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C Ret f Organi tShlgré Formt From |l me Tax OMB No 1545-1150
Form 990'EZ eturn o rganizatio xempt rro nco

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)

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

Open to Public

afg;gwsgbggagesg:?ggw * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014

Check if applicable D Employer dentification number

C Name of organization
Address change

Name change HANOVER ROTARY CHARITIES, INC. 34-1975376
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

Inibal return

Terminated P.0O. BOX 381 (603) 643"6060

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

Amended return F Group Exemptlon

Apphcation pending |[HANOVER NH 03755 Number . .
G Accounting Method Cash D Accrual Other (specify) * H Check * [X|if the organization 1s not
I  Website: > N/A required to attach Schedule B
J  Tax-exempt status (check only one) — @ 501(c)(3) D 501(c) ( ) *(nserino) |:| 4947(a)(1) or D 527 (Form 980, 990-EZ, or 990-PF)
K Form of organization Corporation D Trust D Association D Other
L Addlnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . .. .. ...» 5 88,825.
|Part1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question inthis Partl . . . . . e e
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . ... Lo oo d 01
2 Program service revenue Including government feesand contracts . . . . . . .. . ..o 2
3 Membership dues and assessments . . . . . . P 3
4 Investmentincome. . ... .. .. ..., e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . .. . . .. . S5a
b Less cost or other basis and sales expenses . . . . .. e e 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine Sbfromine 52) . . . . . . . . . . . .. .. .. 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . | 6a|
‘é b Gross income from fundraising events (notincluding $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross iIncome and contributions exceeds $15,000) . . . . .-.-.| 6b 88,825.
c Less direct expenses from gaming and fundraising events . . . . . . .. 6¢c 16, 896.
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
6b and subtract line 6¢) - e e .. . ... 6d 71,929.
7 a Gross sales of inventory, less returns and allowances . . . . ... ... . 7a
b Less costofgoodssold . . .. .. .. e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) e 4
8 Other revenue (describe in Schedule O) . . . 8
9 Total revenue.Add lines 1,2, 3, 4, 5¢,6d,7c,and8. . . . . . N 9 71,929.
10 Grants and similar amounts paid (list in Schedule O) . . . . . e o 10 77,434,
11 Benefits paid to or formembers . . . . ... .. ... @ L > e 1
5 12 Salares, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent 13
g 14 Occupancy, rent, utiiiies, and maintenance. . . . . . \ » . ¥ 14
E 15 Prninting, publications, postage, and shipping - . . - . . o O N, ﬂ 15
16 Other expenses (describe In Schedule O) . . . . . . . . ) dril, Line 16 Olher Expensesl 16 75.
17 Total expenses. Add lines 10 through 16 . . . . . . . C SN o 17 77,509.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9). . . . S 18 -5,580.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (m
!15_$ figure reported on prior year's return) . . . . . ... oo Yoo .| 19 27,284.
s | 20 Other changes in net assets or fund balances (explain in Scheduie O) . . . . . . . e e e e e 20
21 Net assets or fund balances at end of year Combine Iines 18 through 20. . . . . . C e > 21 21,704.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 11/27/13 2_,(




Form 990-EZ (2013) HANOVER ROTARY CHARITIES,

INC.

34-1975376

Page 2

[Part Il TBalance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part Il . .

(A) Beginning of year |

(B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . . oo e e e e e e e 26,784.122 21,204.
23 landandbulldings . . . ... Lo e e e e e c e e e 0.(23 0.
24 Other assets (describe in Schedule O) - See L-24 Stmt .. . 500. |24 500.
25 Totalassets . . . . . . . .. Lo e e e e e e e e e e e 27,284.|25 21,704.
26 Total habilities (descnbe in Schedule 0). . . . . . . ... ... 0 L. 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . 27,284 .27 21,704.
[Part Il _|Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check If the organization used Schedule O to respond to any question in this Part llI

[

Whatis the organization's primary exempt purpose?  FUND RAISING FOR SCHOLARSHIPS, NON-PROFITS & COMMUNITY ORG.
Describe the organmization’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

