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?2014_06_EO:01-6141464_990EZ_201306.pdf
https://public.resource.org/privacy?2014_06_EO:01-6141464_990EZ_201306.pdf

2014

”
A\

SCANNER JUN T

16290506 793251 NAH-ROTARY

form 990-EZ

- Short Form

Under sect

5ng(c) 527, or 4947(a)(1) of the internal Revenue Code
> Sponsonng organizations of dona“acxl

lack lunggan enefit trust or private foundation

Return of Orpanization ExemPt From Income Tax
e

1zations that operate one or more husp?tal faciities, and certain controlling

OMB No 1545-1150

2012

Department of the Treasury organizations as defined in section 512(b}{13) must ﬁla Form 990 All othe( orgamzauons with gross receipts less than $200,000 and total pBli 0 wa
Intemal Revenue Service | » The organization may have o 36 & LoDy OF thi ?er%%"'azt/sfz N, reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2 0 12 andending JUN 30, 2013
B Checkd C Name of organization D Employer identification number
Address change] SOUTH PORTLAND - CAPE ELIZABETH
Name chang ROTARY CHARITABLE FUND 01-6141464
\nitial return Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
Ter C/0 N. IRVING, 27 CRESCENT VIEW AVE. 207-318-8841
[ ) amended returm | City OF town, state or country, and ZIP + 4 F Group Exemption
Dﬂﬂﬂ“ﬂﬁmuﬂdm CAPE ELIZABETH, ME 04107 Number P>
G Accounting Method [_] cash {X] Accrual  Other (spacity) P> H Chack P [ X Jifthe organization is not

Website: »» WWW.SP—-CE—-ROTARY .ORG
J Tax-exempt status (check only one) — [Z! 501(c)(3)E] 501(c) (

required to attach Schedule B

y(msert no ) 1 4947(a)(1) or [ 527

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

K Check > |:] 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 retum is not required though Form 990-N (e-postcard) may be required {see instructions) But if the organization chooses to file
a retumn, be sure to file a complete retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross recelpts are $200,000 or more, or if total assets (Part II,

line 25, column (B) balow) are $500,000 or more, fils Form 990 instead of Form 990-EZ > 102, 356.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the mstructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, grfts, grants, and similar amounts receved 1 4,421.
2 Program service revenus Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 1,973.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales axpenses 5b
¢ Gai or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) 5c
6 Gaming and fundraising events
2 a Gross incoms from gaming (attach Schedule G if greater than
g $15,000) . | 6a |
é b Gross income from fundraising events (not mcludmg $ of contnbutions
from fundraising events reported on line 1) (attach Scheduls G if the sum of such
grass income and contnbutions exceeds $15,000) 6b 14,093.
t Less direct expenses from gaming and fundraising events 6c 3,639.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hne 6¢) . 6d 10,454.
7a Gross sales of inventory, less retums and allowances 72 81,869.
b Less cost of goods sold SEE SCHEDULE O 7b 46,432.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7t 35,437.
8 Other revenus (descnbe In Scheduls O) 8
9 Total revenus. Add fines 1,2, 3, 4, 5¢, 6d, 7c, and 8 . . » | 9 52,285.
10  Grants and similar amounts pard (list in Schadule 0) SEE SCHEDULE O 10 41,674.
11 Benefits patd to or for members I A NV 11
@ |12 Salanes, other compensation, and employee benefits . . . ”j " [ = 12
g 13 Professional fees and other payments to independent contractors . ;T it —eal L T ¢ 13
2 |14 Occupancy, rent, utilities, and maintenance S SN X 7! 14
W 145  Pnnting, publications, postage, and shipping 3, MAY 1 o203 'L_' : 15 202.
16  Other expenses (describe in Schedule Q) e N ] g ] 16
17  Total expenses. Add hnes 10 through 16 ! [N et ST 41,876.
» |18  Excass or (deficit) for the year (Subtract lina 17 from line 9) § e o SR A ' 18 10,409.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) - oot
< (must agree with end-of-year figure reported on pnor year's return) 19 125,850.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 136,259.

