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Short Form

om990-EZ Return of Organization Exempt From Income Tax

A

Under section 801(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)

P Do not enter Soclal Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Departmen Opan to Pubile
Intermal R.::::m” P Information about Form §90-EZ and its instructions is at www.irs.gov/form890. Ixspestion
A Forths 2013 calendar year, of tax yesr beginning JUL 1, 2013 andending  JUN 30, 2014

B8 Chackif ) € Name of organization D Employer identification number
thdmn chango

[ Jamechange | BANGOR ROTARY CHARITIES TRUST

01-0457160

initss retum | NUMDeT and street (or P 0. box, f mail is not delivered to street address)

Roomysuite [E Telephone number

- PO BOX 2787 207-942-9800

[ amended retum | City o town, state or province, country, and ZIP or forelgn postal code F Group Exemption

] BANGOR, ME 04402-2787 Number B>

G Accounting Method- [_Jcash  [X]Accrual Otner (specity) P> H Check [ X}t the arganization s not
| Webste: » HTTP://WWW.BANGORROTARY .ORG/ required to attach Schedule 8

J Tax-exempt status (check only one) — 501(c)(3)[:] 501(c) y(insert no ) 4947(a)(1) or |:| 5271 (Form 990, 990-EZ or 990-PF).

K Form of organzation. Corporation Trust LI association Other

L Add lines 5b, 6¢, and 7b, to line 9 to determina gross receipts If gross receipts are $200,000 or more, of if total agsets (Part ),

> 3 40,911.

column (B} below) are 000 or moreg, file Form instead of Form 990-EZ . .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Chack if the organization used Schedule Q to respond to any question in this Part | .. [m
1 Contributions, gfts, grants, and similar amounts receved 1 8 ¢ 825.
2 Program service revenue including government fees and contracts 2
3 Membsrship dues and assessments B 3
& Investment income . SEE SCHEDULE O 4 35.
58 Gross amount from sale of assets other than inventory 5a
b Less' cost or other basls and sales expanses 5b .
¢t Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) 5¢
8 Gaming and fundraising events
(] 2 Gross income from gaming (attach Schedule G if greater than
$15,000y : Lea|
§ b Gross income from fundraising events (not including § of contributions
from fundraising events raported on line 1) (attach Schedule G if the sum of such
gross Income and contnbutions exceeds $15,000) 6b 29,915.
¢ Lass: direct expenses from gaming and fundrassing events (13 8,104.}
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) 6d 21,811.
78 Gross sales of inventory, less etums and allowances 78
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) Te
8 Other revenus (descnbe in Scheduls 0) SEE SCHEDULE O 18 2,136.
o 9 Total ravenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 . BN 32,807.
< 10 Grants and similar amounts paid (st in Schedule 0) . SEE SCHEDULE O 10 39,300.
. 11 Benefits paid to or for members 11
12 Salanes, other compensation, and employee benefits 12
- 13  Professional fees and other payments to independent contractors 13
= 14  Occupancy, rent, utilities, and maintenance 14
T 15  Printing, publications, postage, and shipping 15
18  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 839.
17 Total expenses. Add lines 10 through 16 > |17 40,139.
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -7,332.
5 18 Net assets or fund balances at beginning of year (from line 27, column (A)) ’
{must agree with end-of-year figurs reported on prior year's retum) 19 39,138.
! 20 Other changes in net assats or fund balances (explain in Scheduie Q) . 20 0.
21 Net assats or fund balances at end of year Combine ings 18 through 20 N 31,806.
LHA For Paperwork Reduction Aet Notice, see the separate instructions. Form 990-EZ (2013)

332171
1-25-13
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Form 990-EZ (2013) BANGOR ROTARY CHARITIES TRUST 01~-0457160 Page 2
{Parti] Balance Sheets (see the instructions for Part Ii)

