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Short Form OMB No 15451150
. Return of Organization Exempt From Income Tax
Form 990-EZ Under sect;gn 501|(c)k527 or 49147 a){1) of the Internal Revenue Code 2 01 1
. ’ Sponsonng organizatons of dono aa& ac jun e:?aenol}\srt‘tl\g gpreyart':ggg geyrgrdea"on) fa and certain g
Department of the Treasury organizations as defined in section 512(bX13) must ﬁle Form 990 All other organizations with gross recespts less than $200,000 and total GBBH 10 Bubbe
Intemal Revenue Service B The organzation may have 1o Use 2 oy of this relirh To Satisty SIale reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2 O 11 andending JUN 30, 2012
8 gg;;:g,',,& C Name of organization D Employer identification number
Address change
DNmmange QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171
it retumn Number and street (or P O box, if mail 1s not delivered to street address) Room/suite [E Telephone number
[Jremnaea | P-O. BOX 3032 603 624-7100
Amended retum | Gy OF town, state or country, and ZIP + 4 F Group Exemption
[_Jagpicatonpenang| MANCHESTER, NH 03105 Number >
G Accounting Method- Cash [ Accrual other (spectfy) P> H Check B [ X bfthe organization 1s not
I Website. » WWW.QUEENCITYROTARY .ORG required to attach Schedule B
J_Tax-exempt status (check only one) — [ X1 501(c)3)L_1501(c) () @(nsertno) [ 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF)
K

Check P> if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return Is not required though Form 390-N (e-postcard) may be required (see instructions) But if the organization chooses to file

a retum, be sure to file a complete retumn
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 43,592,
{ Part } | 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 questton in this Part |
1 Contributions, grfts, grants, and similar amounts recerved 1 650.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income . . 4
5a Gross amount from sale of assets otherthan Inventory | . 5a
b Less. cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b 5c
6 Gaming and fundraising events CE IVED
9 a Gross income from gaming (attach Schedule G if greater than o 8
2| $15000 S Nov| a7 2012 (O
é b Gross income from fundraising events (not including $ of contrbutions (f)
from fundraising events reported on line 1) (attach Schedule G if the sugn of Sueh 5
gross income and contnbutions exceeds $15,000) )ﬁ UT 4
¢ Less direct expenses from gaming and fundraising events . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c¢) 6d 38,006.
7a Gross sales of inventory, less retums and allowances i 7a
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c
8 Other revenue (descnbe in Schedule 0) . 8
9  Total revenue. Add lines 1, 2,3, 4, 5¢, 6d, 7c, and 8 > | g 38,656.
10  Grants and similar amounts paid {list in Schedule 0) . SEE SCHEDULE O 10 39,600.
11 Benefits paid to or for members . 1i
o 12  Salanes, other compensation, and employee benefits ... 12
g 13 Professional fees and other payments to independent contractors 13 225.
2 (14  Occupancy, rent, utilttes, and maintenance . . 14
Wolis Pnnting, publications, postage, and shipping X i . 1L18
16  Other expenses (describe n Schedule Q) . ~__SEE SCHEDULE O 16 120.
17 _ Total expenses. Add lines 10 through 16 » | 17 39,945.
«» |18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 <1,289.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< {must agree with end-of-year figure reported on pnor year's return) 19 0.
;5 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 0.
21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 21 <1,289.>
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
132171

02-06-12



Form 990-EZ (2011) QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171 Page 2
| Part ili Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il
) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 0.l22 2,279.
23 Ltandandbundings 23
24  Cther assets (descnbe in Schedule 0) 24
25 Total assets L B o 0.l25 2,279.
26 Total liabilities (descnbe n Schedule 0) SEE_SCHEDULE O 0.|26 3,568.
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) 0.[27 <1,289.>
| Part it ] Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il g%i?g;zg‘)’ ;ﬂ:gsseg??cn)( "

What is the organization’s primary exempt purpose?CHARITABLE AND EDUCATIONAL PURPOSES

Descnbe the orgamization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1)
for others )

organizations and section

trusts, optional

28 SCHOLARSHIPS AND OTHER FORMS OF ASSISTANCE TO THOSE

SEEKING TO FURTHER THEIR EDUCATION AND/OR INTELLECTUAL

GROWTH.

(Grants $ ) If this amount includes foreign grants, check here | E] 28a 2,900.
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » D 29a
30 SUPPORT DESERVING NOT FOR PROFIT CHARITIES, EDUCATIONAL

INSTITUTIONS, SCIENTIFIC, HISTORICAL, CULTURAL OR HEALTH

ORGANIZATIONS.

