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L Short Form | omeNo. 15451150
Fqrm 990-EZ Return of Organization Exempt From Income Tax

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

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

t of the T o L Inspection
ﬂ'{’é’,},"é{“ﬁé‘ve‘}ms%&sg“’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P

A For the 2013 calendar year, or tax year beginning JUuy | 2013, and ending Junlc 30,20 14
B Check if applicable € Name of organization ' D Employer identification number
[ Address change Roraay Cva oc Honpron | Vicginina S 0L L8
D Name change Number and strebt (or P.O. box, if mail s nat delivered to street address) Room/sutte E Telephone number
%rﬁl;‘:‘g P.0. Box 18777 757-288-39329
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] ] Application pending HQ’MP rD'J JA' 9‘3(.0(04 Number » 05‘7 QJ
G Accounting Method. -ECash (:] Accrual Other (specify) » H Check » [Jifthe organization 1s not
1 Waebsite: > required to attach Schedule B
J Tax-exempt status (check only one) ~ [] 501(c)(3) IZ501(C) (4~ ) « (insert no.) d 4947(a)(1) or 527 {Form 990, 990-EZ, or 990-PF).
K Form of organization: [_] Corporation O Trust [] Association [ other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part H, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . N
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . [
1 Contrnibutions, gifts, grants, and similar amounts received . 1 3% 843,00
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 @, 518,79
4  Investment income . e e e 4 418 $9
Sa Gross amount from sale of assets other than mventory C e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme SbfromlineSa) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000 . . . . . . . . . . .. |6a|
4 b Gross income from fundraising 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) . . 6b (4,093 39
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 3\ 408 4|
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . e l°|‘074.6q
7a Gross sales of inventory, less returmns and allowances e e e e 7a
b Less:costofgoodssold . . . . - e e 7b
¢ Gross profit or (Joss) from sales of inventory (Subtract I|ne 7c
8  Other revenue (describe in Schedule O) . 8

: > 9 Wo,Stod- K
10 S,S50,00

9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8
Y@  Grants and similar amounts paid (list in Schedule O)

‘Eﬂ Benefits paid to or for members 11
# | 12a Salaries, other compensation, and employee beneflts 12 900.0U
2 | 13> Professional fees and other payments to independent 13
a1 4>Z Occupancy, rent, utilities, and maintenance 14
di 15(_; Printing, publications, postage, and shipping . e e e e e . L TS ... 15 460,00
16 @)ther expenses (describeinSchedute0) . . . . . . . . . . . . . . . .. . 116 11,319, 43
17_[Total expenses. Add lines 10 through 16 . . . . T .1 IR 22.9.4
n|18 cess or (deficit) for the year (Subtract line 17 from llne 9) .. 18 () ,' 6LS, I(J
o119 et assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
2 egd of-year figure reported on prioryear'sretum) . . . . . e I T 1 &8 6{.5 {
2 | 20 Sftler changes in net assets or fund balances (explain in Schedule O) e e e e ... .l 20 4.446.13
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b [ 21 (o o4
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 980-EZ (2013)
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Form 990-EZ (2013)

o L) Page 2
IEEXAIN Balance Sheets (see the instructions for Part Il
¢ Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. 0O
(A} Beginning of year (B) End of year
22 Cash, savings, and Investments {dg 003,0) (22| (4733(,,8S
23 Land and buildings . ) 23
24  Other assets (describe in Schedule 0) 9,883 50 (24 4,329 3
25 Total assets . 158 _865.51[25] \6) et 48
26 Total liabilities (descnbe in Schedule O) . ' 26
Net assets or fund balances (line 27 of column (B) must ﬁgree w:th Ime 21) IS8 88, S] |27 L) G, 48,
Statement of Program Service Accomplishments (see the instructions for Part Illy Expe;es
Check if the organization used Schedule O to respond to any question In this Part Il . 0 (Requrred for section

What is the organization’s primary exempt purpose? FURTHc e IDEALS op Rorney

501(c)(3) and 501(c)(4)

7
Describe the organization’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 relevant information for each program title.

organtzations and section
4947{a)(1) trusts, optional
for others.)