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

232171
01-11-13
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SOUTH PORTLAND - CAPE ELIZABETH

Form 990-EZ (2012) ROTARY CHARITABLE FUND 01-61414614 Page 2
[ Part3t] Balance Sheets (see the instructions for Part Il >
Check if the organization used Schedule O to respond to any question in this Part H . xj
(AR) Beginning of year (B) End of year
22 Cash, savings, and investments _ . 104,875.|22 97,214.
23 Land and bulldings . . 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 41,199.]24 41,169.
25 Total assets 146,074 .]2 138,383.
25 Totat labllities (descnbe in Schedule 0) SEE SCHEDULE O 20,224 .26 2,124,
Net agsets or fund balances (line 27 of column (B) must agree with ine 21) 125,850.|27 136,259.
| art i ! Statement of Program Service Accomplishments (see the instructions for Par’t 1)} Expenses

Check if the organization used Schedule O to respond to any question in this Part 1i[X]}(

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

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 ttle

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

28 SEE SCHEDULE OF GRANTS AND AMOUNTS PAID - STATEMENT 1.
(Grants $ ) i this amount includes foreign grants, check here N - 'Z] 28a
29
(Grants $ } If this amount Includes foreign grants, check here > I:l 29a
30
(Grants $ ) If this amount includes forelgn grants, check here > [:] 30a
31 Other program services (descnbe In Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here » E:I 31a
32 _Total program service expenses (add lines 28a through 31a) » 132 0.
List of Ofﬁcers, Directors, Trustees, and Key Employees List each ona even if not compensated (see the instructlons for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV L]
(b) Average hours (€) Reportable (dc)oﬂ?:étﬂ’ugﬁ?ﬂs’ (e) Estimated
(2) Name and title per week devoted to wv"J?ze"ngf';:A(g%’;“s employee benefit | amount of other
posttion (i not paid, enter 0-) | P05 200 Setorred | compansation
SEE STATEMENT 2
0.00 0. 0. 0.
232172 01-11-13 ) Form 990-EZ (2012)
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SOUTH PORTLAND - CAPE ELIZABETH

Form 990-EZ (2012) ROTARY CHARITABLE FUND 01-6141464

Page 3

iPant ¥ ] Other Information (Note the Schedule A and personal benefit contract statement requrrements in the

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

a3

34

35a

36

37a

38a

39

40a

Yes| No
Dud the organization engage in any significant activity not previously reported to the IRS? if "Yes,” provide a detailed descnption of each
activity in Scheduls O 33 X
Waere any significant changes made to the orgamzrng or governing documents’7 If 'Yas attach a conformed copy ot the amended
documents If they refiact a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
If *Yes,” to ine 353, has the organization filed a Fonn 990-T for the year? If "No,’ prowde an explanatron in Scheduls O asb | N/A
Was the organization a section 501(c){4), 501(c)(5}, or 501(c)(6) organization subjsct to section 6033(e) notice, raporting, and proxy tax
requirements dunng the year? If "Yes,” complete Scheduls C, Part I1i 35¢c X
Did the organization undergo a iquidation, dissolution, termination, or significant dlsposmon of net assets dunng the year? If “Yes,*
complete applicable parts of Schedule N . . . | 36 X
Enter amount of political expenditures, direct orlndlrect as descnbed In the instructions > l 37a | 0.
Did the organization fite Form 1120-POL for this year? 37b X
Did the orgamzation borrow from, or make any loans to, any officer, director, trustee or key employee or were any such Ioans made . .
in a prior year and still outstanding at the end of the tax year covered by this return? e e 38a X
If *Yes,” complete Schedute L, Part Il and enter the total amount invotved . 38b N/A
Section 501(c)(7) organizations. Enter ’
Inttiation fees and caprtal contributions included on hine 9 L 39a N/A
Gross receipts, included on line 9, for public use of club facilittes . 38b N/A
Saction 501(c)(3) organizations Enter amount of tax imposed on the organization du ning the year under.
section 4911 P> 0. ;section4912 » 0. ;section 4955 B 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction dunng the
year, or did it engage In an excess benefit transaction in a pnor year that has not been reported on any of ts pnor 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 organrzatlon managers
or disqualified persons dunng the year under sections 4312, 4955, and 4958 . . N 0.
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
All organizations At any time dunng the tax year, was the arganization a party to a prohrbrted tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the statas with which a copy of this return is filed P NONE
42a The organization's books are in care of » NANCY TRVING Talephoneno > 207—-318-8841
Locatedat » 27 CRESCENT VIEW AVE., CAPE ELIZABETH, ME zr+a 04107
b Atany time dunng 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 Yes| No
account)? 42b X
If "Yes,” enter the name ot the forelgn country. > :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
t Atany time duning the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ n lieu of Form 1041 - Check here . » D
and enter the amount ot tax-exempt interest received or accrued dunng the tax year | | 43 l N/A
Yes| No
442 Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 930 must be compieted instead of ’ -
Form 990-EZ . 44a X
b Did the organization operate one or more hospital facllmes dunng the year? It 'Yes Form 990 must be completed lnstead ’ .
of Form 990-EZ 44b X
¢ Did the organtzation raceive any payments tor mdoor tanning services dunng the year’? . . 44c X
d if *Yes" to hne 44c, has the organrzation filed a Form 720 to report these payments? /f "No, * prowda an explanatron ’
in Schedule O . 44d
45a Did the organization have a controlled entrty wrthrn the meaning of sectlon 512(b)(13)’? . 452 X
45h Did the organization receive any payment from or engage in any transaction with a controlled antity within the meaning ot sectlon s
512(b)(13)? ! "Yes * Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45h
Form 990-EZ (2012)
345

