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?2013_06_EO:52-6385515_990EZ_201212.pdf
https://public.resource.org/privacy?2013_06_EO:52-6385515_990EZ_201212.pdf

Form 990'EZ

and certain controlling org as defined in t

Short Form

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilibes,
i 512(b)13) must file Form 990 (see instructions).

OMB No 15451150

2012

. All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Dpen to P‘uh‘w
Department of the Treasury at the end of the year may use thus form. h;gpecuon
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization

B Check if apphicable
D Address change
D Name change
D Imtial retum
D Teminated
D Amended retumn
D Apphcation pending

ROTARY CLUB OF COLUMBIA PATUXENT CHARITABLE TRUST

D Employer identification number
52-6385515

Number and street (or P O box, if mait 1s not delivered to street address)

P O BOX 1292

Room/suite

E Telephone number

(410)992-5550

City or town, state or country, and ZIP + 4

COLUMBIA, MD 21044-0292

G Accountng Method L—_I Cash Accrual

I  Website: »

Number

F Group Exemption

Other (specify) »

J Tax-exempt status (check only one) - E] 501(c) (3)

[s01iex

) d (nsertno)

[ser

D 4947(a)(1) or

H Check» [X

if the organization 1s not

required to attach Scheduie B
(Form 990, 990-EZ, or 990-PF)

K Check » [] ifthe organization s not a sechon 509(a)(3) supporting organization or section 527 organizaton and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organmization chooses to file a retum, be sure to file a complete retum.

L Add iines 5b, 6¢, and 7b, to line 9 to determine gross receipts [f gross receipts are $200,000 or more, or if total assets (Part Il,

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

................ >3 105, 205
E Part} l 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 questoninthisPart] . . . . . . . . . . . .. .. 00 oo, K
1 Contnbutions, gifts, grants, and similar amounts received ™ . . . . . . .. L L L Lo o oo e o e 1 56,214
2 Program service revenue including govemment feesandcontracts . . . . . . .. Lo 000l 2
3 Membershipdues andassessments . . . . . . . . L L L L L L Lt e e e e e e e e e e e e e e e e 3
4 Investmentincome . . . . . L L L L. L e e e e e e e e e e e e e e e e e e e e e e e 4 999
5a Gross amount from sale of assets otherthaninventory . . . . . . . ... .. 5a
b Less costorother basis and salesexpenses . . . . . ... ... ..... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromtine5a) . . . . . . . ... .. 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
s $15000) . . i i e e e e | 6a | 30,912
% b Gross income from fundraising evénts (no)FgEx pg&j,lé&r =145, 041 of contnbutions
+4 from fundraising events reported on line 1)/( MG if th
sum of such gross income and contriblitions exceeds $15,000) |¢nd - . - - - - 6b 16,830
¢ Less direct expenses from gamnn&(, d fibfdiSIg efentd) (3. . O' ...... 6c 32,550
& d Netincome or (loss) from gaming 'h'?j fundraising events (add ine§Ba and 6b and subtract
< INEBC) .« v e e jﬂs AT el ... e 6d 15,192
] 7a Gross sales of inventory, less re .and:gllon,&gﬁl{;_ ML ...... 7a
=1 b Less costofgoodssold . . ... . ... ... .. ... .. 00 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtractine 7b frombne7a) . . . . . .. . . . .. ... 7c
;-2_ 8 Otherrevenue(descnbeinScheduleO) . . . . . . . . .. ..o oo 8 250
N 9 Totalrevenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . ... i i e i e e e e e e » 9 72,655
Llir‘ 10 Grants and similar amounts paid (st in Schedule ©O) . . . . . . . . . ... L oo oo e 10 48,545
= 11 Benefitspadtoorformembers . . . . . . . . L i .. e e e e e e e e e e e e e e e e 11
;w 12 Salanes, other compensabon, and employee benefits . . . . . ... L L. Lo oL 12
‘;é\.g 13 Professional fees and other payments to independent confractors . . . . . . . . . ... o000 13
ng& 14 Occupancy, rent, utilites, and maintenance . . . . . . . . . . . . Lt e e e e e e e e e e e e 14
i 15 Pnnting, publicatons, postage, andshipping . . . . . . . . . . L L h e e e e e e e e e e e e e 15
16 Other expenses (descnbein Schedule O) . . . . . . . . . . . L L e e e e e e e e e e 16 1,224
17 Total expenses. Addlines 10through 16 . . . . . . . . . . v« s s v v v s v o o o o o o o o 4 oo » 17 49,769
® 18 Excess or (deficit) for the year (Subtractiine 17 fromhne9) . . . . . . . . . . . . oo 18 22,886
:.; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's retum) . . . ... . L L L L Ll Lo e e s e s 19 134,487
;6 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . ... ... ... ..... 20 (26,580)
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . . . . . . . . . ... > 21 130,793
Eg Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

