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N Short Form

OMB No 1545-1150

N Return of Orgaqlzation Exe1n'|Pt Frtlagn Ing?me Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 1

Form 990-EZ (exce tbl(agl'( lung benefit {ru)gt!)r rivate foundation)
> Sponsoring organizations of dohor advised funds, ofganizations that operate one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(bx|1 3) m;‘xst I'ggDFoorOrgoeotot All otger'organlzatlons wuthtﬁro?s receipts less than $200,000 and total Op en to Public
Internal Revenue Service P> The organization maaﬁ%svés?c; use a copy o this ‘r’emr#?omsagﬁss?y Siale reporting requirements Ingpection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B erkanie C Name of organization D Employer identification number

[ Jadaresschange]| ROTARY CLUB OF HAGERSTOWN

[Cnemechange | CHARITABLE FOUNDATION INC. 52-1192780
[ Dinteal return Number and street (or P.0. box, If mail 1s not delivered to street address) Roomv/suite |E Telephone number
[Jremnaes | 1110 PROFESSIONAL COURT, SUITE 300 300 301-739-5300

[ Jamended returm | City or town, state or country, and ZIP + 4
_Jagpicston pending] HAGERSTOWN, MD 21740

F Group Exemption
Number p»

G AccountingMethod: [ X] Cash [ Accrual  Other (specify) >

Website: > N/A

Tax-exempt status (check only ong) — [xX] 501(c)(3)|___| 501(c) ( )<d(insert no.) [:l 4947(a)(1) or |:] 527

H Check P> [ X]if the organization s not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

|

J

K Check D if the organization is 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 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.

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

|_J 125,322,

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part1.)

Check if the organization used Schedule O to respond to any question in this Part | [X]
1 Contributions, gifts, grants, and similar amounts received 1 2,805.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income SEE SCHEDULE O 4 1,758.
5a Gross amount from sale of assets other than inventory 5a 7,106.
b Less: cost or other basis and sales expenses 5b 7,405,
¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) 5¢ -299.
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
2 $15,000) |6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on hine 1) (attach Schedule G if the sum of such
gross income and contri 5.$15.000) 6b 113,653.
¢ Less: direct expenses fram gamifig@ dad forBrdidifgevents 6¢ 46 ,279.
d Netincome or (loss) from ga m&%%ﬁugme ddines 6a and 6b and subtract lne 6c) 6d 67,374.
7a Gross sales of nventory] lgss retyrng and allowances 12} 7a
a b Less: costof goods sold S IN[SV i ] 2012 Er') 7b
§ ¢ Gross proftt or (loss) from sales.of.inventory (Subtract line yp_j m line 7a) 7c
~ 8  Other revenue (describe jn Schgfdgl\g’b())DEWr UT l 8
! | 9 Total revenue. Add ines=t-253:4-56,6876,-800-8 - | ) 71,638.
Z 10  Grants and similar amounts paid (st in Schedule 0) SEE SCHEDULE O 10 66,339.
B (11 Benefits pad to or for members i1
o |12 Salares, other compensation, and employee benefits 12
Eg 13 Professional fees and other payments to independent contractors 13 534.
=8 |14 Occupancy, rent, utibties, and maintenance 14
% 15  Printing, pubkcations, postage, and shipping 15 457.
¢> |16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 1,771.
2 |17 Total expenses. Add lines 10 through 16 » |17 69,101.
o |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 2,537,
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
£ {must agree with end-of-year figure reported on prior year's return) 19 76,729.
E 20  Other changes in net assets or fund balances {explan in Schedule 0) SEE SCHEDULE O 20 -2,810.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p |21 76,456.

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

132171
02-08-12
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10041108 755903 10746-080

ROTARY CLUB OF HAGERSTOWN

Form 990-EZ2(2011) = CHARITABLE FOUNDATION INC. 52-1192780 Page 2
Part Il | Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part || [
(A) Beginning of year (B) End of year
22  Cash, savings, and nvestments 76,729 .|22 76,456.
23 Land and buildings 23
24  Qther assets {(descrbe in Schedule 0) 24
25 Total assets 76,729.25 76,456.
26  Total liabilities (describe in Schedule ) 0.l26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 76,729.027 76,456.
| Part 11 | Statement of Program Service Accomplishments (see the instructions for Part il.) Expenses

Check if the organization used Schedule O to respond to any question in this Part it

Required for section

What 1s the organization's pnimary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 TO PROVIDE, THROUGH GRANTS, FUNDS TO LOCAL COMMUNITY

CHARITABLE ORGANIZATIONS TO FURTHER THEIR EXEMPT MISSION

AND PURPQOSE.

