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SCANNED et 0 2 2014

Form 990'Ez

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter Social Security numbers on this form as it may be made pubilic.
» Information about Form 990-EZ and its instructions is at www.irs.gov/forrm990.

| OMBNo.1545-1150

2013

Open to Public

Inspection

and ending

Y-30

20/ &

A For the 2013 calendar year, or tax year beginning J‘- :20£§ , 2013,
C Name of organzation TER R < 1/ 1P

B Gheck if applicable:
D Address change
MNamachange
Inha) retum
Terminated
Amended retum
(] Appircation pending

A ANBDLETONL R oTARY CHARITARLE T

RVIST

D Employer identification number

31- 1430212

Number and street (or P.O. box, if mail is not defivered to street address)
Po_ Box Ya58

Room/suite

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code

LETowWHN R1 oRFY2

F Group Exemption

Number »

G Accounting Method:
I Website: >

Cash [_] Accrual Other (specify) P

J Tax-exempt status (check only one) —

Psoie@) [1501@ ()« (nsertno) [14947@@)1) or [l527

H Check » [Jifthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:
L Add hines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

.| Corporation [ rrust R Association O other

(Part it, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

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

e

-

"Check if the organization used Schedule O to respond to any question in this Part | . .. . . O
1 Contributions, gifts, grants, and similar amounts received . e e 1 9 '-/ WS 1,2
2 Program service revenue including govemment fees and contracts 2 7
3 Membership dues and assessments . 3
4  Investment income . . .. 4 T RL5
5a Gross amount from sale of assets other than lnventory 5a 7
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . IGaI
] b Gross income from fundraising events (not |ncludlng $ of contributions
&’ from fundraising events reported on line.1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b q& _3 g 6/ -
¢ Less: direct expenses from gaming and fundraising events . 6¢ 31439
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e e e .. 6d 63 95
7a Gross sales of inventory, less retums and allowances . 7a i .
b Less: cost of goods sold e e 7b
¢ Gross profit or {loss) from sales of inyentory (Subtract Iine 7b from line 7a) 7c
8 Other revenue (describe in Schecl;ule NREC E,WE . ’v . |8
9 Total revenue. Add lines 1, 2, 3,4, QGFB,EC, $ =l .» |9 /6% ﬂ
10  Grants and similar amounts paid|(|8iin Schedule O) . . kuﬁ . 10 9 Y5297
11 Benefits paid to or for members g SEP-17 .Zﬂil} .’)' 11 "
@112 Salaries, other compensation, angté ployee beneﬁts . &1 12
2113 Professional fees and other payn| ents{ta' irdepen : or 13
- 41 1y -'qi h ”‘= L
2 14 Occupancy, rent, utilities, and maintenan . b 14
uw | 15  Printing, publications, postage, and shipping . 15
16 Other expenses (describe in Schedule O) . . |16 5' | S
17 Total expenses. Add lines 10 through 16 . . > |17 59 A ‘
8|18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 13 70L2
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh T
& end-of-year figure reported on prior year's retum) 19 11 L, 75/ <
® | 20  Other changes in net assets or fund balances (explain in Schedule 0) . . {20 T
< | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .2 {90 /S3
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642i Form 990-EZ (2013)

