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SCANNED AUG 6 1 2013

Short Form

o 990-Ez Return of Organization Exempt From Income Tax

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

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form. |n$peCt|°n
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning July 1 , 2012, and ending June 30 ,20 13
B Check if apphcable € Name of organzation D Employer identification number
[] Adaress change ROTARY NORTHEAST PETS INC 27-1151463
% Name change Number and street (or P O box, i1f mail is not delivered to street address) Room/suite E Telephone number

Initial ret - -

B 608 Birdie Drive 203 8818186

Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[] Aeptication pending OXFORD CT 06478 Number »

G Accounting Method: [} Cash [] Accrual  Other (specify) »
} Website: »

H Check » [1ifthe organization i1s not
required to attach Schedule B

J Tax-exempt status (check only one) — []501(c)(3) [ 1501(c)( 4 ) « (insertno)[]4947(@a)(1)or []527| (Form 980, 990-EZ, or 990-PF).

K Check »

O rthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a retumn, be sure to file a complete retumn.

L Add lines 5b, 6c¢, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>

$

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part | .. . .. O
1 Contnibutions, gifts, grants, and similar amounts received . 1 172,760.61
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment Income . e e 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . Sb B
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5c
6 Gaming and fundraising events I |
a Gross income from ga g"'(F.< r(JSche\gule‘ig if dreater than
% $15,0000 . . . . . 8 - |ea]
e b Gross income from fundr smg g events (not including $ of contnbutions
2 from fundraising events r r.z:érted ofy Lnez1)za§€of3 Schedule G if the
sum of such gross income] and contributions exceeds 15 00) . . 6b
¢ Less: direct expenses from ga ‘Wm .o 6c
d Net income or (loss} from gamlﬁ ég npdraisi é (add lines 6a and 6b and subtract
line 6¢) L .. . ... 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b A
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) 7c
8 Other revenue {(describe in Schedule O) . . C e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 T I 172,760.61
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
8112 Salanes, other compensation, and employee benef ts . . 12
2 (13 Professional fees and other payments to independent contractors . 13
al14 Occupancy, rent, utilities, and maintenance 14
& | 15 Printing, publications, postage, and shipping . 15 2760.35
16  Other expenses (describe in Schedule O) e, 16 148,665.88
17  Total expenses. Add lines 10 through 16 . . . . A o . X 4 151,426.23
w | 18 Excess or (defictt) for the year (Subtract ine 17 from I|ne 9) 18 21,334.38
3‘2 19 Net assets or fund balances at beginning of year (from line 27, cqumn (A)) (must agree W|th o
& end-of-year figure reported on prior year’s return) . o 19 32,031.90
‘@ | 20 Other changes In net assets or fund balances (explain in Schedule O) S )
Z |21 Net assets or fund balances at end of year. Combine ines 18 through20 . . . . . . » | 21 53,366.28
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642|

Form 990-EZ (2012
~7 23



Form 990-EZ (2012)

Page 2

' m Balance Sheets (see the instructions for Part li)

Check if the organization used Schedule O to respond to any question in this Part Il . . . . .. 0O
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 32,031.90(22 53,366.28
23 Land and buildings . . 23
24  Other assets (describe In Schedule O) 24
25 Total assets . . 25
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 27
[ Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question inthis Partlll . . [] (Required for section

What i1s the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,

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

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | tor gthers)
persons benefited, and other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here » [] |28a
29
(Grants $ ) _If this amount includes foreign grants, check here > [] [29a
30
{Grants $ ) If this amount includes foreign grants, check here » [1 [30a
31 Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes forelurants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

a

(b) Average
hours per week
devoted to position

(a) Name and title

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

contnbutions to employee
benefit plans, and

deferred compensation

{e) Estimated amount of
other compensation

Susan H Klock

94 Sunset Ridge Dr, East Hartford CT 06118 Chairman -0- -0- -0-
Carolyn Johnson

132 Drinkwater Point Rd, Yarmouth, ME 04096 Secretary -0- -0- -0-
Frederick Brian Amey

608 Birdie Dr Oxford CT 06478 Treasurer -0- -0- -0-

Form 990-EZ (2012)



