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) Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

990_ Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 1 0
Form rivate foundation

| 4 Sponsoring organizations of donor advised funds, ol izations that operate one or more hospital facllites, and certain controling
Department of the Treasury organizations as defined in section 512(&)(;!3) n#:st %&1099? Al otgerforganlzations with glross receipts less than $200,000 and total mau 10 Pnhtu:
Intemal Revenue Service | B The organization may have fo use & copy of this ?egfr%%@t'fss&msié?gn reporting requirements Inspeckon
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B g;';ﬁgglz C Name of organization D Employer identification number

Address change

[Inamechange | ROTARY INTERNATIONAL - QUINCY ROTARY

04-6114490

[ Dirvtiat retum Number and street (or P O box, f mail is not delivered to street address) Room/suite

[ Jremmnated 27 GLENDALE ROAD

E Telephone number

617-471-1000

[ Jamended retum | City OF town, state or country, and ZIP + 4
[ Jappicatongenang! QUINCY, MA 02169

F Group Exemption
Number P>

Accounting Method. [ X] Cash  [_] Accrual  other (specity) P>

Website: » WWW.QUINCYROTARY .COM

H Check P [ X Jf the organization is not
required to attach Schedule 8

(Form 990, 990-EZ, or 990-PF)

G
|
J Tax-exempt status (check only one) — l:] 501(c)(3)|X] 501(c) ( 4 y<(insert no } E] 4947(a)(1) or D 527
K

Check P> [:I if the osganization is not a section 509(a)(3) supporting organization and s gross recelpts are normally not more than $50,000 A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required {see instructions) But if the orgamzation chooses to file a return, be sure to file a

complete retum

L Add hines 5b, 6¢, and 7b, to tine 9 to determine gross receipts if gross receipts are $200,000 or more, or #f totat assets (Part II,

line 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 122,494.

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

Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . L . . 3 8,957.
4 Investmentincome . . .. ... } S SEE SCHEDULE O 4 2,106.
5a Gross amount from sale of assets other than inventory . ba
b Less’ cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) . . . Leal
é b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 61,606.
¢ Less: direct expenses from gaming and fundraising events 6c 11,030.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 50,576.
7a Gross sales of inventory, less returns and allowances 72
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) . 7c
8 Other revenue (describe in Schedule 0) . . SEE SCHEDULE O 8 49,825,
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 b e s e A 111,464.
10  Grants and similar amounts paid (list in Schedule 0) ; _’N—-_LS‘E:E-fi S¢l HEDULE" P 10 76,024.
11 Benefits paid to or for members d‘; "“Ibgil 1
@ |12 Salanes, other compensation, and employee benefits g:e ! I P!v 29 2017 '{G ! 12
g 13 Professional fees and other payments to independent contractors ? e ¢ ¢ L } 13 1,300.
2 |14 Occupancy, rent, utilities, and maintenance i 2. hew o ; \j @x i 14
W 45  Printing, publications, postage, and shipping B L.m\,: k_“-"': "\ N, JT j 15 799.
16  Other expenses (describe in Schedule 0) _ SEE SCHEDULE: O 16 60,281.
17  Total expenses. Add lines 10 through 16 > | 17 138,404.
w |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <26,940.>
',;5, 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) . 19 261,037,
g 20  Other changes in net assets or fund batances {explain in Schedule 0) . SEE SCHEDULE O 20 25,002.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 259,099,

LHA For Paperwork Reduction Act Notice, see the separate Instructions.

Form 990-EZ (2010)

& 99




Form 990-EZ (2010) ROTARY INTERNATIONAL - QUINCY ROTARY 04-6114490 Page 2
I Park it; Balance Sheets. (see the instructions for Part 11 )
Check rf the organization used Schedule O to respond to any question in this Part It L. l_:l
(A) Beginning of year (B) End of year
22 Cash,savings,and investments . . ... . . 261,037.|22 259,099,
23 Land and buildings e 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . R 261,037.|2 259,099,
26 Total Habilities (describe 1n Schedule 0) . e 0.l25 0.
27 _ Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . 261,037.]27 259,099,
[ Part 11l } Statement of Program Service Accomplishments (see the instructions for Part 11 ) Expenses
Check if the organzation used Schedule O to respond to any question n this Part Hll [ | (Required for section

What is the organization’s primary exempt purpose?COMMUNITY SERVICE

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 program title.