3

16290506 793251 NAH-ROTARY 2012.05080 SOUTH PORTLAND - CAPE ELIZA NAH-ROTI1




SOUTH PORTLAND - CAPE ELIZABETH
Form 980-EZ (2012) ROTARY CHARITABLE FUND 01-6141464 Page 4
Yes: No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to candidates for public office?
If "Yes," complete Schedule C Part| . . .. 148 X
[Part V1] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b 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 s . . D
Yes| No
47  Did the orgamzation engage In lobbying activities or have a section 501(h) election in effect dunng the tax year? If “Yes," complete Sch. C, Part It | 47 X
48 Is the organization a school as described tn section 170(b)(1)}(A)(ii)? If “Yes,” complete Schedule £ L 48 X
492 Dud the organization make any transfers to an exempt non-chantable related organization? L. . . . 492 X
b If"Yes," was the related organization a section 527 organization? L 49h

80 Complste this table for the organization's five highest compensated employees (otherthan off icers, dlrectors trustees and key employees) who aach raceived more
than $100,000 of compensation from ths organization if there is none, enter "None.”

(a) Name and title of each employee (b) Average hours (€) Reportable | (d) H?gmﬂbenetﬂs. (e) Estimated
paid more than $100,000 per week devoted to wwpi',"‘g’g"_uggm employee beneft | amount of other
NONE posttion P'a;‘:,;,;’;‘,’, :a%fgged compensation
f Total number of other employees paid over $100,000 . . . »
51 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None * NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation
d Total number of other independent contractors each receving over $100,000 »
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chartable trusts must attach a completed Schedule A @ Yes [j No
Under penalties of pefjury, clare that | have exanige s refumn, including mmpmylmula and stalements, and 1o the best of my nnow|euge and beref lﬂ'Tcorreu. and complel
Declaration of preparer other than oﬂlce is ba _._m—. II rmatlon ot which preparer has any knowledge
i | sAa/acw
ﬁ'gn Signature of officer Date
ere
NANCY IR@ TR ASURER
Type or pnint name and 4
Print/Type preparer's name Preparer's signature Date Check [ ] o [PTIN
Paid self- employed
Preparer
Use Only | Fim's name p Firm's EIN P>
Firm’s address > Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . > [ Jves [ INo
Form 990-EZ (2012)
232174
01-11-13
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SCHEDULE A Public Charity Status and Public S t i Yt
(Form 880 or 980-E2) ublic arity Status and Public Suppor 2 01 2
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 Puhﬁu ’
Intemal Revenue Service P> Attach to Form 890 or Form 980-EZ. P> See separate instructions. -faspection’
Name of the organization SQUTH PORTLAND - CAPE ELIZABETH Employer identification number
ROTARY CHARITABLE FUND 01-6141464

rﬁarti 1 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
D A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed In
section 170(b)(1){A)(iv). (Complete Part Ii.)
A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust described In section 170(b)(1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from 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 its support from gross Investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 5098(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 organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type Il c :] Type |l - Functionally integrated d D Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S WD -

