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16580420 757052 ROTARYINT

Short Form

Formgg,o'Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047{a)(1) of the Interna! Revenue Code (except private foundations)

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

OMB No. 1345-1150

2013

Dpento Publis

D e on sorvis” P tnformation about Form 980-EZ and its instructions is at www.irs.gov/form990. ingpsstion
A Forthe 2013 calendar year, of lax year baginning JUL 1, 2013 andending JUN 30, 2014
B Chockl € Nama of organization D Employer Identification number

Adaresschange] ROTARY INTERNATIONAL

namechangs | ROTARY CLUB OF BANGOR 01-6014089

\nitid roturn | NUMber and street (or P O box, f mail ts not delivered to street address) Room/suite |E Telephone number

Terminated PO BOX 2787 207-942-9800

Amandsd retum | Oty Or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Juopteatonoenag] BANGOR, ME 04402-2787 Numbsr &>
G Actounting Method: L] Cash Accrual  Other (specity) P> H Check P> [ X tthe organization Is not
! Wensite: » HTTP: //WWW.BANGORROTARY .ORG required to attach Schedule B
J_Tax-axampt status (check only ons) — ] 504(c)3)[ XT 501(c)( 4 ) msertno) | ] 4947(a)1) or [ 527} (Form 990, 990-£2, or 990-PF).
K Form of organization x] Corporation Trust L] Association Other
L Add hnes 5b, 6c, and 7b, ta line 9 to determine gross recsipts If gross recslpts are $200,000 or more, or if total assets (Part I, 9

59,155,

column (B) below) are 000 or more, fila Form 990 instead of Form 990-EZ > §
|E§: i Re

venue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part )

Check rf the organization used Schadule O to respond to any quastion in this Part | [E
1 Contnbutions, grfts, grants, and similar amounts recerved 1 3,500. -
2  Program service revenue including govemment fess and contracts 2 26,494.
3 Membership dues and assessments 3 28,325.~
4 Investmentincome . . e . .. SEE .SCHEDULE. O 4 836. -
63 Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) . .. L5t
8 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
$15,000) S Lea |
§ b Gross income from fundraising events (not including $ of contnbutions
from fundratsing events reported on hina 1) (attach Schedule G ff the sum of such
gross income and contnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events B¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract fine 6c) 8d
72 Gross sales of inventory, less retums and allowances 73
b Less cost of goods sold . i1}
¢ Gross profit or (loss) from salas of inventory (Subtract line 7b from ling 7a) Tc
8 Other revenue (descnbe in Schedule 0) 8
9 Total ravenus. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 . >l 59,155.
10  Grants and similar amounts paid (list in Schedule 0) SEE SCHEDU 10 16,381.
11 Benefits paid to or for members ECE\\] ED 11
g 12 Salaries, other compsnsation, and employes benefits R 7 12
13  Professional fees and other payments to independent contractors . . O 13 24,161.-
|§ 14 Occupancy, rent, utilities, and maintenance oK EEt \&F@Dﬂﬂﬁ o CJ\, 14 6,140.
15  Printing, pubhcations, postage, and shipping S;)é ELseH'ED/A = 15 334.
16  Other expenses (descnbe in Schedule 0) I SCHEI ‘HLQ"O . 16 12,216.
17 _ Total expenses. Add lines 10 through 16 QU 17 59,232.
18 Excsss or (defictt) for the year (Subtract ling 17 from fing 9) — . 18 -77.
g 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) {
(must agree with end-of-year figure reported on prior year's retum) 19 40,786.
§ 20  Other changes in net assets or fund balances (explain m Schedule 0) SEE SCHEDULE O 20 5,215. —
21 Net assets or fund batances at end of year Combing ines 18 through 20 | MW 45,924.
LHA For Paperwork Reduction Act Notice, see the separate instructlons. Form 980-EZ (2013)

32171
11-25-13
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ROTARY INTERNATIONAL

