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Short Form OMB No. 1545-1150
jgg_ggL@LEZ Return of Organization Exempt From Income Tax /2913§

Under section 501(c), 527, or 4947(a)1) of the Interna! Revenue Code (except private foundations)

» Do not enter Soclal Security numbers on this form as it may be made public. Open to P_ub“c
ﬁmﬁs\w s:mw } Information about Form 990-EZ and its instructions is at www.irs.goviform990. Inspection
A For the 2013 calendar year, or tax year beginning 07 /01 /13 .endending O 6/30/14
B Chackif applicable € Hame of organization D Employer identification number
Address change ROTARY INTERNATIONAL MURRAY ROTARY
Name chango C/O _DUANE KARREN 87-6124148
Inital renemn Number and street (or P.O box, f mail is not defvered to street address) Room/suite E Telephone number
Terminated 4768 S ICHABOD ST - 801-274 -8233
Amended return Caty oz town, state or province, country, and 2iP or foreign postal code F Group Exempﬁon
Appiication pending SALT LAKE CITY UT B4117 Number P
G Accounting Method: |_| Cash [X| Accrual Other (specify) B> H Check B [_| if the arganization is not
I Website: > HTTP://MURRAYROTARY . CLUBEXPRESS . COM/ required to attach Schedutle B
J _ Tax-exempt status (check only one) — |_1501(c)3)|X}501(c) &) 4 Gnsertno) | 14947@)(t)or | 1527 (Form 990, 990-E2, or 990-PF).
K Form of organizetion: Corporation []vrust ] Association [] other
L Addlines Sb, 6¢, and 7b, to line 9 to datermine gross racaipts. if gross receipts are $200,000 of more, of I total assets .
(Pant 1, column (B) below) are $500,000 or more, file Form 990 Insteadof Form990-€Z2 ... .... . . ... . ... DS 69,425
f.Partl.': Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part| . . . ... e . - @
3 [ 1 Combulons gis, gants, and énis amounts coceived 1 8,613
3 Z  Progrem service revenue including government feesandcontracts . o 2
e | 3 Membership dues and assessments S ... . SEE STATEMENT 3. 50,157
o 4 Investmentincome . .. ... .. ..... .. . L. eeeee el e e e e e e e 4
o 6a Gross amount from saleofassets otherthan lnventory o o 8a on
<C b Less:costorotherbasisandsalesexpenses 5b
= ©  Gain of (loss) from sefe of assefs other then inventory (Subbrectine Sb fomtne 58)
0 6 Gaming and fundraising events
% a Gross income from gaming (attach Schedule G if greater than
=38 $15000), ... . ... L. . L. : o Leal
<§ b  Gross income from fundraising events (not mdudmg s of contributions
%& from fundraising events reported on fine 1) (atach Schedule G if the
sum of such gross income and contributions exceeds $15,000) = == éb
c Less direct expensas from gaming and fundraising events (13
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ___ N
line6c). ., . .. ... ... ... S C e e e e e e e 6d
7a Gross sales of inventory, fess retums and aumvances » L . 7a [
Less:costofgoodssold . . . .. .. ... . L -
¢ Gross profit or (foss) from sales of mventory (Subtrad line 7b from fine Ta) R N (-
8  Other revenue (descrbe in Schedule O) | .. e e e 10,655
9 Total revenue. Addlines 1,2,3,4,50,6d. 7c,and8 . T - e e 2K 69,425
10 Grants and similar amounts paid (istin SchedweO) = = e o L. 10
11 Benefils padtoorformembers = et e e e e e B i |
o | Y2  Salaries, other compensation, and empbyee beneﬁts . i . L. N 12
g 13 Professional fees and other payments to independent contractors SRR B 1
8| 14 Ocoupancy, rent, ulities, and maintenance T T e
w1 16 Printing, publications, postage,andshipping . P .
16 Other expenses (describein Scheawe©) T T Tt T ot o 1 72,575
17___Total expenses. Add fines 10through16 . . ... e e e R - I )/ 72,575
| 18 Excess or (deficit) for the year (Subtract line 17 from fine 9) L 18 -3,150
§ 19  Net assets or fund balances at beginning of year {from fine 27, oolumn (A)) (must agree w:th .
2 end-of-year figure reported on prior years retum) . . e e e |8 52,258
E 20  Other changes in net assets or fund balances (explain in Schedule 0) o T A
21___ Net assets or fund balances at end of year. Combmelmeswthroughzo__ e . bl 49,108

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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iomssf)-azaom ROTARY INTERNATIONAL MURRAY ROTARY 87-6124148 Page 2
gpPartil,; Balance Sheets (see the instructions for Part If)
- Check if the organization used Schedule O to respond to any questioninthisPart 4t . . . . ... . .. ... .. ... .. ..