00 80 O

10
1"

]

f If the organization received a wntten determination from the IRS that it is a Type |, Type Hl, or Type lll
supporting organization, check this box N . e |:]
] Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(M A person who directly or Indirectly controls, etther alone or together with persons descrbed in (i) and (jii) below, Yes | No
the goveming body of the supported organization? .. .. i . 11g(i)
(i) A family member of a person descnbed In (i) above? . .. R e . L . 11g(i)
(iii) A 35% controlled entity of a person described in (j) or (i) above” L. . . . 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iti) Type of organization [Iv) Is the organization| (v) Did you notify the a'('l\:zl‘)“ls ;hl?] | | (vii) Amount of monetary
organization (descnbed on Iines 1-9 §n col. {i) tisted in your| organization in col (Iagorgamlz%d e support
above or IRC section  {governing document?| () of your support? Uus?
(see instructions)) Yes No Yeos No Yes No
Total ; : : ; N
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 980 or 990-EZ.
232021
12-04-12
5
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SOUTH PORTLAND - CAPE ELIZABETH
Schedule A (Form 990 or 990-E2) 2012 ROTARY CHARITABLE FUND

01-6141464 page2

[Part 3

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 falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on fts behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e} 2012

() Total

18,771.

1,679.

1,787.

3,603.

4,421.

30,261.

18,771.

1,679.

1,787.

3,603.

30,261.

4,421.

30,261.

Seaction B. Total Support

Calendar year (or flscal year heginning in) P

7 Amounts from line 4

10

1
12
13

Gross Income from interest,
dividends, payments recetved on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see Instructions)

{a) 2008

{b) 2009

{c) 2010

{d) 2011

_{e) 2012

{f) Total

18,771.

1,679.

1,787.

3,603.

4,421.

30,261.

1,511.

1,017.

2,083.

2,051.

1,973.

8,635.

38,896.

12 |

250,093.

First five years. If the Form 990 Is for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I}, line 14 _ X
16a 33 1/3% support test - 2012. if the organization did not check the box on Ilne 13 and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

77.80 o

15

74.87 o

»[X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and llne 14 s 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 quallfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 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

232022
12-04-12
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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

]
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Schedule A (Form 990 or 990-E2) 2012 Page3d

[»Part #it { Support Schedule for Organizations Described in Section 509(a)(2) »
(Complete only if you checked the box on line 9 of Part i or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, p! complete Part il.)

Section A. Public Support

Calendar year (or fiscal year baginning In) D> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 () Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
secunties 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 fine 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not lnclude gain
or loss from the sale of caprtal
assets (Explain in Part V) -

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

14 First five years. If the Form 990 Is 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 Percenta Je
15 Public support percentage for 2012 (Iine 8, column (f) divided by hne 13, column (f)) . . R ... 115 %
16 Public support percentage from 2011 Schedule A, Part {ll, ine 15 . . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 .. 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and line 15 1S more than 33 1/3%, and Iine 17 I1s 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 - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .. > :]
232023 12-04-12 7 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 900-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, f_!, Pubic *
gm;:: of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta
enue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organizaton SQUTH PORTLAND - CAPE ELIZABETH Employer identification number
ROTARY CHARITABLE FUND 01-6141464
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 ratsed funds through any of the following activities. Check all that apply.
a D Mall solicttations e l:) Solicrtation of non-government grants
b C] Intemet and email solictitations 4 D Solicitation of govemment grants
¢ [__] Phone soficitations 9 ] Special fundraising events

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

({0 v} Amount paid
{i) Name and address of individual (i) Activity hn(;n ra?s::r (iv) Gross receipts u() ZOr ,eta.ne% by) t(:i()om?:igtegaég)
or entity (fundraiser] o cont from activ fundraiser
" ) coniuRens? i listed in col. ) organization

Yes | No

Total . . . . . .. >

3 Uist all states In which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 890-EZ) 2012

232081

01-07-13
8
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SOUTH PORTLAND - CAPE ELIZABETH

