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SCANNED JAN 27 2017

qgo OMB No 1545.0047
Form e
. Return of Organization Exempt From Income Tax 2015

] Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) . -

/ » Do not enter social security numbers on this form as it may be made public. &k Open to Publi
‘.3.‘?2?&’."525:,’,?&’,‘3?5: i > Information about Form 990 and its instructions is at www.irs.gov/form990. i Inspection
A For the 2015 calendar year, or tax year beginning 7/01 y 2015, and ending 6/30 , 2016
B Check rf applicable C D Employer identification number

 —

Inibial return
Final return/terminated

Amended return

| | Address change Yuma Rotary Club
| | Name change P.0. Box 1739

Yuma, AZ 85366

84-6037675

E Telephone number

(928) 343-0551

G Gross recenpts 227,379.

Application pending F Name and address of principal officer: Wayne Wagner

Same As C Above

Tax-exempt status [ [501(cx3)  [X]501¢c) ( 4 )< (nsetno) | [4sa7(a)1yor | [527

H(a) Is this a group retumn for subordinates? Yes X No
H®) Are all subordinates included?

If 'No,' attach a Iist (see instructions)

1
J Website: » vumarotary.org H(c) Group exemption number P
K Form of organization L ]Corporatnon HTrust ‘ Association Umher LL Year of formaton- ] 937 LM State of legal domicile: A7
[Part I%:| Summary
1 Brefly describe the organization's mission or most significant activities: Support for Youth Related Activities

3
&
£
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). e 3 14
: 4 Number of independent voting members of the governing body (Part VI lme lb) e e 4 14
.2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .. .| 5 0
;g 6 Total number of volunteers (estimate if necessary) . e e 6 150
<t| 7a Total unrelated business revenue from Part VIiI, column (C), ine 12 R e 7a 0.
b Net unrelated business taxable income from Form SQU-TINe 34 ———" . el 7b 0.
}l Rz U) ! Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h) | T pég 8,000.
2] 9 Program service revenue (Part Vill, ine 2g) . .. .'I\!. AN T Z( " go 91,656. 83,957.
2|10 investment ncome (Part VI, column (A), Iines 3, 4,/ 7d) Woig g 32. 253
| 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c,ﬁ]0c,_agq,u__e) e _“_Jnr . 52,298. 59,043,
12 Total revenue — add hines 8 through 11 (must equal Fart Vit (Colami(A), inej12) . R 151, 986. 143,253.
13 Grants and similar amounts paid (Part IX, column (A)rines™l -3t v, . ; 26,911. 21,857.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» 15 Salaries, other compensation, employee benefits (Part I1X, column (A), llnes 5- 10)
é’ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) » : X %iW%%M
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) . 125,825. 113,353,
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) 152,736. 135,210.
| 19 Revenue less expenses. Subtract line 18 from line 12 -750. 8,043.
» § Beginning of Current Year End of Year
%2 20 Tofal assets (PartX,lme16) . . . .. .. . ... ... ... 103,155. 111,501.
52 21 Total habilites (Part X, lme 26) . ..  ..... .. 0. 0.
22 22 Net assets or fund balances. Subtract Iine 21 from line 20 103,155. 111,501.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all _nformation of which preparer has any knowledge

Y 1 |- 19-9alZ
Slgn Sigiatyre of officer ~ Date
Here Melissa Short President
Type or print name and title
Prnint/Type preparer's name Preparer's signature Date Check U,f PTIN
Paid Elizabeth Tennant et T 1/12/17 seff-employed  [P00504286

Preparer |Frmsname > MISENHIMER AIVAZIAN & TENNANT P.C.
Use Only |rums adess ™ 3150 S CATALINA DR, SUITE 1

FemsEIN > 86-0920831

YUMA, AZ 85364-8258

Phone no (928L 314-1488

X[ Yes | ] No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 101215

Form 990 (2015)

62b 1



Form 990 (2015) Yuma Rotary Club 84-6037675 Page 2

Statement of Program Service Accomplishments
: Check If Schedule O contains a response or note to any line in this Part Il .. . [:I

1 Briefly describe the organization’s mission.

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

Form 990 or 990-EZ? . . . .. oii e . e [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code: ) Expenses $ 127,567. mcluding grants of $ 21,857.) Revenue $ 9,073.)
Provide funding and other_ support for youth related activities and programs in the _ _
community. _ _ _ _ _

4b (Code: ) Expenses $ including grants of $ ) Revenue $ )

4c (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) Revenue $ )
4 e Total program service expenses » 127,567.

