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SCANNED DEC 17 2013

... 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenu
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

| omeNo 1545-0047

e Code (except black lung

2012

Open to Public

Department o the Treasury » The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A_Forthe 2012 calendar year, or tax year beginning 7/1/2012 , and endin 6/30/2013

B Checkf applicable JC Name of organization ROTARY INTERNATIONAL NASHUA WEST D Employer identification number

':] Address change Dotng Business As 23-7099806

D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number

[] et return 39 EAST PEARL STREET 603-882-2991

D Terminated City, town or post office, state, and ZIP code

[] Amended retun ~ [NASHUA NH 03060 G Gross receipts $ 719,616

D Application pending | F Name and address of principal officer

ELIZABETH HOUDE 12 OLDFIELD ROAD, NASHUA, NH 03060

H(b) Are all affiiates included?

| Tax-exempt status D 501(c)(3) 501(c) ( 4 ) <@ (insertno) D 4947(a)(1) or D 527

J Website:

» WWWROTARYNASHUAWEST COM

H(c) Group exemption number ¥

H(a) is this a group return for affiliates?

EYe No
DYesD No

If "No," attach alist (see Instructions)

l L Year of formation 1971

| M State of legal domicile NH

K Form of organization Corporation D Trust D Association D Other b

Summary

NASHUA ROTARY WEST PROMOTES FELLOWSH|

1 Briefly describe the organization's mission or most significant activites ~ NASHUA ROTARY WEST PROMOTES FELLOWSHI
AMONG ITS MEMBERS AND THE NASHUA COMMUNITY AND PERFORMS VARIOUS FUND RAISING EVENTS WHICH
8 ENABLE IT TO MAKE CONTRIBUTIONS TO CAUSES LOCALLY, NATIONALLY AND INTERNATIONALLY
]
(=
§ 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets
@ | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
,§ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
= | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
2 6 Total number of volunteers (estimate If necessary) 6 1,200
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 2,100
b Net unrelated business taxable income from Form 990-T, line 34 7b 2,100
Prior Year Current Year
» | 8 Contributions and grants (Part Viil, ine 1h) 15,078 23,821
g 9  Program service revenue (Part VIII, line 2g) . 0 0
é 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) 4,991 13,528
11 Other revenue (Pa 5.6d, 8¢, 9c, 10c, and 11e) 193,965 266,006
12 Total revenue—add m%?lll, column (A), line 12) 214,034 303,355
13 Grants and similarbm £ad Bebtimn (A), ines 1-3) 84,920 87,539
14  Benefits paid to orjfap erRPérs (Part IX, column line 4) 0 0
g |15  Salaries, other com &ddatio rhpldyegbéﬁ'éﬁfé PafRIX, column (A), hines 5-10) 0 0
g 16a Professional fundrpisigg_fees (Part IX, column ( fg ne 11e) . _ _ JO e 0
2 | b Total fundraising gxpen mg& rEJrI 25w [ R = . s N e M
17  Other expenses ( i NpeS/ fa-11d 11f-24e) . 88,459 86.531
18 Total expenses Add lines 13-17 (mustequa , column (A), ine 25) 173,379 174,070
19 Revenue less expenses Subtract line 18 from I|ne 12 40,655 129,285
s § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 242,534 372,019
%g 21 Total habilities (Part X, line 26) 0 200
22|22 Net assets or fund balances Subtract ine 21 from hne 20 242,534 371,819

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and co

te_Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge ;

/1] V/B
7"

Here Sugnat;?{f fficer Date
’ JULIE BOILLARD TREASURER
Type or print name and title
Pnn¥/Type preparer's name Prepfirer's si 7rure Date PTIN
Pai C . Check i
Pa d Laurence Szetela é\. ) 11/13/2013 | set-employed | P01334469
reparer — /}

Use Only Firm'sname  ® Laurence C Szetela, CPA

Firm's EIN » 02-0493850

Firm's address ® 76 Northeastern Bivd , Nashua, NH 03062U

Phone no 603-880-0588

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2012) .
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Form 990 (2012) ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il . . . . . e |:]