(Requwed for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

benefited, and other relevant information for each program title

28 gSEE ATTACHED STATEMENT

(Grants s ) If this amount includes foreign grants, checkhere . . . . . . . ... = [ || 28a 77,434,
29
(Grants 7 7 7 7 7 7 7)If tus amount includes foreign grants, check here . . . . .. > [ ]| 29a
0 ]
(Grants 7 7 7 7 77 7)If trus amount includes foreign grants, check here . . . . . . . ! » [ ]| 30a
31 Other program services (describe in Schedule O). . . . . . .. 0 L 000 s s e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . .. > |:| 31a
32 Total program service expenses (add lines 28a through31a) . . . ... ... . ... .. > 32 77,434,

[Part IV_|[List of Officers, Directors, Trustees, and Key Employees (iist each one even if nol compensated — see the mstructions for Part IV) 2

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

(b) Average hours per (c) Reportable compensation (d) Health benefits,
{a) Name and Title week devoled o (Forms W 211059 MISC) gg:gﬁ?ﬁ%ﬁ%:ﬁ%@:;d fe) Estimated amount of
Carol_Brown _ _ _ __________
Director 5.00 0. 0.
Lawrence Draper _ _ _ _ __ _ ___
Director 5.00 0. 0.
Arthur Gardiner _ _ _ ___ _ ___
Director 5.00 0. 0.
Wayne_Gersen _ _ _ _ _ _ _ _____
Director 5.00 0. 0.
Dana Hanson _ _ _ _ _________
Director 5.00 0. 0.
Robert Haynes, Jr_ __ __ _ _ _
Vice President 5.00 0. 0.
Philip McCaull _ _ _ _ _ _ _ _ __
Director 5.00 0. 0.
Carol _Qlwert _ _ __ __ ___ ___
Director 5.00 0. 0.
Richard Podolec _ _ _ _______
President 5.00 0. 0.
Vernell Sutherland _ _ _ _ ___
Secretary 5.00 0. 0.
William Thomas _ _ _ _ __ __ ___
Treasurer 5.00 0. 0.
Mary Whate _ _ _ _ _ __ _ _____
Director 5.00 0. 0.
John Williamson _ _ _ _ __ _ _ __
Director 5.00 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)




+  Form990-EZ (2013) HANOVER ROTARY CHARITIES, INC. 34-1975376 Page 3

Part V'| Other Information (Note the Schedule A and personal benefit contract statement requirements in
. the instructions for Part V) Check If the organization used Schedule O to respond to any question in this PartV . D
33 Dd the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity In Schedule O . . . . . . . . . ... ... . oo 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 Schedule O (see instructions) . . . . . . .« . . . .. .. ... . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . o et s e e e e e e e 35a X
b If 'Yes,  to ine 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, PartIll . . . . . e e 35c X
36 Dud the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . .. .. .. .. .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . .. . . .« oo . 37b X
38a Did the organization borrow from, or make any loans to, any officer, 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 thusreturn? . . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . Lo L oo e e e ... . |38b
39 Section 501(c)(7) organlzatlons Enter
a Initiation fees and capital contributions includedonline9 . . . . . ... .. . . . | 39a
b Gross receipts, included on line 9, for publicuse of club facilites . . . . . . .. ... ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > , section 4912 > , section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng 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 | e e e e e . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . .. *
d Section 501(c)(3) and 501 (c)(4) organlzat|ons Enter amount of tax on line 40c reimbursed
by the organization . . . . . e e e e e e >
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form8886-T. . . . . . . . ... ... ... ... P 40e X

41 Listthe states with which a copy of this returnis filed ™ New Hampshire

42 a The orgamzation's

bocksaremncareof ¥  Carol Brown _ _ _ _ _ _ _ _____ _____________ Telephoneno ™ (603) 643-8297
Locatedat™ P.O. Box 528 _ _ _ _ ___ _______ ] Hanover NH ZIP+4 ™ 03755

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . R 42b X

If 'Yes,” enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . Ce e 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here . . . ... ... .. * D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . .. . .... * | 43 I
Yes | No
44 a Did the organization maintain any donor advised funds durung the year? If 'Yes,' Form 990 must be completed instead
of FOrm 990-BZ . . & o e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospltal facilities durlng the year” If 'Yes,” Form 990 must be completed
instead of FOrm 990-EZ . . . . . . . . Lo e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . ... ... ... .. 44c X
d If 'Yes' to line 44c, has the orgamization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedule O . . . . . . . . .« ... e e e 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)’7 ..... C. . 45a

