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F~rm 990-EZ 

Departmenl of the Treasury 
Inlemal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c}, 527, or 4947(a}(1} of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
• Sponsonng orgamzatlons of donor advIsed funds and controllJng orgamzatlons as defined In sectIon 

512(b)(13) must file Form 990 Atl other organJzabons With gross receIpts less than $500,000 and total 
assets less than $1,250,000 at the end of the year may use thIs form 

• The 0 amzatlon ma have to use a co of thIs return to satls state re rim re Ufrements 

OMB No 1545-1150 

~@09 
Open to Public 

Inspection 
A For the 2009 calendar year, or tax year beginning 7/1/2009 ,and ending 6/30/2010 
B Check If applicable Please C Name of orgamzatlon D Employer identification number o Address change use IRS 
D Name change label or ROTARY INTERNATIONAL NASHUA WEST 23-7099806 

D Imtlal return 
print or Number and street (or P a box, II maillS not delivered to street address) Room/SUite E Telephone number 
type. 

D Terminated See 39 EAST PEARL STREET 603-882-2991 
D Amended retum 

Specific City, town, or country State ZIP +4 F Group Exemption Instruc-o Application pending tions. NASHUA NH 03060 Number • 
• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method o Cash D Accrual 

a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) • 
H Check. I]] If the organization IS not 

I Website: • WWWROTARYNASHUAWEST COM reqUired to attach Schedule B (Form 990, 
J Tax-exempt status (check only one)- ~501(c) ( 4 ) ~ (lOsert no)O 4947(a)(1) or 0527 990-EZ, or 990-PF) 

K Check • D If the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than $25,000 
A Fonn 990-EZ or Form 990 return IS not required, but If the organization chooses to file a return, be sure to file a complete return 

Contributions, gifts, grants, and similar amounts received. . . . 
2 Program service revenue including government fees and contracts 
3 Membership dues and assessments 
4 Investment income. . . . . 
Sa Gross amount from sale of assets other than inventory . 
b Less: cost or other baSIS and sales expenses. . . 
c Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 

6 Special events and acbvltles (complete applicable parts of Schedule G) If any amount IS from gaming, check here • 
a Gross revenue (not including $ 0 of contributions 

reported on line 1). . . .. ..... 

o 

b Less: direct expenses other than fundraising e_.x~Piie;~n.lts~;.e;sf..5oi~~im~tJtr.O~~;'6~--~~1 
c Net income or (loss) from special events and a f.:-'~+-____ --,-1.:::.3,",,6;.::9~9 

7a Gross sales of Inventory, less returns and al,nw",n,rco" 
b Less: cost of goods sold. . . . . 
c Gross profit or (loss) from sales of inventory 

8 Other revenue (describe. ...:S:..:e:..:e:....:A'-'tt.:..:.a:;:.;c::..:ch.:..;:e:..::d:....:O";=-f~<::!'f::..:c'moJ.co.:::.n?'-+ ________ "'___+_----

9 lines 1 
10 Grants and similar amounts paid (attach schedule) . 
11 Benefits paid to or for members. 
12 Salaries, other compensation, and employee benefits. 

Professional fees and other payments to independent contractors 
~ Occupancy, rent, utilities, and maintenance. 
~ Printing, publications, postage, and shipping. . 
~ Other expenses (describe • ..:S:..::e:..::e;...:A...:.tt:.:;a;:.:c;:.:.h.;..:e;.::d:....;S:;.;t;.::ac.:..;te::.:.m""-e"'nc.;..:t'--_____________ _ 

~ __ r-~~T~o~m~I..:c.:..;~~~~A~dd~li~ne~s~1~0~t:.:;h~~~1;.::6~. __ ~~~--~--~--~----~--~----~-r~-+--------~~~ 
u Excess or (deficit) for the year (Subtract line 17 from line 9) 
W Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With 
Cl 

end-of-year figure reported on prior year's return) .fD Other changes In net assets or fund balances (attach explanation) . 

~~ .. .n~~~a~ss~e~ts~~~~~~~~~~~~~~~~~1~8~t~h~~~~~~~~~~~~~~~~~~~~~ 
Z~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ __ 
<t: 
~ 22 

(See the Instructions for Part II.) 
Cash, savings, and Investments . 