(Grants $ 2,805. )If this amount includes foreign grants, check here » [ 1[28a 66,339.
29

(Grants $ ) If this amount includes foreign grants, check here » D 292
30

(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services {describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here p [ 1l31a
32 Total program service expenses (add lines 28a throug p 32 66,339.
List of Offlcers, Dlrectors Trustees, and Key Employees List each one even If not compensated (see the instructions for Part 1V )

Check if the organization used Schedule O to respond to any question in this Part IV 1
(b) Title and average hours |  {C) Reportante  |{d) Health benefits, | (e} Estimated
(a) Name and address per week devoted fo | SSESEOn FO® | gmpicyoe bano | aMOUN of olher
position (If not pard, enter -0-) D'ag;-“;f;ﬂ :;{;:ed compensation
FRANKLIN P. ERCK IIT, 1335 FAIRCHILD PRESIDENT
AVE, HAGERSTOWN, MD 21742 5.00 0. 0. 0.
NEAL GLESSNER, 19212 JAMESTOWN WVICE PRESIDENT
DRIVE, HAGERSTOWN, MD 21742 5.00 0. 0. 0.
RANDY A. RACHOR, 19535 THOMAS DRIVE, TREASURER
HAGERSTOWN, MD 21740 5.00 0. 0. 0.
TRACY A. BARLUP, 21708 RINGGOLD ISECRETARY
PIKE, HAGERSTOWN, MD 21742 5.00 0. 0. 0.
E. GAYE MCGOVERN, 20001 BOXWOOD EMBER AT LARGE
CIRCLE , HAGERSTOWN, MD 21742 5.00 0. 0. 0.
050632 Form 990-EZ (2011)
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ROTARY CLUB OF HAGERSTOWN
Form 990-EZ (2011) CHARITABLE FOUNDATION INC. 52-1192780 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 x]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule O 33 X
34 Wereany significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated busmness gross income of $1,000 or more during the year from business actwvities (such as those reported
on lings 2, 6a, and 7a, among others)? 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 350 | N/
¢ Was the organization a section 50 1(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the orgamzation 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 prior year and still outstanding at the end of the tax year covered by this return? 38a X
b 1f*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organzations. Enter:
a Imitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0 . ;section 4912 p 0 . :section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If“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 disqualfied persons during 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 | 4 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed. p» MD
42a The organization's books are n careof p> RANDY A. RACHOR, CPA, CFP Telephoneno.p»> 301-739-5300

Locatedat > 1110 PROFESSIONAL COURT, SUITE 300; HAGERSTOWN M zIP+4 p» 21740

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
if "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: P
43  Secuon 4947(a)( 1) nonexempt chanilabie trusts fiing Form §50-E2 1 weu of Form 1041 - Check here » [ 1
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for mdoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No,* provide an explanation
in Schedule O 44d
45a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization recesve any payment from or engage in any transaction with a controlled entty within the meaning of section
512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2011)
132173
02-08-12
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ROTARY CLUB OF HAGERSTOWN

Form990°€Z (2011)  CHARITABLE FOUNDATION INC. 52-1192780  Paged
- Yes| No
46 Did the organization engage, directly or indirectly, n political campaign actwities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al 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 ines 50 and 51 Check if the organization used Schedule O to respond to any question in this Part VI |:I
Yesi No
47  Did the organization engage in lobbying actwvities or have a section 501(h) election in effect during the tax year? If *Yes,” complete Sch. C, Part 1l | 47 X
48 Is the organization a school as described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b

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

{a) Name and address of each employee (b) Title and average hours |  (c) Reportale  |(d) Health benefis, | (g) Estimated
paid more than $100,000 per week devotedto | compensation (Ferms o ioves penett | amount of other
NONE position P'ag:h:';g :;med compensation
t Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
organization. !f there 1s 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 | 2

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

charitable tr attach a completed Schedule A | [XI Yes |__—] No
nder penaities of pefjury, | dec that Thave examirfed tFHil'rT urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complele
Declaration o nfol m

prepardy (other than theer) 1s o, ontail iy oni of which preparer has any knowledge
| H-\»-12
Date

