricted net assets . 171,684] 27 209,596
@ {28 Temporarily restricted net assets . 28
2129 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117, check here >|:] s TR | N N o
S and complete lines 30 through 34. : L& é R
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z (33 Total net assets or fund balances . 171,684] 33 209,596
34 Total habilities and net assets/fund balances 210,372 34 240,979

Form 990 (2011)




Form 890 (2011) ROTARY CLUB OF SALT LAKE CITY
H-UPAM Reconciliation of Net Assets

87-0172865 Page 12

Check if Schedule O contains a response to any question in this Part XI .

[

DD LON -

Financial Statements and Reportlng

Total revenue (must equal Part VIiI, column (A), line 12) . 1 362,365
Total expenses (must equal Part IX, column (A), line 25) . 2 311,781
Revenue less expenses. Subtract line 2 from line 1 . 3 50,584
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 171,684
Other changes in net assets or fund balances (explain in Schedule O) . . . 5 -12,672
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33

column (B)) . 6 209,596

Check if Schedule O contains a response to any question in this Part XIi .

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form

990 (2011)



SCHEDULE C Political Campaign and Lobbying Activities || —ome N 15450047

(Form 990 br 990-E2Z) 2 @ 1 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> . T . > . .
Department of the Treasury Complete if the organization is described bel_csw. . Attach to Form 990 or Form 990-EZ. J6) -1, R {s] P'ubhc
Intemnal Revenue Service > See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B

¢ Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, iine 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A Do not complete Part iI-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B. Do not complete Part Ii-A
if the organization answered “Yes" to Form 990, Part [V, line § (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

¢ Section 501(c)(4), (5), or (6) organizations Complete Part Iii.

Name of organization Employer identification number
ROTARY CLUB OF SALT LAKE CITY 87-0172865
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect politicai campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . . . . . . . . . i e S
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955. . . . . . » & ______ .
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . » $ ___
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . DYes DNo
4aWasacorrect|onmade?.................................[:IYesE]No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . . . . N O T
2 Enter the amount of the f lmg orgamzatlon S funds contnbuted to other orgamzat«ons

for section 527 exempt function activities . . . . . &
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Fonn 1120—POL

line17b. . . . . Y & 0
4 Did the filing organlzatlon f Ie Form 1120 POL for this year’7 e e e e e I___] Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1 ................................
(1) i 0 0
2 .................................
(2) , 0 0
3 .................................
3) 0 0
4 .................................
4) 0 0
5 .................................
(5) 0 0
6 e
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

(HTA)




ROTARY CLUB OF SALT LAKE CITY 87-0172865

Schedule C (Form 990 or 890-EZ) 2011 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >|:| if the filng organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »D if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b) .
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) . .
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) .
h Subtract line 1g from line 1a If zero or less, enter -O- .
i Subtract line 1f from line 1c. If zero or less, enter -0- . ..
j Ifthere is an amount other than zero on either line 1h or line 11, dld the organlzatlon ﬂle Fonn 4720 reporting
section4911taxforthisyear?. . . . . . . . . . . L L. 0L oo e e e e e DYesDNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) Total
beginning in)
2a Lobbying nontaxable amount 0 0
b Lobbying ceiling amount o e Py %fgj : G By o .
(150% of line 2a, column(e)) e . e o y B e i 4 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
e Grassroots ceiling amount & #ly S R ) f g -
(150% of line 2d, column (e)) § w i Tyl T - LI oL 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 980 or 890-EZ) 2011




ROTARY CLUB OF SALT LAKE CITY 87-0172865
Schedule C (Form 990 or 990-E2Z) 2011 Page 3
Part I{-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes | No

>
3
o
£
3
-

-

b oo o S A
I

1 During the year, did the filing organization attempt to influence foreign, national, state or local . ¥ )
legislation, including any attempt to influence public opinion on a legisiative matter or | e
referendum, through the use of: o
Volunteers? .
Paid staff or management (mclude compensatlon in expenses reported on hnes 1 c through 1|)7
Media advertisements? .
Mailings to members, Ieglslators or the publlc’7
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, government ofﬁcrals ora Ieglslatlve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .
Total. Add lines 1c through 1| e . ; 0
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)'7 s !
If "Yes," enter the amount of any tax incurred under section 4912 . .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 . A
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . & B ¢ B
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