Checgk if the organization used Schedule O to respond to any question in this Part Il . . . . (X1
. (A) Beginning of year (8) End of year
22 Cash savings,and investments ... . . . . . 30,457.|22 50,037.
23 Land and buildings .. _ 3
24 Other assets (describe In Scheduls 0) . SEE SCHED_UL,E (o) . 8,775.]24 1,885.
2% Tolalassets . e . 39,232.2 51,922.
26 Total liabitities (describs in Schedwls 0) . SEE _ SCHEDULE O 94.(2 20,116.
27Nt assets or fund balances (line 27 of column (B) must agree with line 21) . 39,138.|27 31,806.
: .| Statement of Program Service Accomplishments (see the instructions for Part 1)) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part 1I[X] ,(5‘391?";;3? ;%Sgo'-‘gm 4
What is the organization's primary exempt purpose?SEE _ SCHEDULE O orgaﬁizahons and gz:(tign
Dascribe the ....,... 's program service P for each of its three (argest pcogmn services, as measured by axpenses (n a clear and concise 4947(3)(1) tNStS; optional
the services provided, the ofp benefited, and other ret for each program titie. for others )
28 GRANTS MADE TO OTHER 501(C)(3) ORGANIZATIONS TO SUPPORT
CHILDREN AND SENIOR CITIZENS
Grants $ ) If this amount includes foreign grants, check here . » l:l QEL
29
(Grants $ ) If this amount includes foreign grants, check here _ | loga
30
(Grants $ ) if this amount includes foreign grants, check here . . » [ [soa
31 Other program services (describe in Schedule O) .. .
Grants ) If this amount includes forsign grant s, check here > l:] 31a
32 Total p am service e . 32 0.
| Part iV | Llst of Offloers, Directors, Trustees, and Key EMPIOYGES et ca one sven i ot companastas - see te natructors or Parth
Check if the organization used Schedule O to respond to any question in this Part IV [X]
(b) Average hours (c) Reportable | (@) Heait benefts, | (@) Estimated
(a) Name and title per week devoted to | compenaation Forma | 0SSR | amount of other
posttion (if not paid, enter -0-) P“g:r-rgg Jefored | compensation
SCOTT BOUCHER
PAST PRESIDENT 5.00 0. 0. 0.
STEVE RICH
DIRECTOR 5.00 0. 0. 0.
JENIFER WILSON
PRESIDENT 5.00 0. 0. 0.
BARBARA MCDADE
VICE PRESIDENT 5.00 0. 0. 0.
AL FAUST
TREASURER 5.00 0. 0. 0.
DEB SANFORD
SECRETARY 5.00 0. 0. 0.
GREG CHOQUETTE
DIRECTOR 5.00 0. 0. 0.
BRAD COFFEY
PRESIDENT ELECT 5.00 0. 0. 0.
CLIF EAMES
DIRECTOR 5.00 0. 0. 0.
MATT DAIGLE
DIRECTOR 5.00 0. 0. 0.
MAGGIE MICHAUD
DIRECTOR 5.00 0. 0. 0.
ALICIA NICHOLS
DIRECTOR 5.00 0. 0. 0.
332172 11-25-13 Form 990-EZ (2013)
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Form 990-EZ (2013) BANGOR ROTARY CHARITIES TRUST 01-0457160 Page3
PartV .1 Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V X

Yes| No

0W the organization angage in any significant activity not previously reported to the IRS? If “Yes * provide a detailed description of aach

activity in Schedule O . . 33 X
Were any significant changes mads to the orgamzlng oy govemino docurmnts" tf “Yes,” attach a conformed copy of the amended

documents if they reflect a change to the organization’s name Otherwise, explain the change on Schadule O (see instructions) 34 X

352 Did the organization have unrelated business gress income of $1,000 or more during the year trom business activires (such as those reported
on lines 2, 6a, and 7a, among others)? 352 X
b I °ves"® to ling 35a, has the organization filed a Form 990-T for the yeaﬂ It "No,” provide an explanation in Schedule 0 35b | N/

¢ 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 Il
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets dunng the year? n “Yes,”
complete appicable parts of Schedule N
372 Enter amount of political expandituras, direct or indiract, as describad in the instructions > L31a I
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstoe or key employee or ware any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retum?