BAA TEEAO102L 10/12/15 Form 990 (2015)




Form 990 (2015) Yuma Rotary Club 84-6037675 Page 3
[Part IV ]Checklist of Required Schedules

Yes| No
1 isthe organlzatron described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
ScheduleA.. . .. .. .. .. . .. ... R 1 X
2 Is the organization required to complete Schedule B, Scheduie of Contributors (see instructions)?. .. . e 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part! . ... ... . . 3 X
4 Section 501(cX3) organizations. Did the organization engage n Iobbyrng activities, or have a section 501 (h) electlon
n effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 |s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stimilar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
):‘,’ prclwrde advice on the distnibution or investment of amounts in such funds or accounts? If ‘'Yes,' complete Schedule D, X
art | . e e e .. . . . . 6
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas, or historic structures? If Yes complete Schedule D, Part ll.. . . 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . e e e e e .. e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counselrng, debt management credit reparr or debt negotlatron
services? If 'Yes,' complete Schedule D, Part IV ..... ... ... . . 9 X
10 Dud the organization, directly or through a related organlzatron hold assets in temporarrly restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, PartV ... . .. ..... e 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIiI, IX, e §§€x§2 e‘;c,é
or X as apphcable. Plod BN W
a Did the organrza’uon report an amount for land, bunldlngs and equrpment n Part X, ne 10? /f 'Yes,' complete Schedule
D, Part Vi .. .. 11a] X
b Did the organization report an amount for investments — other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii . Ce e e e 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . ... . 1Mc¢ X
d Did the organization report an amount for other assets in Part X, I|ne 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,’' complete Schedule D, Part IX. . e . . .. |11d X
e Did the organization report an amount for other habilities in Part X, ine 25?7 If 'Yes,' complete Schedule D, Part X . ... 1e X
f Did the organrzatron s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... {11f X
12a Did the or%anlzatton obtain separate mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl, and XiI . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts X! and Xl i1s optional . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .. . .. |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? e .. . |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 .. e .o 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. . 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Il and IV . . . A 16 X
17 D the organization report a total of more than $15,000 of expenses for professional tundrarsrng services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . .. . 17 X
18 Dud the organrzatlon report more than $15,000 total of fundralsrng event gross income and contributions on Part VI,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Partll . . .. {18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIIi, ne 9a? If 'Yes,'
complete Schedule G, Part il .. . . e e 19 X

BAA TEEAQI03L 10/12/15 Form 990 (2015)



Form 990 (2015) Yuma Rotary Club 84-6037675 Page 4

[REFIVAR] Checklist of Required Schedules (continued)

20a Dud the organization operate one or more hospital facilties? If 'Yes', complete Schedule H

b If ‘'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return? .. . ...

21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 1?7 /f 'Yes,’ complete Schedule I, Parts | and II. ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill . A e e e

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gn(’jT fgrme‘rl oﬁncers directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
chedule d . . . . .... ....

24 a Did the organization have a tax- exempt bond i1ssue with an outstanding pr|nC|paI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes, answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotohne25a .... . ... . .. . . ..... .. . . . ... ...

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon” . e e

¢ Did the organmization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? e e e e e el s e e .

d Did the organization act as an ‘on behalf of' Issuer for bonds outstandlng at any tlme durlng the year7

25 a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . R

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the trans;gctnoln has not been reported on any of the organlzatlon 3 pnor Forms 990 or 990- EZ" If 'Yes complete
chedule L, Part] . ........ ... (... (.. 0 iieee aaan. . . . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsqualmed persons"
If 'Yes’, complete Schedule L, Part Il X

27 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 famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il e e e e e e e e

28 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 A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part1V . . .

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ complete
Schedule L, Part IV. . e e e e e e e . e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV. ... . . .. .....
29 Did the orgamization recewve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M. - .
31 Did the organization hquidate, terminate, or dissolve and cease operahons" lf 'Yes complete Schedule N Partl

32 Did the orgamzation sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il e . . . .

33 Did the organization own 100% of an enbty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . .. .

34 Was the organlzatron related to any tax- exempt or taxable entlty” If 'Yes,' complete Schedule R, Part Il, Ili, or IV,
and Part V, line 1 . L .
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)?

b If 'Yes' to hne 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2 . .

36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .. .

37 0Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and thatis
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . .

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
7.} X
35a X
35b
36
37 X
38 X

BAA

TEEAQ104L 101215

Form 990 (2015)



Form990 2015) Yuma Rotary Club _ 84-6037675 Page 5
Itli‘é"my‘l Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response or note to any hine in this Part vV

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable.  ..... . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . ... 1b

¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . e e e ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ...
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross tncome of $1,000 or more dunng the year?. e e
b If Yes' has 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule 0 . . . . . e e e e

4a At any time durning the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account 1N a foreign country (such as a bank account, securities account or other financial account)? .. . 42 X

b If 'Yes,' enter the name of the foreign country: »
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... . ... . . S5a X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction?. ..... .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. e e e e e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charntable contributions? ... ... R 6a X

b If 'Yes,' did the organlzatnon include with every sohcnatlon an express statement that such contributions or gifts were
not tax deductble? .. . . .. .. .... e e e .. 6b