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

28 ROTARY INTERNATIONAL IS A SERVICE ORGANIZATION THAT MEETS
REGULARLY FOR THE PURPOSE OF PROVIDING DONATIONS AND
SCHOLARSHIPS TO THE COMMUNITY.
(Grants $ 46,023. ) If this amount includes foreign grants, check here > |:] 28a 133,290.
29
(Grants $ ) If this amount Includes foreign grants, check here > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here | D 30a
31 Other program services (descnbe in Schedule O)
{Grants § ) if this amount includes foreign grants, check here » [ 1l31a
32_ Total program service expenses (add lines 28a through 31a) > |32 133,290.

Part IV

List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Title and average hours | (c) Compensation | (d) Contrbutions | (e) Expense
(a) Name and address per week devoted to | (If not paid, enter | 0 =EPPYee, | account and
position -0-. deferred other allowances
compensation

MARYBETH CURRAN, 440 PLEASANT DIRECTOR
STREET, NORWOOD, MA 02062 0.00 0. 0. 0.
JOHN SPILLANE, 501 JOHN MAHAR PRESIDENT
HIGHWAY; SUITE 101, BRAINTREE, MA 0.00 0. 0. 0.
MARIANNE PEAK PRESIDENT-ELECT
135 ADAMS STREET, QUINCY, MA 02169 0.00 0. 0. 0.
BENOY PAUL SECRETARY
21 LARRY PLACE, QUINCY, MA 02169 0.00 0. 0. 0.
JOHN SHARRY DIRECTOR
27 GLENDALE AVE, QUINCY, MA 02169 0.00 0. 0. 0.
FRANK ARDITO TREASURER
424 ADAMS STREET, MILTON, MA 02186 0.00 0. 0. 0.
MARTIN MCGOVERN IRECTOR
43 ELM STREET, WHITMAN, MA 02382 0.00 0. 0. 0.
DOLLY MANZI VICE PRESIDENT
410 ATHERTON STREET, MILTON, MA 02186 0.00 0. 0. 0.
DONNA MANZI, 27 ROBERTSON STREET, ASS’'T SECRETARY
QUINCY , MA 02169 0.00 0. 0. 0.
MARILYN REISBERG DIRECTOR
2001 FALLS BLVD, QUINCY, MA 02169 0.00 0. 0. 0.
GAIL BORK DIRECTOR
55 FOGG ROAD, WEYMOUTH , MA 02190 0.00 0. 0. 0.
WENDY SIMMONS, 31 BLOOMFIELD STREET, DIRECTOR
QUINCY, MA 02171 0.00 0. 0. 0.
g_zgg51 Form 990-EZ (2010)




Form 990-EZ (2010) ROTARY INTERNATIONAL - QUINCY ROTARY 04-6114490 Page 3

l Part V i Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each activity in
Schedule O .
34 Were any significant changes made to the organlzlng or goveming documents" It 'Yes attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see Instructions)
35 Ifthe organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 930-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes®hasitfiled a tax retum on Form 980-T forthisyear . . .. .
36 Did the organization undergo a hquidation, dissolution, termination, or S|gmﬁcant disposttion of net assets during the year? If 'Yes
complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the |nstruct|ons . | 4 I 37a |

Yes| No

33 X

3 X

35a X
3p | N/QA

36 X

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retum? .
b if"Yes,” complete Schedule L, Part i1 and enter the total amount involved i 38b N/A

37b X

38a X

39 Section 501(c){7) organizations. Enter:
a Inttiation fees and capital contnbutions included on line9 . . | . . . 39a N/A

b Gross receipts, included on Iine 9, for public use of club facilties . 39b N/ A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
sectron 4911 P> N/A ; section 4912 » N/A ; section 4955 P N/A