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

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . [ Yes No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses $ 169,312 includinggrantsof $ 87,539 )(Revenue$ __ 279,329)
NASHUA ROTARY WEST MAKES GRANTS TO LOCAL, NATIONAL AND INTERNATIONAL ORGANIZATIONS AND GRANTS
SCHOLARSHIPS TO LOCAL STUDENTS__IT ALSQ PARTICIPATES IN MANY OUTREACH ACTIVITIES IN THE COMMUNITY
AND MANY COMMUNITY SERVICE PROJECTS WHICH MAKE THE LOCAL AREAABETTERPLACETOLIVE

4b (Code )(Expenses$ including grantsof $ ) (Revenues )

4c (Code ) (Expenses $ includinggrantsof$ ) (Revenues )

4d Other program services (Descnbe in Schedule O )

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 169,312
l Form 990 (2012)
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Form 990 (2012)  ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part I/ 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization malntaln any donor advised funds or any 5|m|Iar funds or accounts for whlch donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Il . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI 11a X
b Did the organization report an amount for mvestments—other secuntles In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ne 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII . 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year? lf "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? /f "Yes, " complete Schedule E . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts il and 1V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts Il and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 [ X
19 D the organization report more than $15,000 of gross iIncome from gaming actlwtles on Part VIII line 9a?
If "Yes," complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facumes? If "Yes,"” comp/ete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)
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27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV

29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 lf "Yes," complete Schedule N
Part|

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7
If "Yes, " complete Schedule N, Part i

33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part 1,
i, or IV, and Part V, Iine 1 .

35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)?

b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related

organization? If “Yes, " complete Schedule R, Part V, line 2 .

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron
and that s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part
vi.

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

Form 990 (2012) ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durrng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X

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

36

37 X
38| X

Form 990 (2012)
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Form 990 (2012) ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I e
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax f
Statements, filed for the calendar year ending with or within the year covered by this return 2a . N ‘
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) '
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3| X
4a 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
account)? . 4a X
b if"Yes," enter the name of the foreign country | ’ r R
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts P m_i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods M M;”
and services provided to the payor? 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . 7c
d If"Yes," indicate the number of Forms 8282 fled during the year I 7d | KN I _f_}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’ : fe }
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring - 5 T i
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds. » '
a D the organization make any taxable distributions under section 49667 . 9a
b Dud the orgamzation make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter R 3 ‘1‘
a Inmtiation fees and capital contributions included on Part VI, fine 12 . 10a S . 4
b Gross receipts, Included on Form 990, Part Vi, line 12, for publc use of club facilities . . 10b B §
11 Section 501(c)(12) organizations. Enter y ke zi
a Gross income from members or shareholders . . 11a : . :
b  Gross income from other sources (Do not net amounts due or paid to other sources ¥ “: T i
against amounts due or received from them ) . 11b N |
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i1n lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year |l2bl |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . i
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O - E
b Enter the amount of reserves the organization 1s required to maintain by the states in which {
the organization I1s licensed to Issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? .
b __If"Yes " has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

Form 990 (2012)



Form 990 (2012) ROTARY INTERNATIONAL NASHUA WEST 23-7099806

Page 6

Check if Schedule O contains a response to any question in this Part VI

Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and fora "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a

[, I -

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or simular
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b

D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?

Each committee with authority to act on behalf of the govermng body?

Is there any officer, director, trustee, or key employee listed in Part VIlI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? .

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No, " go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’?
Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"

descnibe 1n Schedule O how this was done

Did the organization have a wnitten whistleblower policy? .

Did the organization have a written document retention and destruction policy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If "Yes," did the organization follow a written policy or prooedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements?