Schedule G (Form 990 or 990-2) 2012 ROTARY CHARITABLE FUND 01-6141464 page2
raising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000,
of fundraising event contnbutions and gross income on Form 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
THEATER (add col. (a) through
IGHT ROAD RACE 1 col. (o)
® (event type) (event type) ({total number)
2
5
é 1 Grossrecelpts . 7,250. 4,740. 2,103. 14,093.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 7,250. 4,740. 2,103. 14,093.
4 Cash prizes
5 Noncash prizes
2
§ 8 RentAacility costs
&
B |7 Foodandbeverages .. . 989. 989.
o
8 Entertainment . .. .
9 Other direct expenses . . 1,741. 909. 2,650.
10 Direct expense summary. Add lines 4 through 9 In column (d) L. .. > | 3 [4 639 L)
11_Net income summary. Combine line 3, column (d), and line 10 . » 10,454.
l Part il ] Gaming. Compiete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/prograssive bingo (e) Other gaming col. {a) through col. {c})
3
a
1 Gross revenue
o | 2 Cash pnizes
&
[
8 3 Noncash pnzes
o]
g 4 Rent/facllity costs
5 Other direct expenses
[ Yes % (L] Yes % [[__] Yes %
8 Volunteer labor . D No D No E:J No
7 Direct expense summary. Add lines 2 through 5 in column (d) . i . . | I )
__1 8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . :I Yes D No
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? .. . . . D Yes l:! No
b If *Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SOUTH PORTLAND - CAPE ELIZABETH

Schedule G (Form 990 or 990-E2) 2012 ROTARY CHARITABLE FUND 01-6141464 page3
11. Does the organization operate gaming activities with nonmembers? |:] Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed
to administer chantable gaming? . . . . . . [:] Yes D No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility ] R . . .. . 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 organzation receives gaming revenue? _ . . |:j Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation » $

Descnption of services provided P>

D Director/officer D 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 license? . i (:l Yes l:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities durng the tax year >3
|Part Wl Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part lll,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information {see Iinstructions).

232083 01-07-13 Schedule G (Form 980 or 990-EZ) 2012
10

16290506 793251 NAH-ROTARY 2012.05080 SOUTH PORTLAND -~ CAPE ELIZA NAH-ROT1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘j‘i"§“

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on

Form 880 or 980-EZ or to provide any additional information. - Fribli
3&"3";‘5::&&?:" P> Attach to Form 990 or 880-EZ. ’ m o
Name of the organization SOUTH PORTLAND - CAPE ELIZABETH Employer identification number
ROTARY CHARITABLE FUND 01-6141464

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

DESCRIPTION OF PROPERTY: AMOUNT ¢

BOND & MONEY MARKET INTEREST 1,973.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME :

1. GROSS RECEIPTS 81,869.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 81,869.
4. COST OF GOODS SOLD (LINE 13) 46,432.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 35,437.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 46,432.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 46,432.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 46,432.

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

ACTIVITY CLASSIFICATION: SEE ATTACHED STATEMENT 1

GRANTEE NAME:

AMOUNT GIVEN: 41,674.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

232211
01-04-13
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SCHEDULE O
{Form 990 or 990-E2)

Form 990 or 990-EZ or to provide any additional information.

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

internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No_ 1545-0047

2012

Open to Public’ -
Ingpection

SOUTH PORTLAND - CAPE ELIZABETH

Name of the organization

Employer identification number

ROTARY CHARITABLE FUND 01-6141464
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
BONDS (WITH ACCRUED INTEREST) 31,169. 31,1689.
PREPAID DEPOSIT 10,000. 10,000.
RECEIVABLE 30. 0.
TOTAL TO FORM 990-EZ, LINE 24 41,199. 41,169.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:
DESCRIPTION BEG. OF YEAR END OF YEAR
PAYABLES 17,724. 2,124.
ACCRUED EXPENSES (SKATING SHELTER) 2,500. 0.
TOTAL TO FORM 990-EZ, LINE 26 20,224. 2,124.
FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - COMMUNITY, VOCATIONAL AND

INTERNATIONAL SERVICE

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.

