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Short Form | omBNo 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Interna!l Revenue Code 2 @ 1 2
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, R
and certain controlling organizations as defined in section 512(b)({13) must file Form 990 {(see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning Q"\JL_H [] ,2012,andending JUNJE 30 ,20i3
B Check if applicable C Name of organization D Employer identification number
[ adaress changs Rotaay CivA ce Harnqprod, Visenin S4 - 6L T o8B
[J name change Number and stfeet (or P O box, if mail 1s not delivered to street 'éddress) Roomvsuite | E Telephone number
Pt P.o, BRovw 1877 1571 -288-3G39
Amended retum City or town, state or country, and ZIP + 4 . F Group Exemption
] Appiication pending H op P T_D LJ \}4- A Dl ﬂ Number » OS5
G Accounting Method: Cash [ Accn:fal Other (specify) » H Check » D if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)}3) BL501(c) ( 4-) <« (insertno)[]4947@)1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check »

O #the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization choosss to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> %

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part! . .. .. . .. 0343
1 Contributions, gifts, grants, and similar amounts received . 1 L ABG00
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 <S8 8.6 |
4’ Investment income . Coe 4 "So01,(8
5a Gross amount from sale of assets other than lnventory e 5a
b Less: cost or otherbasis’and sales expenses . . . 5b o
¢ Gamn or (loss) fror;n sale of;assets other than inventory (Subtract l|ne 5b from line 5a) . 5¢
6 Gaming and fundralsmg events
a Gross .ificomé from gamlnga(attach Schedule G if greater than
g $15000)\/\ Qo.\\// C e e oo o .. lea]
£ (i
o b Gross mcorQe\ om fundrarsrng event)s (not including $ of contributions
g from fundralsmg /ev\ents rep%rted\on Ime 1) (attach Schedule G if the
sum of such gross\lncome ang cohtributions exceeds $15,000) . . 6b ©,4%3 10
¢ Less: direct expenses,f\r})rn gamrngJand fundraising events . . . 6¢c A., 403,90
d Net income or (loss)\froin gammg/and fundraising events (add lines 6a and 6b and subtract
lne6c) . . . . N. &7 . .o “6d | 3 9,q Y90
7a Gross sales of inventory, less returns and allowances . . . . . 7a '
b Less:costofgoodssold . . . . 7b L
¢ Gross profit or (loss) from sales of lnventory (Subtract lme 7b from I|ne 7a) 7¢
8 Other revenue (descnbe in Schedule O) . . e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 P 0,0 44,89
10  Grants and similar amounts pad (st in Schedule Q) 10 4-, oo, 00
11 Benefits paid to or for members . 11 i
$ 112 Salares, other compensation, and employee beneﬁts . . 12 9p6 . 00
2118 Professional fees and other payments to independent contractors . 13
:n’. 14  Occupancy, rent, utilities, and maintenance 14
w (15 Printing, publications, postage, and shipping . 15 4-§ 8;00
16  Other expenses (describe in Schedule O) e S A4, 87
17 Total expenses. Add lines 10 through 16 . . . . e e i e 7] 2] B4, B
8 18  Excess or (deficit) for the year (Subtract ine 17 from l|ne 9) 18 Ll' xl7, 0 > D
e 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth B
< end-of-year figure reported on prior year's retum) e e 19| \S N 4635 A
;, 20 Other changes in net assets or fund balances (explain in Schedule O) .. . . 1l2 (_ 4¢ .Lp‘j)
21___Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 ISe 84 $:S |
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642i Form 980-EZ (2012)
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Forth 990-EZ (2012)

Page 2

IS Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . .04
(A) Beginning of year {B) End of year
22 Cash, savings, and investments id4{ 184,99 |22| i45 evy,08]
23 Land and buildings . . T 23 1
24 Other assets (descnbe in Schedule O) 10 RS [24] 9,883,850
25 Total assets . 1S 4¢o5.1R[25] 1<g BB, S|
26 Total liabilities (descnbe n Schedule O) ’ 26 J
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) . \s2 . 46851 0N27[ I8P B8S,SI
IZXII  Statement of Program Service Accomplishments (see the instructions for Part I1i]  Expenses
Check if the organization used Schedule O to respond to any question in this Part 1l . . [] (Requ"ed?;sect,on