Form 990-EZ {2013) ROTARY CLUB OF BANGOR 01-6014089 Page 2
[ Part 11 Balance Sheets (see the instructions for Part 1i)
Check if the organization used Schedule O to respond to any question in this Part Il X]
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . ... .. ... .. .o e e 47,063.]2 43,253,
23 Land and buildings ........ .. e e e e v e e 23
24 Other assets {describe in Schedule 0) ,S__EE SCHEDULE O. .. . 5,041.|24 3,706.
25 TOMIBSSEME ... ... .oooios coeeiees oee eeeeeeeee e eeeeeeeeeeee e e ooeaeeen + ee 52,104./25 46,959.
26  Total flabilities (describa in Schedule 0) . SEE, _ SCHEDULE 0 11,318.|28 1,035.
27 Net assets or fund balances (line 27 of column (B) mustagree with ling 21) ... ... 40,786.i27 45,924.
Statement of Program Service Accompllshments (see the instructions for Part II}) Expenses
Check if the organization used Schedule O to respond to any question in this Part ill[_] g%':f(lg;g()’ ;‘,’,{fé’ﬁ?{’;‘, @
What is the organization’s primary exempt pupose?SERVICE IN THE COMMUNITY organizations and section

Describe the organt.

3 proge

manner, describa the services provided, the number of persons benefited, and other

titte.

servics accomplishments for each of its three largest progmam sanvices, a3 measured by axpenses. In a clear and concise
) for each progr

4847(a)(1) trusts; optional
for others.)

28 SERVICE TO THE BANGOR AREA COMMUNITY, INCLUDING YOUTH
MERIT AWARDS AND SPONSORSHIP OF A HOLIDAY PARADE
(Grants $ ) If this amount includes foreign grants, check here » [ llesa 2,470.
26 SERVICE TO ROTARY DISTRICT 7790 - DONATIONS
(Grants $ ) i this amount includes foreign grants, check here » L—_] 292 6,484.
30
{Grants § ) If this amount Includes forelgn grants, check here > [ ]ls0a
31 Other program services (describe in Schedule O) . . e .
(Grants § ) if this amount includes [orelgn grants, chec here . » [:] 312
32 Total m service expenses (add fines 28a through 31a . »i32 8,954.
! @ Ei List of Officers, Directors, Trustees, and Key Employees fist each one even If not comp - 380 the Instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV x]
{b) Ave;age htm.:jr: (c) Reportable (9) Heattn benefts, | (6) Esttlnfya!'ahd
or week devoted to ont | amount of other
(6 Name and tte P oston RS | SOt | camponsaton
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 COQFFEY
PRESIDENT ELECT 5.00 0. 0. 0.
CLIF EAMES
DIRECTOR 5.00 0. 0. 0.
MAGGIE MICHAUD
DIRECTOR 5.00 0. 0. 0.
ALICIA NICHOLS
DIRECTOR 5.00 0. 0. 0.
HENRY TYLER
DIRECTOR 5.00 0. 0. 0.
332172 11-25-13 ) Form 890-EZ (2013)
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ROTARY INTERNATIONAL

Form 990-EZ {2013) ROTARY CLUB OF BANGOR 01-6014089 Pags 3

{PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

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

b if*Yes" to line 35a, has the organization filed a Form 980-T for the year? it "No,” provide an explananon in Schedulo 0 5 | N/A
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notics, reporting, and proxy tax

38

372

382

41
42a

45e
45h

Yes| No

Did the organization engage in any signrficant activity not previously reported to the IRS? tf “Yes,” provide a detailed dascription of each
activity In Scheduls 0 .. . . 33 X
Wera any significant changes made to the oruamzmg or govemlng documents? lf'Yes attach 2 contormed copy ofthe amonded
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as thosa reported
on lines 2, 6a, and 7a, among others)? ) . 382 X

reguirernents during the year? If “Yes," complete Scheduls C, Part ilf . 35¢
Did the organization undergo a liguidation, dissolution, termination, or significant drsposmon of net assets dunng the year‘? It *Yes,
complete applicable parts of Schedule N .. 38
Enter amount of political expendrtures, direct or indirect, as described in the mstructrons | | 37 l 0.
Did the organization file Form 1120-POL for this year? . 3™
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a2 prior year and still outstanding at the end of the tax year covered by this retum? . . . . 38a
i *Yes.” complats Schedule L, Part 1l and enter the total amount invoived . . | 38 N/A
Section 501(c)(7) organizations. Enter:
initiation fees and capitai contnbutions included on line 9 . . . 30a N/A
Gross receipts, Included on line 9, for public use of club facilities 39b N/A
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 D> N/A ,section 4912 b N/A :section 4955 P> N/A -
Section 501(c)(3) and 501(c)(4) organizations. 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 prios Forms 990 or 990-E2?
H"Yes,  complete Schedule L, Partt .. . . 404 X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax lmposed on organization managers ’
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organkzation . » 0.
All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shefter .
transaction? If "Yes,' complete Form 8886-T . . . 408 X
List the states with which a copy of this retum I1s ﬁlod » NONE

