See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:23-7099806_990O_201206.pdf
https://public.resource.org/privacy?2012_12_EO:23-7099806_990O_201206.pdf

[ 4

|  omBNo 1545-0047

2011

Open to Public

Forme 990 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)

ﬁ,f:ig?;gi::,ie;;ﬁg:w » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A_ For the 2011 calendar year, or tax year beginning 7/1/2011 , and endin 6/30/2012
B Check if applicable }C Name of organization ROTARY INTERNATIONAL NASHUA WEST D Employer identification number
D Address change Doing Business As 23-7099806
|:| Name change Number and street (or P O box If mail 1s not delivered to street address) |Room/suite E Telephone number
D Initial return 39 EAST PEARL STREET 1603-882-2991
D Terminated City or town, state or country, and ZIP + 4
|:] Amended retum  [NASHUA NH 03060 G Gross receipts $ __ 587986
I:] Application pending | F Name and address of principal officer H(a) Is this a group return for affilates? l:l Yes No
FRANK VUMBACO 29 BRACKENWOOD DRIVE, NASHUA, NH 03067 H(b) Are all affilates included? [:IYesD No
| Tax-exempt status D 501(c)(3)| X]501c) ( 4 ) <(nsertno) D 4947(a)(1) or D 527 If"No," attach a st (see instructions)
J Website: ® WWWROTARYNASHUAWEST.COM H(c) Group exemption number P
K Form of organization Corporation D Trust D Assoctation D Other » I L Year of formation 1971 | M State of legal domicle  NH
Summary
1 Briefly describe the organization's mission or most significant activities. ~NASHUA ROTARY WEST PROMOTES FELLOWSH
AMONG ITS MEMBERS AND THE NASHUA COMMUNITY. AND PERFORMS VARIOUS FUND RAISING EVENTS WHICH ___.
g ENABLE IT TO MAKE CONTRIBUTIONS TO CAUSES LOCALLY, NATIONALLY AND INTERNATIONALLY _____________.___.
[
E o e e e e e e e e e e e e e e e e e e e mmmmmmmmmmmemmmemamemmmameeeememcemeeeceesammmmmmmmmmee—aemememamm——e——.
% 2  Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . .. . 3 10
2 | 4 Number ofindependent voting members of the governing body (Part VI, line 1b) .o 4 10
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . . 5 0
< | 6 Total number of volunteers (estimate if necessary) . .. 6 1,200
o 7a Total unrelated business revenue from Part Viil -cel 7a 0
g b Net unrelated business taxable income from Fo;;m 980T, o, AN 7b 0
wn Prior Year Current Year
© | g Contributions and grants (Part VIIl, line 1h) . . |t2 201? Q 14,728 15,078
=2 « G\{ 1 9 )} a L
ug 9 Program service revenue (Part VIii, line 2g) . N o 0 0
Lué 10 Investment income (Part Vill, column (A), lines 3 4 Ld 7d) T 3,145 4,991
Q 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9@1}: 9& FM U NI I 207,319 193,965
& |12 Total revenue—add lines 8 through 11 (must equal Part*Vﬂ'r‘CGrumn r line 12) . 225,192 214,034
%} 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 75,710 84,920
= 14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
<C , |15  Salaries, other compensation, employee benefits (Part X, column (A), Imes 5—10) . 0 0
;@ § 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . 24,750 0
9 3 b Total fundraising expenses (Part IX, column (D), line 25)» _______________| 0 SRR I AL at . f
“ 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . . . 80,994 88,459
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 181,454 173,379
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . L. 43,738 40,655
] § Beginning of Current Year End of Year
§+§ 20 Total assets (Part X, line 16) . e e e e e e e s 231,879 242 534
%'; 21 Total habilities (Part X, ne26) . . . . . e .. 30,000 0
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 <. C .. 201,879 242 534
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 belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgg
Sign } / // /rQ / / 9\
Here Signature of officer K\}& &a W Date / A
JULIE BOILLARD 1 g‘ TREASURER
Type or print name and u
Pnnt/Type preparer's name Prepagtr's sighdture Date PTIN
Paid R U Z Cj Q‘ Check if
Preparer Laurence Szetela ‘ 11/9/2012 | self-employed |PQ1334469
Use Only Fim's name __® Laurence C. Szetela, CPA } Firm's EIN ® 02-0493850
Firm's address ® 76 Northeastern Bivd., Nashua, NH 03062 Phoneno __ (603) 880-0588
May the IRS discuss this return with the preparer shown above? (see Instructions) . . - e e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