28

29

30

Hanmeo8) UJNEBm? PeoTon  Beanm._ INSTITUTE
{Grants $ &, £p0, °Y ) If this amount includes foreign grants, check here . » ] [28a
ScatoLarsH P T &111 Covreme. o New Yearl
(Grants $ |, S0 0, OV ) If this amount includes foreign grants, check here . » [] [29a
ScroarsHhp - ViR@muia. _ TeCH
(Grants $ l 000,09 ) If this amount includes foreign grants, check here » [] |30a
31 Other program servrces (describe in Schedule O) . .
(Grants $ $S£0,° ) If this amount includes fore|g_grants check here ] > I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

m List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see the instructions for Part 1V}
Check If the organization used Schedule O to respond to any question in this Part IV

0
(¢} Reportable (d) Health benefits,
ex:::‘%cw“r)em IR, > -0 - -0 - -0 -
%%%?:Zuie‘iz;/ﬂvr - - o- -o- o~
I . 5 | %0re | o- | -o-
D:?;::;?LW HAgMA4N, J&, ) -0 - -0 - -0 —
\;Fé\lafb.LSM T { -0 — -0 — -0 -
Byt I T N

Form 990-EZ (2013



Form 990-EZ (2013) Page 3
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 Part vV ]
Yes| No
33 Did the organization engage In any significant activity not prevrously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . .. e e 33 v
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 orgamzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . . . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
actvities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part [l .
36 Did the organization undergo a liquidation, dissolution, termination, or srgnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [37a I - ° -
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . asb
39 Section 501(c)(7) organizations. Enter: oo
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 > ; section 4912 ; section 4955 » 2 o
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit [§2548 5 o
transaction during the year, or did 1t 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 ] .
¢ Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax imposed on
organization managers or dlsqualified persons dun'ng the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . A
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e . .
41  List the states with which a copy of this retum is filed
42a The organization's books are in care of > SneJea) (o, JZ\-GKSDQ Telephone no. »
} Located at P 900 N, Wiviaen Quedde  Hameron) WMA ZP+4 > 3o,
3 b At any time during the calendar year, did the organlz:«fflon have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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 the U.S.? .
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
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 l
44a Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . .
b Did the organization operate one or more hospltal facnlmes dunng the year‘7 if 'Yes Form 990 must be
completed instead of Form 990-EZ . .
¢ Dud the organization receive any payments for indoor tannmg services dunng the yeaﬂ .
d If "Yes" to line 44c, has the organization fited a Form 720 to report these payments? If "No," prowde an
| explanation in Schedule O . . . . . e
; 45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)” .o
i 45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the

meaning of section 512(b)(13)7? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . e e .

Form 990-EZ (2013)



Form 990-EZ (2013)

Page 4

46

to candidates for public office? If “Yes,” complete Schedule C, Part |

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

46

B 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 . . 4
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 II 47 v
48 Is the organization a school as described in section 170(b)(1 )(A)(u)" If “Yes,” complete Schedule E 48 V4
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and title of each employee

{b) Average
hours per week
devoted to position

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

(d) Heatth benefits,
contnbutions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

Non &

f Total number of other employees paid over $100,000

51

. >

$100,000 of compensation from the organization. If there is none, enter “None.”

Complete this table for the organization's five highest compensated independent contractors who each received more than

(a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

Nowlg

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)

52

nonexempt charitable trusts must attach a completed Schedule A .