The organization’s books are In carsof » AL FAUST Telephone no. > 207-947-4575
Located at » PO BOX 2787, BANGOR, ME 2P+4 » 044022787
At any time dunng the calendar year, gid the organization have an interast in or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . i ) L 420 X
I Yes," enter the name of tne foreign country. b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Farelgn Bank and Financial Accounts. 1
At any time during the catendar year, did the organization maintain an office outside of the U S.? 42¢ X
it "Yes,” enter the name of the foreign country: P>
Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-EZ in lieu of Form 1041 - Check here » ]
and enter the amount of tax-exempt interest recaived or accrued during the tax year »la] N/A

= T o - -

-

Yes| No
Did the organization maintam any donor advised funds during the year? if “Yes,” Form 990 must be compieted instead of e

form 390-E2 . . . 443
Did the organization operate one or more hospntal faclllﬁes dunno the yem M *Yes," Form 990 must be completod instead
of Form 990-£2 . . . - . .. |.44h
Did the organization receive any payments for indoor tanning services during the year? | .. d4c
1 "Yes® to line 44c, has the organization fllsd a Form 720 to report these payments? /f *No," provide an explanation .
inSchedule O . . . . .o 44d
Did the organization have a controlled entlty wrthm tha moaning ot saction 512(b)(13)? .. .. . | 4%
Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of sochon
512(b){13)? 1 *Yes ' Form 990 and Scheduls R may need to be completed Instead of Form 930-EZ (ses Instructions) . 45h

Eal LT L

Jne

Form 890-EZ (2013)

321173
11-25-13
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ROTARY INTERNATIONAL
Form 980-EZ (2013) ROTARY CLUB OF BANGOR 01-6014089 Page 4
Yes| No

46 Dd th; organization engage, directly or indirectly, in political campaign activities on behatf of or in opposttion to candidates for public office?

if "Yes," complete Schedule C_Part | . . . 48 X
I @'ﬁ ] Saction 501{c)(3) oraanlzations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for fines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI N

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax year? If *Yes,” compiete Sch C, Part it | 47
48 Isthe organzation a school as described in section 170(b){1){A)(ii)? if "Yes," complete Schedule E . 48
49a Did the organization make any transters to an exempt non-charitable related organization? 49
b 1t*Yes," was the related organization a section 527 erganization? 49b

50 Complete this table for the organization’s five hughest compensated employees (othar than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organmzation I there is none, enter "None.”

(a) Name and trtle of each employee {b) Average hours (€) Reportavte | {0) Health benefts, | (e) Estimated
per week devotedto | compensation (orms o enaft | amount of other
N/A position P'm :_mﬁd compensation
1 Total number of othar employees paid over $100,000 |
61 Complete this table for the organtzation's five highest compensated independent contractors who each received mora than $100,000 of compensation from the
organization. If thers is none, enter None." N/A
(a) Name and business address of each indepandent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each recsiving over $100,000 .. . >
§2 Did the organization complete Schedule A? Note. Al section 501(c)(3) orgamzations and 4947(a)( 1) nonexempt
chantable trusts must attach acom leted Schedule A . . » [ Jves [ o
pen including accompanying 5

pf which preparer has any kng

Sign : “I/I’ Z
Here } s s

Type of print name and title

| Pnnt/Type praparer's name Preparer's signature Date Check [ | it |PTIN
R self- employed

::zarer Lee \/ CH(C(C’ ; / %6/ 04/20/15
Use Only Fim's name p BERRY DUNN MCNE II//& PARKER, LLC FrmsEm » 01-0523282

