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SCANNED JUN 10 201

. :
. .Short Form OMB Ng 1545 1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 2
{except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds, orgarizations that operate one or more hospital tacililies, and certain
condrolling organizations as defined in section 512(b)X13) must file Form 930 (see insiructions) All olher organizations with

Department of the Treasury gross receipts less than $200 000 and total assets less than 5500 000 at the end of the year may use this form O;I)en toc';gbhc
Internal Revenue Service * The organization may have to usd a copy of (i return to salisly state reporting requiremenis nspe n
A For the 2012 calendar year, or tax year beginning 7/01 ,2012, andending  6/30 » 2013

B__ Check « applrable C
Addiess change

Mhame conge |ROTARY INTERNATIONAL MESA ROTARY CLUB 86-6003870
D mibial return P - 0 . BOX l 32 6 E Telopnone number
[ jrerrunated MESA, AZ 85211-1326

D Amended 1eturn

O Employer idenulication number

F Group Exemption

DApphcallun pending Number
G Accounling Method @ Cash EAccrual Other (specity) * H Check » @ if the organizaion 1s not
Website, * N/A required to attach Schedule B (Form

l
J Tax exempt status (check only one) — | | 0KCX3) (K] 507€)( 4 ) <Gnsertno) [JdsaraXyor []sz7| 990 930 EZ or S50 PF)
K

Cneck » D_«f the orgamzation s not @ seclion 50%{a)(3) supporting orgamization or a secton 527 argamzat ¢n and 11s gross receipls are
normally not more than $50,000 A Form 990 EZ or Form 990 return 1s not required though Form 990 N (e postcard) may be required (see
instructions} But i the argarizatian chooses to file a return, be sure to e a complete ceturn

L Add lines 5b &c, and 7b, to ine 9 to determine gross receipts If gross recepts are $200,000 or more or if lotal

assets (Part ([ hine 25, column (B) below) are $500 000 or more file Form 990 instead of Form 990 E2 -5 70,248
[Part | Revenue, Expenses, and Changes 1n 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 |
1 Contributions gifts grants, and simifar amounts recewved 1
2 Program service revenue includng government tees and contracts 2
3 Membership dues and assessmenis 3 67,747.
4 invesiment income 4
5a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (foss) from sale of assets other than inventory (Subtract line 5b from hine 5a) S5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G 1t greater than $15 000) | 6al
M b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on Line 1) (attach Schedule G f the sum
E of such gross income and ¢ontrnibutions exceeds $15 000} 6b 2,501
c Less direct expenses from gaming and fundraising events 6c 1,580
d Net income or (loss) rom garming and fundraising events (add lines 6a and
6b and subtract fine 6¢} 6d 921
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from saies of inventory (Subtract ne 7b from fine 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue Addlmes 1,2, 3 4, 5¢ 6d, 7c, and § — »| 9 68,668
10 Grants and similar amgunts paid (st in Schedule ) NEUEISeelEchedqule U 10 9,978
11 Benefils paid to or far members ~ %2 11 40,318
E 12 Salaries olher compensalion, and employee benefits S MAY 1 6 2014 Q 12
2 13 Profess gnal fees and other payments 10 independent coriaqlors e 13 3,210
g 14 Occupancy, rent utiities and rmainlenance g | 14
E 15 Pnnung, publications, postage, and shipping OGL) I._N1 U-I; 15 808
16 Cther expenses (descnbe in Schedule Q) Seg schedule O 16 1,485
17 Total expenses Add lines 10 through 16 > 17 55,799
A 18 Excess or (deficy) for the year (Sublract ine 17 from hne 9) 18 12,869
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end of year
$$ figure reported on prior year s return) 19 15,270
5| 20 Other changes In net assets or fund balances {explain n Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 = 21 28,139
BAA For Paperwork Reduction Act Notice, see the separate (nstructions. Form 990-EZ (2012)
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Form 990-EZ (2012) ROTARY INTERNATIQONAL MESA ROTARY CLUB

86-6003870

Page 2

[Part il {Balance Sheets, (see the instructions for Part It )

. Check if the arganization used Schedule O to respond 1o any question In this Part |l

X

(A) Beginning of year

(B) End of year

22 Cash, savings and investments 24,450 |22 26,578

23 Land and builldings 23

24 Other assets (describe in Schedule O) See Schedule O 5 670 |24 2 011

25 Total assets 30,120 |25 28,589

26 Total iabilities (describe in Schedule O) See Schedule O 14,850 |26 450

27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) 15,270 [27 28,139
[Part 1| Statement of Program Service Accomplishments (see the mstrs for Part Ml ) Expenses

Checkf the grganization used Schedule O 1o respond to any question n thig Part (11

&

What 15 the organization s primary exempt purpose?