b 1°Ves, complste Schedule L, Part 1l and enter the total amount involved 38b N/A
39 Saction 501(c)(7) organrzations Entsr B
a8 Initation fees and capital contrbuttons included on hine 9 302 N/A
b Gross receipts, included on hine 9, for public use of club facilities 30b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 B> 0. .section4912 P 0. :section 4955 P 0. I
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess bensfit transaction during the 3 o -
year, or did it engage In an excess benefit transaction in a pnor year that has not been raported on any of tts prior Forms 980 or 990-EZ?
If "Yes,” complete Schedule L, Part | anh
¢ Section 501(c)(3) and 501(c)(4) arganizations Enter amount of tax impaosed on organization managers &
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on fine 40¢ reimbursed by the
organization > 0. °1
e All organizations At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shalter S G
transaction? if "Yes," complete Form 8886-T . 400
41 List the states with which a copy of this return Is filed > NONE
423 The organization's books are in care of B AL FAUST Telephone no > 207~-947-4575
Located at » PO_BOX 2787, BANGOR, ME zr+s »04402-2787
& Atany time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securnties account, or other financial Yes{ No
account)? 42b X
It "Yes,” enter the name of the forsign country: P> } :
Saaq the instructions for excaptions and filing requiremants for Form TD F 90-22.1, Raport of Foraign Bank and Finansial Accounts. :
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X
It “Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt chamtable trusts fillng Form 990-EZ in ,eu of Form 1041 - Check here > D
and enter the amount of tax-exempt interast received or accrued dunng the tax year > I a3 J N/A
Yes! No
433 Dud the organization mamtain any donor advised funds dunng the year? if “Yes,” Form 990 must be completed instsad of ' % 2 ‘»t'?:; ’
Form 990-EZ . 44a X
b Did the organzation operate one or more hospital facilities dunng the year? if "Yes,” Form 990 must be completed mstead At
of Form 990-EZ . . 44b X
¢ Did the organmzation receive any payments for indoor tanning services during the year” L1 X
d it "Yes" to line 44c, has the organmzation fited a Form 720 to report these payments? }f "No, * provide an explananon | ) a
in Schedule O . “ud
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 4523 X
450 Did the organization recerve any payment from or engage in any transaction with a controlisd entity within the meanlnu of section 2 I
512(b){13)? If "Yes,” Form 930 and Scheduls R may need to be compisted instead of Form 990~EZ (see instructions) 48b
Form 890-E2 (2013)
25
3
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Form 990-EZ (2013) BANGOR ROTARY CHARITIES TRUST 01-0457160 Page 4

. Yes| No
46  Did the organization engage, directly or indirectty, in poltical campaign activities on behalf of or in opposition to candidates for public office? g0 ‘
If "Yes " complete Scheduls C, Part} . N . . R . . 46 X
Section 501(c)(3) organizatlons 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 organzation used Schedule O to respond to any question in this Part Vi . . . . . ]
Yes| No
47 Did ths organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes," complete Sch. C, Partll | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” compiete Scheduls E . . 48 X
49a Did the organization make any transfars to an exsmpt non-charitable related organization? L. . 498 X
b t*Yes, was the related organization a section 527 organzation? . = . 49b

80 Complete this table for the organization’s five highest compensated omployees (other than officars, directors, trustees and key employess) who sach receved more
than $100,000 of compensation from the organization. if there is none, enter "None *

{a) Name and title of each employea (b) Avarage hours {¢) Reportenie | (9) Heattn benefts, | (@) Estimated
per week devoted to compensation (Forms | - contiibutiona ® | 0010t of other
. W-2/1099-MISC) empioy
NONE position mag;-“ and deferred | compensation
f Total number of other employees paid over $100000 . = >
§1 Complete this table for the organization’s five highest compensatod mdependant contractors who each received more than $100 000 of compensation from the
organization H there Is none, enter "None." NONE
{a) Name and business address of each independent contractor {b) Typs of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Nota. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
_ charitable trusts must attach 2 completed Schedule A . > Xves [ Ino
ury, s retum, includ ngmmpanymg ues d statements, and t the bes ofmy owladge and beflet, 1t Is true, come and compiete
Dadmondwumeﬂhanofﬂ isbasedondll gfmation of which prepy has aqy-ifhowiocon £
’ na—— V
. - - Q
Siﬂn Signature o ’,”" - ’ ° -
Here 3 /}&r7 < Faus f [reas
Type or print name and titie 7 ~
Prnt/Type preparer's name Preparer's signature Date Check [ | i [PTIN
< - seff- loyed
'l:aid Lee . Cuicr ﬁ// 04/20/15 employe
reparer
Use"gnw Firm's name p» BERRY DUNN MCNEIL & PARKER, LLC FirwsEN P> 01-0523282
Fim’s address » 36 PLEASANT STREET Phoneno (207)942-1600
BANGOR, ME 04401
May the IRS discuss this retum with the preparer shown above? See instructions > [Xves [ | No_
Form 880-EZ (2013)
8%
4
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LEA . . OMB No 1545-0047
(srcor:igouor §90-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.