(A) Beginning of year (8) End of year
22 Cash, savings, andinvestments _ .. . . ... . 37,701 2 37,264
23 landandbuiidings e e 0] 23
26 Other sssets (describe in Scheaule ©) T T T T 17,895| 2 19,431
2 Totalassets U 55,596| 25 56,695
26 Total liabilities (describe in Schedute©) . .~ o 3,338] 25 7,587
27 Net assats or fund balances {line 27 of column (B8) must agree with ine21). . 52,258| 27 49,108
YRartild Statement of Program Service Accomplishments (see the mstructuons for Part 11t) Expenses
Check if the organization used Schedule O to respond to any question in this Part {Il D (Required for section
What is the arganization's primary exempi purpose? 501(c)(3) and 501(c)(4)
VOCATIONAL, COMMUNITY, INTERNATIONAL SERVICE organizations and section
Describe the organization's program service accompiishments for each of its three largest program services, 4947 (a)(1) trusts; optional
as measured by expenses (n a clear and concise manner, describe the sesvices provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 4 s waes  sees  mesew 1er es % ara *% 8= pemmvasuy f== a®e % 4 wa%e T84 44 sames e slesreve = = sy seawe
Gmniss }_¥i this amount inchudes foreign prants, checkhere .. ... .. b ["[{2%a
2 e e e
(Ghnts§ ) T J Ifthlsamourumcfudesfor;n.g:];;;ﬂ's' checkhere“ .. -. P F'l 29a
30 SCHEDULE ATTACHED = . | | | ... .. . . i i o
Grnss " )_this a;ﬁodhnhc'cuaesf'areg- ngrants checkhere . . b [][30a 39,385
31 Other program services (describe in Schedule O) e e e e e e
(Grants $ ) _Hfthis amount mcludes forelgn gr'ants, check here . > ﬂ 31a
32_Tota) program service expenses (add lines 268a through 31a)_ 32 39,385
L ¢ List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see ths instructions for Part
. E k Part V! Chack f the ggankmm used Schedule O to !spogd tyo any question in this Part IV e e e eiiieesee iae . N) s D
(b) Average w]aa;e":s?ulg: conﬁ-lguw& & e"ﬁ:fﬁoye (e} Estimated tof
{a) Name end title hours par week 21099 MISC oht Dl e (e mated amoun
devatad to position “:ﬁ'm paid, enter -0- ) defgen'gd'igm’;ngahon other compensation
. SCHEDULE ATTACHED . |
0.00 0 0 0
DAA Fom 990-EZ (2013)
nap 0894
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§orm 890-EZ (2013) ROTARY INTERNATIONAL MURRAY ROTARY 87-6124148 Page 3
‘"RarttVd  Other 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 Part V D
) . Yes | No
33 Oud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each actwity in Schedule © L a3 X

34  Were any significant changes made to the organizing or govem!ng documents" lf ‘Yes aﬂach a oonformed
copy of the amended documents if they reflect a change to the orgammtron 's name. Otherwise, explain the

change on Schedule O (see instructions) e L 34
35a Did the organization have unrelated buslness gross income of $1, 000 or more dunng the year from business
activities (such as those reported on lines 2, 63, and 7a, among cthers)? ... |35a X
b i ‘Yes," to ine 352, has the organization fited a Form 920-T for the year? i “No,” pfOV'de an explanat\on in Schedule 0 R k- )
¢ 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? ¥ “Yes,” complete Schedule C, Parttil =~ o sse X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN e 36
37a  Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . b |ara O] 5| == t-~"
b  Did the organization file Form 1120-POL for this year? _ o o 37b X
38a  Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were el e St
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 L 38b L nE . i
39  Section 501(c)(7) organizations Enter i :
a Initiation fees and capital contributions ncludedonlined =~~~ .~~~ |3%a .
b Gross receipts, included on line 9, for public use of club facilities 39b A R B ;
40a  Section 501(c)(3) organizations Enter amount of tax imposed on the organlzahon during tha year under ) . .
section 4911 b : section 4912 b ; section 4955 P . o