What is the organization’s primary exempt purpose? URTHER [(DEALs, OF Rothayv

¥
Descnibe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 _ScHotbrsrhe 7 YALE
Z_G"r_ants $ LOeO0.,CC ) If this amount includes foreign grants, check here » [] [28a 0:00
29 sSculocagsthP - ViRenig Teo M+
(Grants $ 1, S00°Y ) If this amount includes foreign grants, check here > [] |29a 0,00
30 Ra-rnaq fVBLC IMAGE. CAMPA G
(Grants $ ho0o,00 ) If this amount includes foreign grants, check here » [] {30a ;00
31 Other program services (describe in Schedule O) . ..
(Grants $ }, 000,00 ) If this amount includes foreign g ants check here » [] {31a ©.00
32 Total program service expenses (add lines 28a through 31a) . > | 32 C.00

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the nstructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV O
(6} Name and ttle b T i conmbutions to smpreyee] (e) Estimated amount of
oo o pomnen [Foms W 21000 S barttpars | oter comparstr

%’éﬁ?‘;’;uﬁm R E— A~ ©,00 0,00 .00
%/‘\Ccfé‘f’zéze%\ sﬁf\—)—gv‘ L2 PR ©,00 0.00 0.:00
T ?f% 5 3gpp,00 000 0.60
C;,p}","fp — z“'"&m’)ﬁ l 0.00 0,00 000
Banlos i Qi) ) 0,00 0,00 ©,60

Form 990-EZ (2012)




Fort 990-EZ (2012) Page 3
EEXY  Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . []
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
‘ detailed description of each activity in ScheduleO . . . . . . . . . . . . e e 33 v
| 34  Were any significant changes made to the organizing or governing documents? If “Yes " attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the ‘/
change on Schedule O (see instructions) . . . . . 34

35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢ v
‘ 36 Did the organization undergo a liquidation, dissolution, termination, or sugnlﬁcant dlsposmon of net assets
| during the year? If “Yes,” complete applicable parts of ScheduleN . . . . coe 36 v
‘ 37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a I 0,cD N
‘ b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer d:rector trustee or key employee or were !
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 3gal |V
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: L
a Intiation fees and capital contrnibutions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39b i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: !
section 4911 » ; section 4912 » ; section 4955 » ]
b Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. . . . . . . 40b v
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,

&
'Y
<

—_— -

|
4955,and 4958 . . . . N & f
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c |
reimbursed by the organization . . A & :
‘ e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter | N
| transaction? If “Yes,” complete Form 8886-T . . . e e e e e e 40e v
| 41  List the states with which a copy of this return is filed P VQQB“J.A-
42a The organization's books are in care of > STBVEN (s, TA KO Telephone no. P57 -8R -3939
Locatedat P00 N, Wuwraen W, Uueqpron, V& 23 2P+4 > A3olo
b At any time dunng the calendar year, did the organlzatlon have h interest in or a signature or other authority over Yes | No
| a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

|
]
4

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 J
Yes| No
4453 Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be ‘
completed instead of Form 990-EZ . . . . . 44a v
b Did the organization operate one or more hospltal facnlrtles dunng the year” If "Yes Form 990 must be )
completed instead of Form990-E2 . . . . . . . . . o e 44p| v
¢ Did the organization receive any payments for indoor tanning services durlng the year’? Lo 44c¢ v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? If *No," prowde an | -
explanation in Schedule O . . . . e e e e e e e 44d
45a Did the organization have a controlied entlty within the meaning of section 512(b)(1 3 . . . .. 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of :
Form 990-EZ (see instructions) . . . . . . . . . . . . e e T

Form 990-EZ (2012)




Forrh 890-EZ {2012) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition L '
to candidates for public office? If “Yes,” complete ScheduleC,Part!l . . . . . . . . . . . . . 46 V4

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partit . . . . .. e e .o e 47 v
48 s the organization a school as descnbed in section 170(b)(1 )(A)(u)'? If “Yes complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
{a) Name and title of each employee ho(zzsAggavg:ek g:o) n?;p:;ﬂﬁ contnbutions to employee | {e) Estimated amount of
paid more than $100,000 devoted 1o iton (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
post compensation
Nong,
f Total number of other employees paid over $100,000 . . . . » Nop€