23 Land and bUIldings. . . . . . . . . . . 
24 Other assets (describe. ___________________ _ 

Toml assets. . 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
(HTA) 



• Form 990-EZ (2009) ROTARY INTERNATIONAL NASHUA WEST 23-7099806 P<Jge 2 .:c.r..II. Statement of Pro~ram Service Accomplishments (See the instructions for Part III ) 
What is the organization's primary exempt purpose? TO RAISE FUNDS AND DISTRIBUTE TO CHARITY 
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 
manner, describe the services prOVided, the number of persons benefited, and other relevant Information for 
each proaram title. 
28 _TttI39\J~I:I_ 9_11~_ f~~.RI3N~~R.~ _'«~.J~R.~_~I?!-_~ JQ_I3N~~_rylQ~_~!,_~!'!.Q ____________________________ _ 

_ Q!$J.~l~~_1~-'J. TQ J~Q~-':'RQf-'J. 9_~~~~-'?ATlQN$_~!'!.Q_G!y~ ~GHQ!-AI3~I:I!I:'~ __________ - __________ _ 

Expenses 
(ReqUIred for secllon 
501 (c)(3) and 501 (C)(4) 
organrzatlons and section 
4947(a)(1) trusts, optional 
for others) 

-(G~~~t~$" -- --------------~9 -9~;- -)- -'f thi; ~-~~-u-~t-;n-~'~d-~; f~;~ig-~ g~~~t~: ~h~~k h-~r~- - - - - - - - - - ~ -;: -W 28a 178010 
29 __________________________________________________________________________________________________ _ 

30 

o 
31 Other program services (attach schedule) 

(Grants $ 0 ) If this amount includes foreign grants, check here. .. 0 31 a 0 

32 Total proqram service expenses. (add lines 28a throuqh 31a) .. 32 178010 
.:c.r..~'. List of Officers Directors Trustees, and K~ EmpJ0.Y.ees_ List each one even If not compensated (See the Instructions for Part IV) 

(b) Title and average (e) Compensation (d) Contnbufions to (e) Expense 
(a) Name and address hours per week (If not paid, employee benefit plans & account and 

devoted to position enter -0-.1 deferred comoensalron other allowances 

NAA Y.~TA~RQ __________________________________ Title PRESIDENT 
16 BLUEBERRY LA NASHUA NH 03062 HrlWK 1000 0 0 0 
_~lGtt~R.Q _1j~_~~J9-'S _______________________________ Title PRES ELECT 
7 AUSTIN CIR NASHUA NH 03063 HrlWK 500 0 0 0 
J:I3A~!<_ Y.llM~~_G9. ________________________________ Title VICE PRES 
29 BRACKENWOOD DR NASHUA NH 03062 HrlWK 500 0 0 0 
_J_ll~!~_~9.'-LJ_A~J? __________________________________ Title TREASURER 
39 EAST PEARL ST NASHUA NH 03060 HrlWK 500 0 0 0 
_L.~~_ t\L.~I~QN _____________________________________ Title SECRETARY 
26 LOVELL ST NASHUA NH 03060 HrlWK 300 0 0 0 
_J_Q~_~PH _G~_llt<~T~R~ _____________________________ Title PAST PRES 
6 JUNIPER DR AMHERST NH 03031 HrlWK 300 0 0 0 
_f0s.GH~~_ ~_~N~!' __________________________________ Title SGT ARMS 
15 ST ANSTEAD PL NASHUA NH 03063 HrlWK 300 0 0 0 
glG~A~_Q _~~!-ANG~R _____________________________ Title DIRECTOR 
53 SAWYER ST NASHUA NH 03060 HrlWK 300 0 0 0 
_GtI.~I3.!-_~$_ $~I:IW~I.G~R ___________________________ Title DIRECTOR 
15 SUNAPEE ST NASHUA NH 03060 HrlWK 300 0 0 0 
_~~l~~~TH AI?R.~~_~M~ ___________________________ Title DIRECTOR 
12 WNDNG BRK LA MERRIMACK NH 03054 HrlWK 300 0 0 0 

