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SCANNED DEC 19 20%;

. P Short Form OMB No 1545-1150
Formg.go‘EZ Return of Organization Exempt From Income Tax 201 3

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

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

Dbon to Pubiie
ﬁm;:ﬁ;:::w P> Information about Form 9980-EZ and its instructions is at www.irs.gov/form990. Inspastion
A For the 2013 calendar year, or tax year beglnning JUL 1, 2013 andending JUN 30, 2014
B Eggﬁ“m'{,,e C Name of organization D Employer Identlfication number
Address change
DNmmmg, QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171
Inltial retum Number and street (or P 0. box, if mail is not delivered to street address) Roomysuite |E Telephone number
[ Jreminates P.0O. BOX 3032 603 624-7100
[:| Amended return | ity OT town, state or province, country, and ZIP or foreign postal code F Group Exemption
l:]&nluﬁm pending MANCHESTER, NH 03105 Number P>
G Accounting Method: [(X]cash  [_]Accrual  Other (specity) P H Check P> [ X Jif the organization is not
| Website: > WWW.QUEENCITYROTARY .ORG required to attach Schedule B
J Tax-exempt status (check only ong) — [X] 501(c)(3)D 501(c) ( ) d(insert no.) D 4947(a)(1) or |:| 5271 (Form 990, 990-EZ, or 990-PF).
K Form of organization: X] Corporation [:] Trust |:] Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross recsipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ A N 58,798.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Scheduls O to respond to any question in this Part | L. .. . . @
1 Contributions, grfts, grants, and similar amounts received 1 160.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income . . . R R 4
5a Gross amount from sale of assets otherthan |nventory .. . 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from llne Sa) ,,,,, L. .| 5¢
6 Gaming and fundraising events
9 a Gross income from gaming (attach Schedule G if greater than
g $15000 .. . | 6a |
é b Gross Income from fundralslng events (not mcludmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . . . .. .. .. |6 58,638.
¢ Less direct expenses from gaming and fundraising events . . 6¢ 22,641.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract Iine 6c) .. . 6d 35,997.
7a Gross sales of inventory, less retums and allowances L. . . ... | 7a
b Less: cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from line 7a) . L . 7c
8 Otherrevenus (descnbe in Schedule Q) .. . .. . o SR O 8
8  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 = L .. > | 9 36,157.
10  Grants and similar amounts paid (list in Scheduls O) FiEutC:SEEE;@Q’HE DULE O | 10 31,735.
11 Bensfits paid to or for members .. . |2 .. 1
g 12  Salanes, other compensation, and employee beneﬁts 12
& |13 Professional fees and other payments to independent contract 13 495.
I% 14 Occupancy, rent, utilities, and maintenance 14
15  Printing, publications, postage, and shipping .. . L - ——— 15
16 Otherexpenses (describe in Schedule 0) .. ... . _SEE SCHEDULE O 186 100.
17 Total expenses. Add lines 10 through16 .. ... ... . . . . » | 17 32,330.
18  Excess or (deficit) for the ysar (Subtract line 17 from Ilne 9) . i . . . |18 3,827.
3 19 Netassets or fund balances at beginning of year (from line 27, column (A))
(must agree with end-of-year figure reported on prior years retum) . ... . ... . .. 19 2,911.
g 20  Other changes in net assets or fund balances (explain in Schedule Q) . . .. . 20 0.
_ 121 Netassets or fund balances at end of year Combine lines 18 through 20 . . .. T N < 6,738.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013) \§
%44




Form 990-EZ (2013) QUEEN CITY ROTARY CLUB_ FOUNDATION 27-3487171 Page 2
{ Part lt] Balance Sheets (see the instructions for Part li)
Check if the organization used Schedule O to respond to any question in this Part Ii L
(A) Beginning of year (B) End of year

22 Cash, savings, and investments .. . ... . 2,911.[2 6,738.

23 Land and buildings . 23

24  (ther assets (describe in Schedule 0) 24

25 Total assets . 2,911.|25 6,738.

26 Total llabllities (describs in Schedule 0) 0.[26 0.

27 Net assets or fund balances (Ine 27 of column (B) must agree wrth ling 21) 2,911.)27 6,738.
{ Part It | Statement of Program Service Accomplishments (see ‘the instructions for Part 1)) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1l [X]

(Required for section

What s the organization’s primary exempt purpose?CHARITABLE AND EDUCATIONAL PURPOSES

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

Describe the organization's program service accomplishments for each of ite three largest progrem services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program titte

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

268 SCHOLARSHIPS, TOOLSHIPS AND OTHER FORMS OF ASSISTANCE TO

THOSE SEEKING TO FURTHER THEIR EDUCATION AND/OR

INTELLECTUAL GROWTH.

