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Short Form OMB No 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 2014
" | 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. Open to Public
Inspection
ﬂf:;?::ﬁ:;g:;;ji:w » Information about Form 990-EZ and its instructions is at www.irs.gov/iform990. P
A For the 2014 calendar year, or tax year beginning 07-01 ,2014, and ending 06-30 ,2015
B Check if applicable C Name of organization D Employer identification number
D Address change CENTRAL BUCKS ROTARY FOUNDATION INC 45-2149532
D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
I:] Imtial return
D Final retumn/terminated PO BOX 1628 (267)884-4134
E] Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[1 Appication pending DOYLESTOWN, PA 18901 Number »

G Accounting Method L] cash [X] Accrual  Other (specify) ®

| Website: P

J Tax-exempt status (check only one) - |i| 501(c)(3) [:l501(c)( ) @ (nsertno) D 4947(a)(1) or Ds

H Check ™ if the organization is not
required to attach Schedule B
27 (Form 990, 890-EZ, or 990-PF).

K Form of organization. Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Part| |

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

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

.................. &
1 Contnbutions, gifts, grants, and similar amounts received - « « = « « 4 2 s 0 0 s e s s e e e e e e - 1 57,996
2 Program service revenue Including government fees and contracts  « « =« ¢ ¢ s 00 00w e 0 s 0 e e . 2
3 Membershipduesand assessments =« = = = + = « = c & @ 4 s 4 e s n e s s e e s s a8 s e e s e e e -3
4 InvestmentiNnCOME = = = & s s o o 5 = « 5 & 2 2 o« « = = = = = = s s s a a a s s 2 s 5 s s s s s s & & 4
5a Gross amount from sale of assets other than inventory - - « « - - - . . . .. 5a
b Less: cost or other basis and sales expenses -« - - - = « « « 2 o o o .. .4 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine §b from line5a) - « « - « = - = - . . . 5¢
6 Gaming and fundratsing events
a Gross iIncome from gaming (attach Schedule G if greater than
§ $15,000) = » « « x rwx e |.6a |
] b Gross income from fundraising events (not including $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) - . - - . . . . 6b
¢ Less: direct expenses from gaming and fundraisingevents  « « « « ¢« « o . .. B¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line Gc) .................................. " s s s e an e ons s . 6d
7a Gross sales of inventory, less retums and allowances  + « « « ¢« ¢« ¢ ¢ v 0 . 7a
b Less costofgoodssold - - - -« e 0 e s e e e e e e e e e . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) + « - - « « o ¢ ¢ &« o 0 .0 . d 7c
8 Otherrevenue (descnbein Schedule Q) « « + = ¢ o« o ¢ 0 v v v o v v 0 m b e s s e e e e e e .8
9 Total revenue. Addlines1,2,3,4,5¢,6d,7c,and8 < « ¢ ¢« o 2 s e e e e h s n s s s s e a s e » 9 57,996
10 Grants and similar amounts paid (st in Schedule O) rf O - ‘W R + 10 45,093
1" Benefits paid toorformembers - « « « ¢ o 0 0000 d e e .. e L T A1
» 12 Salaries, other compensation, and employee benefits e e e e e 8 -------- - 12
§ 13 Professional fees and other payments to independent contractors Jh\! . ’; 5 2015 .. 8 -------- 13
8| 14 Occupancy, rent, utilities, and maintenance - - « « « . . R R ot IEEENEEEEERENE N 14
u’} 15 Printing, publications, postage, and shipping « « - - - « .o ‘. L AT R R I S 15
16 Other expenses (describe in Schedule O)  « « « « « - . I I P .16 10,883
17 Total expenses. Add lines 10 through16 - - . - . . . e ». 17 55,976
" 18 Excess or (deficit) for the year (Subtractline 17 fromline 9)  « « « = = ¢ ¢ v v 0 v 0o v o v o v 0 0 v v b e - 18 2,020
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g:’ end-of-year figure reported on prior year'sreturn) - « « + ¢ ¢ s 0 o s e it L s e e e s s e s e .. -19 50,799
® | 20 Other changes Iin net assets or fund balances (explain in Schedule Q) - - - « « - ¢« o v o v 2 v 0 o0 o 20 (1,080)
Z 21 Net assets or fund balances at end of year. Combine lines 18 through20 - - « « « . ¢« « v v ¢ o o o & » 21 51,739