>

Nong

» [JYes [JNo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (oth;uRan officer) ts based on all Information of which preparer has any knowledge.
A

) ) ) SR Y] YN [ HN1d]201S
Sign Signature of officer F 4 Date
Here } Sgela) 6, Jack s SecReTdan [ TREASRER.
Type or pnnt name and title rt
Paid Pnnt/Type preparer's name Praparer's signature Date check [J PTIN
Preparer self-employed
Use Only | fm'sname  » Firm's EIN »
Fum's address P Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Open to Public

Department of the Treasury » Attach to Form 990 or?99-EZ. o )
Internal Revenue Service » Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/forrmS90. Inspection

Name of the organization Employer identification number

Qomo,\,z Cwvpy, op Hampronl | ViR&isrer S4 - 0L 8

Racxr ) - Ling 10 = &eanrs

Serovaasm e - Gy Covrese oF New Yoo 8 1,800,
Scuorarsi @ - ViRenig TeeH ),000,2“
HU Peorpy BEam INSTITUTE 500,
ST, Joww's Guecny Paewn House 300,°°
20"’%7 Your Leapensue bwaed 250.%"

Y 5550,

Paer |- LiNg 1 — ©OTheER BxPz=dses

Megas, 3 $9, 084.9
Dues - eo-ram.\_', INTEe MaTipdAt A L, 4
Disrayer Dues 2,1968.°°
Boraay Foodpamod 3,000,
ELPedses °F Lavies Nt  ETZ, 1,644, 0

Frowege $ 387,20

Distercr Meerines 260,

Supeuies ¥ Misc, EYPENSES 1,328.8/
3 153:4,43

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) {2013)




Schedille O (Form 990 or 990-E2) (2013) Page 2
Name of the organization

Employer identification number
eomo,\,; CLva 0F “W{’TDU,; VIQ(SONIA—

4-0LTLLE
Pacr \—= Line o - ©OmHer Ovanees 10 NetWoerr!
%|30] 14 (3013
Duexy Rewmvaliz o 10,0493 1,173,359 284/,'3
Accoonrs,  Recevasis 3 4.26S,°“ 710,92 |, s5S, °°
8 44463
Paer I - Ling 24 - Othugp AsserS
|30)1% wl3elia
Due, Recmivas e 3 3,17.3,50 dlo‘ocod—. @3
Decvoors RECEVABLE RIid, v 4 205, °°

Pagr M- Ling 3! -  Omien PRooeam Scevices
S Joun's Cwvzcwr Pargn Douse J$3l>o,°°
Roroany HYouru (eapenswie Quiaed 280.%¢
a s-g-o‘oo

Schedule O (Form 990 or 890-EZ) (2013)



HAMPTON ROTARY CLUB
TREASURER'S REPORT FOR THE YEAR ENDING JUNE 30, 2014

"OPERATING FUND"
RECEIPTS:
Dues and Assessments
Visting Rotarians
Bank Interest
Donations to Rotary Foundation
Donations for: Paul Harris Fellow Award
Withdrawal from Special Fund for:
Donations $5,250.00
Golf Tournament $3.408.41

Total Receipts
Balance on Hand, June 30, 2013

DISBURSEMENTS:

Meals

Dues, Rotary International

Rotary Foundation (Paul Harris Fellow)
District Dues

Postage
Supplies and Misc. Expense

Expenses of Ladies' Night, Family Night, etc.

Salary of Secretary-Treasurer
Flowers

Golf Tournament

Signs

District Meetings

Donations and Youth Projects:

Scholarship - CCNY - Michael Wile
Scholarship - VA Tech - Sieu Tran
St. John's Church Parish House
RYLA

HU Proton Beam Institute

Total Disbursements
Balance on hand, June 30, 2014

$1,500.00
$1,000.00
$300.00
$250.00
$2,500.00

$61,518.79

$34.00
$8.27
$125.00
$3,000.00

$8,658.41

$59,089.68

$2,666.14
$3,000.00
$2,188.00

$460.00
$1,378.81
$1,849.60
$900.00
$387.20
$3,367.07
$41.34
$760.00

5,550.00

$73,344.47

$17.276.58
$90,621.05

$81,637.84

$8,983.21
$90,621.05



RESULT OF OPERATION FOR FISCAL YEAR ENDING JUNE 30, 2014
"OPERATING FUND"