Title ---------------------------------------------------
HrlWK 00 0 0 0 

Title 
--------------------------------~------------------

HrlWK .00 0 0 0 
Trlle ---------------------------------------------------

HrlWK 00 0 0 0 
Title ---------------------------.-----------------------

HrlWK 00 0 0 0 
Title ---------------------------------------------------

HrlWK 00 0 0 0 
Title ---------------------------------------------------

HrlWK 00 0 0 0 
Title ---------------------------------------------------

HrlWK 00 0 0 0 
Title ---------------------------------------------------

HrlWK 00 0 0 0 
Form 990-EZ (2009) 



f'arm 990-~ (2009) ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 3 
~~ Other InformationlNote the statement requirements In the instructions for Part V) 

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed 
description of each activity. 

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of 
the changes 

35 If the organization had Income from bUSiness activities, such as those reported on lines 2, 6a, and 7a (among others), but 

not reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T 

a Old the organization have unrelated business gross income of $1 ,000 or more or was It subject to section 
6033(e) notice, reporting, and proxy tax requirements? . 

b If "Yes," has it filed a tax return on Form 990-T for thiS year? . 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

Yes No 

33 x 

34 X 

35a X 
35b 

during the year? If "Yes," complete applicable parts of Schedule N. . 36 X 
37 a Enter amount of political expenditures, direct or indirect, as descnbed In the Instructions .• 1L....:.37.:...;a::....LI _____ -1·~;~~: :::~_~ /;;i' ; 

b Did the organization file Form 1120-POL for this year? 37b X 
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and still outstanding at the end of the penod covered by this return? 38a X 
b If "Yes," complete Schedule L, Part II and enter the total amount Involved . r.=;.38~b~ ______ 0"-1(.';'i;!: ~t ~" "1,' ;~ . .-" ,:;) 

39 Section 501 (c)(7) organizations. Enter: ~;~- i~~1; t%- J~ :'t:~~l 
a Initiation fees and capital contnbutlons included on line 9. 39a ~'<i-:f'~ "~~f; : 'T-'i.;·_~ 
b Gross receipts, included on line 9, for public use of club faCilities 39b < :';'",. -,'"//" .~".r<:~! 

40 a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under _,~_~ __ '.:.;~~k., ,~.:_' .. ,:~~'-_~~: _:_j.:, __ ".2._:~~_::J~ 
section 4911 • , section 4912 • , section 4955 • _______ _ ol:' - • ...:" ,:.. ::. 

b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage In any section 4958 excess benefit 
transaction during the year or IS it aware that it engaged In an excess benefit transaction With a disqualified 
person In a prior year, and that the transaction has not been reported on any of the organization's pnor 
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . 

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on 
organization managers or disqualified persons dunng the year under sections 4912, 
4955, and 4958 • ______ _ 

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 
reimbursed by the organization • _______ _ 

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T. 

40b X 

40e X 
41 List the states with which a copy of this return IS filed. • ..:.N.:.:,H-'--________________________ _ 

42 a The organization's books are in care of • ~~_l:.I~ !3_Q!V'-gl?_ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ Telephone no • ___ J~9_31 ~?~:?~_~~ __ __ 
Located at • _~~ _~f._~:n_'='~A~_L_ ?_1~~~T ______ 9!tL~A~tl.l,!~ ______________ ~T _ J~I!-L _ ZIP + 4 • 9~9_€?~ _______________ . 

b At any time during the calendar year, did the organization have an Interest in or a signature or other authonty 
over a financial account In a foreign country (such as a bank account, securities account, or other financial 
account)? . . . . . . . . 
If "Yes," enter the name of the foreign country: • _____________________ _ 

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time dunng the calendar year, did the organization maintain an office outSide of the U S.? 
If "Yes," enter the name of the foreign country: • _____________________ _ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here . 

and enter the amount of tax-exempt interest received or accrued dunng the tax year. • 1 43 IN/A 

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed Instead of 
Form 990-EZ 

45 Is any related organization a controlled entity of the organization Within the meaning of section 512(b)(13)? If 
"Yes" Form 990 must be completed Instead of Form 990-EZ 

Yes No 
42b X 

42c X 

Yes No 
r~· ~< • ' ~; I ' 

!'; > .~~'1 ,s- 111- ~~~~ .. I o'f.C_ .... , ... ~ 

44 X 
~1~:\ .~~. ...' ~~ .., 

J-1:_:' 
,~ , ,.! 
'.' J -,_--;Y: :'1 

45 X 
Form 990-EZ (2009) 



Form 990-EZ (2009) ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 4 
MI'd' Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 

. 501 (c)(3) organizations and section 4947{a)(1) nonexempt charitable trusts must answer questions 46-49b 
and complete the tables for lines 50 and 51. 