4

— - T 40 Q0 TN

N
1]

aouU

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e e e 21 X

Did the organization agree to camy over lobbying and political expenditures from the prior year" .. 3 X
Part ii-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members . . . . .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of +
political expenses for which the section 527(f) tax was paid). H
a Currentyear. . . . . . . . . . . . . . i e i e e e e e e e e s | 22
bCarryoverfromIastyear............................. 2b
¢ Total. . . . . . 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure nextyear? . . . . . e e e 4
5 Taxable amount of lobbying and political expenditures (see mstructlons) C e e e e e 5 0
Supplemental Information
Complete this part to provide the descniptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5, Part llI-A; and Part II-B, line 1.
Also, complete this part for any additional information.

-

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

Schedule C (Form 990 or 990-E2) 2011




ROTARY CLUB OF SALT LAKE CITY 87-0172865
Schedule C (Form 990 or 990-EZ) 2011

B supplemental Information (continued)
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SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements 2©1 1
. » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ROTARY CLUB OF SALT LAKE CITY 87-0172865

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part iV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . EI Yes [___:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e e . L___] Yes D No
Conservation Easements. Complete if the organrzatron answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

&ﬁé Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. e 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3  Number of conservation easements modified, transferred released extlngulshed or termmated by the organization
during the tax year »

4 Number of states where property subject to conservation easement is located S
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
LR T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)(B)(i)? . . . . . . []Yes[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m—%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil line4. . . . . . . . . . . . . . . ... .¥»$§

(ii) Assets included in Form 990, Part X . . . . ... .3

2  [f the organization received or held works of ar, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues inciuded in Form 990, Part VII|, line 1. . . L O
b Assets included in Form 990, Part X . L T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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ROTARY CLUB OF SALT LAKE CITY 87-0172865
Schedule D (Fortn 990) 2011 page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:] Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes |:| No
s\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9_or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?. . . . . oo Yes ] no

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance. . . . e e e e e e e e e e 1c
d Additonsduringtheyear. . . . . . . . . . . . . . . . ..o 1d
e Distributions duringtheyear. . . . . . . . . . . . .. e e e e 1e
f Endingbalance. . . . . . . . . . . ... L0 o Lo 1f 0
2a Dud the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. DYes No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Compilete if the organization answered "Yes" to Form 990, Part 1V, line 10

(a) Current year (b) Pror year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . LI TR
b Contributions. . . . .. gl TR
¢ Net investment earnlngs galns
and losses .

d Grantsor scholarshups

e Other expenditures for facilities
and programs .

f Administrative expenses .
End of year balance . . . 0 0 0

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Pemmanent endowment > %
¢ Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . L. . L. L L. oo e 3a(i)
(ii)) related organizations . . . . e T (D)

b If "Yes" to 3a(ii), are the related organlzatlons llsted as requured on Schedule R" e e e e 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 R AL 0
b Buildings . . 0 0 0 0
¢ Leasehold nmprovements 0 0 0 0
d Equipment. 0 67,823 60,383 7,440
e Other. 0 0 0 0
Total. Add lines 1athrouL1e (Column ( imust equal Form 990, Part X, column (B), line 10(c).) . . . . . » 7,440

Schedule D (Form 990) 2011




ROTARY CLUB OF SALT LAKE CITY

Schedule D (Fbrm 990) 2011

87-0172865
Page 3

investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12)

»

[=]{=](=][=][c}[«][a][=][]}[«][=][=] =]

W e A D 5t

Investments—Program Related. See Form 990, Part X, line

13.