(Grants $ ) If this amount includes foreign grants, check here . > [ 1le8a| 1,250.
29 SEE SCHEDULE O

(Grants § ) If this amount includes foreign grants, checkhere . . .. ... > D 29a
30 SUPPORT DESERVING NOT FOR PROFIT CHARITIES, EDUCATIONAL

INSTITUTIONS, SCIENTIFIC, HISTORICAL, CULTURAL OR HEALTH

ORGANIZATIONS.

(Grants § ) If this amount includes foreign grants, check here » [ 1|30a 30,485.
381 Other program services (describe in ScheduleO) ... . ... . . . ..., ... .

(Grants $ ) If this amount includes forelgn grants check here R . . > [ ]lsta
32 Total program service expenses (add lines 28a through 31a) . . _...bp|32 31,735.
{ Eﬁ E; List of Officers, Directors, Trustees, and Key Employees Qist each one even If not compensated -

sea the Instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . N
(b) Average hours (¢) Reportabte | (d) Health benefits, | (@) Estimated
(a) Name and title per week devotedto | compensation Corms | JSUCICobernght | amount of other
posttion (it not pald, enter -0-) P'ﬂg:r-n;';f‘ Jeford | compensation
KIM GRISWOLD
PRESIDENT 2.00 0. 0. 0.
GREG TIMBAS
PRESIDENT-ELECT 2.00 0. 0. 0.
PETER LABOMBARDE
VICE PRESIDENT 2.00 0. 0. 0.
RICK BLAIS
SECRETARY 1.00 0. 0. 0.
SCOTT KELLY
TREASURER 1.00 0. 0. 0.
RON GAGNON
DIRECTOR 1.00 0. 0. 0.
JENNIFER VADNEY
DIRECTOR 1.00 0. 0. 0.
FRANK DIDONATO
DIRECTOR 1.00 0. 0. 0.
BRIAN TREMBLAY
DIRECTOR 1.00 0. 0. 0.

332172 11-25-13
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drm 990-EZ (2013) QUEEN CITY ROTARY CLUB FOUNDATION

27-3487171

Page 3

PartV | 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 PartV [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O 33 X
34 Ware any significant changes made to the organrzrng or govemlng documents7 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 Schedule O (see instructions) 34 X
35a Did the organization have unrelated busingss gross income of $1,000 or more duning the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b 1f “Yes" to line 35a, has the organization filed a Form 990—T forthe year’ If 'No provide an explanatron in Schedule 0 . 3b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reportrng and proxy tax
requirements during the year? If *Yes," complete Schedule C, Part Il 35¢ X
86 Did the organization undergo a liquidation, dissolution, termination, or significant drsposrtlon of net assets dunng the year‘7 If 'Yes
complete applicable parts of ScheduleN .. ... . e - .. .. ]88 X
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the |nstruct|ons i N 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 officer, dlrector trustee or key employee or were any such Ioans made
In a prior year and still outstanding at the end of the tax year covered by this retun? . . . . 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount invoived . ... . . |s8n N/A
89 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on line 9 _ e . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . .. . 39b N/A
40a Saction 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
saction 4911 P> 0 . ,saction 4912 0 . , section 4955 0.
b 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 prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax )imposed on organrzatlon managers
or disqualified persons during the year under sections 4912, 4955,and 4958 = = . T 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization _ . > 0.
@ All organizations At any time dunng the tax year was the organrzatlon a party to a prohlbited tax shetter
transaction? If "Yes,” completse Form 8886-T . 40e X
41 List the states with which a copy of this retumn is filed B> NH
42a The organization’s books are m care of > SCOTT KELLY Telephoneno.»> 603 882-6683
Located at » 6 CALDWELL DRIVE, AMHERST, NH z2p+4 » 03031
b At any time during the calendar year, did 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, securtties account, or other financial Yes| No
accoumt)? . L 42b X
If “Yes," enter the name of the foreign country P
See the instructions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . 42¢ X
If “Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e .. R [__—l
and enter the amount of tax-exempt interast received or accrued during the tax year . .. > | 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If *Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate ons or more hosprtal facrlrtles dunng the year7 If 'Yes Form 990 must be completed mstead
of Fom990-EZ . . . . . . L L . 44b X
¢ Did the organization receive any payments tor mdoortannrng services dunng the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," pnovrde an explanatron
in Schedule O 44d
45a Did the organization have a controlled entrty wrthrn the meamng of sectron 512(b)(13)’7 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of section
512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (sea instructions) . . | 45h X
Form 890-EZ (2013)
332173