5t Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other iIndependent contractors each receiving over $100,000 . .p» Nowe
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . » [Yes KNo
Under penalties of penury, | declare that } have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of preparer (OW officer) is based on all information of which preparer has any knowledge.
_ ) < W CTETS
Sign Signature of officer Date
Here ’ Steval) &, Jacksod) SechEThey | TREASY RER
Type or pnnt name and title LI
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ PTIN
If- loyed
Preparer seTremploy
Use Only | Fim'sname  » Firm's EIN_»
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » []Yes [1No

Form 980-EZ (2012)




f,,‘;’,‘,ﬁ'?‘?,,;’f,,"m,sz, Supplemental Information to Form 990 or 990-EZ | oo oo

2012

Open to Public
Inspection
Name of the organization

Employer identification number
RoTaey ¢LIB oF Hamprdd, VikGindia SA -0 N LB

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Pacr \- Live 10 =~  (seonors,

SCnolapSHP - YAte 4 |, 00,00
SaloLaesik e - ViIdsinsia TEew 1,S00,00
‘Zomm,', Puoaue IMacse Carrais)d 1,660,600
Reroey (ours. Leapemp Auwme D 250,00
e Husaon PrayerS So6,%°
Dowadrdws Hampmy Oy Ded G . 1 Pt
H 4,500,°°
Poer | - Lineg 1o — Othegp ELAPEISES
Meors '34—3}9‘1 >,%9
Bues - Rommey InTerdaTiooAc 5,39%:'%
Due<, - Letaey DistRICT 600 3 © 14,00
RoTAL Q)U:JDA-T'ID/J 3,000,00
SOPPuF_(.S N MHISC ELPERISE 1, 203,10
EPansesS or L_.oJle\—F\" qu_blgie‘rc_, S550,°°
FLouwleRs Ags, 90
DLSTRCT. MESTINGES 453 °°
Hg.q794871

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)




Schédule O (Form 990 or 980-E2) (2012) Page 2
Name of the orgamization

Employer identification number
RoTored] LAvB OF UaMPTDd Vi R&ISia S4 -6 668

faex ' - Lipe 20 —  Omuee Cuandess \w Nevy Ascers

w]z0)13 ] 30) (D
Dugs, Recavapeg  39,17352 Ygcagis =~ 91,518,357

Accocnsrs Rewd, J 40.1.0,2° 3 So85 @ - Lﬁg_ﬁqs:oax
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Poetr DL- Live 24 - Owmee AssSTS

e]zolia. _ t)20]iD
Dus, Recawome  3c5¢a513 #9350
Accacurs Recery. # $.085.° 3 2710.c0

410,ueo,> Y4893 350
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Schedule O (Form 990 or 990-EZ) (2012)




HAMPTON ROTARY CLUB
TREASURER'S REPORT FOR THE YEAR ENDING JUNE 30, 2013
"OPERATING FUND"

RECEIPTS:
Dues and Assessments $58,278.81
Visting Rotarians $51.00Y
Bank Interest $10.88 v
Donations to Rotary Foundation $700.00V
Donations for. Paul Harris Fellow Award $4,000.00
Withdrawal from Special Fund for:
Donations $4,500.00
Golf Tournament $4.463.80 $8,963.80
Total Receipts $72,004.49
Balance on Hand, June 30, 2012 $12,560.76
$84,565.25
DISBURSEMENTS:
Meals $43,072.69
Dues, Rotary International $5,396.18
Rotary Foundation (Paul Harris Fellow) $3,000.00
District Dues $3,014.00
Gridiron
Postage $450.00
Supplies and Misc. Expense $1,203.10
Expenses of Ladies' Night, Family Night, etc. $550.00
Salary of Secretary-Treasurer $900.00
Flowers $285.90
Golf Tournament $4,463.80
Signs $0.00
District Meetings $453.00
Donations and Youth Projects:
Scholarship - Yale - Terry Stokes $1,000.00
Scholarship - VA Tech - Sieu Tran $1,500.00
Rotary Public image Campaign $1,000.00
RYLA $250.00
The Hurrah Players $500.00
Downtown Hpt, Child Dev. Center $250.00
$4.500.00
Total Disbursements $67,288.67
Balance on hand, June 30, 2013 $17,276.58