Yes | No

10a

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NH

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website E Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avaiable to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » JULIE BOILARD (603) 889-5959

39 EAST PEARL STREET, NASHUA, NH 03062
1

Form 990 (2012)



Form 990 (2012)

ROTARY INTERNATIONAL NASHUA WEST

23-7099806

page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E}, and (F) if no compensation was paid
® {istall of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hstany |o F|s|o| xX|loe I | from from related other
hours for alla|3|2|38 g the organizations compensation
related 3 csx. =4 8; elag ® g organization (W-2/1099-MISC) from the
organizations |2 § | © 3% 3| | w-2r1009-MiSC) organization
below dotted < 'E_‘ 8 g ® g and related
line) el el 32 organizations
gla 2
@ g
(1) _ELZABETHHOUDE | . ..8600
PRESIDENT 000 X X 0 0 0
_(2)__PAULDECAROLIS .| __.__....400
PRESIDENT ELECT 000f X X 0 0 0
_(3) _FRANKVUMBACO .| ... 400
PAST PRESIDENT 0.00f X X 0 0 0
_(4)__JULIEBOILLARD . |.._.......400
TREASURER 000] X X 0 0 0
_A5)__STEVENWILSON . |..........400
ASST TREAS/SECY 000| X X 0 0 0
_6) LEEALLISON . ).........400
SECRETARY 000] X X 0 0 0
A7) _MARIEMAYOTTE |l 400
SGT AT ARMS 000]| X X 0 0 0
_(8) CHARLESSCHWEIGER | . 400
DIRECTOR 000] X 0 0 0
A9 wiLbAMPOCKL o ]........_.400
DIRECTOR 000] X 0 0 0
10)__DAVID KOSOFSKY_ ... |..........400
DIRECTOR 000] X 0 0 0
O e
a2
L S
Y U

Form 990 (2012)



Form 990 (2012) ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 8
: Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posttion
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Iist any os{slo| xle x| m from from related other
hours for a 212 3 2 .g =2 g the organizations compensatton
related sga|lEle 2led|a organization (W-2/1089-MISC) from the
organzations | §| S 5(8 o (W-2/1099-MISC) organization
belowdotted |~ 5| £ 2 g and related
hine) al|d 3 B organizations
| 3|5 2
; ] 9-1
| g
OS) e
A8 e e
A7)
O8) e
|
‘ OO e
@)
K R R
| 22)
|
‘ 23 e L
|
| @9 e
28) e L
1b  Sub-total . . . . . » 0 0 0
¢ Total from continuation sheets to Part VII, Section A - > 0 0 0
d Total (add lines 1b and 1c) . . .. . > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »> 0

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

4 For any indwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
individual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) ()
Name and business address Descniption of services Compensation

Mo |lolo|ojo

2 Total number of independent contractors (including but not imited to those histed above) who received
more than $100,000 of compensation from the organization > 0
\

Form 990 (2012)



Form 990%(2012) ROTARY INTERNATIONAL NASHUA WEST 23-7099806 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vi . D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