Total Receipts
Transfer to Reserve for Attendance of President-

Elect at Rotary International Convention $300.00
Less' Expenses for District Conference $0 00
Add: Net Accounts Receivable, 6/30/14
Less: Net Accounts Receivable, 6/30/13
Less: Expenditures
Operating Increase for the year ending June 30, 2014
Assets, June 30, 2014
Cash In Bank $8,983 21
Accounts Recevable (Member Accounts) $10,064 63
Reserve for President-Elects Expenses in
attending Rotary International Convention -$7.534 00
Assets, June 30, 2013
Cash In Bank $17,276.58
Accounts Receivable (Member Accounts) $7,173.50
Reserve for President-Elects Expenses in
attending Rotary International Convention -$7,234 00

Increase in these assets during year
RESERVE FUND FOR ATTENDANCE OF PRESIDENT-ELECT
AT CONVENTION OF ROTARY INTERNATIONAL
(Created and operated on policies established by the Board
of Directors and Hampton Rotary Ciub on May 9, 1968)
Cash Reserve Balance, June 30, 2013
Appropriated for 2013-2014
Less: 2014 Expenses

Cash Reserve Balance, June 30, 2014

($300.00 will be added to this fund in 2014-2015)

$73,344 47

-$300.00
$73,044.47

$10,064.63
$83,109.10

$7,173 50
$75,935.60
$81,637.84

-$5,702.24

$11,5613.84

$17,216.08

-$5,702.24

$7,234.00

$300 00
$7,534.00

$0.00

$7,534.00




HAMPTON ROTARY CLUB
"PROJECT FUND"
June 30, 2014

Cash Balance, June 30, 2013
% Receipts:
i Distributions,
Tri Continental Corp. Stock $389.43
Interest on Savings Bank Deposits $4.02

Total Receipts

Disbursements:
Paul Harris Fellow Awards $0.00

Total Disbursements

Balance on Deposit, June 30, 2014

$40,536.36

$393.45
$40,929.81

$0.00

$40,929.81

The "PROJECT FUND" owns 500 shares of Tri Continental Corporation common
stock, purchased on May 21, 1973 at $28 1/4, $14,125.00, plus broker commission
of $179.13 and exercised a "right" on October 27, 1992 for 71 shares at $21.00,

$1,491.00.




HAMPTON ROTARY CLUB
"STUDENT LOAN FUND"
JUNE 30, 2014

Cash Balance, June 30, 2013
Receipts:

Bank Interest $32.47

Total Receipts

Disbursements:
None $0.00

Total Disbursements

Cash Balance, June 30, 2014

ASSETS
"STUDENT LOAN FUND"
JUNE 30, 2014

Notes Receivable

Cash Balance

Total Assets, June 30, 2014
Total Assets, June 30, 2013

Increase in Assets, Student Loan Fund, 2013-2014

$37,451.14

$32.47
$37,483.61

$0.00
$37,483.61

$0.00
37.483.61

$37,483.61

$37.451.14
$32.47



HAMPTON ROTARY CLUB
"SPECIAL FUND"
JUNE 30, 2014

Cash Balance, July 1, 2013

Receipts:
Raffle (Weekly) $733.00
Golf Tournaments $14,083.30
Interest $44.40

Total Receipts

Disbursementa:

Donations $5,250.00
Golf Tournament $3,408.41

Total Disbursements

Cash Balance, June 30, 2014

ASSETS
"SPECIAL FUND"
June 30, 2014

Accounts Receivable

Cash Balance

Total Assets, June 30, 2014
Total Assets, June 30, 2013

Increase in Assets, 2013-2014

$38,121.93

$14,860.70
$52,982.63

$8.,658.41
$44,324 22

$4,265.00
$44,324.22

$48,589.22

$40,831.93
$7,757.29