Firm'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 . > [X] ves ! ] No
Form 980-EZ (2013)

392174
112513
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Supglemental Information to Form 990 or 990-EZ | RS n—
omplete to provide information for respanses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
{Form 990 or 890-E2)

Department of the Treasury bAttachtoFormDOOofooo-EZ. ' _ Opento Public

e e ROTARY INTERNATIONAL S I:ﬁﬁ:ﬁﬁfﬁﬁﬁ:?
ROTARY CLUB OF BANGOR 126014089

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

DESCRIPTION OF PROPERTY: AMOUNT :

DIVIDENDS & INTEREST B836.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: ROTARY INTERNATIONAL

AFFILIATE ADDRESS: 14255 COLLECTIONS CENTER DR CHICAGO, IL 60693

PURPOSE OF PAYMENT: MEMBERSHIP DUES

AMOUNT OF PAYMENT: 9,897.

AFFILIATE NAME: ROTARY DISTRICT

AFFILIATE ADDRESS: C/O P NADEAU, DIST TREAS LEWISTON, ME 04240

PURPOSE OF PAYMENT: DISTRICT DUES

AMOUNT OF PAYMENT: 6,484.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 16,381. ~

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT:
DEPRECIATION 940.
OTHER EXPENSES 5,200.~
TOTAL TO FORM 990-EZ, LINE 14 6,140.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MISCELLANEOUS 3,325.
E_QUIPHENT MAINTENANCE 340.—
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 890-E2) (2013)
o
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OMB No. 1545-0047

2013

SCHEDULEO

Supglemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

16580420 757052 ROTARYINT

Oepmrmaoot re Ty > tormation s )Attachto Frm9900r990-EZ. - o Open to Public
Name df the organization ROTARY INTERNAT I ONAL Employer identification number
ROTARY CLUB OF BANGOR 01-6014089
SUPPLIES 1,361.—
MEETING EXPENSE 411.-
WEB MAINTENANCE 909.™
PARADE EXPENSE 2,470.—
TRAVEL 3,400.—
TOTAL TO FORM 990-EZ, LINE 16 12,216.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:
CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT:
UNREALIZED GAIN 5,215,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 2,700. 2,305,
OTHER DEPRECIABLE ASSETS 2,341. 1,401.
TOTAL TO FORM 990-EZ, LINE 24 5,041. 3,706,

FORM 990-EZ, PART II,

LINE 26,

OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 2,958. 1,035.
DUE TO ROTARY CHARITIES 8,360. 0.
TOTAL TO FORM 990-EZ, LINE 26 11,318. 1,035.

FORM 990-EZ, PART V,

INFORMATION REGARDING PERSONAIL 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 890 or 980-EZ.

332211
09-04-13

6

Schedule O (Form 890 or 890-EZ) (2013)
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SCHEDULE O Supg ental Informatlon to Form9900r990-EZ s —
(Form 890 or 890-E2) nformation for responses to specific questions on 2013

: Fom\OOOorDDo-EZorto provide any additional information. \ i
Degartment of the Treasury ’AMIOFOM’IMO!M-EZ. M‘Om'\
Intermal Reverus Senvics Bo iy Hons & g Inspection

Employer identification numbe;
01-6014089

ROTARY INTERNATIONAL
ROTARY CLUB OF BANGOR

Name'of the organization

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

;Hmﬁfw%pwwomnmcﬁonmm,mmlmwwmbﬁomm«mz Schedute O (Form 990 or 990-E2) (2013)
09-04-13
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Schedule O (Form 290 or 990-E2)

Page 2

Name of the organization ROTARY INTERNATIONAL
ROTARY CLUB OF BANGOR

Employer identification number

01-6014089
[ Part ¥ | List of Officers, Directors, Trustees, and Key Employees. List cach one even f not compensated. (see the instructions for Part V)
: (b) Average hours (C) Reportatie | (d) Heaith benetis, | (g) Estimated
per week devated to pensation (Forms .o amount of other
(8) Name and tte posttion o,f;fgj’.?.’:,',,s‘f’w Drﬁ;g: E{fi& compansation
MATT DAIGLE
DIRECTOR 5.00 0. 0. 0.

332471 05-01-13
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