@ o 1a Federated campaigns 1a 0 g
S £| b Membership dues 1b 14,475 ;
© 2| ¢ Fundraising events 1c 0
g ; d Related organizations 1d 0 |
g E e Government grants (contributions) 1e 0 '
g 5| f Allothercontributions, gifts, grants, and
&= similar amounts not included above 1f 9,346
§ Bl 9 Noncash contributions included in lines 12-1f. ¢ | o .. e ’ .
h_Total. Add lines 1a—-1f » 23,821 i
3 Business Code e - — J— __;
§ | 2a 0
Q
[ b 0
8 C 0
§| o T 0
E - 0
> f All other program service revenue 0
& | g Total. Add lines 2a—2f > 0| P
3  Investment income (including dividends, interest, and
other similar amounts) » 6,619 6,619
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties > 0
(1) Real (1) Personal o . - . N . i
6a Gross rents ) , ) : N . ) ;
b Less rental expenses C, B ’ ;
¢ Rental income or (loss) 0 o> e -l 5 .
d Net rental income or (loss) . . > 0
7a Gross amount from sales of () Secunties () Other . ' v C
assets other than inventory 67,000 o] ” ‘
b Less costor other basis WS ’ - '
and sales expenses 60,091 ol .- % L o : . ;
¢ Gain or (loss) 6,909 ol - |
d Net gan or (loss) > 6,909
R 5 -
S | 8a Gross income from fundraising AR ¥ s ;
§ events (notincludng$ 0 ‘ vl ' . |
g of contributions reported on line 1c) f' ’ !
5 See Part IV, line 18 a 561,918] - ‘
£ b Less direct expenses b 356,170y . o N
© ¢ Net income or (loss) from fundraising events . > 205,748
9a Gross income from gaming activities . 1
See Part |V, line 19 a 0 !
b Less direct expenses b of - _ ]
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less |
returns and allowances a 8,562 '
b Less cost of goods sold b [ T R )
¢ _Net income or (loss) from sales of inventory > 8,562
Miscellaneous Revenue Buslness Code I T ST RS
MMa LUNCHFEES . 36,221
b FINESS 2,325
¢ UNREALIZED APPRECIATION INVESTME! 10,498
d All other revenue 2,652 2,100
e Total. Add lines 11a-11d > 51,696 L% j
12 Total revenue. See instructions > 303,355 0 2,100 6,619

Form 990 (2012)




Form 980 (2012)
Part IX

ROTARY INTERNATIONAL NASHUA WEST

23-7099806

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

L]

(D)

Do not include amounts reported on lines 6b, (A) (8) ©
7b, 8b, 9b, and 10b of Part VIl Totel expenses o omeon -~ | oenerct expanees oy
1 Grants and other assistance to governments and Lol O
organizations 1n the United States See Part IV, line 21 69,539 69,539 A
2  Grants and other assistance to individuals in the I
United States See Part IV, line 22 18,000 18,000(- . x i
3 Grants and other assistance to governments, s - . 5
organizations, and individuals outside the —"‘ RET T S
United States See Part IV, lines 15 and 16 0 - f
4  Benefits paid to or for members 0 !
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages 0
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contrnibutions) 0
9  Other employee benefits . . 0
10  Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 [ O R e & ¢
f Investment management fees 0
g Other (if ine 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O ) 0

12  Advertising and promotion 0

13  Office expenses 4,758 4,758

14  Information technology 0

15 Royalties 0

16  Occupancy 0

17 Travel 4]

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22  Depreciation, depletion, and amortization 0 0

23  Insurance .

24 Other expenses Itemize expenses not covered T ) : }
above (List miscellaneous expenses in line 24e If e ) - N i
hne 24e amount exceeds 10% of line 25, column ' e }
(A) amount, list ine 24e expenses on Schedule O ) G & O i ¥ S wwme