SIQI'\ Ure ofafficer ~ \
H
ere ). 1(#\%@& TrecSuvers

ype of print name an

Print/Type preparer's name Preparer's signature Date Check ] if [PTIN
Paid RANDY A. RACHOR, CP Y A. RACHOR, self- employed
Preparer CFP PA, CFP 11/08/12 P00109189
Use Only [Frm'sname p ALBRIGHT CRUMBACKER MOUL & ITELL, CPA' FrmsEiN»52-1130974

Firm'saddress » 1110 PROFESSIONAL COURT, SUITE 300 Phoneno. (301) 739-5300

HAGERSTOWN, MD 21740
May the IRS discuss this return with the preparer shown above? See instructions » (X1ves [ INo
Form 990-EZ (2011)
132174
02-08-12
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SCHEDULE A . . . OMB No 1545-0047
{Form 990 or 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization RQOTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FOUNDATION INC. 52-1192780

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization i1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 I:] A school descnbed In section 170(b){1)(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in  ection 170(b)( 1)(A)iii).

4 L___] A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 |:] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il.)

8 |:] A community trust described in section 170(b){1)}{A){vi). (Complete Part il.}

9 III An organizatton that normally receives (1) more than 33 1/3% of ts support from contnbutions, 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 tts 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 lll.)

10 |__—| An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 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
describes the type of supporting organization and complete lines 11e through 11h.

a E’ Type | b [:} Type Il c |:| Type Il - Functionally integrated d E] Type Il - Other
e :] By checking this box, | certify that the organization 1s 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 written determination from the IRS that it i1s a Type |, Type |l, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
. . iii) Type of i i "
tamectswomts | WEN | apmiaton 1 B OO bl | (ot
organization (described on nes 1-9|youerning document?| (i) of your support? |7 orgapge n the support
above or IRC section _ b
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedulé A (Form 990 or 990-EZ) 2011 Page 2
| Part il | 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 Pat | or if the organization falled to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part ll.)
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 °)

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

3 The value of services or facilities

fumished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3

5§ The portion of total contributions
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 (f)

H

6 _Public support. Subtract line 5 from line 4
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

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularty 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

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 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 . L 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 i 15 %
16a 33 1/3% support test - 2511. If the organzation 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 > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation > |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and ine 141s 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 > I:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > I:]
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 | 2 l:]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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ROTARY CLUB OF HAGERSTOWN

Schedulé A (Form 990 or 990-E2)2011 CHARITABLE FOUNDATION INC.
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or ff the organization falled to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part if )

52-1192780 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) >
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 fumished In

any activity that 1s 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
furrished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support (Subbactiine 7¢ trom ling 6 )

(a) 2007

(b) 2008

(c) 2008

(d) 2010

(e) 2011

(f) Total

643.

340.

540.

2,805,

4,328,

110,132,

111,583.

103,675.

110,441.

113,653.

549,484.

110,775.

111,923.

104,215.

110,441.

116,458.

5531 812.

0'

0.

0.

553,812,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunities 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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (Add iines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

110,775.

111,923.

104,215.

110,441.

116,458.

553,812,

2,374.

795.

551.

893.

1,758.

6,371.

2,374.

795.

551.

893.

1,758.

6,371.

113,149.

112,718.

104,766.

111,334,

118,216,

560,183.

14 First five years. !If the Form 990 s 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 (ine 8, column (f) divided by hne 13, column (f))
16__ Public support percentage from 2010 Schedule A, Part lll, hne 15

15

98.86 %

16

99.08 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 . L.
19a 33 1/3% support tests - 2011. If the organization did not check the box on tine 14, and line 15 i1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

1.14 %

18

.92 %

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

»[X]

]
»[ 1]

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



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
{Form 990 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, A
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ROTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FOUNDATION INC. 52-1192780

Fundraising Activities. Compiete If the organization answered *Yes* to Form 990, Part IV, ine 17 Form 990-EZ fiers 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 E:] Mail solicitations e |:] Solicitation of non-government grants
b E:] Intemet and email solicitations f l__—l Solicitation of govermment grants
c E:I Phone solicitations g l:] Special fundraising events

d [:I 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 VI!) or entity in connection with professional fundraising services? D Yes E] 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

v) Amount paid :
(i) Name and address of individual " f\(J'r:'ra?s'gr (iv) Gross receipts u() zor ,eta.ne‘é by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | g ity fundraiser to (or retained by)
contnbutons? listed n col. (i) organization
Yes | No
| L
i
|
|
Total >
3 Uist all states in which the orgarization is registered or icensed to solicit contnbutions or has been notified it 1s exempt from regrstration
or licensing
!
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
8
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ROTARY CLUB OF HAGERSTOWN
Schedulé G (Form 990 or 990-E2)2011 CHARITABLE FOUNDATION INC.