(Grants $ ) if this amount includes foreign grants, check here > E] 30a 36,700.
31 Other program services (descrbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » [ Jl31a

»>|32 39,600.

32 _Total program service expenses (add lines 28a through 31a) .
[m List of Ofﬂcers, 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 L]

(b) Title and average hours | () Reportable | (@) Health benefits, | (g) Estimated

(a) Name and address per week devotedto | compensaton (Forms | S50 CURCRR: | amount of other

position (it not paud, enter -0-) P'ag:r-nm sda‘:jfg:ed compensation
DONNA WILCZEK (603) 305-1826 PRESIDENT

33 RANGE ROAD, GOFFSTOWN, NH 03045 1.00 0. 0. 0.

JOAN BENNETT (603) 624-7115, 75 PRESIDENT-ELECT

KEARNEY STREET, MANCHESTER, NH 03104 1.00 0. 0. 0.
JIM CURRIE (603) 289-2289 SECRETARY

217 ELMWOOD AVE, MANCHESTER, NH 03103 0.00 0. 0. 0.
SCOTT KELLY (603) 882-6683 X 224 TREASURER

6 CALDWELL DRIVE, AMHERST, NH 03031 0.00 0. 0. 0.
JOHN JASKOLKA (603) 668-2912 DIRECTOR

245 HOLT AVE, MANCHESTER, NH 03109 0.00 0. 0. 0.
KIM GRISWOLD (603) 647-9338, 20 DIRECTOR

MARKET STREET, MANCHESTER, NH 03101 0.00 0. 0. 0.
CARRIE PERRY (603) 624-6500, ONE DIRECTOR

CITY HALL PLAZA, MANCHESTER, NH 0.00 0. 0. 0.
RON GAGNON (603) 669-8221 DIRECTOR

1892 ELM STREET, MANCHESTER, NH 03104 0.00 0. 0. 0.

132172
02-06-12

Form 990-EZ (2011)



Form 930-E7 (2011) QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171

Page 3

| Part V ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage In any signficant activity not previously reported to the IRS? If *Yes,” provide a detailed description of each
activity in Schedule @ . . 33 X
34  Were any significant changes made to the orgamzmg or governing documents? If 'Yes attach a conformed copy of the amended
documents if they reflect a change to the organization’s name GOtherwise, explain the change on Schedule O (see thstructions) 34 X
352 Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as these reported
onlines 2, 6a, and 7a, among others)? 352 X
b If"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explanation in Schedule 0 3sb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? If "Yes,” complete Schedule G, Part 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets dunng the year” lf 'Yes
complete applicable parts of Schedule N . 36 X
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions i > | 37a I 0.
b Digd the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made
In a pnor year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,"complete Schedule L, Part I and enter the total amount invoived 38h N/A
39 Section 501(c)(7) organizations Enter
a Inttiation fees and caprtal contnbutions included on ine9 . L 39a N/A
b Gross receipts, included on line 9, for public use of club facilties 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon duning the year under
section 4911 > 0. ,section4912 » 0. ,section 4955 p 0.
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 in a pnor year that has not been reported on any of s pnor Forms 990 or 990-EZ?
i "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 .. . > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All orgamzations At any time dunng the tax year, was the organization a party to a prohlblted tax shetter
transaction? If "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this retumn is filed. > NH

42a The organization’s books are in care of P SCOTT KELLY

Telephoneno > 603 882-6683

Locatedat » 6 CALDWELI. DRIVE, AMHERST, NH z2Pp+4 » 03031
b Atany 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 Yes| No
account)? 42b X
1t "Yes," enter the name of the foreign country P>
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atanytime dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year . » | 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds duning the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ e L. 44a X
b Did the organization operate one or more hospital facilities dunng the year? if "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year‘7 44c X
d If"Yes'to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an exp/anation
in Schedule O . 44d
452a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . 452 X
45b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning of sectlon
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45h X

132173
02-08-12

Form 890-EZ (2011)



QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171 Page 4

Yes| No

Form 980-EZ (2011)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in apposition to candidates for public office?
If "Yes” complete Schedule C, Part 1 46 X
| Part V1 I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a}(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. Check if the organization used Schedule O to respond to any question In this Part VI

Yes| N
47 Did the organization engage In lobbying activities or have a section 501(h) election In effect during the tax year? It "Yes," complete Sch C, Part i | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . 49a X
b if"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each recetved more
than $100,000 of compensation from the organization If there 1s none, enter "None °

