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Short Form

om990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

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

2013

Department of the Treasury olxen 1o Public
Internal Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspestion

A Forthe 2013 calendar year, or tax year beginning Jun, 1, 2013 andendng JUN 30, 2014

B gg:ﬁgéle C Name of organization D Employer identification number
[ Jaddress change} SOUTH PORTLAND — CAPE ELIZABETH

[ INamechange | ROTARY CHARITABLE FUND 01-6141464

[:]mmal return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number

[ Jremmmes | C/0 N. IRVING, 27 CRESCENT VIEW AVE. 207-318-8841
E]Amended return | CIty OF town, state or province, country, and ZIP or foreign postal code F Group Exemption

[:lggghcanon pending CAPE ELIZABETH, ME 04107 Number P

Accounting Method || Cash Accruat  Qther (specify) P>
Website » WWW.SP-CE—-ROTARY .ORG

H Gheck P f the organization s not
required to attach Schedule B

Form of organization |:] Corporation :] Trust [:] Association D Other

G
|
J_Tax-exempt status (check only one) — 501(c)3)_J501(c)( ) Mrnsertno ) [ 1 4947(a)(1) or L] 527] (Form 990, 990-EZ, or 990-PF)
K
L

Add Iines 5b, 6c, and 7b, to line 9 to determine gross receipts if gross receipts are $200,000 or more, or If total assets (Part i,

column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ » 3 146,697.
[ Part } ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructons for Part 1)
Check if the organization used Schedule O to respond to any question (n this Par |
1 Contnbutions, gifts, grants, and stmilar amounts received 1 7,156.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 1,953.
w 5a Gross amount from sale of assets other than inventory 5a
= b Less cost or other basis and sales expenses 5b
o~ ¢ Gan or (loss) from sale of assets other than inventory (Subtract iine 5b from line 5a) 5c
&2 | 6 Gaming and fundraising events
“o a Gross income from gaming (attach Schedule G if greater than
;:g $15,000) | 6a |
'-_E b Gross income from fundraising events (not including $ of contnibutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
b_‘ gross Income and contnibutions exceeds $15,000) 6b 54,847.
= | ¢ Less directexpenses from gaming and fundraising events 6c 30,117.
“ | 4 Netincome or {ioss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 24,730.
<,
¢ | 7a Gross sales of nventory, less returns and allowances 7a 82,741.
o b Less cost of goods sold SEE SCHEDULE O 7h 46,853.
¢t Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c 35,888.
8  Other revenue (descnbe in Schedule Q) 8
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 » | g 69,727.
10 Grants and ssmilar amounts paid (irst 1n Schedule 0) SEE SCHEDULE O 10 54,785.
11 Benefits paid to or for members "
2 12  Salaries, other compensation, and employee benefits 12
2 [13  Professional tees and other payments to independent contractors 13
:’% 14  Occupancy, rent, utilities, and mantenance r RE@ E%VED 14
W' 115  Pnnting, publications, postage, and shipping LR = (% 15 21.
16  Other expenses (descrbe in Schedule 0) EB ﬁ Q 16
17 Total expenses Add iines 10 through 16 © EER 0 @ [AY 2] » |17 54,806.
« |18 Excess or (deficit) for the year (Subtract line 17 from ling 9) o o = x 18 14,921.
§ 19 Netassets or fund balances at beginning of year (from line 27’?"'” UT
& (must agree with end-of-year figure reported on prior year's reWym ) 19 136,259.
g 20 Other changes in net assets or fund balances (explain in Schedule?)) 20 0.
21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 151,180.
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2013)
1220
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SOUTH PORTLAND - CAPE ELIZABETH

Form990-EZ (2013)  ROTARY CHARITABLE FUND 01-6141464  Page?
i Part li| Balance Sheets (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part II
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 97,214 .|22 129,388.
23 Land and buildings . 23
24 Other assets (describe In Schedule 0) SEE SCHEDULE O 41,169./24 31,111.
25 Total assels 138,383.]25 160,499.
26 Total liabilities (describe n Schedule 0) SEE SCHEDULE O 2,124 .\2 9,319.
27 Net assets or fund balances {line 27 of column (B) must agree with ling 21) 136,259.127 151,180.
{ Part i i Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses

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

(Required for section

What Is the organization's pnimary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Descnbe the organlzation's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other reievant informatlon for each program title

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

28 SEE SCHEDULE OF GRANTS AND AMOUNTS PAID - STATEMENT 1.
(Grants $ 54,785. } If this amount includes foreign grants, check here » 28a
29
{Grants § ) If this amount includes foreign grants, check here » l_—_] 29a
30
(Grants $ ) If this amount includes foreign grants, check here > |:] 30a
31 Other program services (descrtbe In Schedule O)
(Grants $ ) If this amount Includes foreign grants, check here » [ ls1a
32 Total program service expenses (add lines 28a through 31a) >132 0.