Form 990-EZ (2012) Page 3
) Wmher Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PatV. . []
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in ScheduleO . . . . . . . . . . . . . . . . . .. 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . ) 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or SIgmftcant dtsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36 4
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » ua I ol
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | | ]
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b f
39  Section 501(c)(7) organizations. Enter: - i
a Initiation fees and capital contrnibutions includedontine9 . . . . . . . . . . 39a j
b Gross receipts, included on line 9, for public use of club faciittes . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organxzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 |
“ b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in any section 4958 excess benefit } | | J
\ transaction durning the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on !
organization managers or disqualfied persons dunng the year under sections 4912, 1
4955,and 4958 . . . . N |
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on lne 40c |
rembursed by the orgamization . . N |
e All organizations. At any time durnng the tax year, was the organlzatlon a party to a prohibited tax shelter J‘
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . « . « .« « o . o v . . . lage| |
1M List the states with which a copy of this return s filed P
42a The organization's books are in care of » Telephone no. »
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank f
and Financial Accounts. j
¢ At any time during the calendar year, did the organization maintain an office outside the US.2 . . . . . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued durnng the taxyear . . . . . P I 43 [
Yes| No
443 Did the organization mamntain any donor advised funds dunng the year? If “Yes,” Form 990 must be | | 1 |
completed instead of Form990-EZ . . . . . 44a v
b Did the organization operate one or more hospltal facnhtles dunng the yeaﬂ If “Yes Form 990 must be |
completed instead of Form990-EZ . . . . . . . . . . . . aaw| |/
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'7 If *No," prowde an | | | |
explanation in Schedule O . . . . . . . . e e 44d v
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 e 45a v
45b Did the organization receive any payment from or engage n any transaction with a controlied entity W|th|n the ‘
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of B
Form 990-EZ (see Instructions) . . . . . . . . .« « © e e e e e oo o . lasb] | ¢

Form 990-EZ (2012)




Form 990-EZ (2012) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition B
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v
liAll Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartVlI . . . . . . . . . O
Yes| No

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . .o e S e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(u)‘7 If “Yes,” complete ScheduleE . . . . 48 v
49a Did the orgamization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

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

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
contnbutions to employee | (e} Estimated amount of
benefit plans, and deferred other compensation

compensation

(b) Average {c) Reportable
hours per week compensation
devoted to position (Forms W-2/1099-MISC)

(a) Name and title of each employee
paid more than $100,000

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s 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 over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charit trusts must attach a completed Schedule A . . . . . »[Yes []No

Igfe that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

Under penalties of perury, | d
ation of preparer (other than officer) 1s based on all information of which preparer has any knowledge

true, correct, and complete

) T Y7 EN
Sign Signature of officer Date 7
Here Frederick Brian Amey Treasurer
Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer setf-employed
Use on|y Firm's name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2012)



SCHEDULE o
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2012

Open to Public

Intemal Revenue Service Inspection
Name of the organzation Employer identification number
Rotary NorthEast PETS Inc 27-1151463
Line 1:
District Assessments ( See Schedule B) $118,800.00
Bank Interest $ . 5.60 N
Contributions to cover Awards costs $ ____800.00
Registration Meals Costs $ 51,905.01
Vendor Donation Income i} $_1,250.00
Total Line 1: $172,760.61
Line 16:
Food & Accommodation Costs $110,194.10
Bank and Credit Card Charges $ 165159
Speakers and Dignatories Costs $ 1,962.71
Awards Scheme Purchases $ _ 864.57 B
Planning Meetings Costs $ 7,445.96
Supplies $ 13,806.11
Website and Computer Survey Costs $ 2,820.25
Training Costs $ 2,070.94
Refunds District Assessments and Reservations $__7890.00
Total Line 16: $148,665.88

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)



) abed

0005Z°L 00'052‘}

00052’} 00 06Z't

000S2Z'} 00°002 ‘d 3N Aeoy

00 0S0'} 00 0S¢ d 3 N Aejoy

00 004 00 00V d 3 N Aejoy

00 00€ 00 00€ d 3 N Aejoy
aosuejeg unowy nds

JUno29Yy Ag |1ejaq uonoesues|

Iviol

3o |BJUSY JOPUDA JBI0]

uoneuoq yosyou| Jwikd £L0ZIV/E wsodaq
uoneuoQq 192G piemy |euoiieN JWAdq eL02/viE ysoda
uoneuoq 192dg uedBWY-||Y Jwid cLOZIPIE usodaQ
uoneuog 09 uoydwen-||assny Jwid cL0Z/v/IE ysodaQ
3WOIU| [EIUSY JOPUBA
1D owon sweN wnN ajeq adA)

€10z sunr ybnoays Z10Z AInp

Sl13d 'I'N Aejoy

siseg |en12dy
€L101/L0

Nd €1:LL



| abeg

00°008'841 00'008'841

00 008'8L1t 00 008'sLl

000088t 000 d 3 N Aejoy
00 008'8L1 d 3 N Aoy
00 008'8LL 29y SIUNOJDY
00 008'8L d 3 N ey
00°008'8L 1L d 3N Aejoy
00 008'841L 006.2 28Y S)UNOJoY
00 G25'8lL 00'6.2 29) SJUNCODY
000sZ'8il * d 3N Kejoy
00 052’8l 000 “'d 3N Aiejoy
00 0s2'8kl * 09y SJuNodoY
000528l 0062291 09y SUNOJ0Y
00 6.v'L0L 00 62Zv'8l 09y SHUNOOY
00°050'c8 0062621 08y SN0ooY
0062104 00 6.6'tL * 09y SJUNOIJY
00 065'6S 000S0°LL 03y SN0y
00 0068 00 005'91} 29y S|uN0JJY
00'000'22 00°000'1} * 29) SJUNOJDY
00000} 00 000°L} 03}y SUN022Y