(HTA) \l




Form 990 (2‘011) ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 2

~ Part il Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part it . . . . e |:|

1 Bnefly describe the organization's mission.
TO SEEK OPPORTUNITIES FOR SERVICE, TO RECOGNIZE, DIGNIFY, SEEK THE WORTHINESS OF AND _____ ...
DIGNIFY ALL POSITIONS AND PROMOTE HIGH ETHICAL STANDARDS IN THEM, THE APPLICATION OF THE ______________
IDEAL OF SERVICE IN EACH MEMBER'S PERSONAL, BUSINESS AND, COMMUNITY, LIFE AND THE ADVANCEMENT
OF INTERNATIONAL UNDERSTANDING, GLLDWILL, AND PEACE THROUGH A WORLD FELLOWSHIP OF BUSINESS

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ? . . . . e e e e e . - I:lYes No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conductlng, or make significant changes in how it conducts, any program
services?. . ...DYesNo
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 and section 4947(a)(1) trusts 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 $ ______ 164,482 includinggrantsof $ 84,920 )(Revenue$ 207,333)
NASHUA ROTARY WEST MAKES GRANTS TO LOCAL, NATIONAL AND INTERNATIONAL ORGANIZATIONS AND_ GRANTS ___
SCHOLARSHIPS TO LOGAL STUDENTS. IT ALSO PARTICIPATES IN.MANY OUTREACH ACTIVITIES IN THE COMMUNITY ___
AND MANY COMMUNITY. SERVICE PROJECTS WHICH MAKE THE LOCAL AREAA BETTERPLACETOLIVE .. .

4b (Coder )(Expenses$ | 0 includinggrantsof$ ___ 0 )(Revenue$ 0)

4c (Code. _____ . )(Expenses$ | 0 includinggrantsof$ 0 )(Revenue$ ___ 0)

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

| (Expenses $ including grants of $ ) (Revenue $ ) [
4e Total program service expenses » 0

Form 990 (2011)
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Form 990 (2611) ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . Coe 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)’7 . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . 4

5 Isthe organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . . . . . . 5§ 1 X

6 Did the organization mamtam any donor advnsed funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . .. . . . 6 X
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 Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partill . . . . . .o 8 X

9 Did the organization report an amount in Part X l|ne 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,"
complete Schedule D, Part1v . . . . e e 9 X

10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi1, VI, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI. . .
b Did the organization report an amount for mvestments—other secuntles in Part X hne 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII. . .. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill. . . . . . .. |11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D Pan‘X . {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl . . . . . . 12a X

b Was the organization included in consolldated mdependent audlted f nancral statements for the tax year’7 If "Yes

and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . Coe 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, Partsland IV . . . . . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . .o 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . R .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIlI I|ne 9a'7
If "Yes,” complete Schedule G, Partilf . . . . . . Coe e 19 X
20a Did the organization operate one or more hospital facﬂrtues” lf "Yes " complete Schedule H Ce e e e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b

Form 990 (2011)
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23

24a

26

Form 990 (2011) ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any trme durrng the year’7 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"” complete Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . | 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

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 family member of any of these persons? If "Yes, " complete Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .
An entity of which a current or former off' icer, d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .
Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If ”Yes " complete Schedule N
Part |

Did the organ|zat|on seII exchange dlspose of or transfer more than 25% of its net assets’7

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Parts II

i, v, and Vv, Iine 1 .

Did the organization have a controlled entlty wrth|n the meaning of sectlon 512(b)(13)'7 .

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn
the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 . -