E Part Ni List of Officers, Direqtors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV

J

(a) Name and title

(b) Average hours
per week devoted to

() Reportable
compensation (Forms
W-2/1099-MISC)

(d) Heaith benefits,
contnbutions to
employee benefit

(@) Estimated
amount of other

position (it not paid, enter -0-) P'ac”;-n:’;f‘ ZJeferred | compensation
SEE STATEMENT 2
0.00 0. 0. 0.

332172 11-25-13
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SOUTH PORTLAND - CAPE ELIZABETH

Form 990-E7 (2013) ROTARY CHARITABLE FUND 01-6141464

Page 3

[ PartV i 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

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 Schedute O 33 X
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 organization’s name Otherwise, explain the change on Scheduls O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activittes (such as those reported
on lines 2, 6a, and 7a, among othars)? 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 350 | N/A
¢ 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 dunng the year? If "Yes," complete Schedule C, Part Hll 35¢ X
36 Did the organization undergo a liquidation, dissotution, tarmination, or significant dispositton of net assets during the year? If “Yes,'
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any afficer, director, 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? 38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c){7) organizations Enter
a Inttiation fees and capial contributions tnctuded on line 9 392 N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 P> 0. ,section49i2 P 0. ,section4955 » 0.
b Section 501(c){3) and 501(c)(4) organizations Did the erganizatton engage In any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction In a pror year that has not been reported on any of its prior Forms 990 or 990-EZ?
If*Yes,” complete Schedule L, Part 1 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of fax imposed on organization managers
or disqualtfied 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 line 40c reimbursed by the
organization . > 0.
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed  NONE
42a The organization’s books are in care of B> NANCY TIRVING Telephone no > 207-318-8841
Locatedat » 27 CRESCENT VIEW AVE., CAPE ELIZABETH, ME z7P+4 » 04107
b Atany time dunng the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42h X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
if “Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the fax year 4 l 43L N/A
' Yes| No
442 Did the organization maintam any donor advised funds duning the year? If "Yes,” Form 990 must be completed instead of
Form 990-E2 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 980-EZ 44h X
¢ Did the organization receve any payments for indoor tanning services dunng the year? . 44¢ X
d I "Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaming of section 512(b})(13)? 453 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity withtn 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) 45b
Form 990-EZ (2013)
%53
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SOUTH PORTLAND - CAPE ELIZABETH )
Form 990-EZ (2013) ROTARY CHARITABLE FUND 01-6141464 Page 4
Yes!| No

45 Did the organization engags, directly or Indirectly, In political campaign activities on behalf of ar 1n opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X
| Part Vi] 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 question in this Part VI D
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election In effect dunng the tax year? [f "Yes, complete Sch C, Part 11| 47 X
48 s the organization a school as described in section 170(b){1){A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a X
b If"Yes," was the related organization a section 527 organization? 490

50 Complete this table for the organization's five ighest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None *

Urder penaltles of perjury, | geclare iha Lhave examined this retum, including accompanying schedules and statements, and to the Best of my knowledge and Beliel, it 1s true, correct, and complete

19 based on all information of which preparer has any knowledge

Declaration of preparer (other than ¢

(a) Name and title of sach employee (b) Average haurs (¢) Reportable | (d) Healt benefits, | () Estimated
per week devoted to “V’U?:/’;%Eggul’;g“s ::,;fﬂ?:;'?,’;ﬁ;%r amount of other
NONE position P'a::r-n:f;: sd:ufgged compensation
|
|
|
t  Total number of other employees paid over $100,000 | 2
| 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 15 none, enter “None * NONE
(a) Name and business address of each independent contractor _(b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 »
52 Did the organization complate Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexsmpt
chantable trusts must attach a completed Schedule A » Yas D No

\_J L3,

Sign m—m om/:b/aO\S
Here } NANCY QRVX/\LG , TREASURER

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check [ ] ff [PTIN
Paid self- employed
Preparer -
Use Only Firm's name p» Firm’s EIN B>

Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? See instructions » [ Tves [ INo

Form 890-EZ (2013).
332174
11-25-13
4
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)}(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013

Open to Pukblic

P> Information about Schadule A (Form 980 or 860-EZ) and its instructions is at www.irs.gov/form990. ngpection

. Name of the organization

SOUTH PORTLAND

ROTARY CHARITABLE FUND

— CAPE ELIZABETH

Employer identification numbe

01-6141464

r

[Part I J Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because It 1s: (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i)-

& W N

city, and state:

[ ] A school described In section 170{b){1){A)ii). (Attach Schedule E )
L__] A hospital or a cooperative hospital service organization described in section 1 70(b)(t)(A)(iii).
l:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{iii). Enter the hospital's name,

00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A){iv). (Complete Part 1.
A federal, state, or local government or governmental unit described in section 170(b)(1){A}(v).
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described In
section 170(b)(1}{A){vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1){(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% 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 1/3% 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 {Il.)