11-25-13




Form990-2(2013)  QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171  Paged
Yes| No

48 Did the organization engage, directly or indiractly, in political campaign activities on behalf of or in opposttion to candidates for public office?
If "Yes" complete Schedule C, Partl . . . N . e 46 X
Section 501(c)(3) orgamzatlons 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 .. . L . . l:]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E o o 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? e . . 49a X
b If"Yes," was the related organization a section 527 organization? .. . 49h

50 Complete this table for the organization’s five highest compensated amployees (otherthan officers, dlractors trustees and key amployees) who each received mors
than $100,000 of compensation from the organization. If there is nonse, enter "None *

(a) Name and title of each employee (b) Average hours (¢) Reportable | (d) Health benefits, | (8) Estimated
per week devoted to | compensation Forms o e oament | amount of other
NONE position plag:h;rg :&fgged compensation
t  Total number of other employeas paid over $100,000 . >
51 Complete this table for the organization’s five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the
organization. If thera is none, enter "None." NONE
(a) Name and business address of each independent contractor (b) Type of service {c) Compsnsation
d Total number of other independent contractors each receiving over $100,000 . . . .. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach ac off AL .. /. . .. L .. e .. P [X] Yes |:] No
Underpenilﬂesofpsﬂ A a : 8 clud pa d statements, and to the bes ad d be! d comple

Declaration o

Sign | ' J
Here KIMBERLEY GRISWOLD, PRESIDENT
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check [ ] o [PTIN
Paid self- smployed
Pfepam KYUNG S. KIM %74/ £ NOV 0 5 201 P00629277
Use Only Fim's nams p HOWE, RILEY & HOWE, PLLC Fim's EIN > 20-3985821
Firm's address » 660 CHESTNUT STREET Phoneno. (603)627-3838
MANCHESTER, NH 03104-3500
May the IRS discuss this retumn with the preparer shown above? See instructions .. ... . e e ... . IZ_I Yes |:] No

Form 990-EZ (2013)

332174
11-25-13




e e Public Charity Status and Public Support 20?;

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Oper io Pulfic

Intoma! Revenue Service P Information about Schedule A (Form 890 or 890-EZ) and Its instructions Is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171

rﬁart [ | Reason for Public Charity Status (All organizations must complets this part.) See instructions.

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

[]
]

aWwNn -

00 80 O

10
1

i

o[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
A hogpital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the hospital’s name,

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed 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 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 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 5098(a)(2). (Complete Part lll.)

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Typel i c D Type Il - Functionally integrated d ':l Type |l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type |l

supporting organization, check this box . L. .. . . . . . I:I
Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below,

the goveming body of the supported organization?

(i) A family member of a person described in (j) above?

@iii) A 359% controlled entity of a person described in () or (i) above? .

Provide the following information about the supported organization(s).

No

() Name of supported (W) EIN (i) Type of organization tlv) Is the organization| (v) Did you notrfy the | (VI Isthe 1y Amount of monetary

organization (described on lines 1-9

organization in col

n col. (i) listed in your| organization in col. (1) organized in the support
us?

above or IRC section  |goveming document?] (i) of your support?
(see Instructions)) Yos No Yos No Yoo No

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013
Form 980 or 880-EZ.

332021
09-25-13




Schedule A (Form 990 or 980-E2) 2013 QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171 page2
Partli| 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 qualify under Part |Il. If the organization
falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 38,656.| 36,727.] 36,157.| 111,540.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

F S

Totel. Add lines 1 through3 . 38,656. 36,727.] 36,157.] 111,540.

§ The portion of total contnbutions
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) L
8 _Public support. subtract iine 5 from line 4 111,540.
Section B. Total Support
Calendar year (or fiscal year beginning In) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total
7 Amounts fromlned . . . 38,656. 36,727.] 36,157.] 111,540.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources .