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

28a

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X

35b X
36
37 X
38| X

Form 990 (2011)
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Form 990 (2011) ROTARY INTERNATIONAL NASHUA WEST 23-7099806

page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

2a

3a

4a

ba

6a

0T

JQ 40 Q

12a

13

Yes | No
Enter the numberreported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . 1a {
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b |
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ]
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return 2a . V-I
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) !
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3bi X
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)? . . o 4a X
If "Yes," enter the name of the forelgn country B |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts P __—__j
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c) 21 4 B
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ) A _{
and services provided to the payor? . 7a
if "Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . .. Coe e 7c
If "Yes," indicate the number of Forms 8282 f'Ied durlng the year. . . . e e e e I 7d | . B
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting “ |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ) __J
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter: i
Initiation fees and capital contributions included on Part Vili, line 12. . . . . 10a ‘
Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter: :
Gross income from members or shareholders . . . . - . 11a
Gross income from other sources (Do not net amounts due or pald to other sources :
against amounts due or received from them.) . . . 11b __L .
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon t' I|ng Fonn 990 in heu of Form 10417 . 12a
if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O i }
Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans. . . . . . . . . R 13b
Enter the amount of reserves on hand . . . 13c
Did the organization receive any payments for mdoor‘tannmg services dunng the tax year” 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) ROTARY INTERNATIONAL NASHUA WEST 23-7099806  Page 6

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . .o Ce

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 10 ;
If there are matenal differences in voting rights among members of the governing body, or l
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O l
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 10 |
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? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did 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 significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 | X

7a 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? . . . e e 7a| X
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 Did the organization contemporaneously document the meetings held or wntten actnons undertaken dunng
the year by the following.
a The governing body? .
b Each committee with authonty to act on behaIf of the governlng body'?
9 Is 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 O . . . . 9} X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
l 10a Did the organization have local chapters, branches, or affiliates? . . . . . . . [10a X
; b If"Yes," did the organization have written policies and procedures governing the actnwtnes of such chapters
: affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
1 11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . {11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. “f;% I
12a Did the organization have a written conflict of interest policy? If "No," go fo line 13. . . . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂlcts'? 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .
13 Did the organization have a written whistleblower pollcy‘7 .
14 D the organization have a wntten document retention and destructlon pollcy’?
15 Did the process for determining compensation of the following persons include a review and approval by
independent 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" to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in 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 » NH

‘ 18  Section 6104 requires an organization 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
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ____ _JULIEBOILARD ool (603)889-5959 __________.

39 EAST PEARL STREET, NASHUA, NH 03062
S ) . Form 990 (2011)




Form 990 (2011) ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this PartVIt . . . . . . . . . . . . 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
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) iIf no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition 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 organizations.
o 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
e 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 organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week es|slol xlez|d from from related other
(descnbe a2l2z|Z|2|38 g the organizations compensation
hours for zalel8 gle ola organization (W-2/1099-MISC) from the
related §£85|8 ¥ § (W-2/1099-MISC) organization
organizations | 5| £ 2 3 and related
in Schedule al 3 3 3 organizations
0) 8l 2
© @
2
_{1)__FRANKVUMBACO _________ ...
PRESIDENT 1000 X X 0 0 0
.{2) _ELIZABETHHOUDE _ ... ..
PRESIDENT ELECT 5.00f X X 0 0 9]
_(3)._PAULDECAROLIS ... ...
VICE PRESIDENT 500 X X 0 0 0
_{4)__RICHARDHERRICK _______ . ...
PAST PRESIDENT 5.00] X X 0 0 (4]
_(8). _JULIEBOILLARD ________ ...
TREASURER 5.00] X X 0 0 0
_{6) LEEALLISON ___ ..
SECRETARY 3.00f X X 0 0 0
(@) _MARIEMAYOTTE ..
SGT AT ARMS 300 X X 0 0 0
.{8) _CHARLES SCHWEIGER __________________
DIRECTOR 3.00] X 0 0 0
(9. WILLIAMPOCKL ...
DIRECTOR 3.00[ X 0 0 0
{10) _STEVENWILSON ___ ...
ASST TREAS/SECY 3.00] X 0 0 0
)
) e
) e
)

Form 990 (2011)
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ROTARY INTERNATIONAL NASHUA WEST
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os|lslo| xle x|l T from from related other
(describe N EAEIRIERS % the organizations compensation
hours for 3 a :5: 8; "30 ;63 @ organization (W-2/1099-MISC) from the
related 28|5 S8 g (W-2/1099-MISC) organization
organizations - 2 2 S and related
in Schedule a| & - organizations
0) 8l 2 2
@
[
Q
) .
|
) .
KL
) e
) .
(20) L
) L
122) .
(23) .
(28) .
|
(28) L
1b Sub-total . » 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . .» 0 0 0
d Total {addlines1band1c) . . . . . . . . > 0 0 0

| reportable compensation from the organization

»

0

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If "Yes,"” complete Schedule J for such

individual .