Part Il

52-1192780 Page2
Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF (add col. (a) through
TOURNAMENT [BULL ROAST 1 col (c))
® (event type) (event type) {total number)
2
[
E 1 Gross receipts 48,450. 40,733. 24,470. 113,653.
2 Less Chantable contnbutions
3 Gross income {ine 1 minus line 2) 48,450. 40,733, 24,470. 113,653.
4 Cash prizes 3,860, 3,860.
2 5 Noncash pnzes
7]
c
:-’- 6 Rent/facility costs 7,441. 3,188. 10,629.
|
g 7 Food and beverages 2,867. 19,352, 22,219.
8 Entertainment
9 Other direct expenses 2,223. 1,465. 5,883. 9,571.
10 Direct expense summary. Add lines 4 through 9 m column (d) » |( 46,279,
Net income summary. Combine line 3, column (d), and ling 10 » 67,374.

$15,000 on Form 990-EZ, ine 6a

11
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, ine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o
1_ Gross revenue
o | 2 Cash pnzes
&
5
2| 8 Noncash pnzes
w
s}
21 4 Rent/facility costs
a8
5 Other direct expenses
LI ves % D Yes % |:| Yes %
6 Volunteer labor D No I:I No L INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and ine 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? I:l Yes D No
b If °No," explain'
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:] Yes [:] No

b If "Yes," explain:

132082 01-23-12

1004110

8 755903 10746-080
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ROTARY CLUB OF HAGERSTOWN

Schedulé G (Form 990 or 990-E2)2011 CHARTITABLE FQUNDATION INC. 52-1192780 Page3s
11 Does the organization operate gaming activities with nonmembers? . I:] Yes D 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 chantable gaming? l:] Yes D No

13 Indicate the percentage of gaming activity operated in-
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No

b If "Yes,” enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party P> $
¢ If "Yes,"” enter name and address of the third party:

and the amount

Name P

Address >

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee [:l Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No

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

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lIl,
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions)

T 132083 01:23-12 T - - - - - Schedule G (Form 990 or 990-£2) 2011
10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jiﬁ'ji“’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the T, Form 990 or 990-EZ or to provide any additional information. Open to Public

P artment o1 the Lreasury P Attach to Form 990 or 990-EZ. Inspection

Name of the organization ROTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FOQUNDATION INC. 52-1192780

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

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 116.
DIVIDENDS 1,642.
TQTAL INCLUDED ON FORM 990-EZ, LINE 4 1,758.

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

ACTIVITY CLASSIFICATION:

GRANTEE NAME: APPLES FOR CHILDREN, INC

GRANTEE ADDRESS: 6 W. WASHINGTON STREET, STE 210 HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ASPIRING TO SERVICE INC.

GRANTEE ADDRESS: 140 WEST FRANKLIN STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: BARBARA INGRAM SCHOOL FOR THE ARTS

GRANTEE ADDRESS: 7 SOUTH POTOMAC STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 522.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01.23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘j‘|“"ﬂi‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Int:rnalm;:v:nuees;veﬁ;wy P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization ROTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FOUNDATION INC. 52-1192780

ACTIVITY CLASSIFICATION:

GRANTEE NAME: BOYS & GIRLS CLUB OF WASHINGTON COUNTY

GRANTEE ADDRESS: 805 PENNSYLVANIA AVE HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: BROOK LANE HEALTH SERVICES

GRANTEE ADDRESS: 13218 BROOKLANE DRIVE HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CASA, INC.

GRANTEE ADDRESS: 116 WEST BALTIMORE STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 651.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CEDAR RIDGE CHILDREN'S HOME & SCHOOL

GRANTEE ADDRESS: 12146 CEDAR RIDGE ROAD WILLIAMSPORT, MD 21795

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CHILDREN'S VILLAGE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01.23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji5‘ﬂi”

(Form 930 or 990-£2) Complete to provide information for responses to specific questions on

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

Internal Revenus Service P> Attach to Form 990 or 890-EZ. Inspection

Name of the organization ROTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FOUNDATION INC. 52-1192780

GRANTEE ADDRESS: 1546 MOUNT AETNA ROAD HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: COMMUNITY FREE CLINIC

GRANTEE ADDRESS: 249 MILL STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,326.