]



Form 980-EZ (2012) ROTARY CLUB OF COLUMBIA PATUXENT CHARITABLE TRUST

EPart il ] Balance Sheets (see the instructions for Part 1)
Check if the organizaton used Schedule O to respond to any question in this Part Il

* (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . L L L L L. e e e e e e e e e e 134,261 |22 132,008
23 Landandbuldings . . . . . . L L L L L e e e e e e e e e e e e 0 |23 0
24 Other assets (descnbeinSchedule O) . . . . . . . . . . .. ..o 906 (24 323
25 Totalassets . . . . . . . . . . L L e e e e e e e e e e e e e e 135,167 (25 132,331
26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . o e e 680 |26 1,538
27 Net assets or fund balances (line 27 of column (B) must agreewithine21) . . .. . . . .. 134,487 |27 130,793
[Part il | Statement of Program Service Accomplishments (see the istructions for Part Ili) Expenses
Check If the organization used Schedule O to respond to any question in thus Partill . . . . . . . .. .. D (Required for section

What i1s the organization’s pnmary exempt purpose? SUPPORT LOCAL CHARITIES & INTL PROJECTS 501(c)3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title. for others )
28 UNRESTRICTED CHARITABLE GRANTS TO PROVIDE COMMUNITY SUPPORT,

EDUCATION, INCLUDING PERFORMING ARTS, SYSTEMS, AND

INITIATION OF NEW PROGRAMS. NEEDY FAMILIES PROVIDED TEMP

(Grants $ 48,525 ) If thuis amount includes foreign grants, checkhere . . . . . . .. » [} |28a 0
29 COORDINATION BETWEEN ROTARY CLUB AND STUDENTS TO ACCOMPLISH

COMMUNITY AND INTERNATIONAL SERVICE PROJECTS. SUPPORT AND

PROMOTE ROTARY IN SCHOOLS THROUGH ROTARACT AND INTERACT.

(Grants $ ) If tis amount includes foreign grants, checkhere . . . . . . .. » [] |29a 0
30 SUPPORT INTL PROJECTS BY COORDINATING GRANT PROGRAMS WITH

THE ROTARY FOUNDATION AND ROTARY CLUBS WORLDWIDE. DRILL 5

WATER WELLS IN ETHIOPIA. TRF CONTROLS FUNDS WE RAISE.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |30a 0
31 Other program services (descnbe in Schedule O) . . . . . . . . . . . ot i it e e e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes forexgn grants, check here . . . . . . . . » [1 [31a
32 Total program service expenses (add lnes 28athrough31a) . . . . . . . . . . . . v e v v v v et e u o .. > 32 0

E Partlyv I List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any quesbon in this Part IV

(b) Average
hours per week
devoted to position

{a} Name and title

(c) Reportable
compensation
{Form W-2/1099-MISC)

(if not paid, enter -0-)

(d} Health benefits,
contnbutions to employee
benefit plans, and
deferred compensation

{e) Estimated amount of
other compensation

WALTER KUNZ

TRUSTEE 1 0 0 0
CHARLES MCCABE

TRUSTEE & TREASURER 2 0 0 0
KENNETH SOLOW

TRUSTEE & CHAIR 2 0 0 0
JOAN ATHEN

TRUSTEE & CHAIR 2 0 0 0
CAROLINE SHERMAN

TRUSTEE 1 0 0 0
SAM KRUPSAW

TRUSTEE 1 0 0 0
DAVID LERER

TRUSTEE 1 0 0 0
MARY CAIN

TRUSTEE 1 0 0 0
DAVID BITTNER

TRUSTEE 1 0 0 0

EEA

Form 990-EZ (2012)



Form 990-EZ (2012) ROTARY CLUB OF COLUMBIA PATUXENT CHARITABLE TRUST 52-6385515 Page 3

EPart Vl Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any questioninthis PartV . . . . . . . N

33  [Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a

detaled descnption of each acivity in Schedule O . . . . . . . . . . .. Lo Lo e e

34  Were any 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 organizabon’s name Otherwise, explain the

change on Schedule O (see Instruchons) . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e

35 a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business

activibes (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . . . oo a o

b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a secton 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation subject to secton 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Partill . . . . ... .. ... ...