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990-EZ (2014)
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Form 990-EZ (2014) CENTRAL BUCKS ROTARY FOUNDATION INC

Partli| Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question Inthis Part il « = « = =« ¢ v 0 @ v 0 v vt v v v nw o us
(A) Beginning of year {B) End of year

22 Cash,savings,andinvestments - = « =« ¢ ¢« ¢« 4 0 4 ettt i h e e e e e e e 46,771 (22 51,739
23 Landandbuildings - - ¢ & ¢ s e s e h ek h e e e ke e s e e s e s e e e s e el 0 23 0
24 Otherassets (describe nSchedule O) - « - « - « « 4 v v vttt v bt e b s e e e e s 4,228 |24 0
25 Totalassets - -« - - ¢ ¢ s« 4 5 n m s e s e m e s e s s owomww s was s s ns e ds 50,999 25 51,739
26 Total liabilities (descnbe N Schedule Q)  « « « « =« + ¢ s s o o s o s s v s x| 200 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) - - . « . . . . . 50,799 |27 51,739
| Part Hi | Statement of Program Service Accomplishments (see the instructions for Part [I1)

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

What is the organization's primary exempt purpose? DONATIONS TO CHARITABLE ORGANIZATIONS

Descnbe 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.

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
for others )

28 THE CLUBS FUNDRAISING ACTIVITIES ARE DESIGNED TO ATTRACT

CHARITABLE CONTRIBUTIONS FROM THE GENERAL PUBLIC AND

SPONSORS OF CHARITABLE FUNDRAISING EVENTS.

(Grants $ ) If this amount includes foreign grants, checkhere - - . . « . . . > D 28a 0
29 THE NET INCOME FROM ALL EVENTS IS DONATED FOR CHARITABLE

PURPOSES.

(Grants $ ) If this amount includes foreign grants, checkhere - . . « . . . . > I:] 29a 0
30

(Grants $ ) If this amount includes foreign grants, checkhere « . - . . . . . > D 30a
31 Other program services (describein Schedule Q) = - - = « « « « o o 4 e o v v v b et e e n s e s

(Grants $ ) If this amount includes foreign grants, check here - . . . . . . . > D 31a
32 Total program service expenses (add lines 28a through 31a) - « = = « ¢« o v 0 0 0 o v v o i v v v v s 0 v »> 32 0

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated (see the instructions for Part IV)

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

{c) Reportable

b) Average
®) 9 compensation

(a) Name and ttle hours per week

(d) Health benefits,
contnbutions to employee

{e) Estimated amount of

devoted to position (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter 0-) | deferred compensation

JAKE TAYLOR
TREASURER 2.00 0 0 0
KEVIN KAUFMANN
PRESIDENT 1.00 0 0 0
KATHY KANE
SECRETARY 2.00 0 0 0
CHRISTOPHER KAUFFMAN
VICE PRESIDENT 0.00 0 0 0

Fee ARAA " /AN AN



Form 990-EZ (2014) CENTRAL BUCKS ROTARY FOUNDATION INC 45-2149532 Page 4
Yes | No
46 Did the organizafion engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,”" complete Schedule C,Partl . - - « « « ¢ v v v 0 v 0 0 a0 v v 0o v v s e 46 X

|Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . .. .......... |
Yes | No
47 Dud the organization engage In lobbying activities or have a section 5§01(h) election in effect during the tax
year? If "Yes,” comp]ete Schedule C,Partll o « ¢ ¢ ¢ o & & « o @ s & o & s s s s s o & = & @ @« 2 = » a8 4 8 s s s s s d 47
48  |Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE - - « « « « - . . . . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? « « « « ¢ ¢ v 4 v o 0 0 o oo . . 49a
b If "Yes," was the related organization a section 527 organization?  + + « - - - - ¢ s oo s e 0 e s e s e n e e el 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."