46 Did the organization engage in direct or indirect political campaign activIties on behalf of or In opposition to Yes No 
candidates for public office? If "Yes," complete Schedule C, Part I 46 

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 
48 Is the organization a school as described in section 170(b)(1)(A)(li)? If "Yes," complete Schedule E . 48 
49 a Old the organization make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization If there IS none, enter "None." 
(b) Title and average (c) Compensation (d) Conlnbubons to (e) Expense 

(a) Name and address of each employee paid more hours per week employee benefit plans & account and 
than $100 000 devoted to Oosltlon deferred comoensabon other allowances 

_ ..N_a_l1J~ NqO~ _______________ )~t! _______ •••••• _ ••••.. __ . TItle 

Clh' ST ZIP HrlWK .00 0 0 

• .N.a..l1J~ •• _ • _ ••••• ____ •••.•• )~t! •••••• _ • _ • _ •••••• _ • _ •. _ TItle 
City ST ZIP HrlWK 00 0 0 

• .f\!.'!.I1J~ •••••••••••••. _ •• _ • _ )~t! _ •••.•••.• __ •••••.•• _ • _ TItle 
City ST ZIP HrlWK 00 0 0 

•• f\!.'!.I1J~ ••.. _ .••••••• _ •• __ ._.~~._._._ ••••••••••••.• __ • Title 
City ST ZIP HrlWK 00 0 0 

• .f\!.a.l1J~ __ • _ .••••• _ •• _ •• __ •• ':,!t! ••••• _ ••••••••.••••• __ . TItle 
City ST ZIP HrlWK 00 0 0 
f Total number of other employees paid over $100,000 • -------------------

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than 
$100,000 of compensation from the organization Ifthere IS none, enter "None" 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (c) Compensation 

• .f\!.a.l1J~ NqO~_ ...•.•... _ .......•.•..•.. _ .. , §!r __ • _. _ ••• _ ••••• _ ••••••••• _ •• _ ••••••.••••• 
City ST ZIP 

._f\!.'!.I1J~ •••••••••• ___ ••• _ ••• _ ••••• _ •••••••• §!~ ••• _ •••••• __ ••••••••••.•••• _ ••••••••.••• 
ST ZIP 

•. Nfl..l1J~ •• _ •••••.• __ • __ ••••• _ ••• _ ••• __ .• ___ §!~ ••••••.•••••• __ • ______________________ ._ 

ST ZIP 
._f\!.'!.I1J~ ____ • ____ • ___________________ • _____ §!~ _____ • ________________________________ ._ 

ST ZIP 
._f\!.'!.I1J~ ___________________________________ §!~ _______________________________________ _ 

City ST ZIP 
d Total number of other independent contractors each receiVing over $100,000. 

Under penalbes of perjury, I declare that I have examined thiS return, including accompanYing schedules and statemenls, and to the best of my knowledge 
and belief, It IS true, corr ,and mplete Declaration of ~arer (other than officer) IS based on allinformabon of which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer's 
Use Only 

~ Signature of officer 

~ JULIE BOILAR 
, Type or pnnt name and title 

Preparer's ~ 
signature , 
Firm's name (or yours 
If self-employed), 
address and ZIP + 4 

Date 

11/13/2010 

NH 03062 

May the IRS diSCUSS thiS return With the preparer shown above? See instructions 

TREASURER 

No 

0 

0 

0 

0 

0 

o 

Form 990-EZ (2009) 



SCHEDULE G 
(Form '990 or 990-EZ) 

D"partment of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Form 990, Part IV, hnes 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, hne 6a_ 