8 Net income 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 10 111,540.
12 Gross receipts from related activities, stc. (see instructions) . . . . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or frfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . s . R L . . »[X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11,column(f) . . ... . .. .. 14 %
15 Public support percentage from 2012 Schedule A, Part ||, line 14 e 15 9%
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . i X > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13, 16a, or 16b and line 14 18 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 llne 1518 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 . N (1]
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 .. .. P> |:|

Schedule A (Form 990 or 890-EZ) 2013

332022
09-25-13




Schedule A (Form 990 or 990-E2) 2013 i Page 3
] Eart it ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or flscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is 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-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facllities
fumished by a governmental unit to
the organization without charge .

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recetved
from other than disquallfied 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 Subtractiing 7 from ling t;.)
Section B. Total Support

Calendar year (or fiscal year baginning In) »> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . .

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (add iines 9, 10¢, 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 thisbox and stop here . .. . .. e e e . . »[ ]
Section C. Computation of Public Support Percentajle
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .. ... . L. . 115 %
18 Public support percentage from 2012 Schedule A, Part |ll, line 15 . i . ... . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) X 17 %
18 Investment income percentage from 2012 Schedule A, Part I}, line 17 . L. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. R E]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 194, 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 . . P |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. > D

332023 09-25-13 Schedule A (Form 990 or 890-EZ) 2013




S'chedu.A Form 990 or 990-E2) 2013 QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171 Ppages
[Part ] supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 178 or 17b; and Part Il line 12.

Algso complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 880 or 890-EZ) 2013




SCHEDULE G . . - . . OMB No 1545-0047
(Form 880 or 980-E2) Supplemental Information Regarding Fundraising or Gaming Activities
m Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Dpen To Puhlic
Intemal Revenue Service P Information about Schedule G (Form 890 or 980-EZ) and its Instructions Is at www.irs.gov/form 990, | Inspection
Name of the organization Employer identification number
QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e Solicitation of non-government grants
b |:| Intemnet and email solicitations f |___| Solicitation of government grants
¢ [_] Phone solicitations 9 (I 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 VII) or entity in connection with professional fundraising services? D Yes l:] No
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.

il Amount paid ;
(i) Name and address of individual . f\(;ngm?sligr {iv) Gross receipts tg'{o, retaine%al])y) (vi) Amount paid
or entity (fundraiser) (i) Activity have cusk: from activity fundralser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total . ... . . ... .. . . . e ... P
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013
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cheduIeG Form 990 or 990-E7) 2013 QUEEN CITY ROTARY CLUB FOUNDATION

sy s @

27-3487171 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
add col. (a) through
| COMEDY NIGHTROAD RALLY 1 | oo (’c» 9
° (event type) (event type) (total number) )
3
[=4
(1 Gross recsipts 50,335. 7,403. 900. 58,638.
2 Less: Contnbutions
i 3 _Gross income (line 1 minus line 2) 50,335. 7,403. 900. 58,638.
‘ 4 Cash prizes 1,750. 1,750.
5 Noncash prizes 15,555, 15,555.
§ 6 RentAfacllity costs 1,218. 1,218.
B |7 Food and beverages 993. 320. 1,313.
5
8 Entertainment 1,300. 1,300.
9 Other direct expenses X 628. 491. 386. 1,505.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) > 22,641.
| 11_Net income summary. Subtract line 10 from line 3, column (d) . » 35,997.
l Part il | Gaming. Complets if the organization answered "Yes" to Form 990, Part IV, Ine 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
| g (a) Bingo bingo/progressive bingo | (@) Othergaming o, ) through col. (c)
! 1 Gross revenue
\
i g 2 Cash prizes
| 2
! % 3 Noncash prizes
| §
£ 4 RentAacility costs
5 Other direct expenses
| ] Yes % (1 Yes % |[_] Yes %
[ 6 Volunteer labor [ _INo [_INo D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
__ 18 Netgaming income summary. Subtract line 7 fromline 1, colurn(d) . . .. . . ... ..... >

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? :] Yes |:] No
b If *"No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? |:] Yes |:] No

b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171 Ppage3

11 Dpes the organization operate gaming activities with nonmembers? _. .. |:| Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust ora member ofa partnerehlp or other entlty formed
to administer charitable gaming? . R .. R R - e . [ Yes DNo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility X . e . e e . ... .1 13a %
b An outside facility . .. . . [13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/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? . l:] Yes ‘:I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ 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 P