5§ 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 .

Section B. Independent Contractors

1 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)

Name and business address

(B)

Descnption of services

(©)

Compensation

[=}[=h{e}[o}a]

2 Total number of iIndependent contractors (including but not mited to those listed above) who received

more than $100,000 of compensation from the organization

> 0

< - PN tee
¥ ave Lt

PN

Form 990 (2011)
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ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 9
Statement of Revenue
- (A) (8) € (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
, function revenue tax under sections
. revenue 512, 513, 0r 514
£ £| 1a Federated campaigns . .. .. |1a 0 > i
g 3| b Membership dues . . . . . . . |1b 14,171 (
i E ¢ Fundraisingevents. . . . . . .. |1e 0 |
g § d Related organizations. . . . . 1d 0 :
) E| e Government grants (contnbutlons) 1e 0 ;
2 @ f All other contributions, gifts, grants, and :
5 ,E_’ similar amounts not included above . . . | 1f 907 -
€ 8 g Noncash contributions included in lines 1a-1f: ¢ 0
S8 & h_Total. Add lines 1a—1f . ._.» 15,078 {
@ Business Code |
S | 28 0
& b 0
g C 0
- 0
E € 0
'g" f All other program service revenue . 0
& | g Total. Add lines 2a-2f. . - ol.. s | oo e - |
3  Investment income (including dividends, interest, and
other similar amounts) . . » 4,991 4,991
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . C .. ... . 0
(1) Real (n) Personal . 1
6a Gross rents . E - s
b Less: rental expenses .
¢ Rental Income or (loss) . . . 0 0}- N a
d Net rental income or (loss) - . ... > 0
7a Gross amount from sales of (i) Secunties (i Other - ¢ 1
assets other than inventory . 0 0 , i
b Less' cost or other basis
and sales expenses . . . . 0 0
¢ Gamnor(oss). . . . . .. 0 0 - . ]
d Net gain or (loss) . . > 0
g 8a Gross income from fundraising
g events (notincluding$ | 0
© of contributions reported on line 1c).
-q;,) SeePartIV,line18. . . ... . . a 508,971
o b Less direct expenses. . b 371,577|_ . |
¢ Netincome or (loss) from fundralsmg events > 137,394
9a Gross income from gaming activities
SeePartiV,line19 . . . . . . . . . a 0 ;
b Less directexpenses. . . b 0 i
¢ Netincome or (loss) from gammg actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . . . . . a 8,004 °
b Less' cost of goods sold . Co b 2,375
¢ Netincome or (loss) from sales of mventory > 5,629
Miscellaneous Revenue Business Code J
1a LUNCHFEES ... 41,680
b FINES . 2,561
¢ ADJUSTMENT QE.F.’BJQR_Y.R. ITEMS . 6,701
d All other revenue . . .. . 0
e Total. Add lines 11a—11d. . . . > 50,942 e, |
12 Total revenue. See instructions. . » 214,034 0 4,991

Form 990 (2011)




Form 990 (2011) ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 10
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . . . . .. . Coe e r__]
Do not include amounts reported on lines 6b, Total éﬁ;enses Progra(:)servnce Managt(eﬁ)ent and Fun(g‘r)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ' :
organizations in the United States See Part IV, line 21 67,420 67,420 i
2 Grants and other assistance to individuals in the ik
United States. See Part IV, line22 . . . . . . 17,500 17,500

3 Grants and other assistance to governments, . ) )
organizations, and individuals outside the : “ ¢

[V FIFNIUNIIR [S——

United States See Part IV, lines15and16. . . . 0
4 Benefits paid to or for members . . e 0
§ Compensation of current officers, directors,