(a) Descnption of investment type

(b) Book value

{¢) Method of valuation
Cost or end-of-year market value

_M

(2)

(3)

4)

(5)

(6)

@

(8)

9

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 )

»

(=1(=][=][=]{=]({=]{=]{=][=][=]]=]

ke : 45 %, -

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

1)

2)

(3)

(4}

5

(6}

(7)

(8)

(9)

{10)

Olopwlo|oc|lo|jojo|lo|o|lo

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15). . .
momer Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability

{b) Book value

(1) Federal income taxes

(2) DUE TO ROTARY INTERNATIONAL FDN

(3)

(4)

(5)

(6)

()]

(8)

(9)

_(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25)

»

(=) {=] (=]} [=] =] =] [=][=][=]) (] [=]]=]

2

o i B W

s
o £

n 5
k) . ¥

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




ROTARY CLUB OF SALT LAKE CITY 87-0172865
Schedule D (Férm 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 362,365
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 311,781
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 50,584
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 10 50,584
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1| 362,365
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Netunrealized gainsoninvestments. . . . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . e e e e e e 2c
d Other(DescribenPartXIiV)). . . . . . . . . . . . . . .. .. 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. .. 362,365
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VlIl, line 7b . . . . 4a
b Other (Describe in Part XIV.) . e e e e e e e e e e 4b
¢ Addlines 4a and 4b . . 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Fonn 990 Pan‘l Ilne 12 ) 5 362,365
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 | 311,781
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . . . . 2a
b Prioryearadjustments. . . . . . . . . . . . . . ... 2b
¢ Otherlosses. . . . 2c
d Other (Describe in Part XIV) e e e e e e e e e 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . .. . 311,781
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . 4a
b Other(DescribeinPartXIV.). . . . . . . . . . . . . . .. ... 4b
¢ Addlines 4a and 4b . 0
5 Total expenses. Add lines 3 and 4c (ThIS must ecLaI Fonn 990 Partl Ime 18 ) 311,781

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 Page 5

Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011



Schedule F | OMB No 1545-0047

(Form 990)* Statement of Activities Outside the United States 2@1 1

. » Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 14b, 15, or 16. Open to Public
Intemnal Revenus Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ROTARY CLUB OF SALT LAKE CITY 87-0172865
General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
thegrants orassistance? . . . . . . . . . . . L Lo oL o000 oL Lo Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3__Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of. (c) Number of (d) Activities conducted in (e) If actuvity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program descnbe specific type of and investments
independent services, investments, service(s) In region In region
contractors grants to recipients
In region located In the region)
Russia and the Newly )
(1) Independent States 0 0|PROGRAM SERVICES LAPTOPS FOR STUDENTS 3,300
East Asia and the
(2) Pacific 0 0|PROGRAM SERVICES EDUCATION 3,800
Sub-Saharan Afnica
(3) 0 0|PROGRAM SERVICES EDUCATION 6,542
(4) 0 0 0
(5) 0 0 0
(6) 0 0 0
{(7) 0 0 0
(8) o 0 0
(9) 0 0 0
(10) 0 0 0
(11) 0 0 0
{12) 0 0 0
(13) 0 0 0
(14) 0 0 0
(15) 0 0 0
{16) 0 0 0
(17) 0 0 v ’ 0
3a Sub-total . . 0 of - AL o fre v A - 13,642
b Total from continuation N | R T ¥ a4 G Sl ':3’*;’: .
sheets to Part | . . 0 ol v oos Ll Ay Y e Sy 7 T : 0
¢ Totals (add Ines 3a and 3b) 0 o . SRR T b S sf .4 13,642
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

(HTA)
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Schedule F (Form 990) 2011 ROTARY CLUB OF SALT LAKE CITY

87-0172865

Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) .

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) .

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) .

Yes

Yes

Yes

Yes

Yes

Yes

[x]No

Schedule F (Form 990) 2011



ROTARY CLUB OF SALT LAKE CITY 87-0172865
Schedule F (Form 990) 2011

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Iit
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

Schedule F (Form 990) 2011




(V1H)

(1102) (066 uL0J) | 8INPaYIS *066 UWLIO4 10} SUOPONIISU| B} 988 ‘@|3ON 10V UORINPSY lomiaded 104
0 < 3198} | ol oy Ul _umaw__m:o_ﬁmN__.Mmho._mEouohmnE:: EEEETERG
..................... P e pajsy suoiieziuebio Juawuianob pue (£)(2) 1 0g uonoas jo Jequwinu [elo} B3 ¢
0 I e e I

(z1)

0 [ e

{13}

0 0

(o1)