[0

1"

An organization organized and operated exclusively to test for public safety See section 509(a}(4).
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 descnbed in sectton 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[:]Typel

f If the organization received a written determination from the IRS that it i1s a Type |, Type i, or Type ||

bl

supporting organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization?

(i) A family member of a person described in (i) above?
{iii) A 35% controlled entity of a person described In () or (i) above?
h Provide the following Information about the supported organization(s)

Type li c |:] Type il - Functionally integrated

d D Type Il - Non-functionally integrated
e D 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 descnbed in section 509(a)(1) or section 509(a)(2)

]

11g(i)

11g(ii)

11g(iii)

(1) Name of supported
organization

(i) EIN

(iii) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col (i) hsted In your
governing document?

{v) Did you noty the

organization in col

(i) of your support?

Yes

No

Yes

No

orgar(l‘:zlltllin‘whﬁ] col | (vil) Amount of monetary
(1) organized in the support
us»
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

08230203 793251 NAH-ROTARY

2013.05050 SOUTH PORTLAND

CAPE ELIZA NAH-ROTI1
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SOUTH PORTLAND - CAPE ELIZABETH .
Schedule A (Form 990 or 990-£7) 2013 ROTARY CHARITABLE FUND 01-6141464 page2

{ Part II [ 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 falled to qualtfy under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or iscat year beginming in) P> {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 ") 1,679. 1,787. 3,603. 4,421. 7,156. 18,646.

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

3 The value of services or facilties
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,679. 1,787. 3,603. 4,421. 7,156- 18,646.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line 5 from line 4 1 8 7 6 4 6 .
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 1,679. 1,787. 3,603- 4,421. 7,156. 18,646.

8 Gross Income from interest,
dividends, payments recelved on
secunties loans, rents, royalties
and iIncome from similar sources 1,017. 2,083. 2,051. 1,973. 1,953. 9,077.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned 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 27,723.
12 Gross recelpts from related activities, etc. (see instructions) 12 ] 437,329.
13 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14 67.26 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 77.80 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organtzation »

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 164, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > l:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > lj
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

6

08230203 793251 NAH-ROTARY 2013.05050 SOUTH PORTLAND - CAPE ELIZA NAH-ROT1

o e e omn ema pem ———



SOUTH PORTLAND - CAPE ELIZABETH .
Schedule A (Form 990 or 990-£2 2013 ROTARY CHARITABLE FUND 01-6141464 pPages
[ Part il i 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 falled to qualify under Part 11 If the organization fails to

qualify under the tests listed betow, pl complete Part |1 )
Section A. Public Support
Calendar year (ar fiscal year beginning in) P> {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 per-
formed, or facilties furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Tota!. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractline 7c from ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f} Total

9 Amounts from line 6
10a Gross Income from Interest,

dividends, payments recelved on
securtties loans, rents, royalttes
and income from similar sources

b Unralated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business is
regulary carried on

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

13 Total support. (ada lines 9, 10c, 11, and 12)

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 »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column (f)) 15 %
168 _Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > :]

b 33 1/3% support tests - 2012. If the organization did not check a box on Iine 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s 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 mnstructions > [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SOUTH PORTLAND - CAPE ELIZABETH
Schedule A (Form 990 or 990-E2) 2013 ROTARY CHARITABLE FUND 01-6141464 pages

Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, fine 17a or 17b, and Part lil, fine 12
Also complete this part for any additional information (See Instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

Intemal Revenue Service P information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form 990.
Name of the organizaton SQUTH PORTLAND

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013 |

Open ToPublic
Inapection

— CAPE ELIZABETH

ROTARY CHARITABLE FUND

Employer identification number

01-6141464

Fundraising Activities. Complete If the organization answered *Yes® to Form 990, Part IV, line 17 Form 990-EZ filers are not

. Part} required to complete this part.