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 did it engage in an excess benefit transaction i a pnior year, that has not been reported on any of ts prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on orgamzatlon managers
or disqualified persons during 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 nme dunng the tax year, was the organization a party to a prohibited tax shetter
transachon? If “Yes,” complete Form 8886-T
41  List the states with which a copy of this return is filed P> MA

40b X

40e X

42a The organization's books are in care of » JOHN SHARRY

Telephoneno > 781-830-6220

Located at » 27 GLENDALE ROAD, QUINCY, MA 2p+4 » 02169

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, secunties account, or other financial
account)?

If "Yes," enter the name of the forelgn country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Flnancial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US ?
If "Yes," enter the nams of the foreign country- P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

Yes| No
42b X

42c X

» [ ]

N/A

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ .
b Did the organization operate one or more hospltal facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ
¢ Did the organization receive any payments for indoor tanmng services during the year?
d If "Yes"to hine 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
in Schedule O .

Yes| No

443 X

44b X
44c X

44d

032173
02-02-11

Form 990-EZ (2010)




Form 990-EZ (2010) ROTARY INTERNATIONAL - QUINCY ROTARY 04-6114490 Page 4

Yes| No
45 |s any related organization a controlled entty of the organization within the meaning of section 512(b)(13)? . 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)’7
if "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ . 453 X
46 Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposmon to candldates for pubhc ofﬁce'?
If "Yes," complete Schedule C, Part | 46 X

I Part ¥l l Section 501(c)(3) organlzatlons and sectlon 4947(a)(1) nonexempt chantable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the orgamization used Schedule Q to respond to any question in this Part VI

Yes| No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(M)? If *Yes,® complete Schedule E 48
493 Did the organization make any transfers to an exempt non-charitable related organization? 493
b If "Yes,” was the related organization a section 527 organization? 49h

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 orgamzation. If there is none, enter "None.”

(b) Title and average hours | (¢) Compensation (d)toContn'butlons (e) Expense
{2) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 N/A position deferred other allowances
commnsanpn
f Total number of other employees paid over $100,000 .. | 4
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there is none, enter "None." N/A
(a) Name and address of each independent contractor paid mere than $100,000 _{b) Type of service {c) Compensation
d Total number of other independent contractors each recerving over $100,000 >

e-A? Note: All section 501(c){3) organizations and 4947(a)(1) nonexempt

are! _.:_,_)“v-

52 Did the organization complete Sched

D Yes [:] No

m, including accompanylng schedules and statements, and 1o the best of my knowledge m s true,
is based on all information of which preparer has any nowledL ;n

Sign } Wtur%l officer / < // %4 // <
Here FRANK T ARDITO, TREASURER
Type or pnnt name and title .,
Prnt/Type preparer's name Preparer's Date Chack [:] it |PTIN
Paid self- employed
Preparer [FRANK T. ARDITO % 04/16/12
Use Only |Fim'snams p GERALD T. REILLY Firm's EIN D>
Firm's address » 424 ADAMS STREET Phonene 617-696-8900
MILTON, MA 02186
(r;/lag){ 7t:19 IRS discuss this return with the preparer shown above? See instructions » Yes I:] No
03-04-11 Form 980-EZ (2010)




SCHEDULE G Supplemental Information Regarding OM8 No 1545-0047
(Form 890 or 980-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Top
°°Pa"‘"g‘ of the T"Ts”'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ogpen To Public
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
ROTARY INTERNATIONAL - QUINCY ROTARY 04-6114490
Fundraising Activities. Complete ff 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 Mail solicitations e |:| Solicitation of non-government grants
b I:] Intemet and email solicitations f |:| Solictation of govemment grants
c [j Phone solicttations g D Special fundratsing events

d D In-person solicttations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) D Amount pad
(i) Name and address of individual i) Dia. {iv) Gross receipts t(()vzor retame% by) | Vi) Amount paid
or entity (fundraiser) (i) Actwity o eonbol o from activity fundraiser to (or retained by)
contrbutions? listed tn col. (i) organization
Yes | No
Tota! . .. . .. >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




chedule G (Form 990 or 980-E2) 2010 ROTARY INTERNATIONAL - QUINCY ROTARY

04-

6114490 page2

Fundraising Events. Complete if the organization answered *Yes' to Form 990, Part IV, line 18, or reported more than $15,000

of fundratsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

[Part il ]