trustees, and key employees . . . .o 0

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . 0

7  Other salaries and wages . . . 0

8 Pension plan accruals and contrlbutlons (mclude

section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits .o 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management . 0
b Legal 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundralsmg servnces See Part IV I|ne 17 0 % :
f Investment management fees . 0
g Other . 0
12 Advertising and promotlon . . . 0
13  Office expenses . o . e 4,013 4,013
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 0
17  Travel . . 0
18 Payments of travel or enteﬂalnment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings. . . . . . 5,811 5,811
20 Interest. . . e e e e . 0
21 Payments to affi llates .o C e e 14,506 14,506
22 Depreciation, depletion, and amortlzatlon Ce 0 0 0 0
23 Insurance. . . . .. 794 794
24  Other expenses. ltemize expenses not covered L B
above (List miscellaneous expenses in line 24e. If ) . . . g o !
line 24e amount exceeds 10% of line 25, column C . e NI o }
(A) amount, list ine 24e expenses on Schedule O.) s ’ Foo |
a LUNCHANDDINNERFEESFEES 43,170 43,170
b BANK/ CREDIT CARD CHARGES/INVESTMENT FEE' 4,884 4,884
¢ FELLOWSHP 6.326 6,326
d DISTRICTCONFERENCE "~~~ 2,845 2,845
e All other expenses ~ MISCELLANEQUS EXPENSE __ 6,110 6,110
25 Total functional expenses. Add lines 1 through 24e . 173,379 164,482 8,897 0

26  Joint costs. Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here PEI if
following SOP 98-2 (ASC 958-720) . . . . . . !

Form 990 (2011)




Form 990 (2011) ROTARY INTERNATIONAL NASHUA WEST 23-7099806  Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 152,950] 1 138,598
2 Savings and temporary cash investments 78,929 2 103,936
3 Pledges and grants receivable, net . of 3 0
4  Accounts receivable, net . . 0 4 0
5 Recelvables from current and former off' icers, drrectors trustees key '
employees, and highest compensated employees. Complete Part 1l of i
Schedule L . . 5
6 Receivables from other drsqualrt‘ ed persons (as def ned under sectron
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 instructions) 6
21 7 Notes and loans receivable, net . 0l 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment' cost or ST {
other basis. Complete Part VI of Schedule D | 10a J
b Less: accumulated depreciation. . . . 10b 0] 10c 0
11 Investments—publicly traded securities . o 11 0
12 Investments—other securities See Part |V, line 11 ol 12 0
13 Investments—program-related See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, lrne 11 - 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 231,879] 16 242,534
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond labilities . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
#1122 Payables to current and former officers, directors, trustees, key 2y, SR e
s employees, highest compensated employees, and disqualified D : K
E persons. Complete Part Il of Schedule L . 30,000 22 0
=23 Secured mortgages and notes payable to unrelated thrrd partres 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0 25 0
26 Total liabilities. Add lines 17 through 25 30,000] 26 0
" Organizations that follow SFAS 117, check here » |:| and ) R £ {
2 complete lines 27 through 29, and lines 33 and 34. - & H_j
&|27  Unrestricted net assets . 27
@ (28 Temporarily restricted net assets . 28
2|29 Permanently restricted net assets . . 29
uz Organizations that do not follow SFAS 117, check here >. ’tm ff:(. e ;
) and complete lines 30 through 34. AR N A
fg 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 201,879] 32 242 534
Z |33 Total net assets or fund balances . . 201,879 33 242,534
34  Total liabilities and net assets/fund balances . 231,879 34 242,534

Form 990 (2011)



Form 990 (2011)  ROTARY INTERNATIONAL NASHUA WEST

23-7099806  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . . |:|
1  Total revenue (must equal Part VIII, column (A), line 12) 1 214,034
2 Total expenses (must equal Part IX, column (A), line 25) 2 173,379
3  Revenue less expenses Subtract ine 2 from line 1. . 3 40,655
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 201,879
5  Other changes Iin net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33
. column (B)) . .. 6 242 534
Financial Statements and Reporting _
Check If Schedule O contains a response to any question in this Part XIi . D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other |
If the organization changed its method of accounting from a prior year or checked "Other," explain in f
Schedule O |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in ! f‘ > i
Schedule O. s ' '
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were - |
issued on a separate basis, consolidated basis, or both: B & . {
D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis ¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)



SCHEDULE C Political Campaign and Lobbying Activities |_oms o rses-007

(Form 990 or 990-E2) 2@1 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
b » Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. JEel«I-1 R (el V][]~
epartment of the Treasury . . .
Internal Revenue Service | » See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-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 1-B

¢ Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part [I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part Il-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations_Complete Part |ll
Name of organization Employer identification number
ROTARY INTERNATIONAL NASHUA WEST 23-7099806

Complete 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 campaign activities in Part IV.