E:] Mail solicitations

O O o

D Phone solicitations
d l:] In-person solicttations

l:] Internet and email solictations

e

Solicitation of non-government grants

b { D Solicitation of government grants

g ,:] Special fundraising events

| 1 Indicate whether the organization raised funds through any of the foliowing activities Check all that apply

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 VII) or entity In connection with professional fundraising services? D Ye
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

S ':]No

iii) D v) Amount paid :
(i) Name and address of individual " f\(ma)rans'gr {iv) Gross recelpts té, zor retamerc)i by) (vi) Amount paid
or entity (fundraiser) (i} Activity have custod from activity fundraiser to (or retained by)
contnbutions? hsted i col. (i) organization
Yes | No
Total >

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

or icensing.

332081
09-12-13

08230203 793251 NAH-ROTARY
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
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SOUTH PORTLAND -~ CAPE ELIZABETH

Schedule G (Form 990 or 990-E2) 2013 ROTARY CHARITABLE FUND

01-6141464 Page 2

I Partlf | 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 iIncome on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

s e e s A Yiby PR . s B 1

e
FESTIVAL ROAD RACE 1 ool (€) g
® (event type) (event type) (total number)
=)
<
[
é 1 Gross receipts 42,064. 5,948. 6,835. 54,847.
2 Less' Contrbutions
3 Gross Income {line 1 minus line 2) 42,064. 5,948. 6,835. 54,847.
4 Cash prizes
5 Noncash prizes
g
§ | 6 Rent/facility costs
3
8| 7 Food and beverages
3
8 Entertainment
9 Other direct expenses 26,150. 2,878. 1,089. 30,117.
10 Direct expense summary Add lines 4 through 9 in column (d) > 30 7 117.
Net iIncome summary. Subtract ine 10 from line 3, column (d) » 24 7 730.

$15,000 on Form 990-EZ, line 6a.

11
! Part [ | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d} Total gaming (add
col. (a) through col (c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

D Yes %

E]No

D Yes %

I___lNo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary Subtract line 7 from line 1, column {(d)

] Yes_ %
L INo
>
|

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

D Yes E] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain.

[:l Yes [:J No

332082 09-12-13

08230203 793251 NAH-ROTARY
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SOUTH PORTLAND - CAPE ELIZABETH
Schedule G (Form 990 or 990-2) 2013 ROTARY CHARITABLE FUND

01-6141464 page3

11 Does the organization operate gaming activities with nonmembers?

[:] Yes

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity operated In*

|:] Yes

DNO
CINO

a The organization's facility 13a %
b An outside facllity 13b %
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 I:] No

b If "Yes," enter the amount of gaming revenue recelved by the organization P $
of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name P

and the amount

Address »

16 Gaming manager information.

Name P>

Gaming manager compensation P $

Description of services provided »

[:l Director/officer D Employee D Independent contractor

17 Mandatory distnbutions.

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?

l:] Yes

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent In the

DNO

oriamzatlon's own exempt activities during the tax year P $

Supplemental information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part lil, lines 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
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ °§“ﬁ‘i5§"

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

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

Internal Revenue Service P Intormation about Schedule O (Form 890 or £80-EZ) and its instructions 1s at_ www.irs.gov/form990. inspection

Name of the organization SOUTH PORTLAND - CAPE ELIZABETH Employer identification number
ROTARY CHARITABLE FUND 01-6141464

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

DESCRIPTION OF PROPERTY: AMOUNT:

BOND & MONEY MARKET INTEREST 1,953.

[

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME :

1. GROSS RECEIPTS 82,741.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 82,741.
4. COST OF GOODS SOLD (LINE 13) 46,853.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 35,888.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 46,853.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 46,853.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 46,853.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SEE ATTACHED STATEMENT 1

GRANTEE NAME:

AMOUNT GIVEN: 54,785.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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SCHEDULE O

(Form 990 or 990-EZ) i e C S
Form 990 or 990-EZ or to provide any additional information.

Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to spectific questions on

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemnat Revenue Service P> Intormation about Schedule O (Form 880 or 880- and rts mstructions |s at WWW.irs.qov/form990. inspection

Name of the organization SOUTH PORTLAND - CAPE ELIZABETH Employer identification number
' ROTARY CHARITABLE FUND 01-6141464

FORM 990-EZ, PART I1I, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

BONDS (WITH ACCRUED INTEREST) 31,169. 31,111.

PREPAID DEPOSIT 10,000. 0.
' TOTAL TO FORM 990-EZ, LINE 24 41,169. 31,111.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYABLES 2,124. 9,319.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - COMMUNITY, VOCATIONAL AND

INTERNATIONAL SERVICE

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.