Department of the Trossury P Attach to Form 990 or Form 990-EZ. Opendio Public-

intemal Ravonue Service P> Information about Schedule A (Form 880 or 890-EZ2) and its Instructions is at www.irs. gov/Torm£90. Anepection:

Name of the organization Employer identification numbof
__BANGOR ROTARY CHARITIES TRUST 01-0457160

[Parti | Reason for Public Charity Status (All organizations must complete this part) See nstructions.

The organization is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

E:I A church, convention of churches, or association of churches descnbed in section 170{b)(1){A)i).

(] A school described in section 170(b)(1){A)(). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization descnbed in section 170{b){1){A}{iii).

D A medical research organization operated in conjunction with a hospital descnbed In section 170{b)(1)(A)(ii). Enter the hospital’s name,
city, and state:

S WN =

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b){(1)(A)(iv). (Complete Part )l.)
6 [ A federal, state, or local govemment or governmental unit descnbed in section 170{b){1)(A)(v).
7 D An organization that normally 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 1 A communtty trust descnbed in section 170(b){1){A)Nvi). (Complete Part I\
e (X] an organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organzation after June 30, 1975.
See section 508{e){2). (Complete Part 111.)
10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)().
1 3 an organization organized and operated exciusively for the benefit of, to perform the tunctions of, or to carry out the purposes of one or

morve 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 lines 11e through 11h.

a I Typel b Typer < [ Type Il - Functionally integrated d ] Type Il - Non-functionally integrated
(-} D By checlang 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 wntten determination from the IRS that it is a Type |, Type Il, or Type Ili
supporting organization, check this box . l:]
] Since August 17, 20086, has the organization accepted any gift or contributlon from any of the following persons?
M A person who directly or indirectly controls, either alone or together with persons described In (il) and (ili) below, Yes | No
the governing body of the supported organrzation? 11
(i) A famity member of a person described in {j) above? 11
(i) A 35% controiled entity of a person descnbed in () or {il) above? . . 11g{ill)
h Provide the following information about the supported organization(s).
i 1) Is the
(1) Nams of supported (i) EIN (ill) Typs of organization {!v) Is the organization| (v) Did you notry the (v (vli) Amount of monetary
organization (descnibed on fines 1-3 Jn col (1) listed tn your| organization in col ?,’)ogr'b':?‘t"f&'l'}l‘ig'e support
above or IRC section overning document?| (I) of your support? us?
(see instructions)) Yoo No Yes No You No
A . R T , ) T ~—
Totat .a):r, 3 ‘z,i,a;;,’l;"izom,, L en % YT A N
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedutle A (Form 890 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-26-13
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{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organtzation
fails to qualify under the tests listed below, please compiete Part [I1.)

Section A. Public Support

Calendar yaar (or fiscal year beginning in) D> (a) 2009 ) 2010 (c) 2011

{d) 2012

{e} 2013

i Tora)

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

2 Tax revenues levied for the organ-
zation's benefit and etther paid to
or expended on its behaif

3 The value of services or facilties
fumished by a govemnmental unit to
the organization without charge

4 Total. Add lnes 1 through 3

5 The portion of total contnbutions
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, BN S .
column {f) C T e b 5 !

%Y

? > oy
4} NIRSACRY

8
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011

(d) 2012

{e) 2013

{f} Total

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simllar sources

9 Net ncome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 |_~ - o I B

12 Gross recelpts from related activities, etc. (see Instrucﬂons)

12]

13 First five years. if the Form 990 is for the organrzation's first, second, thlrd fourth or frfth tax year as a section 501(c)({3)

ization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and ine 1418 33 1/3% of more, check this box and

stop here. The organzation qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2012. if the organization did not check a box on fine 13 or 18a, andlme15i3331/396ormore check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 18a, or 16b, and line 14 t3 109 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 organzation .

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 Is 10% or

more, and if the organization meets the ‘facts-and-crcumstances’ 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 .