36 Did the organizabon undergo a liquidation, dissolution, termination, or significant disposibon of net assets

dunng the year? If "Yes,"” complete applicable parts of ScheduleN . . . . . . . . .. ... 0 o oo oo

37 a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instruchons N I 37a I

33 X

g
>

>

35a
35b

35¢c

36

b Did the organization file Form 1120-POL forthis year? . . . . . . . . . 4 0 i v i i e e it e s e e e e e e e

38 a Dud 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 retum? . . . . . . . ..

b If "Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . . . . . . .. 38b

37b

EO TR L T R

38a

39  Section 501(c)(7) organizatons Enter
a Imbation fees and capital contnbutions includedonhne® . . . . . .. .. oo 39a

b Gross receipts, included on line 9, for public use of clubfacthbtes . . . . . .. . .. ... ... 39b

40 a Sechon 501(c)(3) organizations Enter amount of tax imposed on the organizaton dunng the year under:
secton 4911 » , secton 4912 » ; secton 4955 »

b Section 501(c)(3) and 501(c)(4) orgamizations Did the organization engage In any section 4958 excess benefit
transacton dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been

reported on any of its pnor Forms 990 or 990-EZ? if "Yes,” complete Schedule L, Parti . . . . . . . ... ... ... ...

¢ Secthon 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sectons 4912,
4955,and 4958 . . . L L L L L L L e e e e e e e e e e e e e e e e e »

d Secton 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . L L L L L L. e e e e e e e e e e e >

e All organizations. At any time dunng the tax year, was the organizaton a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e s

41  List the states with which a copy of this retum 1s filed >

40b X

40e X

42 a The organization's books are in care of » CHARLES MCCABE Telephoneno. » 410-992-5550

Locatedat » 5501 TWIN KNOLLS ROAD COLUMBIA, MD ZIP+4 » 21045

b At any tme during the calendar year, did the organization have an interest in or a signature or other authonty over

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . ..

If "Yes," enter the name of the foreign country  »

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

¢ At any tme dunng the calendar year, did the orgamization maintain an office outside of the US.? . . . . . . . ... . ...

If "Yes,"” enter the name of the foreign country: »

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

Yes | No
42b X

and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . . . .. .. .. .. | [ 43 |

44 a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be

completed instead of FOrM Q90-EZ . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e

b Dud the organizaton operate one or more hospital facilibes dunng the year? If "Yes,” Form 990 must be

completed Instead of FOorm 990-EZ . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e
¢ Dud the organization receive any payments for indoor tanning services dunng theyear? . . . . .. e e e e e

d f "Yes,” to line 44c, has the organizaton filed a Form 720 to report these payments? If "No,” provide an

explanaton in Schedule O . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. ... ...

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of secton 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instruchions) . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e s e e

44b

) [

i

45a

45b X

EEA

Form 990-EZ (2012)



Form 990-EZ (2012) ROTARY CLUB OF COLUMBIA PATUXENT CHARITABLE TRUST 52-6385515 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in poiihcal campaign activibes on behalf of or in opposthion
to candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . . ... 46 X

Part Vi Section 501(c)(3) organizations only
All Section 501(c)(3) organizations 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 | No

47 Did the organizaton engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as descnibed in section 170(b)(1)(A)it)? If "Yes,” complete ScheduleE . . . . . . ... .. .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgamizaton? . . . . .. .. ... .. .. .. 49a X

b If"Yes,” was the related organization a section 527 organization? . . . . . . . . . ... o oo oo e e 49b

50 Complete this table for the orgamizaton’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 [f there 1s none, enter "None "

(a) Name and title of each employee (b) Average (c) Reportable co‘:&,;:ilrl.: ?: ':,",f:;,ee (e) Estimated amount of
hours per week compensation benefit plans, and deferred other compensation
paid more than $100,000 devoted to position {Forms W-2/1099-MISC) compensaton

NONE

f Total number of other employees paid over $100,000
Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization I there i1s none, enter "None.”