• Attach to Form 990 or Form 990-EZ_ • See se arate Instructions_ 

OMB No 1545-0047 

~@09 
Open To Public 
Inspection 

Name of the organization 

ROTARY INTERNATIONAL NASHUA WEST 

Employer identification number 

23-7099806 

IUMI. Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17 
Form 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 email solicltatrons f D Solicltatron of government grants 

c D Phone soliCitations 9 0 Special fundralslng events 

d D In-person soliCitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? DYes 0 No 

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

(i) Name of Individual (Ii) ActIVIty (iii) Old fundralser have (iv) Gross receipts (v) Amount paId to (VI) Amount paid to 
or entity (fund raiser) custody or control of from activity (or retained by) (or retained by) 

contributions? fundralser listed In organization col (I) 

Yes No 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Total .~ 0 0 

3 List all states In which the organization is registered or licensed to soliCit funds or has been notified It is exempt from 
registration or licensing. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
(HTA) 

Schedule G (Form 990 or 990-EZ) 2009 



'ROTARY INTERNATIONAL NASHUA WEST 23-7099806 
Schedule G (Form 990 or 990-EZ) 2009 Page 2 

lifilll Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
th $15 000 F 990 EZ I 6 L' t t th . t t th $5 000 more an , on arm - , me a IS even s WI gross recelplS grea er an , 

(a) Event #1 (b) Event #2 (e) Other events (d) Total events 
RIBFEST SPAGHETII CITY 2 (add col (a) through 
(event type) (event type) (total number) col (e)) 

Q) 
::::I 

1 Gross receipts. 239,004 3,885 4695 c: 247,584 
Q) 

> 2 Less. Charitable Q) 

0:: contnbutions . 0 0 0 0 
3 Gross Income (line 1 

minus line 2) 239004 3885 4695 247584 

4 Cash prizes. 0 0 0 0 

5 Noncash prizes 0 0 0 0 

en 
Q) 6 Rent/facility costs 0 0 0 0 en 
c: 
Q) 
c. 

7 Food and beverages 0 0 0 0 x 
w 
t5 
Q) 8 Entertainment. 0 0 0 0 ... 
(5 

9 Other direct expenses 226763 2198 4924 233885 

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ ( 233885) 
11 Net income summary. Combine line 3 column (d), and line 10. ~ 13699 

~ i.". Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, hne 19, or reported more 

, , than $15000 on Form 990-EZ hne 6a 
Q) (a) Bingo (b) Pull tabsllnstant (e) Other gaming (d) Total gaming (add 
::::I 
c: bingo/progressive bingo col (a) through col (c)) 
Q) 

> 
Q) 

0:: 1 Gross revenue. 0 

en 2 
Q) 

Cash pnzes. 0 
en 
c: 
Q) 3 Noncash prizes. 0 c. x w 
t5 4 Rent/facility costs 0 Q) ... 
0 

5 Other direct expenses 0 

DYes -------_% DYes % DYes % '}:.:,,~~j~.l.](":(."lt~' .", : .... I 
-------- -------- ~::,::~;~~{~r~~'>;(·", } 6 Volunteer labor. DNo DNo DNo 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ ( 0) 

8 Net qaminq Income summary Combine line 1 column d and line 7 . ~ 0 
Yes No 

9 Enter the state(s) in which the organization operates gaming activities' ~3~;it~ li~~ ,I 
------------------------------ ~~-$ 

a Is the organization licensed to operate gaming activities In each of these states? 9a 
b If "No," explain ~~t:~1~: k~t~ '_ ~ 

" 
!~~ 

. , , , 

;::-~~~;, ~: ,> - ~ :'[ 

-----.--------------------------------------.------------------------------------------------------- t~;~·~· 
I ~. ~ 

------------------------------.--------------------------------------------------------------------- SY:~J:f. ~=-~~~J 
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a 

b If "Yes," explain: ~~~" X"~ " -... ",,! 
,~ : 

t~J;W ~f~;:~~' ' -. 

---------------------------------------------------------------------------------------------------- 11.'9'.....2f -( - , .1 
%j\ " !." 