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

332211
08-04-13
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South Portland - Cape Elizabeth Rotary Charitable Fund

01-6141464
Form 990-EZ
June 30, 2014

Page 2, Part {ll,Line 28, Grants and Similar Amounts Paid

Youth

Scholarships - High School

Cub and Sea Scouts

Interact Clubs

Literacy Projects

Rotary Youth Leadership Awards
Miscellaneous

Local Service/Assistance

City of South Portland (Bug Light)
CE/SP Community Service Project
Judy's Pantry

Food Cupboard

Luncheon for Public Works Employees
Luncheon for Senior Citizens
Assistance to Homeless Veterans
Miscellaneous Donations

International

Rotary Foundation

Rotary Foundation - PolioPlus
Rotaplast

International Project

Total Donations

9,000

1,333
150
800

4,200 )
200

15,683

5,492
3,670
2,000
7,904

576
1,470
3,248
1,075

25,435

3,544
2,500

500
7,123

13,667

54,785

Statement 1




South Portland - Cape Elizabeth Rotary Charitable Fund

01-6141464
Form 990-EZ
June 30, 2014

Page 2, Part IV, List of Officers, Directors, Trustees and Key Employees

A

Name & Address

Elie Speh
P O Box 6309
Cape Elizabeth, ME 04107

Kathy Cotter
21 Ocean House Road
Cape Elizabeth, ME 04107

Scott lrving
27 Crescent View Avenue
Cape Elizabeth, ME 04107

Marc Mutty
2 Timber Ridge Road
Freeport, ME 04032

Nancy Irving
27 Crescent View Avenue
Cape Elizabeth, ME 04107

Charles Redman
58 Kettie Cove Road
Cape Elizabeth, ME 04107

Brian Murphy
Portland, ME 0401

William Phillips
9 Dean Way
Cape Elizabeth, ME 04107

Dawvid Bagdasarian
55 Stonegate Road
Cape Elizabeth, ME 04107

Anamaria Gonzalez
10 Jewett Road
Cape Ehzabeth, ME 04107

Robert Flynn
5 Pheasant Hill Road
Cape Elizabeth, ME 04107

B
Title
Hrs per week

devoted to position

President
10

President-Elect
8

Vice-President
6

Secretary
10

Treasurer
4

Director
4

Director
4
Director

4

Drrector
4

Director
4

President
4

c

Compensation

none

none

none

none

none

none

none

none

none

none

none

D

Pension
Contnbution

none

none

none

none

none

none

none

none

none

none

none

E

Expense
Account

none

none

none

none

none

none

none

none

none

none

none

Statement 2
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) . .
Exempt Organization Return OMB No. 15451709

o Y of the Treasury P> File a separate application for each return.

Intemal Revenua Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® If you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box . N [X]

o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thxs form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T}, or an additional {not automatic) 3-month extension of time. You can electrontcally file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

EPartl { __Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only P I
All other corporations (i ncludlng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extens:on of time
to file income tax returns Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print SOUTH PORTLAND - CAPE ELIZABETH
ROTARY CHARITABLE FUND 01-6141464
?&Z:?n, Number, street, and room or sutte no. If a P O. box, see instructions. Social secunty number (SSN)
:“";gnvz'; C/0 N. HAWES, 23 ASHBOURNE COURT
instructions | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
SOUTH PORTLAND, ME 04106

Enter the Retum code for the retumn that this application is for (file a separate application for each return) .. m
Application Return [ Application Retum
Is For Code {ls For Code
Form 990 or Form 990-E2 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

NANCY HAWES
® Thebooks are inthecareof » 23 ASHBOURNE CT. -~ SOUTH PORTLAND, ME 04106
Telephone No. > 207~791-7134 FaxNo. » 207-774-1793
® [f the organization does not have an office or place of business in the United States, check this box . . R D
® |fthis s for a Group Retumn, enter the organization's four digit Group Exemptlon Number (GEN) . if this is for the whole group, check this
box P> [:] .If 1t 18 for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenslon of time until
FEBRUARY 15, 2015 | tofilethe exempt organization retum for the organization named above. The extenslon
1s for the organization's return for:

» [ calendar year or
» (X taxyear beginning _JUL 1, 2013 ,andending_  JUN 30, 2014

2  If the tax year entersd In line 1 Is for less than 12 months, check reason: f:] Inttial retum (:] Final returmn
Change in accounting penod

3a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. a8 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credtt. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Fedsral Tax Payment System). Ses Instructions. 3¢ 0.
Caution, If you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
:l!}rg& , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12:31-13
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