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If *Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemsiructions) . . . . . . . . . . . . .. ... . 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)




. Form 990-EZ (2013) HANOVER ROTARY CHARITIES, INC. 34-1975376 Page 4
¢ Yes | No

46 Did the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C,Part1. . . .. . . ... ... 00000 L 46 X

Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthuisPart VI . . . . .. .. ... ... 00 ... I—I
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 Schedule C, Part Il . . . . . . . . . . . . o 0 e e e e e e e e e e e e e e e 47 X
i 48 s the organization a school as described in section 170(b)(1)(A)(n)? i 'Yes,' complete ScheduleE . . . .. . ... ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . ... ... .. .. 49a X
b If 'Yes,” was the related organization a section 527 organization? . . e e e e e e e e e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(b) Average hours {c) Reportable compensation con(l(rjli)::?:rl\ghtge:;gtlg}ee {e) Estimated amount of
(a) Name and title of each employee per week delavoted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
to position compensation
NO EMPLOYEES _ __ _ _ _ ________.
STRICTLY VOLUNTEER ORGANIZATION [(0.00 0. 0. 0.
|
|
f Total number of other employees paid over $100,000. . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100000 . . .. .. .. ...

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1 nonexempt
‘ charitable trusts must attach a completed Schedule A. . . . . . .. .. ..o o0 L Lo oL L d e e > HYes |—|No

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete Declarauon of preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge

o mmeex A CZozerz o/ R777F

Dafe

Sign
Here > [4 re/ 4. e N 7//4,)(////‘

Type or print name and title

Print/Type preparer's name Preparer's signature Date |:| PTIN

Check if

Pald self-employed

S ¥ ~ . —_ - < - -

Preparer Firm’s name  » N C 1 _t) (- C t) r e O a ,( 9 A/_\

Use On|y Firm's address e Firmv's EIN d
Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . .. ... A 6 DYes DNO

Form 990-EZ (2013)

TEEA0812 11/27/13




Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ.
i . . . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h

Iniernal Revenus Semca” at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
HANOQVER ROTARY CHARITIES, INC. 34-1975376

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

The organization Is not a private foundation because it1s (For ines 1 through 11, check onty one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-

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

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

4 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 stata.

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Partll)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 E 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 Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
descnibes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1] c D Type Ill — Functionally integrated d D Type Ill — Non-funchonally integrated

e D By checking this box, | certify that the organization 1s 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)

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type I}l supporting organization, |:|
checkthisbox . . . ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 20086, has the orgamzatlon accepted any gift or contribution from any of the foliowing persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (m) ]
below, the governing body of the supported organization? . . . . . .. . .o.... ... | 1Mal)
(n) A family member of a person described in (1)above? . . . . . .. ..o o oo e e e e e 11 g (i)
(iii) A 35% controlled entity of a person described In (1) or (n) above? . . .o e e 11g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (1v) Is the (v) Did you notify (vi) Is the (vu) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in orgamization in support
above or IRC section column (1) isted in | column (1) of your column (1)
{see instructions}) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 HANOVER ROTARY CHARITIES, INC. 34-1975376

Page 2

[Part Il *|[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

1 Gifts, grants, contributions, and
membersmp fees receved (Do nol
include any ‘unusual grants *

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

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

4 Total. Add lines 1 through 3

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
fromhned4 . . . .

Section B. Total Support

Calendar year (o fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (f) Total

beginning in) >

7 Amounts fromlned4 . ... ..

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

9 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

Partiv) ... .. .....
11 Total support. Add lines 7
through10 . .. ... ...
12 Gross receipts from related activities, etc (see instructions) . . . . . e e e e e e e e e .. | 12

13 First five years. If the Form 990 i1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . S

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, Partil,line14 . . . . . . . .. . .. .. ... ... RN 15

%

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .. ... ...

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

17 a 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 organizaton . . . . . . .

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

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 HANOVER ROTARY CHARITIES, INC. 34-1975376 Page 3
|Pf="’t lI'_|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 qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants °)

2  Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . . 65,285. 82,121. 78,105. 77,227. 71,929. 374,667.