---------------------------------------------------------------------------------------------------- r:t:.:.,~ -I~'- .t._" 
11 Does the organization operate gaming activities With nonmembers? 11 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ::~~~~j ;.~~:~" -- "" , ' 

_1_".:-: 
formed to administer chantable gaming? . 12 

Schedule G (Form 990 or 990-EZ) 2009 



'ROTARY INTERNATIONAL NASHUA WEST 
Schedule G (Form 990 or 990-EZI 2009 

23-7099806 
Page 3 

Yes No 
13 Indicate the percentage of gaming activity operated In" ~ :-.::. .:~~ ~ - - I 

o s_ ),'" ~~ .... .., 

a The organization's facility, 1--'-1.=.3=a+ _____ --"Yc",o " _ --. -;.' 

1: !~~::~:.~~~~~d 'add'~ss ofthe pernon who prepa,es the o'gamzahon's gam'ng/s~!~al events books % tIft.' .. i 
:: ~.). ~~- ". "'. i ::::s: ~ ..... -" _. --_. -_. -----" -' ---------' --_ ...... ----_. -_ ..... -_ ... --_. --_ .. _ ...... --_. -_.... f;~~. f:, ' :'1 

.---_.------------------------- .. ----------- .. --------------------------------------------- ",'"-IV.. -,,' '" , ~ I 

-..-~....... ~~;:." - t i 
15a Does the organlzallon have a contract With a third party from whom the organization receives gaming 

,!,;"':~l~~ <..... . 
~t~-t ~~~_ ~~t~~ ::~ 

16 

17 

revenue? , , , , , , 
b If "Yes," enter the amount of gaming revenue received by the organization. $, _ _ _ _ _ _ _ _ _ _ _ _ _ and the 

amount of gaming revenue retained by the third party ~ $ ______________ _ 
c If "Yes," enter name and address of the third party 

Name ~ 

Address ., _______________________________________________________________________________________ _ 

Gaming manager information' 

Name ~ 

Gaming manager compensation • $ - -- - --- - - -- -- -- - - - -_Q 

Description of services provided 

o Director/officer o Employee o Independent contractor 

Mandatory distributions: 
a Is the organization reqUired under state law to make chantable dlstnbutlOns from the gaming proceeds to 

retain the state gaming license? "" , , " ,.,",' 

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations 
or spent in the organization's own exempt activities dUring the tax year ~ $ 

15a 

',.' ! 
l .:, 

'- :" - i 
Schedule G (Form 990 or 990-EZI 2009 



~OTARY INTERNATIONAL NASHUA WEST 23-7099806 

Part I, Line 8 (990-EZ) - Other Revenue 57.624 
Description Amount 

1 LUNCH FEES 1 49.925 
2 WEEKLY AUCTION 2 3.351 
3 FINES 3 2.260 
4 NEWSLETIER ADVERTISING 4 1.650 
5 OTHER 5 438 
6 6 
7 7 
8 8 
9 9 

10 10 
11 11 
12 12 
13 13 
14 14 
15 15 
16 16 
17 17 
18 18 
19 19 
20 20 



ROTARY INTERNATIONAL NASHUA WEST ":')-/UlilIOUO 

--- - - - - -- - - - -- - - -- --- ---- -------- - -._- --- -
: 

Check (X) If 

ForelQn cou~trv·1 grantee IS 

Class of actlvltv Grantee's name a business Address City State ZIP code 
1 CONTRIBUTIONS SCHEDULE ATIACHED 
2 SCHOLARSHIPS SCHEDULE ATIACHED 
3 GRANT ROTARY INTERNATIONAL 
4 GRANT' ROTARY CLUB Romania 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 



ROTARY INTERNATIONAL NASHUA WEST ".J-/U::I::IOUO 

89.943 o o 
I 

Amount of How book value Fair market Method used 
cash grant RelationshiP DescriPtion of the property Purpose of payment to affiliate Book value determined value to determine FMV Date received 