(a) Name and address of each employee (b) Trtle and average hours | () Reportable | () Health benefits, | (e) Estimated
paid more than $100,000 perweek devoted to | compensation Fomns coployes sement | amount of other
NONE position P'ag:r-ng :azfgged compensation
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 * NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chantable trusts must attach a completed Schedule A > Yes [ |No
es of perj are that T have examined this retum, including accompanying schedules a statements, and to the best of my knowledge and belief, it is trye, comrect, and complete
officer) 1s based on all info on of which preparer has any knowledge 1
Iy ]

Sign //(\ e p— I
Here (74 Date / [4
) PRea\JenT

Typé or pnnt name and bl

Pnint/Type preparer's name Preparer's signature Date Check |:] if | PTIN
Paid self- employed
Preparer DENNIS P. RYAN Jo/3,/]+ P01083691
Use Only (Fim'sname pr HOWE, RILEY & HOWE, PLL¢# arm'sein > 20-3985821
Fim’s address > 660 CHESTNUT STREET Phoneno (603)627-3838
MANCHESTER, NH 03104-3500

» [(Xlves [_INo

Form 990-EZ (2011)

May the IRS discuss this return with the preparer shown above? See Instructions

132174
02-06-12



SCHEDULE A
{(Form 990 or 990-E2Z)

OMSB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department 0; the Treasury 4947(a)(1) nonexempt charitable trust. Open ta 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
QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171

|Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundatton because it is: (For lines 1 through 11, check only one box.)

]
]

H W N =

00 B0 O

A church, convention of churches, or association of churches described In section 170(b)(1)(A){)).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hosprtal described In section 170(b){1)(A}{iii). Enter the hospttal’s name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental untt described In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described In section 170{b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:I Type | b |:] Type ll c EI Type lll - Functionally integrated d :] Type Ill - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type Ill
supporting organization, check this box . ':]

g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
() A person who directly or indirectly controls, ether alone or together with persons described In (i) and (i) below, Yes | No

the goveming body of the supported organization? 114(i)

(i) A family member of a person descnbed in (j) above? 11gfii)
(iii) A 35% controlled entrty of a person described in (i) or (i) above? 11gfiii)

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (1 Type of liv) Is the organization| (v) Did you oty the | (v} sthe 1 (yu) amount of

organization (descglré’eadngﬁ ;::125 1.9 [ col (i) bisted in your| organization n col (i)gorgamzed n the support
above or IRC seetion governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171 page2
| Part i ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
falls to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 38,656.| 38,656.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
4 Total. Addlines 1through3 38,656.| 38,656.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()
6 Public support. Subtract line 5 from line 4 38 7 656.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
7 Amounts from line 4 38,656.[ 38,656.

8 Gross income from interest,
dividends, payments recetved on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 38,656.
12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part li, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L. | 4 [:|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 ':]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > |:]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Schedule A (Form 990 or 990-EZ) 2011 Page 3
[Part H i Support Schedule for Organizations Described in Section 509(a){(2)
. (Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 ({f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on nes 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disquatfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

¢ Add lines 7a and 7b

8 Public support (Subtrctiine 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated business
activities not Included in ine 10b,
whether or not the business Is
regularty carmed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . |15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N g |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 950-EZ) Fundraising or Gaming Activities 2011
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T
Fm of m;z‘vm"” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 1Open o Puhtic
" enue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspaction
Name of the organization Employer identification number
QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171
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 Mail solicitations e [ soficttation of non-govemment grants
b [ Intemet and email solicttations t [ solicitation of government grants
c |:] Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity In connection with professional fundraising services? [:] Yes D No
b If "Yes," Iist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundratser is to be
compensated at least $5,000 by the organization.

- iii) D Amount paid
() Name and address of individual f\(;nc'i)ralslgr (iv) Gross receipts tg’{o, retamezatl,y) {vi) Amount patd
or entity (fundraiser) (i) Activity have custs from activity fundraiser to (or retained by)
contnbubions? listed in col. (i organization
Yes | No
Total »
3 Lst all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it is 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) 2011
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Schedule G (Form 990 or 990-E7) 2011 QUEEN CITY ROTARY CLUB FOUNDATION