2 Polticalexpenditures . . . . . . . . . . . . . . . L. Lo ..»3

3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . N
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ __ .. .____.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . e e D Yes |:] No
4a Was a correction made? . e e . e e e |:]Yes |___|No

b If"Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . .o . > %
2 Enter the amount of the f' I|ng orgamzatlon s funds contnbuted to other orgamzatrons

for section 527 exempt function activities . . . . . N
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120 POL

ine 17b . - e Ce e .S 0
4 Dd the filing orgamzatlon fle Form 1120 POL for thls year'? Coe e e e D Yes |:| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1 .................................
(1) 0 0
2 .................................
(2) 0 0
3 .................................
(3) 0 0
4 .................................
4) 0 0
5 .................................
(5) 0 0
6 .................................
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

(HTA) |
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Schedule C (Form 990 or 990-EZ) 2011

23-7099806

Page 2

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check >D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0 0
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines 1c and 1d) . . 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 0 0
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: o N
Not over $500,000 20% of the amount on line 1e . ,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ) -] , "Q -
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . ’ Hevit
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 kN e '
g Grassroots nontaxable amount (enter 25% of line 1f) 0 0
h Subtract line 1g from line 1a If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . R 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organlzatlon fle Form 4720 reporting
section 4911 tax for this year? . |:| Yes D No
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 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning In)
2a Lobbying nontaxable amount 0 0
b Lobbying ceiling amount oy 1 RE N .
(150% of line 2a, column(e)) D - ! I s R 0
Total lobb dit
[ otal lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
e Grassroots celling amount T oo T ‘:;g;, LB i .
(150% of line 2d, column (e)) i HOr - 3 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2011




ROTARY INTERNATIONAL NASHUA WEST

23-7099806

Schedule C (Form 990 or 990-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled description (@) ()
of the lobbying activity Yes | No Amount
1 During the year, did the filing 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? .
b Paid staff or management (|ncIude compensatron in expenses reported on Ilnes 1c through 1|)'7
¢ Media advertisements?
d Mailings to members, Ieglslators or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government ofﬁmals ora Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? . .
j Total. Add lines 1c through 1| . 0
2a Did the activities In line 1 cause the orgamzatlon to be not descnbed in sectron 501 (c)(3)’7 i 2
b If"Yes," enter the amount of any tax incurred under section 4912 .
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 =
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? . - oo s
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members .

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

Current year . .

Carryover from last year .

Total .

Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? .

Taxable amount of lobbying and political expenditures (see mstructlons)

1

2a

2b

2c

U4\  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part I-A; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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Supplemental Information (continued)




Supplemental Information Regarding | o8 No 1545-0047

SCHEDULE G . . . M.

(Form 990 or 990-E2) _ Fundraising or Gaming Activities _ 2@1 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

ROTARY INTERNATIONAL NASHUA WEST 23-7099806

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 I:I Mail solicitations e D Solicitation of non-government grants
b |___| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising 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 fundraising services? Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name and address of individual (iii) Did fundraiser have (iv) Gross recelpts (v()c::;:::agal;:)m {vi) Amount pad to
or entity (fundraiser) () Actvty custody or control of from activity fundraiser listed in (or retained by)
contnbutions? col (i) organization
Yes No
1 MESH INTERACTIVE AGENCY MARKETING
31 TECHNOLOGY WAY NASHUA NH 03 X 0 0 0
2
0 0 0
3
0 (0] 0
4
0] 0 0
5
0] 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . .. .. . > 0 0 0

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
(HTA)




Schedule G (Form 990 or 990-EZ) 2011 ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 2
Fundraising Events. Complete If the organization answered "Yes" to 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 (c) Other events (d) Total events
RIBFEST MPLERY BREAKF/ 3 (add co! (a) through
(event type) (event type) {total number) col (c))
4]
! >
f § 1 Gross receipts . . 495,872 7,153 5,946 508,971
A Less Charitable
! contributions . e 0 0 0 0
3 Gross income (line 1
minus line 2) . .. 495 872 7,153 5,946 508,971
4 Cashprizes . . . 0 0 0 0
5§ Noncash prizes . . 3,848 0 0 3,848
78]
3| & Rentffacility costs . . 74,862 0 0 74,862
(O]
Q
d| 7 Food and beverages. . . 25,124 0 0 25,124
I5]
[]
5| 8 Entertainment . . . . 77,036 0 0 77,036
9 Other direct expenses . . 178,664 8,230 3,813 190,707
10 Direct expense summary. Add lines 4 through 9 incolumn(d). . . . . . A 371,577)
11 Net income summary. Combine line 3, column (d), and line 10. . .. » 137,394
‘ Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
: than $15,000 on Form 990-EZ, line 6a.
| [V] (b) Pull tabs/instant {(d) Total gaming (add
| 2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
| 3
J | 1 Grossrevenue. . . . 0
i § 2 Cashprizes. . .. 0
c
1] .
L% 3 Noncash prizes . 0
g 4 Rentffacilitycosts. . . . 0
s
5 Other direct expenses . . 0
[lves ... % | []Yes ____ . % | [ves .. % ’
6 Volunteerlabor. . . . | [ ]No [ INo [ INo .
7 Direct expense summary Add lines 2 through5incolumn(d) . . . . . . . . A & 0)
8 Net gaming income summary. Combine line 1 columnd, andline7. . . . . . . ... 0