232211
01-04-13
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete onty Part | and check this box . R @

® |f 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 /] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

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

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

Partionly . e ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print SOUTH PORTLAND - CAPE ELIZABETH

ROTARY CHARITABLE FUND 01-6141464
?JZZZ,&"L, Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyor | C/O N. HAWES, 23 ASHBOURNE COURT
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SOUTH PORTLAND, ME 04106

Enter the Return code for the retum that this application Is for (file a separate application for each return) . . m
Application Return | Application Retum
Is For Code |ls 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

NANCY HAWES
® Thebooks areinthecareof » 23 ASHBOURNE CT. — SOUTH PORTLAND, ME 04106
Telephone No.»» 207-791-7134 FAXNo. P 207-774-1793
® |f the organization does not have an office or place of business in the United States, check thisbox . . . > E]
® |[f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this
box ® [ 1. Ifttis for part of the group, check this box B[] and attach a list with the names and EINs of all members the extension 1s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofile the exempt organization returmn for the organization named above. The extension
is for the organization’s retum for:

PDcalendaryear or
» [X] tax year beginnng _JUL 1, 2012 ,andending  JUN 30, 2013

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Inttial retumn |:] Final return
D 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| $ 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢c | $§ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
Tk
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South Portland - Cape Elizabeth Rotary Charitable Fund

01-6141464
Form 990-EZ
June 30, 2013

Page 2, Part lli,Line 28, Grants and Similar Amounts Paid

Assistance to Individuals

Scholarships - South Portland High School
Scholarships - Cape Elizabeth High School
Scholarships - SMCC

Luncheon for Senior Citizens

Luncheon for Public Works Employees
Car Repair for needy family

Transportation & bedding for veterans

Donations to Public Charites and Governmental Units
City of South Portland - skating shelter

City of South Portland Tree Lighting Ceremony
Interact Clubs

Preble Street Resource Center

Judy's Pantry

Food Cupboard

City of South Portland (Bug Light)

South Portland Schools (books)

Thomas Memorial Library

South Portiand Schools (summer school; contribution
My Sister's Keeper

Simple Gifts

ITN Portland

Camp Susan Curtis

Visitation Relief Center (Hurricane Sandy)
Rotary Youth Leadership Awards

Rotary Foundation

Rotary Foundation - PolioPlus

Shelter Box USA

Rotaplast

Safe Passage

Partners for World Heaith

Friends of Kayanet

Various Organizations

Total Donations

2,000
2,000
3,000
1,781

639
1,000
2,200

12,620

759
232
750
650
1,100
3,500
159
1,650
400
1,025
850
500
500
500
1,000
3,300
4,050
2,460
1,000
500
658
224
2,000
1,287
29,054

41,674

Statement 1



South Portland - Cape Elizabeth Rotary Charitable Fund

01-6141464
Form 990-EZ
June 30, 2012

Page 2, Part IV, List of Officers, Directors, Trustees and Key Employees

A

Name & Address

Robert Flynn
5 Pheasant Hill Road
Cape Elizabeth, ME 04107

Elle Speh
P O Box 6309
Cape Elizabeth, ME 04107

Kathy Cotter
21 Ocean House Road
Cape Elizabeth, ME 04107

Paul Butler
116 Oakhurst Road
Cape Elizabeth, ME 04107

Nancy Irving
27 Crescent View Avenue
Cape Elizabeth, ME 04107

Charles Redman
58 Kettle Cove Road
Cape Elizabeth, ME 04107

Scott Iving
27 Crescent View Avenue
Cape Elizabeth, ME 04107

William Phillips
9 Dean Way
Cape Elizabeth, ME 04107

David Bagdasarian
65 Stonegate Road
Cape Elizabeth, ME 04107

James Russell
6 McAuley Road
Cape Elizabeth, ME 04107

Marge Barker
173 Pine Street
Portland, ME 04102

B
Title
Hrs per week

devoted to position

President
10

President-Elect
8

Vice-President
6

Secretary
10

Treasurer
4

Director
4

Director
4

Director
4

Director
4

Director
4

Past President
2

C

Compensation

none

none

none

none

none

none

none

none

none

none

D

Pension
Contnbution

none

none

none

none

none

none

none

none

none

none

E

Expense
Account

none

none

none

none

none

none

none

none

none

none

Statement 2