7 Organizations that may receive deduc’ubte contnbu‘hons under section 170(c)

a Did the organization receive a _payment in excess of $75 made partly as a contnbutlon and partly for goods and

services provided to the payor?. . . . . ... . ... e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded” ............. .. 7b
¢ Dd the orgamzatron sell, exchange or otherwise dlspose of tanglble personal property for which it was requured to flle
Form 82827... . . e e e e 7¢c
d If 'Yes," indicate the number of Forms 8282 flled dunng the year.. . . . .. e L7ﬂ
e Did the orgamization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?, .. . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . . 7f
g If the organlzatlon received a contribution of qualified intellectual property did the organization file Form 8899
as required? . . e e e e e e e e . o 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon flle a
Form 1098-C? .. e e e e e e el el e s s .. 7h
8 Sponsoring orgamzatlons mamtammg donor advised funds Dld a donor adwsed fund malntalned by the sponsorlng
organization have excess business holdings at any time during the year? .. .. . e e e . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" e 9b
10 Section 501(c)X7) organizations. Enter:
a Iniation fees and capital contributions included on Part VI, line 12 .. . .. .}10a
b Gross recelpts, included on Form 990, Part VHI, ine 12, for public use of club faculmes . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in eu of Form 1041? . . .. . [ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... . e e e e 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to I1ssue qualified health plans . e . . |13b
c Enter the amount of reserves on hand. ... .. . 13c
14 a Did the organization recerve any payments for indoor tannlng services during the tax year? . . . . . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O C. . 14b

BAA TEEAOIOSL 1012715 Form 990 (2015)



Form 990 (2015) Yuma Rotary Club 84-6037675 Page 6

[Part VI IGovemance, Management, and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
) a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check If Schedule O contains a response or note to any hne in this Part VI. o . .. [ l_)q

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14}
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent. . .. 1b 14|~

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. .. e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .. . N R 3 X
4 D 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 during the year of a srgmflcant drversron of the organrzatron s assets7 e e e 5 X
6 Did the organization have members or stockholders?.. . See Schedule O.... ... - .16l X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? See. Schedule .0 e e U B ZY D 4

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ..

8 I%Id }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?. - e e e . e e
b Each committee with authonty to act on behalf of the governing body7 . . e e
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q@ . . . . 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 affliates? ... ... . . e 10a X
b If 'Yes,' did the organization have wntten polictes and procedures governing the activities of such chapters afflhates and branches to ensure therr
operations are consistent with the orgamization's exempt purposes? . . .. e .. . |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form7 ... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  Gee schedule 0 mﬁhﬁ
12a Did the organization have a written conflict of interest policy? If ‘No,"'gotolne 13... ...... . 12a X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could grve rnse
to conflicts? .. . .. e 12b
¢ Did the organization regularly and consrstently monitor and enforce complrance with the pollcy" If 'Yes describe in
Schedule O how this was done. . e e e e . e e e 12¢

13 Did the organization have a wriiten wh|stleblower pollcy7 e
14 Did the organization have a wntten document retention and destructron pohcy‘? e e

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .
if 'Yes' 1o hine 15a or 15b, describe the process in Schedule O (see mstructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
partncrpatlon n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?.

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > - VA

18 Section 6104 requires an organmization 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.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organtzation made its governing documents, conflict of interest policy, and financial statements available to
the pubhic duning the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Treasurer P.O. Box 1739 Yuma AZ 85366 928-783-0252
BAA TEEAGIO6L 10/12/15 Form 990 (2015)




Form990 (2015) Yuma Rotary Club _ _ 84-6037675 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . e e . . . D

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.

® List all of the orgamization'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 pard.

¢ List all of the orgamzation’s current key employees, If any. See instruchons for defimtion of 'key employee.’

® 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 orgamzations.

® 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.

® 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.

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

©
) (B) | o one o uniess person ) (
Name and Title Average ts both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per  {— ASTST=1a = the. orgam_zahon relak?d orgar_uzatnons compensation
(I;?g'rgy é— % Z g & 3 = g (W-2/1099-MISC) (W-2/1099-MISC) or'grgr‘:‘lztar;?on
hours for k3 g Ele E E} gl and related
related = 5| S S |8 5 organizations
ef sl ] ]
dotied | B al |1 2
line) 8 %
_®_Lori Arney ____ _________ 41 _]
Director 0 X 0. 0. 0
_@® Kella Price ______________| 1
Director 0 X 0. 0. 0
-® _Fred Dammevyer _ ___ ____ ___ | 1
Director 0 X 0. 0. 0.
_@_Jim Conlee __ ____________ 41 _
Director 0 X 0. 0 0
_® Derek Egeberqg__ ____ ____ ___|__ 1|
Director 0 X 0 0. 0.
_® Keith Knappen _ __ ________ | 1 _]
Director 0 X 0. 0. 0
_™_Sam Carroll ___ ___________| .
Director 0 X 0. 0. 0
_® George Davis___ ____ ______ | 1 _
Past President 0 Ix 0. 0. 0
_®_John Edmundson ___ _ ____ ___ | ]
Director 0 X 0. 0 0
Q9 _Art Morales _ ____________| _1_
Director 0 X 0. 0. 0
0N _Melissa Short _ __________ +- 3 ]
President Elect 0 X 0. 0 0
02 _Adrian Elder _ _ _ _ ________ J-3
President 0 X 0. 0. 0
03 Brianna McNeely _________ | _ 3
Secretary 0 X 0. 0. 0.
0% _Wayne Wagner _ _ _ __________] _ 3]
Treasurer 0 X 0. 0. 0