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit N
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been . ’ .
reported on any of its prior Forms 990 or 990-EZ? If *Yes," complete Schedule L, Part] L . laob X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on . : ! 1 .
organization managers or disqualified persons during the year under sections 4912, S
4955, and 4958 ) ) b 0 Ty

d Section 501 (c)(3) and 501 {c)(4) orgamzauons Enter amount of tax on line 40c L -'-“
reimbursed by the organization S b 0 - .

e Allorganizations. At any ttme during the tax year. was the organization -] pany toa prohibited tax shelter L
transaction? If “Yes,” complete Form 8386-T L. . . 40e X

41  List the states with which a copy of this return is fi led b NONE
42a The organization's books are in care of » DPUANE KARREM S . . Telephoneno.p> 801-274-8233
4768 S ICEABOD ST o T
Located at B> SALT LAKE CITY - - - - uT zZP+4> 84117

b At any time dunng the calendar year, did the orgamzanon have an |nterest inora srgnature or other authonty over Yes { No

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . ... {42b X
- If°Yes," enter the name of the foreign country: b TSP
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank . .
and Financial Accounts. g N O

.

¢ Atany time during the calendar year, did tha organization maintain an office outside the U.S.? T . 42c X
If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lleu of Form 1041 — Check here .. .. .. ... e .. b D
and enter the amount of tax-exempt interest received or accrued during the tax year . . > l m
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? if “Yes,” Form 990 must be e R S
completed instead of Form 990-E2 o o o 44a X
b Did the organization operate one or more hospial facilities during the year? If “Yes,” Form 990 must be -
completed instead of Form 990-EZ . o A . .. .. 44b X
¢ Didthe organization recerve any paymems for indoor tannmg services during the year” . oo . 44c X
d {*Yes”to line 44c, has the organization filed 8 Form 720 to repon these paymenis? 1 "No.* pro\nde an i s
explanation in Schedule 0 . e e . 44d
460 Did the organizetion have a controlled anury within the meaning of section 512(b)(1 3)'7 45a X
45b  Did the organization receive any payment from or engage in any transaction with a controlied entity withinthe N T
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-E2 (see Instructions) e e e e . 4sb | X

DAA Form 990-EZ (2013)
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?om990-52(2013) ROTARY INTERNATIONAL MURRAY ROTARY 87-6124148 Page 4
X Yes | No

48 Didthe brgan'mation engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | .. .. ... .o it 48 X
LPart vl :  Section 501(c)(3) organizations only
All section S01(c)3) organizations must answer questions 47—48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI... ..... ... . .. ...

2[00

47  Did the organizalion engage in lobbying activities or have a section 501(h) election in effect during the tax Yes
year? If "Yes,” complete Schedule C, Partll e e, 14
48 I3 tha organization a school as described in section 170(b}(1)(A)()? If "Yes,” complete Schedule E U .. -
" 49%a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b [f"Yes, "was the related organzation a sechon 527 organizaon? 49
§0  Complete this table for the organization's five highest eompensated employees (other then ofﬁcers directors. trustees and key
empioyees) who each received more than $100,000 of compensation from the organization. If there is nona, enter “None.”
{b) Average {c) Reportable {d) Haalth benafits,
(8 Name and it o sach omployes ettt | (o et oy | iutens o anplemo | €4y enion
deferred compensation
f Total number of other employees paid over $100,000 4
81 Complete this table for the organization's five highest compensated mdependent oontractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.*
(a) Name and business address of each independent contractor (b) Type of service * {c) Compensation
............................................ -
d Total number of other independent contractors each recelving over $100,000 >
62 Did the organization complete Schedule A? Note. All section 501{(c)(3) organizations and 4347(a){1)
nonexempt charitable trusts must attach a completed Schedule A..... ..... . ... °d f—l Yesﬂ No