asuejeg unowy jds

Iviol

SIUBLISSSSY JOMISI [BJ0L

" pinoys Jole suelj €102/LE/S Hoayd
Apeasje Jou3 €102/1€/S ysodaq
‘ebieyo s13d 0664 10SIg /€102 eLociveiv abiey) lung
8N Jo qQnio3 08, Wiisig Jwig gLocmvely ysodag
Jayy Aisyiy 0822 Yuisia whd cLoz/vie ysodsQ
abieys S13d 08, Puisig /€102 cLoe/zre 90l0AU|
abieyo s13d 066. Luisig /€102 e1oc/viie 8o10AU|
ysodaqg €LoZILre Isodag
oiLeLa €102/L/2 usodsQ
- abieys S13d 04821014810 12102 ¢L0Z/0E/L) abieyd Jung
" abreyd §13d ~086. owsig 12102 Z10z/0e/LL 80I0AU|
afieyo g13d ~ 066 Puisig 12102 Z102/0E/LL 010AU|
abieyo g13d -~ 0€6L wUISIg 12102 ¢L0Z/0E/L ) 8010AU|
abieyo S13d 016, PuisIg 12102 ZLozZ/oE/LL 8010AU|
- obieys g13d ~068. usIg 12102 2102/0¢E/1L} 90I0AU|
abieyo 513d ~0.8. vuisig 12102 ¢i10c/0e/1 L 90I0AU|
~abieyo §13d ~068. Puisig 17102 ZL02/0¢e/1L 80l0AU|
abieyo g13d 08/. wiusig 43074 ¢L0Z/0e/LL 80l0AU|
SJUBWISSISSY JIMISI
FTe] owaw aweN wnN aeq adA)

€10z aunp ybnoays z10z Ainr
JUNo22Yy Ag |1e)}9Qg uonoesuelj

S13d '3'N Mejoy

siseg |en1aoy
E€L0LILO

WdZitl



11:28 PM Rotary N.E. PETS

07/09/13 Profit & Loss
Accrual Basis July 2012 through June 2013

Ordinary Income/Expense
i Income

District Assessments
Interest
Raffle - Allocated
Registration / Meals
Registration / Meals - Online
Vendor Rental Income

Total Income

Expense
AG Food Cost
Business Expenses
Credit Card Charges
PETS Alliance
Webb Page

Total Business Expenses

Contract Services
Outside Contract Services

Total Contract Services

Operations
Postage, Mailing Service
Supplies

Total Operations

PETS Conference
AG Training Expenses
Badges
Food & Beverage (Thu, Fri, Sat)
Gifts
| Printing Expenses
Program Books
Total Printing Expenses

Registration Refunds
Speaker & Special Guest Exp
Supplies
Copies, Tent Cards, Printer Ink
Flip Charts & Pens
PE Supplies
Goody Bag

Total PE Supplies

Raffle Expenses & Supplies
SatA's Supplies

Total Supplies
PETS Conference - Other
Total PETS Conference
Planning Meeting Expense
Total Expense

Net Ordinary income

Net Income

Juf 12 - Jun 13

118,800 00
560

800 00
6,220 00
45,685 01
1,250 00

172,760 61

487844 v

1,651.59°~
1,997,927
252025 7

6,169.76

300.00

300.00 ~

40 35
613 40

65375 <

73 02
2,921.82>

85,315 66 +
1,300 00 ~

2,720 00

2,720.00 X
7,890.00
662 71 —

21.99 -
895.60 ~

9,000 00
9,000 00 -~

864 57 ~
312,95~

11,095 11
20,000 00 /

131,978 32
7,445 96 v/

151,426 23

21,334 38

21,334.38




11:30 PM

07/09/13
Accrual Basis

Rotary N.E. PETS

Balance Sheet
As of June 30, 2013

ASSETS
Current Assets
Checking/Savings
Rotary N.E. PETS Checking BOA
Rotary N.E. PETS Savings BOA

Total Checking/Savings
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
Opening Balance Equity
Unrestricted Net Assets
Net income

Total Equity

TOTAL LIABILITIES & EQUITY

Jun 30, 13

42,440.93
10,925.35

53,366 28
53,366 28

53,366.28

36,020 71
-3,988 81
21,334 38

53,366.28

53,366.28

Page 1