See Schedule O

Describe 1he organizalion’s program service accomplishments for each of its three Targest program services as
measured by expenses In a clear and concise manner describe the services provided, the number of persons

(Required for secion 501
(€)(3) and 501(c)4)
organizations and seclion

4947(a)(1) trusts opticnal

benehted and other relevant information for each pragram tille tor others )
R
Wrants 77 773 ihis amounl includes foreign granis check here *[T] 28a
- .
(Grants 5§~ 7T T 7T 7T T Wihis amounl includes foreign grants check here * ] 29a
30 _ i
Wrants 5~~~ 7 T 77 T T3 Whis amount includes foreign grants, check here * [l 30a
31 Other program services (descrnibe in Schedule Q)
(Grants § ) If this amount includes foreign grants check here > I:l 31a
32 Total program service expenses (add lines 28a through 31a) *l 32

Part IV_|List of Othicers, Directors, Trustees, and Key Employees.iit eact one even if ot compensated (see the rstructans for Part 1v )
Check if the organization used Schedule O to respend to any question in this Part IV D

Average hours per c) Reportabie compensalion {d) Healin benetis
S Pt | LIS | e e, | R
CRAIG HENRY _ __ _ _ __ _____
Director 0 0 0.
JARED COX _ ____________J
Director 0 0 0.
SALLY DOWNEY _ _ _ _ _______
Director 0. 0 0
OTTQ SHIiLL _ _ __ ________.|
Director 0 0 0
JON SCOTT WILLIAMS _ __ _ __ |
Secretary 0 0 0
BRAD TENNISON _ ___ ______]
Treasurer 0 0 0
STEVE BECK_ _ __ _________|
President 0. 0. 0
PAT ESPARZA _ _ _ _ _ _ ______ |
Director 0. 0. 0.
JO WILSON _ _ _ _ _ ________]
Director 0. 0 M)
BAA TELADB12L 011413 Form 990-EZ (2012)



Form 990-EZ (2012) ROTARY INTERNATIONAL MESA ROTARY CLUB 86-6003870 Page 3
|Part v IOther Information (Note the Schedule A and personal benefit contract statement requirements n

R the nstructions for Part V) Check if the crganization used Schedule Q to resgond to any question in ths Part V D
33 Dd the organization engage in any activity not previously reported to the IRS? If "Yes,' Yes | No
provide a detalled description of each actvity wn Schedule O 33 X
34 were any sigmificant changes made {o the orgaruzing of governing documents? |f 'Yes, attach a conformed copy of the amended documents if they reflect
a change to the organization s name Otherwise, explain the change on Schedu'e Q {see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b if 'Yes to hne 35a has the orgarzation filed a Form 990 T for the year? If No,’ provide an explanation in Schedule O 35b
¢ Was the orgamization a section 501(¢)(4) 501(c)(E}, or 5Q1(c){6) erganization subject to section 6033(e) notice
repetting and proxy tax requirements duning the year? If 'Yes ' complete Schedute C, Part 1t 35¢ X
36 Did the organizalion undergo a hquidation, dissolution, terminaticn or sigrificant
disposiion of net assets during the year? If 'Yes ' complete appiicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indwect as described in the instructions "‘l 37 a] 0.
b Did the organization file Form 1120-POL for lhis year? 37b X
38a Dud the organizabon borrow from, or make any loans to, any officer, director, truslee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes, complete Schedule L, Part I} and enter the total
amount inveolved 38b N/A
39 Sechon S01{c)(7) organizalions Enter
a lmtiation fees and capital contnbutions included on line 9 3%a N/A
b Gross receipfs included on Iine 9 for pubiic use of club facihfies 39b N/A
40 a Section 501{c}(3) erganizations Enter amount of tax imposed on the organization during the year under
seclion 4911 » N/A secltion 4912 » N/A . section 4955 » N/A
b Section §01(c)(3) and 501¢c){4) orgarmzations [id the organization engage n any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of s prior Farms 990 or 990 EZ? If 'Yes ' complete Schedule L Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
maragers or disqualfied perscns gurning the year ungder sections 4912, 4959, ard 4958 > 0
d Section 501{c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > G
e All organizations At any time dunng the tax gear was the organizatien a party to a prohibited lax
sheller transaction? If 'Yes,” complete Form 8886 T 40e X

41 List the states with which a copy of this return s filed ™ AZ

42 a The grganization’s

books ace n care of » Brad_ Tg_rm]_son _____ Telephone no b_4§g-_95];-_9210_ e
Locatedal ® 40 NORTH CENTER MESA AZ o . IP+4™ 85201

b At any time during the calendar year did the organization have an interes! In or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securiies account of other financial account)? 42b X

If 'Yes enter the name of the foreign country »

See the imstructions for excephions and hilng requirements for Form TD F 90 22 1, Report of Foreign Bank and Financial Accounts
c Al any time during the calendar year, did the orgaruzation maintain an office outside of the U S ? a2c X
if Yes,’ enter the name of the foreign country »