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
PANCAKE (add col. (a) through
AUCTION BREAKFAST 4 col. (c)

o (event type) (event type) (total number) )

=]

[ =

[

é 1 Gross receipts 40,981. 10,935. 9,690. 61,606.
2 Less: Chantable contnbutions .
3 Gross income (ine 1 minus line 2) 40,981. 10,935. 9,690. 61,606.
4 Cash prizes

2 5 Noncash prizes

(7]

=

|§ 6 Rent/faciiity costs

g 7 Food and beverages
8 Entertainment
9 Other direct expenses B 1,708. 255. 3,480. 5,443.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 5,443,
11_Net income summary. Combine line 3, column (d), and line 10 » 56,163.

Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Puli tabs/instant

{d) Total gaming (add

()]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {¢))
[
3
[t

1 Gross revenue
o | 2 Cash prizes
]
@
1.% 3 Noncash prizes
°
g 4 Rent/facilty costs

5 Other direct expenses

[:] Yes % D Yes % D Yes %
6 Volunteer labor [:] No [:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
__ 1| 8 Net gaming income summary. Combine line 1, column d, and line 7 | -

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

DYes DNO

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain:

l:] Yes D No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2)2010 ROTARY INTERNATIONAL - QUINCY ROTARY 04-6114490 page3s

11 Does the organization operate gaming activities with nonmembers? . D Yes ':] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . c e e e e e e . D Yes l:] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacilty .. .. ........ .. .... . e . 13a %
b An outside facilty .. .. . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/speCIal events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes,’ enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name »

Gaming manager compensation P> §

Description of services provided P>

E:] Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? . . . D Yes l:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year > 3

ngﬁ WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii} and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULEO
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2010

Form 990 or 890-EZ or to provide any additional information.
Dt O e oY P Attach to Form 9890 or 890-EZ.

Open to Public
tnspection

Name of the organization

ROTARY INTERNATIONAL - QUINCY ROTARY

Employer identification number

04-6114490

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY:

AMOUNT :

INTEREST

2,106.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE:

AMOUNT :

MISCELLANEOUS

49,825.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ALMQUIST

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

147.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: AMERICAN CANCER SOCIETY

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

60.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ATLANTIC MIDDLE PROJECT ZAMBIA

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

2,500.

ACTIVITY CLASSIFICATION:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

8




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. [+) Pubfi
e the Treasury P> Attach to Form 980 or 990-EZ. !n;’:::goa ®
Name of the organization Employer identification number
ROTARY INTERNATIONAL - QUINCY ROTARY 04-6114490

GRANTEE NAME: BAY STATE COMMUNITY

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: BOOK PURCHASE-LIBRARY

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 15.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: BRAINTREE ROTARY FOUNDATION-WINE OF WATER TABLE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 380.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CARYN SMITH-PETS

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 265.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CHRISTMAS PARADE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CLUBRUNNER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211

01-24-11

9




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y I

(Form 990 or 990-E2)

Departiment of the Treasury » Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 980-EZ or to provide any additional information.

Oper 10 Public
inspection

Name of the organization

ROTARY INTERNATIONAL - QUINCY ROTARY

Employer identification number

04-6114490

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

569.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: COPS FOR KIDS-DONATION

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

25.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: INTERFAITH SOCIAL SERVICES

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

2,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: JOHN MORELLO- ANTI BULLY

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

3,700.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: MARIA DROSTE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

800.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: MERCY SHIPS

PROPERTY DESCRIPTION: CASH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24-11

10

Schedule O (Form 990 or 980-EZ) (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ rYV?PYS

{Form 990 or 990-EZ)

Dtomal hevenue Service. | » Attach to Form 980 or 990-EZ.