0 o

(6)

0 o

(8

0 0

(2)

0 0 b

(9)

0 I D e

(s)

0 o

(v

0 o

(e)

0 o

@

0 LV R e

(1)

aoue)sIsse Jo BOUB)SISSE YSed-uou — aw_mﬂﬁu 400q) 20UB)SISSE YSeD el ajqeondde j JuawuLaAoBb Jo

b Jjo esodind (Y) Jo uonduasaq (6) .“ oneniea jo powa (1) -uou Jo junowy (8) yses jo junowy (p) uonoas Oyl (9) N3 (qQ) uoneziueBio Jo ssaippe pue sweN (e) b

E‘ . . . . . . . . . . . . . - . . . . - . . . . - . . . . . . - . - . . umummc m_ oomam —mco_u_vvm %_ Um“mo_—azv mn Cmo
Il MEd "000°G$ UBY) 810w paAiadal Jusldioal 8Uo ou Ji Xoq SIU} %03yD ‘000'G$ UBY) SI0W PaAIadaIl Jel) juaidioal Aue 10y ‘Lz aul| ‘Al Hed ‘066 wiod
0} ,S3A, palamsue uoneziuebio ay) i 8)8|dwo) "sajels pajun ay3 ul suoneziueBbip pue SjusWUIIA0S 0} 3IUR}SISSY JAYJ0 pue sjueld E
"S81E1S PANUN U} Ul SPUNJ JUBJD JO ash ay) BuLIo)iUOW 10} SaInpadoid s,uoieziuebio ay) Al ed ulaquasag 2
oN _|||_ mo>H C e e e e e e e e e e e e e e 5 30U)SISSE 10 SjuelD ay) pieme 0} pasn BLSILD UOIJD3jas ay)
pue ‘soue)sisse 10 sjuesb ay) Joy Angibije sesjuelb ay) ‘aouejsisse Jo sjueld ay) JO Junowe ay} SjeuelSqns o} SpIodal UIEjUIBW uoneziuebio sy} seoq |

99UBJSISSY puk Sjukls) Uo UOIJBWIOJU] {BIBUIS E

G6982.10-18 ALID UV LIVS J0 9N10 AUVLOH
Jagquinu uopeayuapl hw>o_n=th uoneziueBio ay) jo aweN
:O_«umn sSu| ‘066 W04 O} Yoeny « B21A105 BNUIAIY |BLIBIL|

-7z 10 1Z 0u]] ‘Al MEd ‘066 W04 O} ,S8A,, Posomsue uopeziuebio ayy J) e39[dwod Ainseau) ey jo uauipedag

saje}s pajun ayj} ul S|enpIAIpuU| pue ‘SjUaWUIdA0D (066 wiod)
‘suonjeziuebiQ 0} asue}sissy J9Yj0 pue sjuels _m“wﬂmzou_m

a1iqnd o3 uadQ

2204

2v00-S¥SL ON BNO _




{1102) (066 urio4) | 8INPaYIS

‘uoljeuliojui |leuonippe 18yjo Aue pue ‘g aul| ‘| ped ul _00.__:69 uoljewsojul ayy OU_>O._n_ 0} ped siy} aj9|dwo) *uonewolu| _wu_._o—:o_nn:w E

0 0 0 L

0 0 0 9

0 0 0 S

0 0 0 v

0 0 0 €

0 961'¢ 08 S3DIANYGAS HLNOA ¢

0 88801 001 3DIAH3S ALINNWNOD L

(1ayio0 ‘|esiesdde ‘AL 30UE)SISSe YSEed-uou e yseo sjuaidivas
@ouB)SISSB YSBI-UOoU jo uonduosaq (j) 400q) uoRenjeA jo powialy (8) o unowy (p) 40 Junowy (2) Jo saquinN (q) gour)sisse Jo Jusib jo adh ) (B)
‘ ‘popaau si aoeds leuoljippe Ji uwamo__asv 9q ued ||| Jed
'zZ Ul ‘Al Hed ‘066 W04 0} ,SBA, PaIamsue uoijeziuebio ayj i 819jdwo) "sajels pajiun ayj ul S|enpiaipu) 0} adueys|ssy Jayjg pue sjuelg  FTTREEE
Z obed (1102) (066 uu0J) | BINPaYSS
G98¢.10-18 ALID IV LIVS 40 8NT0 AYVYLOH