54,097 
18,000 
13,846 
4,000 

--



: tOTARY INTERNATIONAL NASHUA WEST 23-7099806 

. Part I', Line 16 (990-EZl - Other Expenses 88,067 
1 Travel . , . . . . . 1 
'2 Meals and entertainment . . . . 2 -----3 Fundralslng. . 3 ____ _ 
4 Amortization . 4 _____ o~ 
5 Conferences, conventions, and meetings 5 ____ _ 
6 Depreciation , 6 _____ 0"'-
7 Depletion. , , . . 7 ____ _ 
8 Equipment rental and maintenance 8 ____ _ 
9 Interest 9 ____ _ 
10 Supplies, , . " , .. ,. 10 ____ _ 
11 Telephone 11 ____ _ 
12 Unrelated business income taxes 12 ___ -:-:-=-0"-
13 FOUR WAY TEST 13 1,000 
14 ADMINISTRATIVE EXPENSES 14 ----'-7""',8-"-13~ 
15 DISTRICT CONFERENCE 15 ___ ..::;3.!...':,7-::-70;:.. 
16 FELLOWSHIP 16 4,451 
17 LUNCH FEES 17 ---4-'-9-'-',1-=-0-'-5 
18 MISCELLANEOUS EXPENSES 18 ___ --=6...::;.0=-0 
19 PRESIDENTIAL FUND 19 ___ -=-5""',3..:...;72=_ 
20 ROTARY DISTRICT DUES 20 3,429 
21 ROTARY INTERNATIONAL DUES 21 ----=-6'-:,1-=-86"-
22 RYLA CONFERENCE 22 4,728 
23 WEBSITE 23 ----'-'-::5-::"99~ 
24 BANK CHARGES 24 514 
25 YOUTH SERVICE/INTERACT 25 -----=5:....;.0-'-0 
26 ______________________________________________________________________ 26 ____ _ 
V V 
28 28-----
29 29 _____ _ 
30 30 _____ _ 
31 31 ____ _ 

32 32 -_._------------ ------
33 33 ____ _ 
34 34 _____ _ 
35 35 _____ _ 



:OTARY INTERNATIONAL NASHUA WEST 23-7099806 

Part I, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances 9,539 
Description Amount 

1 UNREALIZED APPRECIATION OF SECURITIES 1 9,539 
2 2 
3 3 
4 4 
5 5 
6 6 
7 7 
8 8 
9 9 
10 10 
11 11 
12 12 
13 13 
14 14 
15 15 
16 16 
17 17 
18 18 
19 19 
20 20 -



9:40 PM 

11/13/10 

Cash Basis 

Rotary Club of Nashua West 
Transaction Detail By Account 

July 2009 through June 2010 

Name Clr Credit Original Amount 

Charitable Contributions 
4-H 60000 
BOY SCOUTS 35000 
Bndges Domestic & Sexual violence suppor 17500 
Nashua Pastoral Care Center, Inc 15000 
Child and Family Services 22500 
COOSIRESSURECTION 1,10000 
FAITH CHURCH 35000 
GATEWAYS 35000 
GIRL SCOUTS 50000 
Girls Inc 27500 
Humane Society 22500 
LIFE CHURCH 55000 
MERRIMACK FRIENDS & FAMILIES 22500 
MERRIMACK HIGH RANDOM ACTS OF KINDNE 600.00 
Rotaract 40000 
RSEC ACADEMY 32500 
STATIC SOLUTION 75000 
INDEPENDENT KARATE SCHOOL 1,00000 
BBBS 17500 
Big Brother, Big Sister of Greater Nashua 60000 

60000 -60000 
MERRIMACK POLICE 50000 
Adult Learning Center 1,50000 
Amencan Red Cross 50000 
BEAVER BROOK 25000 
Big Brother, Big Sister of Greater Nashua 75000 
Boys and girls club of greater Nashua 1,50000 
Bndges Domestic & Sexual violence suppor 1,000.00 
CAREGIVERS, INC 25000 
CHILD ADVOCACY CENTER 1,000.00 
Child and Family Services 1,00000 
CITY ARTS NASHUA 50000 
CURRIER MUSEUM OF ART 50000 
GATEWAYS 1,00000 
Girls Inc 1,50000 
GIRL SCOUTS 1,00000 
Greater Nashua Dental Connection 1,50000 
GREATER NASHUA INTERFAITH HOSPITALITY 1,00000 
GREATER NASHUA MENTAL HEALTH 75000 
Harbor Homes 1,000 00 
HEALTHY AT HOME 750 00 
Home Health and Hospice 1,000 00 
Humane Society 500 00 
Karen's Climb Foundation 1,00000 
KEYSTONE HALL 1,50000 
Lamprey Nashua Area Health Center 1,00000 
latlno community center of nashau 50000 
YMCA of Nashua 1,00000 