Under penalties of perjury, | declare that | have examined this retum, including accompanylng schedules and statements, and to the best of my knowledgs and betief, it is
true, correct, and compilete. Declaration of preparer (other than cfficer) is based on all information of which preparer has any knowledge.

sign ~ 27 | :

] Signaturg of Oate -

wore | [y - et Cloree — ﬁ es Sfreb 7 2/S

Trve o print S8 epflla M/, I LA S ond
Pn Date PTIN

baid DO NOT CORRESPOND FOR SIGNATURE ores[] o

Preparer { cims rame » THIS TAX RETURN Fitms €N ¥

Use Only | £imy adacess P PREPARED RBY A

NON-PAID PREPARER. Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions | | | . |4 b(i Yes | | No
Form 990-EZ 2013)

DAA

B
w
@
@
2




- v vmumau LI W

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 890 or 830-£2) Complete to provide information for responses to specific questions on 20 ﬂﬂ 3
Form 980 or 990-EZ or to provide any additional infarmation. I
Department of the Treasury P Attach to Form 980 or 930-EZ. Opén to Public '
tmemmat Revenus Serice P> information about Schedule O (Form 890 or 850-E2) and its Instructions Is at www.irs.gov/formaso. Inspection
Name of the oganizaton ROTARY INTERNATIONAI, MURRAY ROTARY Employer tdentification numper
C/0O DUANE KARREN 87-6124 148
FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE . . . .
DESCRIPTION AMOUNT =
BIKES FOR KIDS FUNDRAISER = .. . . s 9,000
..SCRAP METAL SALES FUNDRAISER $. o 898
REFUND FROM WEBSITE MANAGER = . S ] TS
................. TOTAL § . 10,655 .

......... AMOUNT

. EXPENSES

....PROG_SERV - SCHEDULE ATTA . 8§ 39,385

... OTHER EXP - SCHEDULE ATTA = 8§
ACCOUNTS RECEIVABLE .8

.. ACCOUNTS PAYABLE AND ACCRUED EXPENSES = = = §

233,180 .

. BEG.

...BEG.

OF YEAR END OF YEAR

17,895 8

18,431

19,431

OF YEAR END OF YEAR

3.338 8 .. 7,587

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 590-E2,
oAs

Schedule O (Form 990 or 990-€2)(2013)

BnAaAR B89
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I
MU755 Rotary International Murray Rotary
‘87-6124148

FYE: 6/30/2014

Federal Statements

2/6/2015 8:56 PM

Description

MEMBER DUES & INITIATION FEES
MEMBER CONTRIBUTIONS

MEMBER WEEKLY LUNCHES

MEMBER SOCIAL EVENTS

TOTAL

Amount

$ 6,880
6,468

30,404

6,405

s 50,157

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments
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ROTARY INTERNATIONAL MURRAY 87-6124148 YEAR ENDED 06/30/14