BAA TEEAO107L  10/12/15 Form 990 (2015)



Form 990 (2015) Yuma Rotary Club

84-6037675

Page 8

ﬁ’art Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

oyees (continyed)

(B) ©
Position
(A) Ar\:erage l()go notlcheck more than one ()] (E) (D]
ours X, unless person s both an Reportabl Reportable E:
d itk eportable eporta stimated
Name and Utle v&ee'k officer and a drrector/trustee) cc;rTepensahon‘from c?rtn%ensatlon f‘rom amount of ?ther
——— organization related organizations compensation
tstany R ) Z11F |3 ,3: %‘ (W-2/1099-MISC) (W-2/1099-MISC) from the
= =< S = organization
re:g!red R 2 g 3 s 2 ﬁ < and related
organza B = S 35 |8 2 organizations
=
- tions 5] = % 3
below 17, 'é- << g
dotted § @ 7
line) 3 %
(=1
o8 ]
@ ]
o ] ———
oy  —
Q9
————————————————————————— b
(20) _ _
- I
> 4—==—]
e i
O
(25) 4 4
1bSubtotal . .. ... . . ... C > 0. 0. 0.
¢ Total from continuation sheets to Pan VH, Sectlon A > 0. 0. 0.
dTotal (addlinesibandic) . .. . . .. ... ... ... > 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0

5

Yes

Did the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee

on hne 1a?

If 'Yes, ' complete Schedule J for such individual

For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

xExEng

Section B. Independent Contractors

T 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 ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than %mmmw&»%
$100,000 of compensation from the organization > @ B R SR tw‘q

BAA

TEEA0108L 10M12/15

Form 990 (2015)



Form 990 (2015)

Yuma Rotary Club

84-6037675

Page 9

|Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIlI

N

(A
Total re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns . 1a

b Membership dues 1b

¢ Fundraising events . 1c

1d

d Related organizations

e Government grants (contnbutions) . . le

f Al other contnbutions, gifts, grants, and
similar amounts not included above . 1f

g Noncash contributions included in hnes 1a-1f: $

h Total. Add hnes 1a-1f

Program Service Revenue

Business Code

74,884.

74,884.

9,073.

9,073.

f All other program service revenue ..

g Total. Add hnes 2a-2f .

83,957.

Other Revenue

3 Investment iIncome (|nclud|ng dividends,
other similar amounts). .

5 Royalties

interest and

»

4 Income from investment of tax- exempt bond proceeds »>

»

121.

121.

() Real

(1) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) ..

Securities
7 a Gross amount from sales of ( Secur

(1) Other

assets other than inventory

132.

b Less cost or other basis
and sales expenses . .

¢ Gain or (loss) 132.

d Net gain or (loss) .

132.

132.

8 a Gross income from fundraising events
(not including . §
of contributions reported on hne 1c).

See Part IV, line 18 . . a

139,954.

b Less: direct expenses . . . b

84,126.
»

¢ Net income or (loss) from fundraising events. .

55,828.

55,828.

9a Gross income from gamlng activities.
See Part IV, hne 19 . . ... a

3,215.

b Less: direct expenses . e b

¢ Net income or (loss) from gaming activiti

3,215.

3,215.

[10 a Gross sales of inventory, less returns
and allowances ... . a

b Less cost of goods sold . . b

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

d All other revenue .

e Total. Add lines 11a-11d

12 Total revenue. See instructions

143,253,

83,957.

59,296,

BAA

TEEAO109L 10/12115

Form 990 (2015)




Form 990 (2015) Yuma Rotary Club
(RaraIX@] Statement of Functional Expenses

84-6037675 Page 10

Sectidn 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line In this Part IX

11

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

B)

(A)
Total expenses Program service

expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, hine 21

Grants and other aSS|stance to domesnc
ndviduals. See Part IV, line 22 . ..

Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members

Compensation of current officers, dlrectors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(fH)(1)) and persons described

In section 4958(c)3)B®) .... .. ... ...

Other salaries and wages .. ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . .. ..

Other employee benefits . .

Payroll taxes ......