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. .. ... ......

5 The value of services or
faciities furnished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5 . 65,285. 82,121. 78,105. 77,227. 71,929. 374,667.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

cAddlines7aand7b . . . . ..
8 Public support (Subtract line

7cfromline6) . . . 374,667.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from hine 6 cee 65,285. 82,121. 78,105. 77,227. 71,929. 374,667.

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

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

o

(@]
.O
(@]
()]
o

¢ Add Iines 10a and 10b . . . 0. 0. 0. 0. 0. 0.

11 Netincome from unrelaled business

activities not included in line 10b,

whether or nol the business is

regularly carried on
12 Other income Do not mclude

gain or loss from the sale of

capltal assets (Explain in

thvy) .. .o

13 TotaISupport (Add Ins 9,10c, 11 and 12) 65,285. 82,121. 78,105. 77,227. 71,929. 374,667.
14 First five years. If the Form 990 is for the organlzatlon £ flrst second third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stophere.™. . . . .. ... ... oL oL 0o e > D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . .. ... ... . 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15. . . . . . . . . ... o0 Lo 16 99.95 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . .. . .. . 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partill, me 17 . . . . . . . . . . ... ... .. 18 0.05 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation . . . . . . >

b 33-1/3% support tests — 2012. If the orgamzation did not check a box on line 14 or line 19a, 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 organizaton . . . . .»

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

]|
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Schedule A (Form 990 or 990-E2) 2013 HANOVER ROTARY CHARITIES, INC. 34-1975376 Page 4

| Part IV lSuppIemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G Fundraising or Gaming Activities 2013

(Iform 990 or 990-E2) 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.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
HANOVER ROTARY CHARITIES, INC. 34-1975376

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 ﬂ Mail solicitations e Solicitation of non-government grants
b ﬁ Internet and email solicitations f H Solicitation of government grants
c E Phone solicitations g D Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. . .. DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or conlrol from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . ... ............. e e e e >
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1Is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




. Schedule G (Form 990 or 990-EZ) 2013 HANOVER ROTARY CHARITIES,

INC.

34-1975376

Page 2

Part Il ‘| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 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 column (a)
AUCTION BELL RINGING 4 through column {c))

E (event type) (event type) (total number)
v
E
G 1 Grossrecempts . . . ... 71,845. 6,223. 10, 757. 88,825.
E

2 Less Chantable contributions . . . . .

3 Gross income (line 1 minus line 2) 71,845. 6,223. 10,757. 88,825.

4 Cashpnizes. ... ... ..

5 Noncash prizes
D
.I-\» 6 Rent/ffaciitycosts . .. .. ...
E
c
T 7 Food and beverages . . .. ... ...
E
X 8 Entertanment. . . . . ... ... ...
E
2‘ 9 Otherdrrectexpenses. . . . ... ...
E
s

10 Direct expense summary Add lines 4 through 9 incolumn(d). . ... ... ... .. . ... .... >
11  Netincome summary Subtract ine 10 from line 3, column(d). . . .. .. .. .. ... ... ..... e 88,825.
Part lll [ Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . ...
2 Cashprnzes. .. ... ........
E
D X
&k Bl 3 Noncashprzes............
E N
cs
TE| 4 Rentfacitycosts. .. ... ......
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteerlabor . . . . .. ... .... No No No
7 Direct expense summary Add lines 2 throughSmcolumn(d). . . . . . . . .. . . . o oo >
8 Net gaming iIncome summary Subtractline 7 fromline 1, column(d) . . . . . . . . . .. . ... >

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

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,” explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 HANOVER ROTARY CHARITIES, INC. 34-1975376 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . ... o000 .. D Yes DNo

12 Is the organization a grantor, benef‘cnary or trustee of a trust or a member of a parinership or other entity formed to
administer chantable QaMING? . . . . . . . . . e e e e e e e e e e e e e e e e D Yes [:]No

13 Indicate the percentage of gaming activity operated in
a The organization's facibty . . . . . . . .. e e e e e e
b Anoutside faciity. . . . . ... L0 Lo oo

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o0 | o®

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . []Yes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the turdparty > $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided *

[] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
[Part IV |Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v),

and Part I, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




OMB No 1545-0047

*  SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HANOVER ROTARY CHARITIES, INC. 34-1975376

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




HANOVER ROTARY CHARITIES, INC. 34-1975376

* Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)
ANNUAL REPORT STATE OF NH 75.