¢) Reportable (d) Health benefits,
(b) Average (c) Repo contnbutions to employee (e) Esttmated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
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 i1s none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
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 must attach a
completed Schedule A« « « ¢ v ¢ v o s e e h e uh e h e s e s s w e s e ax e e s e s e e e e s a e e > @ Yes D No

Under penalties of penury, { declare that | have examtned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

TREASURER — . — [ 7,2l
Sign } Signature of officer ! Date '
Here } TREASURER, JAKE TAYLOR
Type or pnnt name and title A / yo)
LPnnthype preparer's name Prepare%tur WW\—‘ Check D of PTIN
Paid ichael Surden BA 11-04-2015 seffemployed  pp0353389
Preparer Firm's name P Independence Tax Service LLC Frm's EIN_ P
Use Only Fim's address ® PO Box 2044 259 Veterans Lane
Doylestown PA 18901 Phone no 215-348-9511
May the IRS discuss this return with the preparer shown above? See instructions - = ¢ ¢ = o« o« & 2 0 0 0 v e 0 0 0 v > |:| Yes No
EEA Form 990-EZ (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
' ' 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P-Ub"c
Intemal Revenue Service » Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL BUCKS ROTARY FOUNDATION INC 45-2149532

[Part]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because i1tis: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).
|:| 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
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 Iil.)

b wnN

O

OO0 &0

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type |. A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations « « = = « = « ¢ 4 ¢ @ 4 s e s s e s e e e s s s e m s s e e s e s e e e .I——_I
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization {1v) Is the organization {v) Amount of monetary {vi) Amount of
{descnbed on Iines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-E2) 2014

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2014 CENTRAL BUCKS ROTARY FOUNDATION INC _45-2149532 Page 2
| Partll| 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {(b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .+ « - .« . 41,415 39,841 47,330 55,696 184,282
2  Taxrevenues 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 through3 - . - . . . 41,415 39,841 47,330 55,696 184,282
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 online 11, column(f} « - « « « «
6 Public support. Subtract Iine 5 from line 4 184,282
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined4 - - - - ... ... 41,415 39,841 47,330 55,696 184,282
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUIMCES =+ = = « = 5 = s =2 s s s o s » +o
9 Net income from unrelated business
activities, whether or not the business
i Isregularlycarnedon  « « « -+ o . . .
} 10  Otherincome Do notinclude gain or
‘ loss from the sale of capital assets
: (ExplaininPartVL) « « « « ¢ ¢« o o . .
! 11 Total support. Add lines 7 through 10 184,282
12  Gross receipts from related activities, etc. (see instructions) - - -« - - - - & . 000 a el e e e el e . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX aNd SLOP @ = = « = + = « = « =+ = o« v o o e s s o s a s a i e e e e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) - - - « « =« « « <« .« . . 14 100.00 %
15  Public support percentage from 2013 Schedule A, Partll,lin@ 14 « = = « « v ¢ 0 0 0 v v v e 0 v 0 v 0 s 0 0 t 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation -« « ¢« « = ¢ v o ¢ o v e v c v v v v 0 v i a0 00 > |Z|
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - « « ¢« « v ¢« s o 0o v 0 o v v 0 0 0 v o0 > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZation « « « & & 4 4 @ 4 4 e e e e s e s s s e e ww e e h e a s s s e e e s e waoaama e a et e e e ». D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaﬁon ........................................................ »>. D
‘ 18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
i INSITUCHIONS  + = = o o « o o ¢ 5 & o = = = « « s = = « s « = s s = s s s s s o » s s s s s a s s s s s s s s s s s s s s s s s s s « & ». D
EEA

Schedule A (Form 990 or 990-EZ) 2014



Schedute A (Form 990 or 990-E2) 2014 CENTRAL BUCKS ROTARY FOUNDATION INC 45-2149532 Page 3