Fees for services (non- employees)
a Management .
b Legal
¢ Accounting Lo
dlobbying .. ........ ....
e Professional fundraising services See Part v, hne 17
f Investment management fees

g Other. (if hine 11g amount exceeds 10% of line 25 column
(A) amount, hst line 11g expenses on Schedule 0) ..

Advertising and promotion

Office expenses .... . . ... ...... ..
Information technology

Royailties . e e e
Occupancy

Travel .

Payments of travel or entertalnment
expenses for any federal, state, or local
publc officials . R
Conferences, conventions, and meetlngs
Interest. . ..

Payments to affilates ..

Depreciation, depletion, and amortlzatlon

Insurance .

Other expenses. Item:ze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ). . ..

21,857.

21,857.

Management and
general expenses

(D)
Fundraising
expenses

2,625.

2,625.

75.

75.

5,660.

5,660.

1,304.

|, 304.

51,489.

51,489.

20,769.

20,769.

101.

101.

6,086.

6,086.

5,067,

5,067,

4,335,

4,335,

3.920.

3,920,

e All other expenses.
Total functional expenses. Add lines 1 through 24e

11,922.

8,384.

3,538.

135,210.

127,567.

7,643.

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 ™ |:| if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 11/19/15

Form 990 (2015)



Form 990 (2015)

Yuma Rotary Club

84-6037675

Page 11

| Part X#| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

[

(A) ()]
Beginning of year End of year
1 Cash — non-interest-bearing . . 103,054.] 1 84,345.
2 Savings and temporary cash mvestments 2
3 Pledges and grants recewvable, net... . ... . ... L. L0 Ll Ll 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplotlees and hlghest compensated employees Complete
Part Il of Schedule L . . . ... ... . ... L LT, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see mnstructions). Complete Part |l of Schedule L 6
81 7 Notes and loans recewable, net. . . .. .. ... .. L 7
§ 8 Inventories for sale or use N . 8
< | 9 Prepaid expenses and deferred charges e e e o 9
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . ... . ..... 10a 4,949,
b Less: accumulated depreciation .. .o .. 10b 4,949, 101.1 10c
11 Investments — publicly traded securiies .. ... . .... N 27,156.
12 Investments — other secunties. See Part IV, hine 11 12
13 Investments — program-related. See Part IV, line 11.... 13
14 Intangible assets. 14
].15 Other assets. See Part IV, ine 11 . 15
16 'Total assets. Add lines 1 through 15 (must equal Ilne 34) 103,155.{ 16 111,501.
17 Accounts payable and accrued expenses 17
18 Grantspayable. . ...... .... . . ... o0 0o .. 18
19 Deferred revenue 19
20 Tax-exemptbond habihties . . . . . . ... .. L oLl 20
3 21 Escrow or custodial account hability. Complete Part I\ of Schedule D. 21
E| 22 Loans and other payables to current and former officers, directors, trustees
o key employees, highest compensated employees and dlsqualmed persons
S Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles .. 23
24 Unsecured notes and loans payable to unrelated third parties. ... .. 24
25 Other labilties (including federal income tax, fayables to related third partles
and other habilities not included on hnes 17-24). Complete Part X of Schedule D.. 25
26 Total liabilities. Add lines 17 through 25 . 0.] 26 0.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 103,155.{27 84, 345.
3 28 Temporanly restricted net assets 28 27,156.
5| 29 Permanently restricted net assets .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > l:l
o
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . 103,155, 33 111,501.
34 Total habilities and net assets/fund balances . 103,155.| 34 111,501.
BAA Form 990 (2015)

TEEAOT11L  10/12/15



Form 990 (2015) Yuma Rotary Club 84-6037675 Page 12
iR2i1XIl Reconciliation of Net Assets

: . Check if Schedule O contains a response or note to any Iine in this Part Xl .. .. . L. D

1 Total revenue (must equal Part VIIl, column (A), line 12) e e 1 143, 253.
2 Total expenses (must equal Part X, column (A), ine 25) 2 135,210.
3 Revenue less expenses. Subtract ine 2 from line 1 3 8,043.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 103,155.
5 Net unrealized gains (losses) onnvestments . . . . .. .. .. ..., 5 303.
6 Donated services and use of facilhihes .. ....... 6
7 Investment expenses - . 7
8 Prior period adjustments . ..... .. ........ .. .. e e e e 8
9 Other changes n net assets or fund balances (explain in Schedule O) .............. 9 0.
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line 33,
column (B)). . . 10 111,501.

IlPart)XlI]] Financial Statements and Reportmg

Check If Schedule O contains a response or note to any hine in this Part Xil.