Total 75.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. SEE ATTACHED LIST

Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given

Business. . . .DPerson .. |:]

CHARITABLE
77,434.
If property other than cash was given, the following additional information needs to be provided:
Description of Property .
DateofGift . . . .. ..
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
VENUE DEPOSIT 2014 AUCTION | 500., 500.

Total 500. 500.




Hanover NH Rotary Charities, Inc. 7
Monthly Financial Report 2013-14 |

As of 6/30/2014 |
Gross Actual  Actual Net Budget/Projected Originat Net Prior Years
FUNDRAISERS Revenue Expense Revenue Net Revenue Prior Year Budget - Net 12-'13 11-12 10-'11 0910  08-'09 07-'08
July 4th Food&Running of Balls (1) $1,976 $938 $1,038 $1,038 $1,200 $1,061 $3,300 $956 $1,047 $1,580 $1,257
Fall Auction (Nov) 2) $69,645 $14,638 $55,007 $55,007 $40,000 $63,320 $59,795 $61,638 $45993 $28,236 $27,094
Fall Auction - Poko $2,200 $0 $2,200 $2.200 $1,350 $0 $12,500 $2,000 $2,700 $0
Holiday Bell Ringing (Dec) (3) $6,223 $0 $6,223 $6,223 $6,000 $6.270 $7.106 $6,275 $6,241 $7,238 $6,121
Occum Pond Party $3,312 $1,320 $1,992 $1,992
Pancake Breakfast (Mar) 4) $4,529 $0 $4,529 $4,529 $3,000 $4,537 $5,044 84,556  $3952  §1342 $2,512
Polio $0 $2,000
Ice Out (Apr) 4) $940 $940 $940 $1,000 $1,020 $860 $1,100 $831 $0 $0
Distnct Grant $0 $0 $0 $0 $0  $1,000
$0 $0 $0 $0
Total $88,825 $16,896 $71,929 $71,929 $53,200
Actual Budget/Projected
EXPENSES/CONTRIBUTIONS Amount Actual Exp Prior Year Notes
Supplies, postage, (1) Max of $1,000 to go to Hanover Rec Dept
Annual Report - State of NH $75 $75 (2) 50% to go to our Partner Does not include the
Scholarship Current Year (5) $9,000 $4,000 Polio-Spectfic Auction item to the Foundation
RYLA (6) $0 $750 (3) 100% to go to Listen
Contributions/Gifts/Donations (4) 100% to go to international projects
Hanover Rec Dept $1,000 $1,000 (5) Four @ $2,000
Auction Partner Second Wind/Cover $30,000 $32,479 (6) 2 Students at $350 (To the District)
Listen $6,224 $8,270 (7) One Outbound Student @ $300 (To the Distnct)
Int - Haihan Quilt Project $3,830 $3,769 (8) Other Listed Below
Interact Club $1,000
RYLA $700
Int'l - Youth Exchange 7 $500
Int'l - Food for Thought $0 $0
Int'l - Nepal $1,500
Int'l - Polio - Foundation - Auction $2,200 $0 Cover $2,000
Other (8) $21,480 $30,236 West Central Behavioral $2,500
Total $77,509 $80,579 Auction pre pay 2014 Hanover inn $500
-$8,650 UV Habitat for Humarty $2,000
| TOTAL OUTLAY $77,509 $71,929 High Horses $1,030
Second Growth $2,500
— GRAFTON COUNTY DRUG COURT $1,000
EXCESS FUNDS FROM 2014 BEFORE COMMITMENTS -$5,580 -8% _ HIV/HCV Resource Center $1,000 |
UV Haven $1,250 ,
cash balance 7/1/2014 $26,784 Grafton County Senior Council $2,000
Upper Valley Education Institute $1,200
2013-2014 NET QUTLAY -§5,580 00 Twin Pines Housing Trust $2,000
Visiting Nurse and Hospice of Vermont $500
cash balance 6/30/2014 $21,204 Valley Court Dwversion Program $1,500
Montshire Museum of Sclance $500

$21,480