9 Enter the state(s) in which the organization operates gaming activites: ____ .

a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . DYes DNO
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . I:] Yes D No
b If"Yes," explain:

Schedute G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 ROTARY INTERNATIONAL NASHUA WEST 23-7099806  Page 3
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . D Yes l:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . e oo e e e |:| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . G Coe e .. .. . 13a %
b An outside faciity . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammglspeCIaI events books
and records.

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . DYesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon b $ 0 and the

amount of gaming revenue retained by the thirdparty »$ 0 .
c If"Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation » $ 0]

Description of services provided »

D Director/officer D Employee l:l Independent contractor

17 Mandatory distributions*
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e I:I Yes EI No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzattons
or spent in the organization's own exempt actvities during the taxyear » $ 0

EUEVA Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns

(1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-E2)

| omsNo 15450047

2011

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Deoartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epa en € Ireas .
Im:rnal Revenue Serwc:ry »  Attach to Form 990 or 990-EZ. _ Inspection
Name of the organization Employer identification number

ROTARY INTERNATIONAL NASHUA WEST 23-7099806

Form 990 Part VI Section B Line 11B THE TREASURER AND FINANCE COMMITTEE REVIEW THE FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)
(HTA)
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Name of the organization Employer identification number

ROTARY INTERNATIONAL NASHUA WEST 23-7099806
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9:06 PM