43 Sechon 4947(a)(1) nonexempl charitable trusts filing Form 990 EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax exempt interest recewed or accrued during the tax year "I 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? if Yes, Form 990 must be compleled instead
of Form 980 EZ 44 3 X
b Did the organization cperate one or more hospita! facilities durning the year? If Yes Form 990 must be completed
nstead of Form 990 EZ 44 b X
¢ Did the organization receive any payments for indoor tanmng services during lhe year? d4c X
d If 'Yes' to ine 44¢, has the organization filed a Form 720 to report these payments?
If No ' provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b C'd the organization receive any cayment from or engage 1n any transaction with a controlled entity withan the meaning of sechion 512(b¥(13)7 If Yes,
Form 990 and Schedule R may need to be completed tnstead of Form 990 EZ (see instructions) 45b X

TEEAGRIZL 1031413 Form 990-EZ (2012)
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Form 990-EZ (2012) ROTARY INTERNATIONAL MESA ROTARY CLUB 36-6003870 Page 4
. Yes | No
46 , Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 1o
candidates for public oftice? If 'Yes * complete Schedule C, Part | 45 X
{Part VI | Section 501(cX3) organizations only
All section 501(c)(3) orgamzations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51

Check If the orgamization used Schedule O o respond to any question in this Part VI I—l
47 Dud the organization engage n lebbying activities or have a section 501{h) election in etfect during the tax year? If 'Yes ' Yes { No
complete Schedule C, Part il a7
48 Is the crgamzation a schoot as described in section 170(b)(1MAY)? If 'Yes,' complete Schedule E 43
493 Did the organization make any transfers to an exempt non charitable related organization? 42a
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this iable for the organization s ive hughest compensated employees (other than officers, drectors trustees and key
employees) who each received more than $100 000 of compensation from the organization If there 1s none, enter None'*

{d) Health benelils
cbgrA:';?hggeh%'fé% {c) Reporlable compensation | contributions 10 employee (#) Estimated amounl of
P v {Fa ms W 271099 MISC} benait plans and de'erred other conpensaton

{a) Name and tule of each erggmee
16 pesition compensation

paid more than $100 D

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

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

(a) Name and address ot each independent contractor paid more than $10C 000 (b} Type of service {e) Compensation
d Total number of other independent contractors each recewing over $100 000 -
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a){1) nonexempt
charntable trusts must attach a completed Schedule A - DYes DND

Under penalties of perjury | teclare that | have examingd s relurn including accompanying schedules ang stalements and to the best of my knowledge and bene! 1115
tue correct and cormplshe Declaralion of prepaier (other 1han ofhcer) 1s based on all inlormahon of which preparer has any knowledge

»LL- ?é [g;&é' 1G6-1y-iy
Slgn Sy flore ol Encer Dale L A
Here  lp (JTEVE BECK President

Type & pinl pame and nlle
PrnyType preparer § name Frepaier s sigrawie Dae I:;I PTW
Chech i
Pard _ “]Non-Paid Preparer sett employed
Preparer Fwm s name » - - - - -
Use Only Firm s address » - - - - rT= - - FumsEIN  *
T - - Phone no

May the IRS discuss this return with the preparer shown above? See instructions L DYes D No

Form 990-EZ (2012)

TEEAGC8I2. 0231413
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 er 990-EZ)

OMB No 15345 0047

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the T
Iotbrnal Revenue S¢ e | > Attach to Form 990 or 990-EZ Inspection

Name of the organizalon Employer idenbfication number

ROTARY INTERNATIONAL MESA ROTARY CLUB g86-6003870
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BAA, For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 930 EZ TEEA490TL 12,812 Schedule Q (Form 990 or 990 EZ) 2012
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2012. Schedule O - Supplemental Information Page 2
ROTARY INTERNATIONAL MESA ROTARY CLUB 86-6003870
5113/14 12 20PM
Form 990-EZ, Part|, Line 10
Grants and Simular Amounts Paid In Excess of $5,000
Payments to Affaliates =
Name: ROTARY INTERNATIONAL
Address: 1 ROTARY CTR. 1600 SHERMAN AVE
EVANSTON, IL 60201,
Purpose of payment. DUES
Amount: $ 5,538
Form 990-EZ, Part |, Line 16
Other Expenses
BANK CHARGES $ 10
CREDIT CARD FEES 190
Information Technology 635
INTERNATIONAL PROJECT 300
MISCELLANEQUS ADMIN. 6l.
Office Expenses 289
Total § 1,485
Forim 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Accounts Receivable 5 0, § 1,069,
Inventories 1,073. 889,
Prepaid Expenses and Deferred Charges 0. 53.
RECEIVABLE FROM FOUNDATION 4, 597, 0
Total $ 5,670 3§ 2,011,
Form 990-E2, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses $ 14,850 $ 450
Total § 14,850 § 450