Comoplete to provide information for responses to specific questions on 2 01 0
Form 980 or 980-EZ or to provide any additional information.

Open to Public
inspection

Name of the organization

ROTARY INTERNATIONAL - QUINCY ROTARY

Employer identification number

04-6114490

AMOUNT GIVEN:

500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: MONTCLAIR SCHOOL-BOOKS

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

100.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: NE SINAI-DONATION

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

100.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: NEIGHBORHOOD CLUB -

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

10,454.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: NQ CHOIR

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

150.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: NQ COATS FOR KIDS

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

500.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24-11
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Schedule O (Form 990 or 980-EZ) (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P

{Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 890 or 990-EZ.

Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information.

Open 10 Public
tnspection

Name of the organization

ROTARY INTERNATIONAL - QUINCY ROTARY

Employer identification number

04-6114490

ACTIVITY CLASSIFICATION:

GRANTEE NAME: PM CHALLENGE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: PRESIDENT PRESS MM

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

179.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: PROVIDENCE BRUINS

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

200.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: QMC - CANCER WALK

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: QPS - CREDIT FOR LIFE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

1,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. O Pubti
Dt o e area Y P Attach to Form 990 or 990-EZ. %ﬂpszcttoion ©
Name of the organization Employer identification number
ROTARY INTERNATIONAL - QUINCY ROTARY 04-6114490

ACTIVITY CLASSIFICATION:

GRANTEE NAME: QUINCY AFTER SCHOOL

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 250.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: QUINCY MEDICAL -VAN

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 5,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ROSE BOWL PARADE - ROTARY

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 240.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ROTARY FOUNDATION

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 4,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ROTORY FOUNDATION - PAUL HARRIS DONATION

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 4,000.

ACTIVITY CLASSIFICATION:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)

032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T

(Form 990 or 990-EZ)

Pt Al sd P Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on 2 01 0
Form 980 or 990-EZ or to provide any additiona! information.

Open to Public
nspection

Name of the organization

ROTARY INTERNATIONAL ~ QUINCY ROTARY

Employer identification number

04-6114490

GRANTEE NAME: ROTARY FOUNDATION - POLIO

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

2,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: SALVATION ARMY

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

350.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: SS YMCA

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

1,500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: THOMAS CRANE LIBRARY

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

1,250.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: VISION WALK

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN:

500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WEYMOUTH ROTARY FOUNDATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24-11

14
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

Open to Public
tnspection

Name of the organization

Employer identification number

ROTARY INTERNATIONAL - QUINCY ROTARY 04-6114490

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 50.
ACTIVITY CLASSIFICATION:

GRANTEE NAME: WOLLASTON SCHOOL BOOKS

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 100.
ACTIVITY CLASSIFICATION:

GRANTEE NAME: WOODWARD SCHOOL

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 640.
ACTIVITY CLASSIFICATION: INDIVIDUAL SCHOLARSHIPS

PROPERTY DESCRIPTION: SCHOLARSHIP

AMOUNT GIVEN: 30,000.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 76,024.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:
MEALS 32,151.
INTERACT SPONSOR 1,200.
GROUP STUDY EXCHANGE 1,000.
RYLA 1,500.
DINNERS/CONFERENCES 2,165.
GIFTS AND FLOWERS 1,440.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ.

032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y V%

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

o + of the Treasu Form 990 or 890-EZ or to provide any additional information. Open to Public

P e oY P Attach to Form 890 or 990-EZ. inspection

Name of the organization Employer identification number
ROTARY INTERNATIONAL - QUINCY ROTARY 04-6114490

50/50 RAFFLE 568.

MISCELLANEOQOUS 10,800.

ROTARY DUES 9,457.