18 _Private foundation. {f the

332022
09-25-13

6

ization did not check a box on iine 13, 16a, 18b, 17a, or 17b, check this box and see instructions

[

»[]
>

Schedule A (Form 880 or 990-E2Z) 2013

16240420 757052 ROTARYCHARIT 2013.05080 BANGOR ROTARY CHARITIES TRU ROTARYC1




Schedule A (Form 990 or 990-€2) 2013 BANGOR ROTARY CHARITIES TRUST 01-0457160 page3
{Fﬁ g} Support Schedule for Organizations Described in Section 509{a)(2)
{Complete onty If you checked the box on line 9 of Part | or if the organization failed to quaiify under Pan |). Iif the organization fails to
ualify under. the tests listed below, please complete Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 7,584. 8,828. 8,336. 8,920. 8,825. 42,493.
2 Gross receipts from admissions,
merchandise sold or services per-

formed, or facilities fumished in

activity that is related to th
razation’s taxexemet pumese | 30,211.] 41,077.] 37,446. 27,617.] 29,915.| 166,266.

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

4 Tax revenues levied for the organ-
zatlon's benefit and either patd to
or expended on its behalf

5 The value of services or facilities
fumnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5 37,795.] 49,905.| 45,782.] 36,537.] 38,740.] 208,759,
78 Amounts included on tnes 1, 2, and

3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disquallfied persons that
axcesd the greatesr of $5,000 or 19 of the
amaunt on line 13 for the year

0
¢ Add lines 7a and 7b 0.
) 9

8 Public support subaciing 7; omling 6] 208,759.
Section B. Total Support

Calendar year (or fiscal year baglnning in) P> (a) 2009 _{b) 2010 _{c) 2011 {d) 2012 {e) 2013 () Total
8 Amounts from line 8 37,795.] 49,905.] 45,782.] 36,537. 38,740.] 208,759.
10e Gross income from interest,

dividends, k;paanyments reoel';ned on
securities 3, rents, royalties
and income from similar sources 369. 226. 136. 89. 35. 855.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
© Add fines 10a and 10b . 369. 226. 136. 89. 35. 855.
11 Net Income from unrsiated business
actlvitles not included in line 10b,
whether or not the business is
regularly carmed on
12 Other income. Do not include gain
or loss from the sale of capital

1 in in Part {V.
13 To e he e ey [ 38,164, 50,131.] 45,918, 36,626, 38,775. 209,614,

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

check thisboxandstophere . . o . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) 15 99.59 ¢
16 Public support percentage from 2012 Scheduls A, Part I, line 15 16 99.28 ¢
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 .41 g
18 Investment income percentage from 2012 Schedule A, Part I\, line 17 18 .72 %
180 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 18 not

more than 33 1/3%, check this box and stop here. The organzation quallfies as a publicty supported organization | 4

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »_]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [ ]
332023 09-25-13 . Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 980-E7) 2013 BANGOR ROTARY CHARITIES TRUST 01-0457160 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and Part Ili, line 12.
Also complete this part for any addttional information. (See instructions).

332024 09-26-13

16240420 757052

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE G Supplemental Information R ising or Gaming Activit e caod
980-0r 990-E2) eme on Regarding Fundraising or Gaming s

(Form Complete H the organlzation answered *Yes® o Form 990, Port IV, inea 17, 18, or 19, oritthe | @) 1 3

. organkzation entered more than $15,000 on Form 990-EZ, line 6s. o T Puiblie -

Treasu! M
Deper ‘omo ry > bAmeMoFomsooorF:maoo-Ez. . . o00. °P°"J M.}.:/
Name of the organization Employer identification number
BANGOR ROTARY CHARITIES TRUST 01-0457160

m Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization rassed funds through any of the following activities. Check all that apply.

a D Mall solicitations ) D Soficitation of non-government grants
b D Intemet and email solicitations f:} Solicitation of government grants
c l:l Phone solicitations ] IX] Special fundraising events

d :’ In-person solicitations .
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundralsing services? (I ves CINo
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.

Amount .
() Name and address of individual . Nincraisar (iv) Gross receipts tgzorretainem) (vi) Amount paid
or entity (fundralser) @ Activity Mool | from activity fundraleer to (or '91;'21?:"'7)’)
contributions? listed in col. (i) organ
Yes | No
i
\
Total . . . .. . P
3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified It is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Scheduile Q (Form 980 or 990-EZ) 2013
332081
08-12-13

9
16240420 757052 ROTARYCHARIT 2013.05080 BANGOR ROTARY CHARITIES TRU ROTARYC]