o

\




Form 990-EZ (2013)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . A |
{A) Beginning of year (B) End of year
22  Cash, savings, and investments b0 927 (22| /90 /53
23 Land and buildings . T |23
24  Other assets (describe in Schedule 0) 24
25 Totalassets. . . 160,997 (25| 190,15 3
26  Total liabilities (descnbe in Schedule O) gy Y8/ (26 j
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) ] /zrl/ ¥Y& 12721 )90, /]S 3
Statement of Program Service Accomplishments (see the instructions for Part Ill) Exm;es
Check if the organization used Schedule O to respond to any question in this Part Il . . []| mequredfor secton
What is the organization’s primary exempt purpose? {: § oV 1D F? E % uc g 7/2/V¥ 501(c)(3) and 501(c)(4)
organizations and section
Describe the organization’s program service accompllsh of ils Igrg t ;??ogram services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 AHYVE PROVIDER 14000+ BIOSAND FILTERL 7 0
REZWC E GASTRIN JUTESTINAL 1o NESCES 1A
CAMBodIA . SIEMA ISEAP ¢ AmBoDI A
(Grants $ ) M this amount includes foreign grants, check here . » [] |28a
29
(Grants $ )_If this amount includes foreign grants, check here . > [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ )_If this amount includes forelg__grants check here - > D 31a
32 Total program service expenses (add lines 28a through 31a) . .. 32
List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average i Rp o |conmmutane to o eﬁ;ls'oy (e) Estimated amount of
. rs compen on ons 10 em) es| (€] Im amount o
(a) Name and title de’;‘:t‘edpgmm (r;m :23,1 mmﬁ():) de::a;m ogI;nS, and other compensation
PHiLip DRiscoL L ZRERS. [/ _ _
%/w,«/mkacfg J R f - O - O~ -0
PORTSM 00T/ _RI
PHIRICK BORKE VP _
SYS SPRIMCST / -0 -0~ |- a-
MENPRT R
VE AMACIAALD  TRES - _
ACANIVENET DR / —0 -0~ |- 7
PORTS M duTH R
_BeBERT ALPREN
7 Foxk HIT HVE L/ ~0 - ~O - o -
BNIsTOA/ R L
PROJNE<T MAUVAGCER

Form 990-EZ 013




Form 990-EZ (2013)
XY Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any gquestion in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .o e e e e e e e e e 33 (/
34 Were any significant changes made to the organizing or govemning documents” If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o |V
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess'
activities {such as those reported on lines 2, 6a, and 7a, among others)? . 35a ~
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule (0] 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, Part lli . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or S|gnrﬁcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 -
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a I
b Did the organization file Form 1120-POL for this year? . .. 37b -
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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 retumn? 383 -
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontline9 . . . . . . . . . . 39%a L)
b Gross receipts, included on line 9, for public use of club facilites . . . 39b D
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > Vo, ; section 4912 e ; section 4955 b Vo)
| b Section 501(c)(3) and 501(c)(4) organizations. Did the organizatE)n 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 980-EZ? If “Yes,” complete Schedule L, Part | . 40b -
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N & o
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . . . A & O
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
| transaction? If “Yes,” complete Form 8886-T . . e e e e e 40e —
‘ 41 List the states with which a copy of this retumn is filed »
42a The organization's books are in care of > PH L1 P DRISCOLL Telephone no. » 5’0_/ é 33303/
Locatedat » [L, G Z A MOKoLEEDE.  FORISMIVTIN RI~ 2ZP+4» 287
b At any time during the calendar year, did the organization have an 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 -
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Forrm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ -~
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Forrm 990 must be
completed instead of Form 990-EZ . 44a P
b Did the organization operate one or more hosprtal fac:lmee dunng the yeaﬂ if 'Yes Fonn 990 must be
completed instead of Form 990-EZ e e .- . e e e e 44b I
¢ Did the organization receive any payments for indoor tanmng services dunng the year‘? .. 44c i/
d [f "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments" If 'No, prowde an
explanation in Schedule O . . e 44d e
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7 45a -
45b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthm 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 . . e e e 45b e

Form 990-EZ (2013



Form 990-EZ (2013)

Page 4

46

Yes| No

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? f “Yes,” complete Schedule C, Part! . . . . . . . 46 -

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 questionin thisPartM . . . . . . . . . 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, Partil . . . . . .. a7 P
48 |s the organization a school as described in section 170(b)(1 )(A)( )’7 If “Yes,” complete ScheduleE . . . . 48 —
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a -
‘ 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 off icers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. i there is none, enter “None.”
(d) Heatth benefits,
‘ {b) Average (c} Reportable contnbutions to empl Estimated f
(a) Name and titte of each employee hours per week compensation ployee | (e) mated amount o
i devotedto postion | (Forms W-2/1089-MiSC) [P"eft Plans, and deferred)  other compensation
| Noa) E
|
f Total number of other employees paid over $100,000 . . . . »
51 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 business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
62 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P [AYes [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behet, it is
true, correct, and complete. arallon of preparer (other than Wis based on all information of which preparer has any knowledge.