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slejarate basis, consolidated basis, or both:

Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audrted ona separate
basis, consolidated basis, or bot

:
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,

Separate basis DConsohdated basis DBoth consolidated and separate basis
review, or compilation of its financial statements and selection of an independent accountant?.
If the orgamzatron changed either its oversight process or selection process during the tax year, explaln

in Schedule O

3a As aresult of a federal award, was the organization requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. ... ....... ... -

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . e e 3b

BAA Form 990 (2015)

TEEAQ112L  10/20/15



SCHEDULE C Political Campaign and Lobbying Activities | ove o 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ,
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.
If the organization answered 'Yes,’ on 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 |-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,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1i-A. Do not complete Part 11-B,
. SecthlcinASOI(C)(B) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete

If the organization answered 'Yes,' on Forr 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
Yuma Rotary Club 84-6037675
I}gnagﬂ;‘AnlComplete 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 political campatgn activities in Part IV.

2 Pohtical expenditures . . . -

3 Volunteer hours..

Partil:Bf| Complete if the orgamzatlon is exempt under sectlon 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . ... . .... .. .."»™8§
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... .. ...... ..»8
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? .. e e e e e e DYes DNo
4aWas acorrechtonmade?. . .... ... ... .. . P, . e e e e ......DYes DNo

b If 'Yes,’ describe in Part IV.
lPart I-Cj]CompIete if the organization is exempt under section 501(c) , except section 501(c)3).

Enter the amount directly expended by the fihing organization for section 527 exempt function activities. . . .. » §
2 Enter the amount of the fiing orgamzanon s funds contributed to other organlzatlons for section 527 exempt
function activibies. . . R . .."8
3 ;I'ota% ;:t)l(empt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ine .. . . ce e . . e e e
Did the fiing organization file Form 1120-POL for thisyear?.. ... .. . ..... . . . ... ... ... C e . DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 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 pohtical contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV,

(a) Name (b) Address (c)EIN () Amount paid from filing (e) Amount of political
organization's funds If contributions receved and
none, enter-0- promptly and directly
delvered to a separate
pohitical organization If
none, enter -0-
oo ke
@ e m e — ]
® e e e —
@ e .
® oo
®e  [mmmmmmmm s -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015

TEEA3201L 10/12/15



Schedule C (Form 990 or 990-EZ) 2015 Yuma Rotary Club 84-6037675 Page 2
Partlll'A Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under
section 5071 (h)).
A Check » D if the filing organization belongs to an affiliated group (and hist in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'hmited control’' provisions apply.

Limits on Lobbying Expenditures (a) Filing (@) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totats group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)... . ..
b Total lobbying expend:tures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines laand1b) . . . . ........

d Other exempt purpose expenditures . ...
e Total exempt purpose expenditures (add lines 1c and ld)

f Lobbying nontaxable amount Enter the amount from the followmg table in
bothcolumns . ...... . . . .. . .....

If the amount on line 1e, column (a) or (b) is: The Iobbylng nontaxable amount is:
Not over $500,000 20% of the amount on hne Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $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 1) ... ..
h Subtract line 1g from line 1a If zero or less, enter -0- .
i Subtract line 1f from line 1c. If zero or less, enter -0-.. .

j If there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720 reportlng
section 4911 tax for this year? .. . .. e e L. e . Coe DYes DNo

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 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 012 2013 14
year béginning in) @2 ®) (©) 20 (d) 2015 (e) Total

2 a Lobbying nontaxable
amount . .

b Lobbying cetling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of hine
2d, column (e))

f Grassroots Iobbymg
expenditures

BAA ] Schedule C (Form 990 or 990-E2) 2015
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Schedule C (Form 990 or 990-E2) 2015 Yuma Rotary Club 84-6037675 Page 3

Rat II'B ‘Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b
For each 'Yes' response on lines 1a through 11 below, provide in Part 1V a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? . .. . e e . .

b Paid staff or management (mclude compensatlon N expenses reported on Ilnes 1c through m?.

¢ Media advertisements? ... . .. ... .. . ...

d Mailings to members, legislators, or the pubhc7 . Cee

e Publications, or published or broadcast statements ......... .

f Grants to other organizations for lobbying purposes? .... . R

g Direct contact with legislators, therr staffs, government offncrals ora Ieglslatlve body7 ...... -

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . ....

i Other activities? . e e e e e e e e

j Total. Add hnes 1c through 1| e e e e e e e e e
2 a Did the activities In line 1 cause the organization to be not descnbed n sectlon 501(c)(3)? .

b If 'Yes,' enter the amount of any tax incurred under section4912.. ..... .....

¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912

d If the filng orgamization incurred a section 4912 tax, did it file Form 4720 for this year?.