51

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

NONE

d Total number of other independent contractors each receving over $100,000 »
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantab! ;«tm@s must attach a completed Schedule A

Under penalties of penury, | are tha
true, comrect, and complejé Declaght

52

» YesDNo

hedules and statements, and to the best of my knowledge and belief, it1s
hon of which preparer has any knowledge

Slg n Srgnature of officer Date
Here CHARLES MCCABE, TRUSTEE & TREASURER 5 / l 5 )Q{ ZL 3

Type or pnnt name and titte '

Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Paid self-employed
Preparer Firm's name » Fim's EIN P
Use Only Firm's address P
Phone no

» [] Yes [J No

Form 980-EZ (2012)

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




SCHEDULE A Public Charity Status and Public Support SR e

(Form 990 or 990-E2) 2012
Complete if the organization is a section 501(c)(3) organization or a section

Department of the %reaswy 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the orgamzation Employer identifi numb

ROTARY CLUB OF COLUMBIA PATUXENT CHARITABLE TRUST 52-6385515

iPart1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundaton 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 [J Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 E] A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(ANiii).

4 [J Amedical research organizaton operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state
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 il )

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substanbal part of its support from a govemmental unit or from the general pubhc

descnbed In section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)}{(1){A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activibes related to its exempt functons - subject to certain exceptons, 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 Iil )

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

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 organizatons descnbed in secton 509(a)(1) or secton 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organizaton and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type ll-Non-funtonally integrated

e E] By checking this box, | certfy that the organization i1s 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).

O

\,
=0

(]
0o

10
1

(.

f If the organizabon received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type il supporting
orgamization, check thiIsS bOX . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . o o L i e e 11g(1)
(ii) A family member of a persondescnbed in(1)@above? . . . . . . . . . . L L Lt e e e e e e e e e e 11g(ii)
(iii) A 35% controlled entty of a persondescnbed in () or (n)above? . . . . . . ..o oo oo oo L 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (1ii} Type of orgamzation (v} Is the orgamization {v) Did you notify (vi) Is the {vi) Amount of monetary
organization {descnbed on lines 1-9 in col (1) isted 1n your the organization in organizaton in col support
above or IRC section goverming document? col (i) of your {1) organized in the
(see instructrons)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2012

ROTARY CLUB OF COLUMBIA PATUXENT CHARITABLE TRUST

52-6385515 Page 2

(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

Rart 111 If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.”) . . . .. 29,021 32,374 30,798 64,713

213,120

Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf . . . . . .

The value of services or facilites
furrished by a govemmental unit to the
organization without charge

Total. Add lines 1 through3 . . . . .. 29,021 32,374 30,798 64,713

213,120

The portion of total contributions by

each person (other than a

governmental unit or pubiicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownonline 11, column(f) . .. ...

5,620

Public support. Subtract ine 5 fromine 4 . .

207,500

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7

10

"
12

13

(a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

Amounts fromlned4 . . ... ... .. 29,021 32,374 30,798 64,713

213,120

Gross income from interest, dividends,

payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES + . &« v &t v v v v e v e e e 1,634

1,210 1,085 959

5,887

Net income from unrelated business
activibes, whether or not the business
isregularly camedon . . . . . .. ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ... ...

Total support. Add lines 7 through 10

219,007

Gross receipts from related activibes, etc (seemnstructons) . . . . . . . ... Lo Lo Lo 12 J

286,334

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

organization, check thisboxand stophere . . . . . . . . . . L L L L e e i e e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2011 Schedule A, Part Ii, ine 14

33 1/3% support test - 2012. If the organization did not check the box on fine 13, and Iine 14 is 33 1/3% or more, check this
box and stop here. The organizaton qualifies as a publicly supported organization
33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization quaiifies as a publicty supported orgamzaton
10%-facts-and-circumstances test - 2012. If the organizabon did not check a box on ine 13, 16a, or 16b, and line 141s

10% or more, and if the organizaton 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

Lo o =L T2 1o o

10%-facts-and-circumstances test - 2011. If the organizaton did not check a box on line 13, 16a, 16b, or 17a, and line
15s 10% or more, and If the orgamzaton 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIMUCHONS . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

...... » [

EEA
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Schedule A (Form 990 or 990-EZ) 2012 ROTARY CLUB OF COLUMBIA PATUXENT CHARITABLE TRUST 52-6385515 Page 3
[Partm j 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 |l
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) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 OGifts, grants, contnbutions, and membership fees
received. (Do not include any “"unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

3 Gross recepts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and esther paid
toorexpendedonitsbehalf . . . . . . ..