_ }M T 0o 4T [ 7450/
Sign Slgnamre of officer Date ’
Here } fhicp T pKiscot -

Type or pnnt name and title
Paid Print/Type preparer’s name Preparer’s signature Date check [ it PTIN
Preparer self-employed
Use Only | fm'sname > Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [Yes [INo

Form 990-EZ (2013)




| OMB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z) § L . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-E2Z. Open to Public

Intemal Revenue Service » Information abodScheddeA(FumSQOasso-EZ)andnsmshuctonsnsatwwwnsgovlfomw Inspection

Name of the organization WHTEQ Fopr CJH/9 BoDd/A ﬁ M/()D{,ﬁ TeH Employendenﬁﬁeaﬁonnumber

ARY CHARITABLE TRUST 3/~ /b 30252
Reason for Public Charity Status (All 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 described in section 170{b)(1)(A)()-

[J A school described in section 170{b){1){A){i). (Attach Schedule E.)

{J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

1 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital’s name, city, and state:

(O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170()(1)(A)(iv). (Complete Part |l.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

7 [J An organization that nomnally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A}{vi). (Complete Part Il.)

8 [B/A community trust described in section 170{b)(1){A){vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l11.)

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

11 [J 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.

a [ Type! b [ Typell ¢ [ Type li-Functionally integrated d [ Type li-Non-functionally integrated
e [ By checking this box, | certify that the organization is 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).
t If the organization received a written determination from the IRS that it is a Type l, Type I, or Type n supportlng
organization, check thisbox . . . . . . d
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

LN =

]

(i} A person who directly or indirectly controls, either alone or together with persons described in (' i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . 11g0)
(ii) A family member of a person described in (i} above? . . . e e e e e 11g()|
{iii) A 35% controlled entity of a person described in (j) or (i) above? e e e e e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
) Name of supported {1) EIN @iif) Type of organization | (i) Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organzation (descnbed on lines 1-9 | i col. () isted in your | the organization in | organzation in col. support
above or IRC section goveming document? col. (i) of your i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
8)
()
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.




Schedule A (Form 930 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities

fumished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
govermnmental 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) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

8¢,72L121 297

24 57a1-252,797

96,926

7/, 299

77,572

252,197

2 ETA

77277

74572

25, 7Y7

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwldends,
payments received on securities 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 capital assets
(Explain in Part IV.) . ..

Total support. Add lines 7 through 10

(a) 2008

(b) 2010

{c) 2011

{d) 2012

(e) 2013

() Total

6 726

2,297

24,572

K277 92

m

10,4911

298543

3e, 833

124 ¢6¢

778352

7757?7‘

£395Y

/€3 388

387 67¢

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

12 |

First five years. If the Form 990 is for the organization’s first, seoond thlrd 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
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14

%

és
Public support percentage from 2012 Schedule A, Part ||, line 14 15

33113% support test—2013. If the organization did not check the box on ||ne 13 a.nd Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualiﬁ% as a publicly supported
organization . . . . . . . . . .

10%-facts-and-circumstances test—2012. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
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 . . . .
Private foundation. If the ongamzatlon dld not check a box on I|ne 13 1 6a 16b 17a or 17b check thls box and see
instructions . . . . . . . .

%
f
g

0
O

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 890 or 980-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (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 performed, 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 business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .. ..
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 e e .
10a Gross ncome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

11 Net income from unrelated busm&es
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support (Add lines 9, 10c 11

and 12.) .o
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 . . R T |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Partill, line15 . . . . . . . . . . . |16
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17
18 Investment income percentage from 2012 Schedule A, Part Il, line17 . . . . 18 %
19a 33'3% support tests—2013. if the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 331% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'/3%, and
fine 18 is not more than 33'2%, 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 » []

Schedule A (Form 990 or 990-E2) 2013




Schecute A (Form 890 or 990-E2) 2012 Page 4
Supplemental Information. Complets this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complste this part for any additional information. (See

instructions). W ATER  FoR CAMBSD/I L A




Supplemental Information Regarding Fundralsing or Gaming Activitles | OMB No. 1545-0047

SCHEDULE G Compiete if the organization answered "Yes" to Form 990, Part IV, Enes 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

ent of the T, y » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organzaton /R T £ /2 /2R CAMBo O/K Employer identification number

B MIDILETow RoTARY cHARITABE JRUST 3/-/6 3 02/
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govemment grants

b [ Internet and email solicitations f [ Solicitation of govemment grants

¢ [Phone solicitations g [{}-Special fundraising events

d [U-h-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes B’l'!o
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount paid to
() Name and address of individual . (i) Did fundraiser have | o) e receipts (or retaned by) {vi) Amount paid to
ooy (i Py | e |y | el | RIS
Yes No
S
NoNE
2
3
4
5
6
7
8
9
10
Total . . . >

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.