11/08/12
Cash Basis

7 Llnt[ Ou‘[’ IX @

Rotary Club of Nashua West

Transaction Detail By Account
July 2011 through June 2012

TOTAL

Name SplitOriginal Amount Balance
Charitable Contributions

Adult Learning Center Citizens Bank 1,000 00 1,000 00
BEAVER BROOK Citizens Bank 250 00 1,250 00
Big Brother, Big Sister of Greater Nashua Citizens Bank 500 00 1,750 00
Boys and girls club of greater Nashua Citizens Bank 1,000 00 2,750 00
Bridges Domestic & Sexual violence suppor Citizens Bank 1,000 00 3,750 00
CAREGIVERS, INC Citizens Bank 250 00 4,000 00
Child and Family Services Citizens Bank 500 00 4,500 00
Children's Dyslexia Center of Nashua Citizens Bank 500 00 5,000 00
CITY ARTS NASHUA Citizens Bank 250 00 5,250 00
CORPUS CHRISTI FOOD PANTRY Citizens Bank 700 00 5,950 00
CURRIER MUSEUM OF ART Citizens Bank 250 00 6,200 00
GATEWAYS Citizens Bank 750 00 6,950 00
GIRL SCOUTS Citizens Bank 500 00 7,450 00
Girls Inc Citizens Bank 1,000 00 8,450 00
Greater Nashua Dental Connection Citizens Bank 1,000 00 9,450 00
GREATER NASHUA INTERFAITH HOSPITALITY Citizens Bank 500 00 9,950 00
GREATER NASHUA MENTAL HEALTH Ciizens Bank 500 00 10,450 00
Harbor Homes Citizens Bank 500 00 10,950 00
HEALTHY AT HOME Citizens Bank 500 00 11,450 00
Home Health and Hospice Citizens Bank 1,000 00 12,450 00
Karen's Cimb Foundation Citizens Bank 500 00 12,950 00
greater nashua council on alcoholism inc Citizens Bank 1,750 00 14,700 00
Nashua Area Health Center Citizens Bank 1,000 00 15,700 00
Marguerite's Place Citizens Bank 800 00 16,500 00
nashua senior center Citizens Bank 500 00 17,000 00
NASHUA CENTER FOR THE MULTIPLE HANDICAPPE Citizens Bank 250 00 17,250 00
NASHUA CHAMBER ORCHESTERA Citizens Bank 250 00 17,500 00
Nashua Childrens Home Citizens Bank 750 00 18,250 00
NASHUA HIGH SCHOOL NORTH Citizens Bank 500 00 18,750 00
NASHUA HIGH SCHOOL SOUTH Citizens Bank 500 00 19,250 00
Nashua Pastoral Care Center, Inc Citizens Bank 750 00 20,000 00
NASHUA PAL Citizens Bank 1,000 00 21,000 00
Nashua Soup Kitchen and Shelter Inc Citizens Bank 1,400 00 22,400 00
NASHUA SPECIAL OLYMPICS Citizens Bank 500 00 22,900 00
NASHUA SYMPHONY ASSOCIATION Citizens Bank 500 00 23,400 00
NEW HAMPSHIRE TEEN INSTITUTE Citizens Bank 250 00 23,650 00
Plus Company Inc Citizens Bank 750 00 24,400 00
PREVENTION MAKES CENTS Citizens Bank 500 00 24,900 00
RISE Citizens Bank 250 00 25,150 00
ST JOSEPH COMMUNITYH SERVICES Citizens Bank 1,000 00 26,150 00
SALVATION ARMY Citizens Bank 650 00 26,800 00
southern nh hiv/aids task force Citizens Bank 750 00 27,550 00
UNITED FOUNDATION INTERNATIONAL Citizens Bank 500 00 28,050 00
UPREACH THERAPEUTIC RIDING Citizens Bank 500 00 28,550 00
YMCA of Nashua Citizens Bank 750 00 29,300 00
Youth Councll, Inc, Citizens Bank 750 00 30,050 00
andy piela Citizens Bank 450 00 30,500 00
Total Charitable Contributions 30,500 00
30,500.00




| abeg

06'vPL'ZL 06'bPL'ZL IviolL
06 ¥¥L'Tl 06 P2l suonngujuo) ejoL
06 ¥¥L'21L GG bEB'LL Ajar00g elweyna
GeEOL6 Ge0l6 aoe|d S,)aiebiepy
suoiNqiduo)
aouejeq yqeqg aweN

Z1oz sunp ybnoayy 110z Ainp
Juno29y Ag 1ejeq uoljoesues |
1S94q1y IS8 enyseN jo qnjo Aiejoy

@ Xl {md Iy

siseg yseo
CLIg0/LE

Wd 9¢:6



| abed

00°005°ZL 00°00S°LL vLiOL
00 00521 00 00G'Z1 sdiysie|oyog |ejoL
00 00G'LL 00 00S 00 005 BAOUSS) MaIpuy

00 0001 00 00S'1 00 005t Auanip KajseH

00 005'S1L 00 005’1 00 005"} Aoy eyuen

00 000'¥#1 00 00G'L 00 00S'L BZNOS El9EY

00 005'2) 00 00S'1 00 005} uossiey)d yieg

00 000'L1 00 005 00 00S azze(y 3|I0dIN

00 005'0} 00 00§ 00 005 widdeiyd yieqez|3

00 000'01 00 000'L 00 000"} juodng ou3

00 000'6 00 00G'L 00 005'tL uojueis Auey|
00°006'Z 00 00S'L 00 005’ uoied asofeLep

00 000'9 00 00§ 00 00§ smojoxiog aibbep

00 00G'S 00 005 00 005 119SS0Y 3N3lS

00 000'G 00 000'L 00 000°L uy euiy

00 000'Y 00 000t 00 000'} uay) Asjysy

00 000'€ 00 00§ 00 00S Ui [BNWeS

00 005' 00 000't 00 000'L piejjioig en

00 006’1 00 005 00 00S ejedez a11sa]

00 000'L 00 000'} 00 000’} WOupA 18juUaP

sdiysuejoyss
aosuejeg unowy |eulbuo lgeq aweN

Z1oz aunp ybnoayy 1oz Aine

Juno29y Ag |ie}ag uoljoesuelj

}S9AA BnyseN Jo qn|) Aiejoy

X/ ,_UVO' p vy

siseg ysed
ZLi80/LL

Wd v0:6