-Complete if the organization is exempt under section 501(c)4), sectlon 501 (cXb), or

section 501(cX6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? R . B I | X
2 D the organization make only in-house lobbying expenditures of $2,000 orless? . . ... ... . ..... A X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ...... 3 X

\RatNZBE| Complete if the organization is exempt under section 501(cX4), section 501 (c)(5), or sectlon 501(c)
(6) and |fde|¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members .. . .. . . ... ... .. L. ... e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . . e e . ..| 2a
b Carryover from lastyear . . ... . .. . .. ... .. .. R B 1 )
cTotal ... ... .. L. oo oo oo e e e e .o 2c
3 Aggregate amount reported n sectron 6033(e)(1)(A) notlces of nondeductuble section 162(e) dues e 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess W
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and pohtical
expenditure next year? . . 4 0.
Taxable amount of lobbying and pohtical expendltures (see |nstruct|ons) 5 0.
Bplemental Information
Provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part |-C, ine 5; Part II-A (affilated group hst); Part II-A, ines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information
BAA Schedule € (Form 990 or 990-E7) 2015
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SCHEDULE D Supplemental Financial Statements OMB Ro 15450077

(Form 990) » Complete if the organization answered 'Yes' on Form 990,

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

PartiV, line 6,7, 8,9,10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

2015

> Attach to Form 990

_Open to Public
“Inspection - %1

Name of the organization

Yuma Rotary Club 84-6037675

Employer 1dentificaion number

lPart | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

N bhwn =

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year . .....

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (dunng year). . ..

Aggregate value at end of year

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? . . e e e DYes

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrlng
impermissible private benefit? . . .o . .. ELYes

[JNe
DNo

|Part ] |Conservat|on Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, 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 a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contnibution in the form of a conservation easement on the

last day of the tax year.

Fa Held at the End of the Tax Year

a Total number of conservation easements. . e e e . e .. .. ..| 2a
b Total acreage restricted by conservation easements . .. ... ... ... ... L e e 2b
¢ Number of conservation easements on a certified historic structure included in (@) . .. . . . 2c

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . . e e e e 2d

Number of conservation easements modified, transferred released, extrngurshed or termlnated by the organization during the

tax year >
Number of states where property subject to conservation easement i1s located »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. . .. DYes

DNo

Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcrng conservatlon easements durning the year

»>

Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)

and section 170(h)(@)@B)()? . Dyes

DNo

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements

|Part M |Orgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, hne 8.

1 a 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 X111, 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:

() Revenue included on Form 990, Part VI, ine 1 . . . .. .. ..o»8
(i) Assets included in Form 990, Part X .. . .. . . .. "8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items-
a Revenue included on Form 990, Part VIil, line 1. . . . . .. . ]
b Assets included in Form 990, Part X . . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L  06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Yuma Rotary Club _ 84-6037675 Page 2
|Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usrng 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 Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Erovr)cze a descnption of the organization's collections and explain how they further the organization's exempt purpose in
art Xil.
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 organrzatron s collection? D Yes DNo
|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on 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
onForm990, PartX? . . . . .. T . o [ es [ Ine

b If 'Yes,' explain the arrangement n Part xXHI and complete the following table:

Amount
¢ Beginning balance e e e e e e o e e e e e e 1c¢
d Additons durning the year. ... . .. ... L.l N 1d
e Distributions during the year . .... . . R e e e e e e e le
f Ending balance. ... .. . .. L oLl ciiool oo on L il e e 1f
2 a Did the orgamization mclude an amount on Form 990 Part X hne 21 for escrow or custodial account iabibty? .. ... D Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here If the explanation has been provided on Part XIII .

|Part V.. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year . __(b) Prior year (c) Two years back (d) Three years back (e) Four years back

** 1a Beginning of year balance. .
b Contributions

¢ Net investment earnlngs garns,
and losses .

d Grants or scholarshlps .

e Other expenditures for faciities
and programs .

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

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

The percentages on hnes 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . C e e e e o .. . - | 3a)
(i) related organizations . . . N . 3a(ii)

b If 'Yes' on line 3a(w), are the related orgamzatrons Ilsted as required on Schedule R7 e Co. .. 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
laland .

b Builldings ..

¢ Leasehold improvements e e

d Equipment . - 4,949. 4,949. 0.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Yuma Rotary Club

84-6037675 Page 3

[REAVIIN Investments — Other Securities.
Complete if the organization answered

N/A
'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

(1) Financial dervatives . ..
(@ Closely-held equity interests
@3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . .

RariViil Investments — Program Related.
Complete if the organization answered

N/A
'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(2) Description of investment

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

M

@

©)]

@

®

®

@D

®

(&)

Qo)

—

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™|
IRaRX@ Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

_(a) Description (b) Book value

)]

@

(©)]

@

®)

®

@D

®

9)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.) . . . . . . .. . >

mmher Liabilities.