RPHODE 1 5chA ND

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 930 or 990-EZ) 2013
W 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.

Page 2

Gross receipts .

Less: Contributions
Gross income (line 1 minus
line 2) .

(a) Event #1 ®) Event #2 (c) Other events ) Total ovents
D/ NELR., D) NVER (add Ootl:oga)(‘:;)hrough

(3 (event type) s1y (eventtype) ‘ (total number) .
4008 |9BS4 |22 s2b | 95.38Y

(]

3

[=

o 1

D

o
2
3
4
5

Direct Expenses
-J

Cash prizes .
Noncash prizes
Rent/facility costs .

Food and beverages .

278)

9229

2/, 913

2263

8 Entertainment
9 Other direct expenses VDf/é S y?! 9 5_‘;1 /
I394q9 825¢ 7229
10 Direct expense summary. Add lines 4 through 9 in column (d) » 3 } L/ 3 ‘/
11 Net income summary. Subtract line 10 from line 3, column (d) . » L3 ‘7 SN
CETREIIl  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
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through coI;.i {c)
(]
5 N/A _
T 4 Grossrevenue . . . - 0
§ 2 Cash prizes . —O ~
C
8| 3  Noncash prizes —O -
w
8| 4 Rentsfacility costs . —0 -
a)
5  Other direct expenses —O
O Yes %|[] Yes %|[] Yes %
6  Volunteer labor . [J No [l No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4 — O
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . » ,O -

9 Enter the state(s) in which the organization operates gaming activities:

NOME.

a Is the organization licensed to operate gaming activities in each of these states? (] Yes [1 No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (3J Yes [1 No

b If“Yes,” explain: A/

Schedute G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-EZ) 2013 Pa}e’3

1"
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [4 No
is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . o . o . . o [ Yes %
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . 13b %

Enter the name and addr&ss of the person who prepares the orgamzatlon s gamlng/speclal events books and
records:

Named NI N E

Address b

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . Coe e e O Yes

If “Yes,” enter the amount of gaming revenue received by the orgamzatlon >» £ and the
amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

Name » A/ H

Address »

Gaming manager information:

Name b ,j//#

Gaming manager compensation»  §

Description of services provided »

] Director/officer (JEmployee O independent contractor

Mandatory distributions:

Is the organization required under state law to make charitabie distributions from the gaming proceeds to

retain the state gaming license? N [ Yes IZ]/NO
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

AL

Schedule G (Form 990 or 990-E2Z) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4

Department of the Treasury . > Attach to Form 990 or_99t:.)-EZ. ) ) ) Open to Public
Internal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

2 L.
Name of the organization pf/# 7 E 124 Fe K C RATPObI & Employer identification numbe

A MDDETONS. RITARY cHARITARBLE TRVS] | 3/- J63021 2
AESORAHANI(ZATEON CHANGEDY. NABME. T4 .  MIRE
PROPERLY REEHLECT (7S _ ELFRTS._AND _PURPISE, TS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2014}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

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

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
C » Attach to Form 990 or 990-EZ. Open to Public
|mema|;nv;:$es:,me » information about Schedute O (Form 880 or 990-EZ) and its instructions is at www.irs.gov/form990. BT I Y=Y {le])]
Name of the organization WﬁT ER Fog € AMRBOO7 A Employer identification number
A MIONETowd  ROTARY CHARITA ZeE T RUST 3/- 163 2212

990 EZ. _PART | LINE)o
MA ‘/M 7> MM M M\M%Q
Mg i 21 ZE— L@éﬁ epcutlde. Zf/ﬁ /wé%/w

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




Middletown Rotary Charitable Trust
PO Box 4258

Middletown, R.I. 02842

Amendment to Articles of Association

$~G-21Y

Date

The Articles of Association are amended to change the name from
The Middletown Rotary Charitable Trust

to Water for Cambodia, A Middletown Rotary Charitable Trust

%Z/Z'W Se(2~Q0lY

Officér Date

P fefra

Officer