5 The value of services or faciities
furrished by a governmentaf unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . .

7a Amounts included oniines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on ines 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 Addlnes7aand7b . . . . . . .. .. ..

8 Public support (Subtract line 7¢c from
ne6) ... .. 0000000

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlme6 . . . . . .. ... ..

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

€ Addines 10aand10b . . . . . . .. . ..

11 Netincome from unrelated business
activities not included in hne 10b, whether
or not the business Is regularly carned on .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ... ........

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . .. .. e
14 First five years. If the Form 990 1s for the orgarization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . . . L i L e e e e e e e e e e e e e e e e s s s s s e e s e e e . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dvided by ine 13, column(f)) . . . . . . ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,hine15 . . . . . . . . . . .. .. .. o s .0 e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column(f)) . . . . . . ... . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partill,line17 . . . . . . . . . . oo oo 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and hine 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization quailfies as a publicly supported orgamizaton . . . . . . . . .. > D

b 33 1/3% support tests - 2011. If the organizaton did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organizaton . . . . . . . . » [

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

EEA Schedule A (Form 950 or 990-E2) 2012




SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-EZ Fundraising or Gaming Activities 2012
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, ine 6a. 593“ tq PG

Intemal RevenueService > Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

Name ?f the orgamization Employer identification numb

ROTARY CLUB OF COLUMBIA PATUXENT CHARITABLE TRUST 52-6385515

P I 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 actvites. Check all that apply.

a D Mail solicitations e D Solicitation of non-govermnment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitatons g D Special fundraising events

d D In-person solicitatons
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees Iisted in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organizaton.

{v) Amount paid to .
(i) Name and address of ndividual (i) Activity ('::ngjd;ug?gf;;?z:e () Gross receipts (or retained by) (v('(),rAng::;: :';’)to
11} AClv
or entity (fundraiser) contnbutions? from activity fundra;?r(lil;.ted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . e e e e e e e e e e e e e e e »
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-£2) 2012

EEA



Schedule G (Form 990 or 930-E2) 2012 ROTARY CLUB OF COLUMBIA PATUXENT CHARITABLE TRUST 52-6385515 Page 2
Partll Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contrnbutions 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
RIVERBOAT NONE (add co! (a) through
(event type) (event type) (total number) col (c))

3
% 1 Grossrecepts . . . . ... .. 61,871 61,871

14
2 Less:Contrbutons . . .. .. 45,041 45,041

3 Gross income (line 1 minus

ne2) . ............ 16,830 16,830

4 Cashpnzes .. ........

5 Noncashpnzes .. ......

6 Rentffaciitycosts . . . . . . ..

Direct Expenses
~

Food and beverages . . . . . . 13,749 13,749
8 Entetanment . ... ... .. 3,325 3,325
9 Other directexpenses . . . . . 2,026 2,026
10 Direct expense summary Add lines 4 through9incolumn(d) . . . .. .. ... .. ... ........ | ( 19,100 )
11 Net income summary. Combine line 3, column (d),andlne 10 . . . . . . . . . .. ... v u ... > (2,270)

[Part ] } 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.

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c})
1 Grossrevenue . ... ..... 30,912 30,912
w| 2 Cashprizes .. ... ..... 13,450 13,450
]
5
< 3 Noncashpnzes .. ......
1}
7]
2] 4 Rentfacitycosts .. ... ..
[}
5 Otherdirrectexpenses . .. . .
[] Yes %1 [] Yes % Yes 100.00 %
6 Volunteerlabor . .. .. ... E] No D No E] No
7 Direct expense summary Addlines 2throughSincofumn(d) . . . .. ... ... ... ... . ..... > ( 13,450 )
8 Netgaming income summary Combine ine 1, columnd,andlne7 . . . . ... .. ... .. ...... » 17,462

9 Enter the state(s) in which the organization operates gaming activibes MD
a Is the organization icensed to operate gaming actvites in each of thesestates? . . . . . .. ... ... ... ... ... [ Yes No
b If "No,” expiain:
MARYLAND DOES NOT REQUIRE 501 (C) (3) ORGANIZATIONS TO BE REGISTERED TO
CONDUCT RAFFLES.
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . . . . .. ] Yes No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-E2Z) 2012