a LUNCHANDDINNERFEES 38,203 38,203

b BANK/ CREDIT CARD CHARGES/INVESTMENT FEES 3,710 3710

¢ FELLOWSHIP 4,037 4,037

d DISTRICT CONFERENCE/RYLA CONFERENCE 9,556 9,556

e Allotherexpenses  MISCELLANEOUS EXPENSE 2,279 2,279
25 Total functional expenses. Add lines 1 through 24e 174,070 169,312 4,758 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [:l if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012) ROTARY INTERNATIONAL NASHUA WEST 23-7099806 _ Page 11
Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. . . . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 138,598] 1 216,797
2  Savings and temporary cash investments 103,936 2 155,222
3 Pledges and grants receivable, net 0] 3 0
4 Accounts receivable, net 0| 4 0
5 Loans and other receivables from current and former officers, directors, ) o w e 7 : ‘ f
trustees, key employees, and highest compensated employees ‘ i
Complete Part Il of Schedule L 5
6  Loans and other recevables from other disqualified persons (as defined under section . L b R h }
4958()(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting employers and K U wWlo PN
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary B . L Lt _“ Lo M_lj
‘3 organizations (see instructions) Complete Part Il of Schedule L 6
# 1 7 Notes and loans recevable, net . 0] 7 0
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or JERRAAS "’; wi¥ g S e R i o
other basis Complete Part VI of Schedule D | 10a of. . Y T
b Less accumulated deprectation 10b 0 0] 10c 0
11 Investments—publicly traded securities of 11 0
12  Investments—other securities See Part IV, line 11 0f 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15  Other assets See Part IV, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 242 534| 16 372,019
17  Accounts payable and accrued expenses 17 )
18 Grants payable . 18
19 Deferred revenue . . 19 200
20 Tax-exempt bond liabilities
21  Escrow or custodial account liabiity Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors, T
E trustees, key employees, highest compensated employees, and R
£ disqualified persons Complete Part Il of Schedule L . 0
=23 Secured mortgages and notes payable to unrelated third parties 0
24  Unsecured notes and loans payable to unrelated third parties 0
25  Other habilities (iIncluding federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 25 0
26  Total liabilities. Add lines 17 through 25 26 ‘ 290
° Organizations that follow SFAS 117 (ASC 958), check here » D and ‘{ : oon & d ;
8 complete lines 27 through 29, and lines 33 and 34. ; BN LY
c_cu 27  Unrestricted net assets . . . 27
ES 28 Temporarily restricted net assets . . 28
2129 Permanently restricted net assets . . 29
l::’ Organizations that do not follow SFAS 117 (ASC958), check here > and B " @ . :
g complete lines 30 through 34. R 4o o
fg‘ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% {32 Retained earnings, endowment, accumulated income, or other funds 242,534| 32 371,819
Z |33  Total net assets or fund balances . . C . 242,534| 33 371,819
34 __ Total liabilities and net assets/fund balances 242 534| 34 372,019

Form 990 (2012)



Form 99042012) _ ROTARY INTERNATIONAL NASHUA WEST

23-7099806  Page 12

-9 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

[

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 303,355
2  Total expenses {must equal Part IX, column (A), line 25) 2 174,070
3 Revenue less expenses Subtract line 2 from line 1 3 129,285
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 242,534
5 Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses 7
8  Prnor period adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule O) . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 371,819
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xll D

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis I:I Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If"Yes," did the organization undergo the required audit or audlts'> if the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

Form 990 (2012)



Supplemental Information Regarding | omsno 15450047

.SCHEDULE G

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

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

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

Name of the organization Employer identification number

ROTARY INTERNATIONAL NASHUA WEST 23-7099806

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part tV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicttations e Solicitation of non-government grants
b I:_I Internet and email solicitations f l—_-l Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d E] In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |___| No
b If"Yes," st 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 organization

. (1ii} Did fundraiser have . {v) Amount pard to (vi} Amount paid to
e e ey | Tomereal” | LI | el | e
Yes No
1 COLEEN WESTCOTT MARKETING
1 LANDING ROAD HAMPTON NH 03842 X 554,385 29,020 625,365
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . > 554,385 29,020 525,365

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

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



Schedulé G (Form 990 or 990-EZ) 2012

ROTARY INTERNATIONAL NASHUA WEST

23-7099806 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
RIBFEST SPAGHETTI CITY 2 (add col (a) through
(event type) {event type) (total number) cal {ch
b} P
=3
S| 1 Gross receipts 554,385 5,445 2,088 561,918
&
2 less Contnbutions 0 0
3 Gross income (line 1
minus line 2) 554,385 5,445 2,088 561,918
4 Cash prizes 411 0 411
5 Noncash prizes 0 0
n
‘Z’) 6 Rent/facility costs 71,113 0 71,113
[
a
di| 7 Food and beverages 28,989 0 28,989
i3]
@
&| 8 Entertanment 49,500 0 49,500
9 Other direct expenses 202,207 1,714 2,236 206,157
10 Direct expense summary Add lines 4 through 9 tn column {(d) » | 356,170)
11 Net income summary Combine line 3, column (d), and ine 10 » 205,748
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
<] b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo b|r$g¢))/plrjogress:c: bll:‘lgo (c) Other gaming col (a) through col (c))
5
| 1  Gross revenue 0
g 2 Cashprizes 0
foms
@
u% 3 Noncash prizes 0
§ 4 Rent/faciity costs 0
o
5 Other direct expenses
[Qves % |[ves % [[JYes ____ %.
6 Volunteer labor l___l No D No D No
7 Direct expense summary Add lines 2 through 5 In column (d) > 0)
8 Net gaming income summary Combine line 1, column d, and line 7 » 0
9  Enter the state(s) in which the organization operates gaming actvites
a Is the organization icensed to operate gaming activities in each of these states? [:] Yes [:I No
b NG XDl
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax );ear? D Yes D No