$84,565.25




RESULT OF OPERATION FOR FISCAL YEAR ENDING JUNE 30, 2013

"OPERATING FUND"

Total Receipts
Transfer to Reserve for Attendance of President-

Elect at Rotary International Convention $300.00
Less: Expenses for District Conference $000
Add' Net Accounts Receivable, 6/30/13
Less: Net Accounts Receivable, 6/30/12
Less: Expenditures
Operating Increase for the year ending June 30, 2013
Assets, June 30, 2013
Cash In Bank $17,276.58
Accounts Receivable (Member Accounts) $7,173 50
Reserve for President-Elects Expenses in
attending Rotary International Convention -$7.234.00
Assets, June 30, 2012
Cash In Bank $12,560.76
Accounts Receivable (Member Accounts) $5,5695.13
Reserve for President-Elects Expenses in
attending Rotary International Convention -$6,934.00

Increase In these assets during year
RESERVE FUND FOR ATTENDANCE OF PRESIDENT-ELECT
AT CONVENTION OF ROTARY INTERNATIONAL
(Created and operated on policies established by the Board
of Directors and Hampton Rotary Club on May 9, 1968)
Cash Reserve Balance, June 30, 2012
Appropriated for 2012-2013
Less: 2013 Expenses

Cash Reserve Balance, June 30, 2013

($300.00 will be added to this fund in 2013-2014)

$72,004.49

-$300.00
$71,704.49

$7.173.50
$78,877.99

$5,5695.13
$73,282.86
$67,288.67

$5,994.19

$17.216.08

$11,221.89

$5,994.19

$6,934.00

$300.00
$7,234.00

$0.00
$7,234.00



HAMPTON ROTARY CLUB
"PROJECT FUND"
June 30, 2013

Cash Balance, June 30, 2012 $40,129.88
Receipts:

Distributions,

Tri Continental Corp. Stock $397.71

Interest on Savings Bank Deposits $8.77
Total Receipts $406.48
$40,536.36

Disbursements:

Paul Harris Fellow Awards $0.00
Total Disbursements $0.00
Balance on Deposit, June 30, 2013 $40,536.36

The "PROJECT FUND" owns 500 shares of Tri Continental Corporation common
stock, purchased on May 21, 1973 at $28 1/4, $14,125.00, plus broker commission
of $179.13 and exercised a "right" on October 27, 1992 for 71 shares at $21.00,
$1,491.00.



HAMPTON ROTARY CLUB
"STUDENT LOAN FUND"
JUNE 30, 2013
Cash Balance, June 30, 2012

Receipts:

Bank Interest $46.83

Total Receipts

Disbursements:
None $0.00

Total Disbursements

Cash Balance, June 30, 2013

ASSETS
"STUDENT LOAN FUND"
JUNE 30, 2013
Notes Receivable
Cash Balance
Total Assets, June 30, 2013
Total Assets, June 30, 2012

Increase in Assets, Student Loan Fund, 2012-2013

$37,404.31

$46.83
$37,451.14

$0.00
$37,451.14

$0.00

$37.451.14
$37,451.14

$37,404.31
$46.83




HAMPTON ROTARY CLUB

"SPECIAL FUND"
JUNE 30, 2013

Cash Balance, July 1, 2012
Receipts:
Raffle (Weekly)
Golf Tournaments
Party at the Point
Interest

Total Receipts

Disbursementa:

Donations
Golf Tournament

Total Disbursements

Cash Balance, June 30, 2013

ASSETS
"SPECIAL FUND"
June 30, 2013
Accounts Receivable
Cash Balance
Total Assets, June 30, 2013
Total Assets, June 30, 2012

Decrease in Assets, 2012-2013

$1,589.00~
$8,433.70 v
$946.00 v

$42.99Y

$4,500.00
$4,463.80/

$36,074.04

$11.011.69
$47,085.73

$8.,963.80
$38,121.93

$2,710.00

$38,121.93
$40,831.93

$41.159.04
-$327.11