Schedule G (Form 990 or 890-£2) 2013 BANGOR ROTARY CHARITIES TRUST 01-0457160 page2
. Fundraising Events. Complete Iif the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 980-EZ, lines 1 and 6b. List events wrth gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
. T
. MUSIC OFF NONE o
BROADWAY ol (e} 9
° (event type) (event type) (total numben) )
3
[
é 1 Grossreceipls . 29,915. 29,915.
2 Less: Contnbutions
__18 Grossincome (iine 1 minus line 2) . 29,915. 29,915.
4 Cash prizes
5 Noncash pnzes
2
§ 6 Rent/facilty costs
g 7 Food and beverages
5
8 Entertainment .
9 Other direct expenses _ . 8,104. 8,104.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 8,104.
»

11__Net income sum . Subtract line 10 from line 3, column (d} . 21,811.
Em m; Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine Ba.

{b) Pull tabs/instant (d) Total gaming (add
]
g {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {(c))
3
o«
1__Gross revenue
§ 2 Cash prizes
[~
% 3 Noncash pnizes
g 4 Rent/faclility costs
5 Other direct expenses
L ves % |L_] ves % |L_] Yes %}
6 Volunteer labor E] No D No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) »
__ 1 8__Net gaming income summary. Subtract ine 7 from line 1, column (d)
8 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in_each of these states? D Yes [:] No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [:] Yes D No
b if "Yes," explain
332082 09-12-13 Schedule G (Form 890 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 BANGOR ROTARY CHARITIES TRUST 01-0457160 pafle 3
11 Does the organization operate gaming activities with nonmembers? Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admml:-;ter charntable gaming? D Yes D No
13 indicate the percentage of gaming activity operated in:
a The organization’s facility i X 138 %
b An outaide facility L 13b 9%
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes :] No
b If *Yes,® enter the amount of gaming revenue received by the organization » ¢ and the amount
of gaming revenue retained by the third party P> $

c If “Yes,* enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name b

Gaming manager compensation P $

Description of services provided P

|:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CJves [Ino
b Enter the amount of distributions required under state lJaw to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year P §
EE ;% Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iil) and (v), and Part ll], ines 9, 9b, 10b, 15b,

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

332083 09-12-13 Schedule G (Form 890 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —5 3 'a"—
(Form 000002 e o ey Eha 2013

. bAmeMoFonnoooorooo-EL o o""i“ %‘WE“
of the organlzation - . 1 idanﬂﬂcationnumber

BANGOR ROTARY CHARITIES TRUST 01-0457160

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT
INTEREST INCOME 35.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT:
MISCELLANEOUS INCOME 2,136,
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:
ACTIVITY CLASSIFICATION: VARIOUS CHARITABLE GRANTS
GRANTEE NAME: VARIOUS
GRANTEE RELATIONSHIP: NONE
AMOUNT GIVEN: 39,300.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT:
MISCELLANEOUS 839,
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
DUES_RECEIVABLE 415. 1,885.
ROTARY CLUB OF BANGOR 8,360. 0.
TOTAL TO FORM 990-EZ, LINE 24 8,775. 1,885.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ
332211
12
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SCHEDULEO
r 880-E omplete to provide information for responses to specific questions on
{Form 990 o a Form 890 or 890-EZ or to provide any additional information.

| 4 Aﬂach to Form 990 or 890- EZ

Supplemental Information to Form 990 or 990-EZ ~—°i2“‘0‘1~&§‘1-

. mqu
Employer identification number

Department of the Treasury
Service

Name of the organization

BANGOR ROTARY CHARITIES TRUST 01-0457160
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 94. 1,348.
DISASTER RELIEF FUND 0. 18,768.
TOTAL TO FORM 990-EZ, LINE 26 94. 20,116.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - CHARITABLE GRANTS TO OTHER

501(C) (3) ORGANIZATIONS

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 930-E2)

Page 2

Name of the organization

BANGOR ROTARY CHARITIES TRUST

Employer identification number

01-0457160

| ;v] List of Officers, Directors, Trustees, and Key Employees. Ust each ona even if not compensatad

see the instructions for Part V)
(b) Averagse hours (€) Reportabto | (0) Heaitn benefits, | {8) Estimated
(a) Name and title por week devoled to | compensation Forms ammroyes penett | amaunt of other
position 0t not pard, entor 0-) | ™ earrnen Jeforrsd | compensation
HENRY TYLER
DIRECTOR 5.00 0. 0. 0.
332471 05-01-13 14 Schedute O (Form 990 or 990-EZ)
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