SCHEDULE J . . OMB No 1545-
(Form 990)- Compensation Information ' L
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
> Complete if the organization answered "Yes" to Form 990, 0 to Publi
Department of the Treasury Part IV, line 23. pento _Ub 1c
intemal Revenue Service » Attach to Form 990. » See separate instructions. _ Inspection
Name of the organization Employer identification number
ROTARY CLUB OF SALT LAKE CITY 87-0172865
iCUdl Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form | 7 A
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. Sl § ’
|:| First-class or charter travel D Housing allowance or residence for personal use N I R
|:| Travel for companions D Payments for business use of personal residence ) ¢ - *i ) ng§
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees e A
[:I Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef) N i
Y 4‘ k3 ‘
b E
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment % . G
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain. . . . . . ... 1b
2 Did the orgamzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?. . . 2
R i -
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 8] i
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a ,{ﬁ%%% : ) %g
related organization to establish compensation of the CEO/Executive Director. Explain in Part ll1. " ég M 3
D Compensation committee D Written employment contract : :
§
|:| Independent compensation consultant D Compensation survey or study i
El Form 990 of other organizations D Approval by the board or compensation committee :
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? . .
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 ;
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III S E fg:
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9. CF v 1 B I
5 For persons lhisted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any € f’i N <k
compensation contingent on the revenues of: [ |
aTheorganization'>................................... S5a X
b Any related organization? . . . . 5b X
If "Yes" to line 5a or 5b, describe in Part lll S N
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any g o 4o s
compensation contingent on the net earnings of: R I
a Theorganization?. . . . . . . . . . . L L L L L Lo oL T s s e e 6a X
b Any related organization? . . . . . 6b X
If "Yes" to line 6a or 6b, describe in Part III i -
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Partlll . . . . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
mPartiti. . . . . C. 8 X
9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . e e . .. e .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2011

(HTA)
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I OMB No 1545-0047

2011

Open to Public

ﬁf:i‘g;’ c';Egg?_Ez) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasu }
Intemnal Revenue Ser\m:ery »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ROTARY CLUB OF SALT LAKE CITY 87-0172865

Form 990 Part |1l Line 4A ENVIRONMENTAL ENHANCEMENT PROJECTS IN WHICH CLUB MEMBERS CAN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2011)
(HTA)




Schedule O (Form 980 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

ROTARY CLUB OF SALT LAKE CITY 87-0172865

Schedule O (Form 990 or 990-EZ) (2011)




Form 8868 (Rev 1-2012)

N

Page
* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox. . . . . b
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
If you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).
Iﬁl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

i

[x]

Type or Name of exempt organization Employer identification number (EIN) or
print ROTARY CLUB OF SALT LAKE CITY 87-0172865

Number, street, and room or suite no if a P O box, see instructions. Social secunty number (SSN)
e |10 WEST 100 SOUTH STE 400 |
f:wogs City, town or post office, state, and ZIP code For a foreign address, see instructions.
nstructions SALT LAKE CITY uT 84101
Enter the Retum code for the return that this application is for (file a separate application for eachreturn) . . . . . . . .
Application Return | Application Return
Is For Code |lIs r ___ | Code
Form 990 01 i N NP e W
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 56227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P THE ORGANIZATION

Telephone No. » (801)363-8415 ______ . _____. FAXNo. ®» __
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . P I:l
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . bl___]. If it is for part of the group, check thisbox. . . . . . . >|:| and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 5/15/2013

5 Forcalendaryear _______ , or other tax year beginning------"---"7-/3;2-6?1 ------------ :-:ln-d- é}\-d-lﬁg 6/30/2012

6 If the tax year entered in line 5 is for less than 12 months, check reason: [:l Initial return D Final retumn
Change in accounting period

7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO COMPLETE AUDIT AND GOVERNANCE PROCE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b{$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penatties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B Tte » TREASURER - Date »
Form 8868 (Rev. 1-2012)