If "Yes," explain

Schedule G (Form 980 or 990-EZ) 2012



Schedule.G (Form 990 or 990-E) 2012 ROTARY INTERNATIONAL NASHUA WEST 23-7099806  Page 3

-11  Does the organization operate gaming activities with nonmembers? . . . D 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 charitable gaming? D Yes [:l 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

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

revenue? . . I:] Yes I:I No

b If"Yes," enter the amount of gaming revenue received by the organizaton »$ | 0 andthe
amount of gaming revenue retained by the thirldparty » $ 0
c If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation P $ 0

Descniption of services provided ¥

l—_—l Director/officer |:| Employee D Independent contractor

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

retain the state gaming license? . . . . . . . |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear B $ 0

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

Schedule G (Form 990 or 990-EZ) 2012
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| owmsnNo 1545-0047

Supplemental Information to Form 990 or 990-EZ 2@1 2

Complete to provide information for responses to specific questions on

SCHEDULE O
. (Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information. Open to Public
D O I nasurY » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ROTARY INTERNATIONAL NASHUA WEST 23-7099806

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

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



Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

ROTARY INTERNATIONAL NASHUA WEST 23-7099806

Schedule O (Form 990 or 990-EZ) (2012)




Rotary Club of NashuaWest 49 ~ 7104980C

Transaction Detail By Account FormQ9 éb“/'?‘
July 2012 through June 2013 orm410
Name Debit
——
Charitable Contributions

ADULT LEARNING CENTER 1,000 00
ﬁ(ﬁl /)( ) l" nt ! AMERICAN LEGION BAND 250 00
BIG BROTHER BIG SISTER OF GREATER NASHUA 500 00
BOYS AND GIRLS CLUB OF GREATER NASHUA 1,000 00
BRIDGES DOMESTIC & SEXUAL VIOLENCE SUPPORT 1,000 00
CAREGIVERS, INC 250 00
CHILD AND FAMILY SERVICES 500 00
CHILDREN'S DYSLEXIA CENTER OF NASHUA 500 00
CITY ARTS NASHUA 250 00
CORPUS CHRISTI FOOD PANTRY 850 00
CURRIER MUSEUM OF ART 250 00
FRONT DOOR AGENCY 750 00
GATEWAYS 1,000 00
GIRL SCOUTS 500 00
GIRLS INC 1,000 00
GREATER NASHUA COUNCIL ON ALCOHOLISM INC 1,500 00
GREATER NASHUA DENTAL CONNECTION 1,000 00
GREATER NASHUA INTERFAITH HOSPITALITY 500 00
HARBOR HOMES 500 00
HEALTHY AT HOME 500 00
HOME HEALTH AND HOSPICE 500 00
HUMANE SOCIETY FOR GREATER NASHUA 500 00
LAMPREY NASHUA AREA HEALTH CENTER 750 00
LEUKEMIA SOCIETY 24,030 50
MARGUERITES PLACE 2,648 50
MOORE MART 500 00
NASHUA SENIOR CENTER 1,000 00
NASHUA CHAMBER ORCHESTERA 250 00
NASHUA CHILDRENS' HOME 750 00
NASHUA HIGH SCHOOL NORTH 500 00
NASHUA HIGH SCHOOL SOUTH 500 00
NASHUA PAL 1,000 00
NASHUA SOUP KITCHEN & SHELTER, INC 1,250 00
NASHUA SPECIAL OLYMPICS 500 00
PLUS COMPANY, INC 750 00
PREVENTION MAKES CENTS 500 00
RIVIER INSTITUTE FOR SENIOR 250 00
ST JOSEPH COMMUNITY SERVICES 1,300 00
SALVATION ARMY 500 00
SOUTHERN NH HIV/AIDS TASK FORCE 750 00
SYMPHONY NH 500 00
UPREACH THERAPEUTIC RIDING 500 00
VETERANS COUNT 500 00
THE YOUTH COUNCIL INC 1,000 00