Gaming manager compensation P> $

Descniption of services provided »

[ birector/officer ] Employee ] 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? . o |:] Yes [:] No
b Enter the amount of distributions requured under state law to be dlstnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $
LEQ[LE_Supplementel Information. Provide the explanations required by Part |, 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 Schedule G (Form 8980 or 980-EZ) 2013




SCHEDULE O
(Form 990 or 880-EZ)

Form 980 or 890-EZ or to provide any additional information.
P> Attach to Form 980 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization

[LRCTONS IS 8

QUEEN CITY ROTARY CLUB FOUNDATION

Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on

OMB No 1545-0047

2013

Open 10 Public
990, ingpaction
Employer identification number

27-3487171

00()

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

ACTIVITY CLASSIFICATION:

CHARLIE BARON TOOLSHIP SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 06/04/14

AMOUNT GIVEN:

1,000.

ACTIVITY CLASSIFICATION: GRANTS

GRANTEE NAME: SEE ATTACHED LIST

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: VARIOUS

AMOUNT GIVEN:

30,485.

ACTIVITY CLASSIFICATION: GRANT

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/14/14

AMOUNT GIVEN:

250.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

31,735.

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

DESCRIPTION OF OTHER EXPENSES:

AMOUNT :

STATE ANNUAL FILING FEE

75.

OFFICE EXPENSE

25.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
332211
09-04-13

Schedule O (Form 990 or 980-EZ) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘i“’§"

- omplete to provide in on for responses to specific questions on
(Form 980 or 990-E2) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 880-EZ. Qpan 10 Public
Internal Revenue Service > nformatio dule O (Form & or 99Q d it gtructions Ig a AL, ’nwion
Name of the organization Employer identification number

_QUEEN CITY ROTARY CLUB FOUNDATION 27-3487171

TOTAL TO FORM 990-EZ, LINE 16 100.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT LOCAL, STATE, NATIONAL AND INTERNATIONAL PROGRAMS

WHICH FOSTER THE GROWTH DEVELOPMENT, EDUCATION OF MEMBERS

OF SOCIETY, FINANCIAL ASSISTANCE, PROMOTE WORLD

PEACE,GOODWILL AND UNDERSTANDING THROUGH SUPPORT OF INTERNATIONAL

EDUCATION, HEALTH, AND SOCIAL WELFARE PROGRAMS.

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 990 or 880-EZ. Schedule O (Form 990 or 890-EZ) (2013)
332211
09-04-13




QUEEN CITY ROTARY CLUB FOUNDATION, MANCHESTER, NH
EIN: 27-3487171
FORM 990-EZ 2013 (Part lll, Line 28)

Scholarship:
Jordan Millard, 43 Wilmot Street, Manchester, NH 03103 1,000
Emily Ahern, 152 Streamside Drive, Manchester, NH 03102 250

Scholarship Total $ 1,250




QUEEN CITY ROTARY CLUB FOUNDATION, MANCHESTER, NH
EIN: 27-3487171
FORM 990-EZ 2013 (Part lll, Line 30)

NAME AMOUNT

Big Brothers Big Sisters of Greater Manchester 2,000
Boys Scout Troop 292, Hooksett, NH 1,000
Boy Scouts of America, Daniel Webster Council 1,000
Boys & Girls Club of Greater Manchester 3,500
Camp Allen 1,000
Central High School Crew Club 800
Central High School Robotics Team (CHAQS) 500
Child Advocacy Center 2,000
Court Appointed Special Advocates for Children of NH (CASA) 1,500
Easter Seals New Hampshire 500
Franco-American Centre 750
Girl Scouts of the Green and White Mountains Summer Camp 1,200
Greater Manchester Family YMCA 1,500
Honor Flight New England 135
Make-A-Wish Foundation of New Hampshire 1,500
Manchester Central Little Leaque 1,600
Manchester Community Music School 1,600
Manchester Police Athletic League 500
Manchester Special Olympics 1,500
Neighbor Works Greater Manchester 1,500
New Hampshire Catholic Charities 1,000
New Hampshire 4-H Youth Development 500
The Granite YMCA 1,500
The Moore Center 500

|
|
Palace Theatre 1,500
Charity Total $ 30,485
|
|