27-3487171 page2

I Part i | Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross Income on Form 9380-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
(add col. (a) through
COMEDY NIGHTROAD RALLY 1 col. (c) ¢
g (event type) (event type) (total number)
[
(]
g’g 1 Gross receipts 33,898. 6,985. 2,059. 42,942.
2 Less: Chartable contributions
3 Gross Income (Iine 1 minus line 2) 33,898. 6,985. 2,059. 42,942.
4 Cash pnzes 300. 300.
] 5 Noncash pnizes
2]
[ =
l%— 6 Rent/facility costs 796. 293. 1,089.
©
é’ 7 Food and beverages 623. 623.
8 Entertainment 1,300. 1,300.
8 Other direct expenses 1,148. 476. 1,624,
10 Direct expense summary. Add lines 4 through 9 In column (d) » | ( 4,936 J
11 _Net iIncome summary. Combine line 3, column (d), and line 10 . » 38 , 006.
Part Il | 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) Pull tabs/instant {d) Total gaming {(add
4]
2 {a) Bingo bingo/progressive bingo (e} Gther gaming col. (a) through col. (c))
5
i
1 _Gross revenue
o | 2 Cash pnzes
a
S
L%- 3 Noncash pnzes
k3]
g 4 Rent/facility costs
5 Other direct expenses
D Yes % D Yes % [:] Yes %
6 Volunteer labor |:] No l:l No I:I No
7 Direct expense summary. Add lines 2 through 5 in column (d) » (¢ )
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:

[:] Yes |:| No

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

D Yes D No

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171 pages

11 Does the organization operate gaming activities with nonmembers? | .. . .. . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty fonned
to administer chantable gaming? . . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facity .. .. ... . . o o . 13a %
b An outside facility . i 13b %

14 Enter the name and address of the person who prepares the organization's gammg/specxal events books and records

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:l 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 $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Descniption of services provided P

D Drrector/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? o [:] Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organlzatlons or spent In the
organization’s own exempt activities during the tax year B> $
Part vV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ YR

(Form 990 or 990-E2)

E‘mgﬂm"’ P> Attach to Form 990 or 930-EZ.

Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information.

Opan to Public
inspection

Name of the organization

QUEEN CITY ROTARY CLUB FOUNDATION

Employer identification number

27-3487171

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

ACTIVITY CLASSIFICATION: WAKEFIELD SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 06/07/12

AMOUNT GIVEN:

2,400.

ACTIVITY CLASSIFICATION: TOOLSHIP SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 06/07/12

AMOUNT GIVEN:

500.

ACTIVITY CLASSIFICATION: GRANTS

GRANTEE NAME: SEE ATTACHED LIST

GRANTEE ADDRESS: VARIOUS

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: VARIOUS

AMOUNT GIVEN:

36,700.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

39,600.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES:

AMOUNT:

STATE FEES

75.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1
F 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Treasury O 2 b Attach to Form 990 or 990-EZ. mmcﬁon '
Name of the organization Employer identification number
QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171

OFFICE EXPENSE 45.
TOTAL TO FORM 990-EZ, LINE 16 120.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER CURRENT 0. 3,568.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT LOCAL, STATE, NATIONAL AND INTERNATIONAL PROGRAMS

WHICH FOSTER THE GROWTH DEVELOPMENT, EDUCATION OF MEMBERS

OF SOCIETY, FINANCIAL ASSISTANCE, PROMOTE WORLD

PEACE,GOODWILL AND UNDERSTANDING THROUGH SUPPORT OF INTERNATIONAL

EDUCATION, HEALTH, AND SOCIAL WELFARE PROGRAMS.

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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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QUEEN CITY ROTARY CLUB FOUNDATION, MANCHESTER, NH

EIN: 27-3487171
FORM 990-EZ 2011

PART | LINE 10 - GRANTS

NAME AMOUNT

Bedford High School Crew Club 250 00
Big Brothers Big Sisters of Greater Manchester 2,500 00
Bike & Build Scholarship 250 00
Boy Scouts of America, Daniel Webster Council 2,500 00
Boys & Girls Club of Manchester 1,500 00
Camp Alien 1,000 00
Central High School Crew Club 500 00
Central High School Robotics Team (CHAOS) 700 00
Child and Family Services of NH 1,000.00
Cody's Quest 500 00
Court Appointed Spectal Advocates for Children of NH (CASA) 1,500.00
Franco-American Centre 1,000 00
Friends of Stark Park 500 00
Girl Scouts of the Green and White Mountains Summer Camp 1,500 00
Grrls. Inc 1,500 00
Greater Manchester Family YMCA 2,500 00
Greater Manchester Habitat for Humanity 500.00
Krnisten's Gift 500 00
Make-A-Wish Foundation of New Hampshire 2,500 00
Manchester Community Music School 1,500 00
Manchester Police Athletic League 500 00
ManchVegas Keystone Club 1.500 00
My Turn, Inc 2,000.00
Neighbor Works Greater Manchester 1,500 00
New Life Home for Women and Children 1,000.00
NH 4-H Youth Delelopment 1,500 00
Opera New Hampshtire 500 00
Pastoral Counseiing Services of NH 500 00
The Moore Center 500 00
The Palance Theatre 1,500 00
The Way Home 1,000 00
WZID Chrnistmas ID for Kids 500 00
Charity Total S 36,700 00