Page 1 of 2




Rotary Club of Nashua West -
Transaction Detail By Account 3 70%306

July 2012 through June 2013 ’;’dy %o 430
Name Debit # :
N
YMCA OF NASHUA 750 00
RIBFEST VOLUNTEERS SCHEDULE ATTACHED 13,660 00
CITIZENS 300 00

Total Chantable Contributions 69,539.00

Page 2 of 2



Rotary Club of Nashua West Ribfest 23~ 7099806

Transaction Detail By Account :
July 2012 through June 2013 Fbymﬁ’ﬂb 6/ 3"/ E

‘h Y I’ ’Y’ h“’ﬁ,l Name Debit Balance

Charitable Contributions
Ribfest Volunteers

Greater Nashua Medical Reserve Corps 300 00 300 00
Boy Scout Troop 773 800 00 1,100 00
Bridges 25000 1,350 00
Child & Family Services 7500 1,425 00
Child Advocacy Center 125 00 1,550 00
Faith Episcopal Church 650 00 2,200 00
Front Door Agency 150 00 2,350 00
Gate City Wrestlers 2,500 00 4,850 00
Gateways 325 00 5,175 00
Greater Nashua Medical Reserve Corps 12500 5,300 00
Humane Society 60 00 5,360 00
Jeff Moore Team 800 00 6,160 00
Leadership Greater Nashua 500 00 6,660 00
Positive Street Art 250 00 6,910 00
Rotaract - NCC 32500 7,235 00
RSEC Academy 22500 7,460 00
Senior Activity Center 100 00 7,560 00
Souhegan Valley Rotary 12500 7,685 00
Youth Council 450 00 8,135 00
United Way 1,100 00 9,235 00
Wanda Poudrette 175 00 9,410 00
YMCA 1,250 00 10,660 00
Granite State Ambassadors 3,000 00 13,660 00
Total Ribfest Volunteers 13,660 00 13,660 00
Total Chantable Contributions 13,660 00 13,660 00
TOTAL 13,660.00 13,660.00
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Rotary Club of Nashua West 23' 70?%?0(7

Transaction Detail By Account 3603
July 2012 through June 2013 /’/4'5)’4’} q‘?a ﬁ

l%/f / X , A/n@ 2 Name Debit Balance

Scholarships

! Martin Zhu 500 00 500 00
Zachery Peters 500 00 1,000 00
Daniela Gamba 800 00 1,800 00
Joshua Utterback 1,000 00 2,800 00
Bhavana Kaki 1,200 00 4,000 00
Mia Eisenhandler 1,200 00 5,200 00
Holy Roberts 1,300 00 6,500 00
Ryan Johnson 500 00 7,000 00
Jeremy Dutil 500 00 7,500 00
Sonya Ciccl 500 00 8,000 00
Matthew Gleason 750 00 8,750 00
Jordan Rabasco 1,000 G0 9,750 00
Taylor Christiansen 1,250 00 11,000 00
Macenzie Lacallade 1,000 00 12,000 00
Colby Stoughton 1,000 00 13,000 00
Elizabeth Truesdell 1,000 00 14,000 00
Cameron McNally 2,000 00 16,000 00
Mason Robbins 1,000 00 17,000 00
Jenna Bourque 1,000 00 18,000 00

Total Scholarships 18,000 00 18,000 00
TOTAL 18,000.00 18,000.00
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