ACTIVITY CLASSTIFICATION:

GRANTEE NAME: DISCOVERY STATION

GRANTEE ADDRESS: 101 W WASHINGTON STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 800.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: GIRLS INC OF WASHINGTON COUNTY

GRANTEE ADDRESS: 626 WASHINGTON AVENUE HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 2,500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: HABITAT FOR HUMANITY

GRANTEE ADDRESS: 100 CHARLES STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E£Z. Schedule O (Form 990 or 990-EZ) (2011)

13221
01-23-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘|5'ﬂi“

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990EZ or to provide any additional information. Open to Public

Internal Revenue Service i P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization ROTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FOUNDATION INC. 52-1192780

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: HCC SCHOLARSHIP FUND

GRANTEE ADDRESS: 11400 ROBINWOOD DRIVE HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: HCC FOUNDATION

GRANTEE ADDRESS: 11400 ROBINWOOD DRIVE HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 534.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: HAGERSTOWN YOUTH HOCKEY ASSOCIATION

GRANTEE ADDRESS: 580 SECURITY ROAD HAGERSTOWN, MD 21742

DATE QOF GIFT: 06/20/12

AMOUNT GIVEN: 1,250.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: HUMANE SOCIETY OF WASHINGTON COUNTY

GRANTEE ADDRESS: 13011 MAUGANSVILLE ROAD HAGERSTOWN, MD 21742

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,029.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘ji5'ji"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
papariment of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization ROTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FOUNDATION INC. 52-1192780

ACTIVITY CLASSIFICATION:

GRANTEE NAME: MARY'S CENTER

GRANTEE ADDRESS: 1200 DUAL HIGHWAY HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 959.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: MEMORIAL RECREATION CENTER

GRANTEE ADDRESS: 109 W NORTH AVENUE HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: MTIHI, INC.

GRANTEE ADDRESS: 19026 CHERRY TREE DRIVE HAGERSTOWN, MD 21742

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 920.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: REACH INC.

GRANTEE ADDRESS: 140 WEST FRANKLIN STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: SAN MAR CHILDRENS HOME

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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o

SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Department of the T, Form 990 or 990-EZ or to provide any additional information. Open to Public

Inteenal Revenus Servic. P Attach to Form 990 or 990-EZ. Inspection

Name of the organization ROTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FOUNDATION INC. 52-1192780

GRANTEE ADDRESS: 8504 MAPLEVILLE ROAD BOONSBORO, MD 21713

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,200.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: STAR COMMUNITY INC.

GRANTEE ADDRESS: 13757 BROADFORDING CHURCH ROAD HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,837.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ST MARY'S CATHOLIC SCHOOL

GRANTEE ADDRESS: 218 W WASHINGTON STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,044.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: THE MARYLAND SYMPHONY ORCHESTRA

GRANTEE ADDRESS: 30 W WASHINGTON STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 980.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: THE SALVATION ARMY

GRANTEE ADDRESS: 524 FREDERICK STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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{Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘iis'ﬂi"

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

P Ravenus Sorvon P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization ROTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FOUNDATION INC. 52-1192780

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WELL'S HOUSE

GRANTEE ADDRESS: 124 E BALTIMORE STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,200.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WASHINGTON COUNTY MUSEUM OF FINE ARTS

GRANTEE ADDRESS: 91 KEY STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,400.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WASHINGTON COUNTY HUMAN DEVELOPMENT COUNCIL

GRANTEE ADDRESS: 433 BREWER AVENUE HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 800.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WASHINGTON COUNTY TEEN PREGNACY COALITION

GRANTEE ADDRESS: 88 W. LEE STREET, 2ND FLOOR HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 2,499.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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©

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘jis'ﬂi“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Pubtic
Dy of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization ROTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FOUNDATION INC. 52-1192780

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WASHINGTON COUNTY FREE LIBRARY

GRANTEE ADDRESS: 100 SOUTH POTOMAC STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,996.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WASHINGTON COUNTY HISTORICAL SOCIETY

GRANTEE ADDRESS: 9702 BEAVER CREEK CHURCH ROAD HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,400.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WESTERN MARYLAND HOSPITAL AUXILIARY