TOTAL TO FORM 990-EZ, LINE 16 60,281.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT

PRIOR PERIOD ADJUSTMENTS 25,002.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization

ROTARY INTERNATIONAL -~ QUINCY ROTARY

Employer identification number

04-6114490

l Part w] List of Ofﬁcers, Directors, Trustees, and Key Empﬁ)yees. List each one even if not compensated (see the instructions for Part IV )

(b) Title and average hours

(c) Compensation | (d) Contributions | (e) Expense

(a) Name and address per week devoted to (If not paid, enter b;‘;;‘g:’;;yn?& account and
position -0-.) deferred other allowances
comgensation

LYNNE HOUGHTON DIRECTOR

19 WAYLAND STREET, QUINCY, MA 02171 0.00 0. 0. 0.

MARY JO CICCHETTI DIRECTOR

PO BOX 2424, OCEAN BLUFFS, MA 02065 0.00 0. 0. 0.

MARY LOU FISHMAN DIRECTOR

11 WOODWARD AVENUE, QUINCY, MA 02169 0.00 0. 0. 0.

THOMAS SHUFORD DIRECTOR

49 ABERDEEN ROAD, QUINCY, MA 02171 0.00 0. 0. 0.

MEGAN WARD DIRECTOR

2001 FALLS BLVD, QUINCY, MA 02169 0.00 0. 0. 0.

032471
11-08-10
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Fom 8868 Application for Extension of Time To File an

(Rev.January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. . . .. U

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls forrn)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenston
of time to file any of the forms listed in Part | or Part il with the exceptton of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

EPartl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only e

All other corporations (i ncludlng 11 20—C ﬁlers), partnershlps, REMICs, and tfusts must use Fonn 7004 to request an extensmn of tlme
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
- ROTARY INTERNATIONAL - QUINCY ROTARY 04-6114490

le by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyowr | C/0 27 GLENDALE ROAD

retum. See
mstructons | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

QUINCY, MA 02169

Enter the Retum code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |}Is For Code
Form 990 03] Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOHN SHARRY
® Thebooksareinthecareof » 27 GLENDALE ROAD - QUINCY, MA 02169

Telephone No.»> 781-830-6220 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box ____ . N | 4 |:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If thls Is for the whole group, check this
box P> l:l If 1t is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension Is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 , 2012 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization's retumn for:
» [ calendar year or
» [X] tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
2  [fthe tax year entered in line 1 Is for less than 12 months, check reason: D Initial return D Final retum
|___| Change in accounting period
3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b if this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Forrn 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11




Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .......... e X

Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part B Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).
Name of exempt organization Employer identification number

Type or
print OTARY INTERNATIONAL - QUINCY ROTARY 04-6114490

::;ym:’ Number, street, and room or suite no. If a P.O. box, see instructions.

duedspior 0 /0 27 GLENDALE ROAD

filing your
rewm. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctions DUINCY, MA 02169

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) ... ... s . ﬂ
Application Return | Application Return
Is For Code |]lisFor Code
Form 990 o1 A e et TRy
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Formn 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Formn 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOHN SHARRY
® Thebooksareinthecareof ™ 27 GLENDALE ROAD - QUINCY, MA 02169
Telephone No.»> 781-830-6220 FAX No. D>

® |f the organization does not have an office or place of business in the United States, checkthis boX ... ... ..c.. oo oo e i, | 4 D
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P D . f it is for part of the group, check this box > |:] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2012

5  For calendar year , or other tax year beginning _JUL 1, 2010 ,andending JUN 30, 2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: :] Initial retum [j Final retum

[j_ Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO FILE RETURN

8a |f this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 8al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit and any amount paid

_previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from fine Ba. Include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. 8¢c | $ 0.

Signature and Verification

Under penalties of perjupy; J. declare that | have ined this form, Including accompanying schedules and staternents, and to the best of my knowledge and belisf,
it is true, correct, andgbiplete, atla orized to prepare this form.
Signature » -~ Tite > CPA Date B> /;/ki lga,;.

F 8868 (Rev. 1-2011
G.T. Reilly & Co. orm 8868 (Rev )

424 Adams St.
Milton, MA 02186

023842
01-18-12