Balance 

60000 
95000 

1,12500 
1,27500 
1,50000 
2,60000 
2,95000 
3,30000 
3,80000 
4,075.00 
4,30000 
4,85000 
5,07500 
5,67500 
6,07500 
6,400.00 
7,15000 
8,15000 
8,32500 
8,925.00 
8,32500 
8,82500 

10,32500 
10,82500 
11,07500 
11,82500 
13,32500 
14,32500 
14,57500 
15,57500 
16,57500 
17,07500 
17,57500 
18,57500 
20,07500 
21,07500 
22,57500 
23,57500 
24,32500 
25,325 00 
26,07500 
27,07500 
27,57500 
28,57500 
30,07500 
31,075 00 
31,57500 
32,57500 

Page 1 



9:40 PM 

11/13/10 

Cash Basis 

Rotary Club of Nashua West 
Transaction Detail By Account 

July 2009 through June 2010 

Name Clr Credit Original Amount 

Youth Council, Inc, 1,50000 
southern nh hlv/alds task force 1,00000 
Senior Center 75000 
SALVATION ARMY 75000 
St, Joseph Community Services, Inc 1,500 DO 
RISE 50000 
Plus Company Inc 1,00000 
NEW HAMPSHIRE TEEN INSTITUTE 75000 
NASHUA SYMPHONY ASSOCIATION 1,00000 
NASHUA SPECIAL OLYMPICS 1,00000 
Nashua Soup Kitchen and Shelter Inc 1,60000 
NASHUA PAL 1,50000 
Nashua Pastoral Care Center, Inc 1,50000 
Nashua High - Interact 50000 
Nashua High - Interact 50000 
NASHUA COMMUNITY COLLEGE 50000 
Nashua Chlldrens Home 1,50000 
NASHUA CHAMBER ORCHESTERA 50000 
NASHUA CENTER FOR THE MULTIPLE HANOI 50000 
MOORE MART 1,50000 
Marguerite's Place 1,50000 
STEPHANIE WOLF-ROSEMBLUM 171.57 

Total Charitable Contributions 60000 

TOTAL 600,00 

Balance 

34,07500 
35,07500 
35,82500 
36,57500 
38,07500 
38,57500 
39,57500 
40,32500 
41,32500 
42,32500 
43,92500 
45,42500 
46,92500 
47,42500 
47,92500 
48,42500 
49,92500 
50,425.00 
50,92500 
52,42500 
53,92500 
54,09657 

54,09657 

54,096.57 
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9:41 PM Rotary Club of Nashua West 

11/13/10 Transaction Detail By Account 
Cash Basis July 2009 through June 2010 

Name Memo Clr Original Amount Balance 

Scholarships 
citizens EMILY CHEN 50000 50000 
citizens PRANATHI KAKI 1,00000 1,50000 
citizens GABRIELLE COLE 1,500.00 3,00000 
citizens SAMITA MOHANASUNDARAM 1,50000 4,50000 
citizens LOUISE VAN DEN HEUVEL 1,500.00 6,00000 
citizens TAYLOR CHEPULIS 50000 6,50000 
cllizens MELISSA TRAHAN 1,00000 7,50000 
citizens MARISA HARDY 1,00000 8,50000 
citizens TURNER HOME 1,50000 10,00000 
citizens KORIREECE 2,00000 12,00000 
citizens CODY LAMBER 37500 12,37500 
citizens MOLLY BRUN 37500 12,75000 
cllizens KATIE DURETTE 75000 13,50000 
citizens MEGHAN CONLON 1,00000 14,50000 
cllizens NICOLE LIPARI 1,00000 15,50000 
citizens AMANDA JENNINGS 1,25000 16,75000 
citizens 1,25000 18,00000 

Total Scholarships 18,00000 

TOTAL 18,000.00 

Page 1 