GRANTEE ADDRESS: HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: PARENT CHILD CENTER

GRANTEE ADDRESS: 998 POTOMAC AVE HAGERSTOWN, MD 21740

DATE OF GIFT: 03/01/12

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WOMEN'S CLUB FOUNDATION INC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ii5ﬂi"

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
E,f;ij{“;:v‘e‘;’l}:"sx;?" P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization ROTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FQUNDATION INC. 52-1192780

GRANTEE ADDRESS: 31 S PROSPECT STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,400.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: JOHN WESLEY DAY NURSERY

GRANTEE ADDRESS: 129 N POTOMAC STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 650.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: MARYLAND THEATRE ASSOCIATION

GRANTEE ADDRESS: 21 S POTOMAC STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WASHINGTON COUNTY AGRICULTURE EDUCATION CENTER

GRANTEE ADDRESS: 7313 SHARPSBURG PIKE BOONSBORO, MD 21713

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WASHINGTON COUNTY MEDIATION CENTER

GRANTEE ADDRESS: 101 SUMMIT AVENUE HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”2”6‘ji5'ji"

(Form 990 or 990-£7) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization ROTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FQUNDATION INC. 52-1192780

AMOUNT GIVEN: 759.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WASHINGTON COUNTY COMMUNITY ACTION CONCIL

GRANTEE ADDRESS: 101 SUMMIT AVENUE HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 750.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CHILDREN IN NEED

GRANTEE ADDRESS: 131 WEST NORTH AVENUE HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: EASTER SEALS ADULT CARE SERVICES

GRANTEE ADDRESS: 101 EAST BALITMORE STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: HAGERSTOWN AREA RELIGIOUS COUNCIL

GRANTEE ADDRESS: PO BOX 1158 HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 683.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ii5'ji"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
i il P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization ROTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FOUNDATION INC. 52-1192780

ACTIVITY CLASSIFICATION:

GRANTEE NAME: LEADERSHIP WASHINGTON COUNTY

GRANTEE ADDRESS: 38 SOUTH POTOMAC STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: MASON DIXON BOY SCOUTS OF AMERICA

GRANTEE ADDRESS: 18600 CRESTWOOD DRIVE HAGERSTOWN, MD 21742

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 2,500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: NORTH HIGH ATHLETIC BOOSTERS

GRANTEE ADDRESS: 13227 POSTRIDER COURT HAGERSTOWN, MD 21742

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ROTARY CLUB OF HAGERSTOWN

GRANTEE ADDRESS: 325 NORTHERN AVENUE HAGERSTOWN, MD 21740

DATE OF GIFT: 04/24/12

AMOUNT GIVEN: 8,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: TWO TOP MOUNTAIN ADAPTIVE SPORTS FOUNDATION

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

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

,nf:ma. JSV:,,U.,Z;S?;“” P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization ROTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FOUNDATION INC. 52-1192780

GRANTEE ADDRESS: 10914 CLAYCLICK ROAD MERCERSBURG, PA 17236

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: VILLA MARIA OF WASHINGTON COUNTY

GRANTEE ADDRESS: 229 NORTH POTOMAC STREET HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: YOUNG LIFE WASHINGTON COUNTY

GRANTEE ADDRESS: PO BOX 4606 HAGERSTOWN, MD 21742

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 750.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: YMCA

GRANTEE ADDRESS: 1100 EASTERN BOULEVARD HAGERSTOWN, MD 21742

DATE OF GIFT: 06/20/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: FRIENDS OF SAFE PLACE

GRANTEE ADDRESS: 24 N WALNUT STREET, SUITE 206 HAGERSTOWN, MD 21740

DATE OF GIFT: 06/20/12

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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(Form 990 or 990-£2) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

puttiriliai  wield P> Attach to Form 990 or 990-EZ. Inspection

Name of the orgarization ROTARY CLUB OF HAGERSTOWN Employer identification number
CHARITABLE FOUNDATION INC. 52-1192780

AMOUNT GIVEN: 1,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 66,339.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

LICENSES & FEES 200.
BANK CHARGES 10.
FOOD 1,561.
TOTAL TO FORM 990-EZ, LINE 16 1,771,

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

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GAIN/L.OSS ON INVESTMENTS -2,810.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE FUNDS TO

CHARITABLE ORGANIZATIONS.

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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