Complete 1f the organization answered 'Yes' on Form 990, Part iV, line 11 or 11f. See Form 990, Part X, fine 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

)

@

®

®

@

®

©

41V)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2. Liabihty for uncertain tax positions. in Part X1lI, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided tn Part XiI

BAA

TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Yuma Rotary Club 84-6037675 Page 4
R‘econciliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 |
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses) on mvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants. . e e R 2c
d Other (Describe in Part XHEL). ... . .. e e e .. e 2d
e Add lines 2a through 2d e e e .. e e e 2e
3 Subtract ine 2e fromine1 ........... 3
4 Amounts included on Form 990, Part Vill, Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b.. . 4a
b Other Qescribe nPart X1 ) .. ..... ... .. ... . .. ... . e 4b
¢ Add lines 4a and 4h e e e e e e s ey e 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990, Partl hne 12.).. e 5
m [IR3TtBXHE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . .. ... .. ... .. ... ... ool 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ....... . . ... e e e 2a
b Prior year adjustments . 2b
¢ Other losses . e e e e e e e e e 2c
dOther(DescnbelnPartXIII) e e e e .{ 2d
e Add lines 2a through2d. .. ......... e e e e e e 2e
3 Subtract line 2e fromline 1 .. e e e e e e e e e s e e 3
4 Amounts included on Form 990, Part 1X, I|ne 25 but not on l|ne 1
a Investment expenses not included on Form 990, Part Vi, ine 7b. . .. .1 4a
b Other (Descnbe in Part XIIL). . . . e e e e e 4b
cAddinesdaanddb .. ... .......... . ..... 4c
5 Total expenses Add ||nes 3 and 4c. (This must equal Form 990 Parll I/ne 78 ) 5

|RaridXiiii] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, hnes 1b and 2b; Part V,
ine 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 06/03/15
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545.0047

SCHEDULE G Complete ira eg .
omplete it the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, hne 6a. 201 5
> Attach to Form 990 or Form 990-EZ. ~ Open to Public -
ﬁ‘iﬁf’n’é’u"SZ‘vé’.ﬂu‘ﬂ"sTeﬁii“" > Information about Schedule G (Form 930 or 990-EZ) and its instructions 1s at www.irs.gov/form990. i Inspection W\j
Name of the organization Employer identification number
Yuma Rotary Club 84-6037675

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.
artl | rorm 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e D Solicitation of non-government grants
b D Internet and emait sohcitations f D Solicitation of government grants
c [_| Phone solicitations g [_] Special fundraising events
d [_] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsnng services? DYes .No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under WhICh the fundralser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual @ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contnbutions? fundraiser histed in organization

column (i)

Yes No

10

Total .. . . ’ . > 0.

3 List all states in thCh the organlzatlon IS reglstered or Ilcensed to solicit contnbutions or has been notified 1t 1Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-EZ) 2015 Yuma Rotary Club

84-

6037675 Page 2

|Part Il | Fundraising Events. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 18, or reported
- more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
. . (add column (a)
Fair Booth St. Patrick's 2 through column (¢))
E (event type) (event type) (total number)
v
E 1 Gross receipts 68,051. 29,658. 41,615. 139,324.
E
2 Less: Contributions. .
3 Gross income (hne 1 minus line 2) 68,051. 29,658. 41,615. 139,324.
4 Cash prizes 1,129. 1,129.
5 Noncash prizes 3,081. 3,081.
D
é 6 Rent/facility costs 9,326. 850. 1,566. 11,742.
c
T | 7 Foodand beverages ... .... .... .. 26,010. 7,289. 17,188. 50,487.
E
X | 8 Entertanment . ..... ... ......
E
E 9 Other direct expenses .. 7,303. 1,813. 7,251. 16, 367.
S
10 Direct expense summary. Add hnes 4 through 9 in column (d) .. R > 82,806.
11 Net income summary. Subtract line 10 from line 3, column (d) e e e e . > 56,518.
Part lit| Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
v
£ 1 Grossrevenue . . .. ...
2 Cash prizes
E
b %
r | 3 Noncash prizes
EN
cS
T £| 4 Rentfacility costs
5 Other direct expenses
Yes % | | Yes % Yes % S -
o d8 TR e
6 Volunteer labor No No No R i )
7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .
b If ‘No,' explain:

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explan

TEEA3702L 06/02/15

Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-EZ) 2015 Yuma Rotary Club 84-6037675
11 Does the organization conduct gaming activities with nonmembers? ... . e e e . [:] Yes [j No

[]Yes [ INe

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? Lo e e e e e . e .

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. e e e e e e e e e .| 13a
b An outside faciity

. e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: -
Name ™ .., .,
Address > e e—_———————,—,———————
15a Does the organization have a contract with a thurd party from whom the organization receives gaming revenue? .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » . T

c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii1) and (v);

and Part lil, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information to Form 990 or 990-EZ |___oveNo 15450047
Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
OpenltolPublid
Inspection
Employer identfication number

at www.irs.gov/form990.

Name of the organization

Yuma Rotary Club

» Information about Schedule O (Form 990 or 990-E2Z) and its instructions is
84-6037675

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Members of the community who have applied for membership with Yuma Rotary Club.
Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The membership elects the Board to a 2 year staggered term. The membership elects
the President, President-Elect, Secretary and Treasurer annually.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The Form 990 is reviewed by the President and Treasurer prior to filing.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Requests for copies of governing documents, policies and financial statements should

be addressed to the Board of Directors.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E7) (2015)