Schedule G (Form 990 or 990-EZ) 2012 ROTARY CLUB OF COLUMBIA PATUXENT CHARITABLE TRUST 52-6385515 Page 3

11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . .. ... oo oo L Lo (] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed+o administer chantablegaming? . . . . . . . .. L L L L e e e e e e e (] Yes No
13 .Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacility . . . . . . . . . . . L. L e e e e e e e e e e e e 13a 100.000 %
b Anoutsidefacilfy . . . . . . . L e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name » CHARLES MCCABE

Address » 5501 TWIN KNOLLS ROAD COLUMBIA, MD 21045

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUE? . . . . & i i ittt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
b If "Yes,"” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information

Name »

Gaming manager compensaton » $

Description of services provided »

U] Director/officer ] Employee [ 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 ICENSE? . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organmizations or
spent in the organization’s own exempt activiies dunng the tax year » $
[Part W} Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-E£Z) 2012




OMB No 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

. F 0 - i dditional information. 3
Department of the Treasury orm 990 or 990-EZ or to provide any addition Open to Public
intema} Revenue Service > Attach to Form 990 or 990-EZ. inspection
Name of the orgamization ] Employer identification number
ROTARY CLUB OF COLUMBIA PATUXENT CHARITABLE TRUST 52-6385515

0l. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT

MISCELLANEOUS INCOME 250

02. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY DOMESTIC VIOLENCE INTRVNTN/SHELTER
GRANTEE GRASSROOTS CRISIS INTRVTTN CTR
STREET 6700 FREETOWN ROAD

CITY, STATE, ZIP COLUMBIA MD 21044

RELATIONSHIP NONR

AMOUNT 5,000

ACTIVITY ALL OTHER DONATIONS UNDER $5,000
GRANTEE TO 501(C) (3) ENTITIES

AMOUNT 43,545

03. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
BANKCARD CHARGES 848
COMMUNITY FUND EXPENSE 140
MISCELLANEOUS 236

04. Other changes in net assets or fund balances (Part I, line 20)

DESCRIPTION AMOUNT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA




Schedule O (Form 990 or 890-E2) (2012)

Page 2

Name of the organization

Employer identificabon number

ROTARY CLUB OF COLUMBIA PATUXENT CHARITABLE TRUST 52-6385515
UNREALIZQD GAIN ON INVESTMENTS 5,954
TRANSFER FUNDS ON TERMINATION 3,545
FUNDS TO THE ROTARY FOUNDATION (36,079)

05. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR
ACCRUED DIVIDENDS RECEIVABLE 186 253
DUR FROM ROTARY CLUB 720 70
06. Description of total liabilities (Part II, line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR
50/50 WINNER’'S POT 142 305
DUE TO THE ROTARY FDTN 243 1,233
CREDIT CARD OVERCHARGE 160 0
DUE TO ROTARY CLUB 135 0

EEA
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Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev January 2013)
. . OMB No 1545-1709
» File a separate application for each return.

Department of the Treasury
Intema} Revenue Service i
® If you are fiing for an Automatic 3-Month Extension, complete only Part land check tisbox . . . . . . .. ... . ... ... .. » X
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonly . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file ncome tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructons Employer identification number (EIN) or

print ROTARY CLUB OF COLUMBIA PATUXENT CHARITABLE TRUST 52-6385515

File by the Number, street, and room or suite no. if a P O. box, see instruchons Social secunity number (SSN)

due date for P O BOX 1292

filng your

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

instructions COLUMBIA, MD 21044-0292

Enter the Return code for the return that this application 1s for (file a separate applcation foreachretum) . . . . . ... .. ... ... E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CHARLES MCCABE 5501 TWIN KNOLLS ROAD, MD 21045

Telephone No » 410-992-5550 FAX No »
® |f the organization does not have an office or place of business in the United States, checktisbox . . . . . . . . ... e e e » [
® |f this 1s for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this i1s
for the whole group, check tisbox . . . . . . .. » [ Ifitis for part of the group, check this box . . .» [] and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08-15 ,20 13, tofile the exempt organization retum for the organization named above The extension Is
for the organization's return for:
> calendar year 20 12 or

» [ tax year beginning , 20 , and ending .20
2 |If the tax year entered in line 1 1s for less than 12 months, check reason. D inibal return D Final retumn
il Change in accounting penod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made Include any pnor year overpayment aliowed as a credit. 3b [ $
¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructons. 3c | $
Caution If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
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