Partlil | 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
recetved. (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose + + + o - =«
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf + ¢« o« o « .+ . .
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge « = « « « - « . .
6 Total. Add ines 1 through5 « - = = « « « -
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ~ + - « o -
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 for the year
€ Addlines7aand7b + « ¢ « s o ¢« « o & o &
8 Public support (Subtract line 7¢ from
IneB) ¢« v ¢ ¢ o o o e v o o 0 v 0 o 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ®™ | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromiing6 « « « s ¢ v ¢ o 0 o o .
10a Gross income from interest, dividends,

payments received on securties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 + « « ¢ » o o« &
€ Addlines10aand10b = = = « = « + & = = &
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly carned on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) - - « .« o o0 o .
13 Total support. (Add lines 9, 10c, 11,
and 12_) ................ 4
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere - « « « ¢ ¢« & ¢ v 0 v 0 0 c v v v e e e s s s e e n n s s s e e s e e e s e e ». D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) - + « = « « ¢ & o v o v o 4 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15  « - « « « v v ¢t 0 v 0 o s 0 o 0 s o o s o L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) - + « « « « & + + o o & 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 - -+ -« - < v v v v v v v o v e 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton  + - « - . . . . . . > [:l
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, 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 organizaton . . - . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions - « - - « « « . . . . > D
EEA
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LE .
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047
{(Form 990 or 990-EZ) L . . .

: . Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-E2. Open tq Publlc
Intemal Revenue Service P Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.goviform90. |nSPECt|On
Name of the orgarization Employer identification number
CENTRAL BUCKS ROTARY FOUNDATION INC 45-2149532

01l. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY VARIOUS CHARITABLE ORGANIZATIONS
GRANTEE GENERAL, CONTRIBUTIONS
STREET VARIOUS LOCATIONS

CITY, STATE, ZIP DOYLESTOWN, PA 18901
RELATIONSHIP DONATEE

AMOUNT 6,093

ACTIVITY RIDE FOR THE HEROES
GRANTEE OPERATION HOME FRONT
STREET PO BOX 2102

CITY, STATE, ZIP DOYLESTOWN, PA 18901-0640
RELATIONSHIP DONATEE

AMOUNT 9,000

ACTIVITY RIDE FOR THE HEROES
GRANTEE TRAVIS MANION FOUNDATION
STREET PO BOX 1485

CITY, STATE, ZIP DOYLESTOWN, PA 18301
RELATIONSHIP DONATEE

AMOUNT 11,000

ACTIVITY GENERAL CONTRIBUTION
GRANTEE RENOVATING HOPE SGT JESSICA CLYMER
STREET PO BOX 438

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E£2Z) (2014)
EEA




Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

CENTRAL BUCKS 'ROTARY FOUNDATION INC

Employer identification number

45-2149532

CITY, STATE, ZIP

WESTTOWN, PA 19395-0438

RELATIONSHIP DONATEE

AMOUNT 6,000

ACTIVITY RIDE FOR THE HEROES
GRANTEE VFW_POST 175

STREET PO BOX 1533

CITY, STATE, ZIP DOYLESTOWN, PA 18901
RELATIONSHIP DONATEE

AMOUNT 5,000

ACTIVITY RIDE FOR THE HEROES
GRANTEE GENERAL CONTRIBUTIONS
STREET VARIOUS LOCATIONS

CITY, STATE, ZIP DOYLESTOWN, PA 18901

RELATIONSHIP DONATEE

AMOUNT 8,000

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
CC PROCESSING FEES 212
PAYPAL PROCESSING FEES 201
PROMOTIONAL ITEMS 3,924
MARKETING 3,821

EEA Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 890-EZ) (2014)

Page 2

Name of the organization

Employer identification number

CENTRAL BUCKS 'ROTARY FOUNDATION INC 45-2149532
OPERATION EXPENSES OTHER 589
SUPPLIES 76
FOOD 2,059
ROUNDING ADJUSTMENT 1

03. Other changes in net assets or fund balances (Part I, line 20)

DESCRIPTION AMOUNT

NET UNRESTRICTED ASSETS (1,080)

NET UNRESTRICTED ASSETS TO ROUND

04. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 1,160 0
UNDEPOSITED FUNDS 3,068 0

05. Description of total liabilities (Part II,

line 26)

CATEGORY BEGINNING OF YEAR

END OF YEAR

ACCOUNTS PAYABLE 200
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