"STATEMENT 2 - SCHEDULE OF OTHER EXPENSES - LINE 16 — PAGE |

ROTARY PROGRAM SERVICE ACCOMPLISHMENT
EXPENDITURES; LINE 32 - PAGE 2

CLUB SERVICE - TRAINING BY ROTARY INTERNATIONAL FOR INCOMING

MURRAY ROTARY CLUB OFFICERS; SIGN TO POST MEETING PLACE FOR

MURRAY ROTARY CLUB 760
COMMUNITY SERVICE - PRIMARILY BENEFITED THE MURRAY BOYS

& GIRLS CLUB; SALT LAKE DONATED DENTAL SERVICE: MURRAY

UTAH CITY GOVERNMENT BY PROVIDING FRISBEES FOR 4TH OF JULY ™,

PARADE & ROTARY DISTRICT 5440 IN WESTERN COLORADO BY

PROVIDING FLOOD DISASTER RELIEF 4,871
YOUTH SERVICE - PRIMARILY BENEFITED; ROTARY INTERNATIONAL -

YOUTH EXCHANGE STUDENTS FROM OTHER COUNTRIES ATTENDING

HIGH SCHOOL IN UTAH; INTERACT, A HIGH SCHOOL SERVICE CLUB

SPONSORED BY THE MURRAY ROTARY CLUB; ROTARACT, A COLLEGE

SERVICE CLUB SPONSORED BY THE MURRAY ROTARY CLUB; ROTARY

YOUTH LEADERSHIP ASSOCIATION WHICH IS A ROTARY SPONSORED

LEADERSHIP TRAINING CAMP FOR HIGH SCHOOL STUDENTS 2,561
VOCATIONAL SERVICE - PRIMARILY BENEFITED; THE TOP 10 ACADEMIC

GRADUATES OF MURRAY HIGH SCHOOL BY HONORING THEM AT A

"SCHOLASTIC BANQUET" AND PRESENTATION OF AN AWARD TO AN

OUTSTANDING ALUMNUS OF MURRAY HIGH SCHOOL 1,700
INTERNATTONAL SERVICE - PRIMARILY BENEFITED; THE MUNICIPALITY OF

MAZATLAN, MEXICO BY PROVIDING THEM, IN CONJUNCTION WITH THE

ROTARY CLUB OF MAZATLAN, A WATER PURIFCATION SYSTEM, HOSPITAL

TYPE BEDS WITH LINENS, A REFRIGERATOR, A FREEZER FOR A HOME FOR

INDIGENT (STREET) PEOPLE AND A STOVE FOR A BOY'S ORPHANAGE;

PARTICIPATE WITH THE ROTARY CLUB OF IRAPUATO, ECUADOR TO BUILD

BATHROOMS FOR SCHOOLS AND PARTICIPATE WITH THE HISPANIC LATINO

CLUB OF SALT LAKE IN THEIR PROJECT IN MEXICO 21,493
OTHER - CONTRIBUTE FUNDS TO THE MURRAY ROTARY CLUB FOUNDATION,
A 501(C)3 ENTITY, TO BE USED TO FUND THAT FOUNDATION'S PROJECTS 8,000

TOTAL PROGRAM SERVICE ACCOMPLISHMENT EXP LINE 32 - PAGE 2 - 39,385
OTHER NON PROGRAM SERVICES EXPENSE
DUES PAID TO ROTARY INTERNATIONAL & ROTARY INTERNATIONAL

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

STATE OF UTAH $ 4,587
COST OF WEEKLY MEMBER LUNCHES 20,704
COST OF MEMBER SOCIAL EVENTS 5,207
TOTAL COST OF MEMBER LUNCHES AND SOCIAL EVENTS 25911

GENERAL & ADMIN CLUB EXPENDITURES
OFFICE & ROTARY SUPPLIES 617

PROFESSIONAL FEES - ACCOUNTING WEBSITE ACCESS 840
MEMBER BAD DEBTS 1,235
TOTAL OTHER GENERAL AND ADMIN EXPENSE 2,692
TOTAL OTHER NON PROGRAM SERVICES EXPENSE 33,190
TOTAL OTHER EXPENSE LINE 16 - PAGE 1| $ 712,575

BAB _Blil




ROTARY INTERNATIONAL MURRAY 87-6124148

NAME

RON JENSEN

JIM CHARNHOLM
TERRY PUTNAM
TYSON SOFFE
JOYCE ANDERSON
KYLE WINTHER
MA]'{K ANDERSON
STEVE HIRASE
DENNY MECHAM
KEITH HARDY

NANCY PICKETT

ALL OFFICERS AND CHAIRS ARE VOLUNTEER AND RECEIVE NO COM PENSATION
INANY FORM. THEY WORK VARIOUS HOURS ON A PART TIME BASIS DEPENDING ON

THEIR POSITION

TITLE

PRESIDENT

PRESIDENT ELECT

PRESIDENT ELECT NOMINEE

TREASURER

SECRETARY

MEMBERSHIP CHAIR
FOUNDATION CHAIR

NEW GENERATIONS CHAIR
COMMUNITY SERVICE CHAIR

CLUB SERVICE CHAIR

.SCHEDULE OF OFFICERS & DIRECTORS FOR PART 1V PAGE 2 FORM 990EZ
YEAR ENDED 6/30/14

COMPENSATION

INTERNATIONAL SERVICE CHAIR 0




