Form 990
\d

Department of the Treasury
internal Revenus Service

Return of Organization Exempt From Income Tax

2949330600321

| OMB No 1545-0047

9

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

» Do not enter gocial security numbers on this form as it may be made public,
¥ Go to www.irs.gov/Furin88Q (ot instructions and the latest information, / ,0 i

For the 2018 calendar year, or tax vear beginning

July 1

, 201 8, and ending

June 30

2018

Open to Public

_ Inspection
,2019

pooogoge >

Check if applicable
Address change
Name change

Initial return

Final ;'eturn/!ermlnated
Amended raturn
Application pending

C Name of organization THE_FALL, RIVER ROTARY CLUB CHARITABLS

FOUNDATION TRUST

Doing business as

D Employer identification number

11-0032110

Number and street (or P O. box if mail 1s nat delivered to street 2address)
P. O. BOX 1802

Room/suite

E Telephone number

(508) 336-6162

City or town, state or provings, cauntry, and ZIP or toieign pcstal code
FALL RIVER, MA 02722

G Gross receipts $

169,498.

F Name and address ofpr?ncupa! officer.
JOANN BENTLEY, 229 HIGHCREST RE.,

FALL RIVER, MA 02720

! Tax-exempt status.

X 501(ci3) [ s01(g) ¢

[

Website: »

N/A \

}4 (nsert no) [ d947@it) ar [ 527)7’\

Hfa) 15 this 3 group retum for subordinetes? CJ Yes [ZI No

H(b) Are all subnrdinates included? D Yes D Na
If “No* attach a hist. (see instryctions)

H(c) Group exemption number »

K Form Of orggnization [E Corporation D Trust [:] Assaciation [:__] Other >-
' Part I

\ ' L, Year of forr?altlon

18 90[ M State of legal domicile MA

Summary

"1 Briefly describe the organization's mission or most significant activities:  SUPEORT OF LOCAL CHARITABLE QRGANIZATIONS
8 e i
5 e e oo oo B S
o;) 2  Check this box P[] if the organizatior. ‘discontinued |t:~: operationg or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
3 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 14
2| § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5
2| 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part Vi, column (C), I FﬁEC E-'.\/ED 7a 0.
b Net unrelated business taxable income from Form 990-T JfiZ"3 eal. . 7b 0.
g ’(ZP 1or Year Current Year
o | 8 Contributions and grants (Part VIli, ine 1h) . m' . OCT 2 l. 2015 :;; 106,514. 151,810.
g 9 Program service revenue (Part VIil, line 2g) o«
2 | 10 Investment income {Part VIII, colurnn (A), lines 8, 4, an Td) 15,283, 17,688.
& 11 Other revenue (Part Vill, column (A), hnes 5, 6d. 8¢, 9¢, 10¢, Tep, -
12 Total revenue—add lines 8 through 11 (must equal Part Vili, calumn (A), line 12) 121,797, 169,498.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 67,730. 63,991.
14  Benefits paid to or for members (Part IX, column {A), line 4) .
@ 15  Salanes, other compensation, employse benefits (Part 1X, column (A), lines 5-1 0)
- £ | 16a Professional fundraising fees (Part IX, colurnn (A), line 11e) . . .
?5’ 8| b Total fundraising expenses (Part IX, column (D), line 25) » i o
:: W17  Other expenses (Part IX, column (A), lines 11a~11d, 114-24e) 29,893. 26,384
Py 18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 97,623. 90, 375
I 19 Revenue less expenses. Subtract line 18 from ine 12 .. 24,174. 79,123,
WY S § Beginning of Current Year End of Year
= §§ 20 Total assets (Part X, line 16) 567,834, 669, 038.
S 28|21 Total labilties (Part X, line 26) . o
2 =2| 22 Net assets or fund balances. Subtract ling 21 from hne 40 567,834. 669, 038.
% Signature Block
¢.) Under penalties of penury, | declare that | have oxamined this retuin, including accompanying schedules and '-tatamcmé, and to the best of my knowledge and bellef, it 15
) true, correct, and complete. Decla/rftlo /ﬂ preparer (othe/man offu..er) Is ;asad on all mfermation of which preparer has any knawledge

_ | / L [/ /'/7 /17 /
Sign / Date”
Here JOANK BENTLEY, PRESIDENT

Type or print name and title
Paid Print/Type preparer's naime Preparer's vignature Date Check D i PTIN
N self-employed
Preparer | = eparer T
Use Only Firm's name _ » Firm’s EIN »
Firm’'s address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ] Yes [X] No
REV 0572019 PRO Form 990 (2018)

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




Form 990 (2018) Page 2
Cldll}  Statement of Program Service Accemplishments ) '

Check if Schedule O contains a response of note to any jine inthisPartit . . . . . . . . . . . . . []

1 Briefly descnbe the organization’s mission:

SURPORT OF LOCAL CHARITABLE ORGANIZATTONS e mamemmeommne aammmeoeemsmmmmeemeeeeonmmmeeesecnmmmeeseeen

2 D the organization undertake any significant program services during the year which wera not listed on the
prior Form 980 or 990-EZ? e e e e e e . . . [OYes EINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, ¢r make signicant changes in how it ¢enducts, any program
SEIVICES? . v v v v e e e e e OYes XINo
If “Yes,” describe these changes on S¢hedulz O.

4 Describe the organization’s program service aceomplishiments for each of it three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) crganizations are raquired 1o report the amount of grants and allocations to others.
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 90,275, including grantsof & 63,991. )(Revenue$  169,498.)
SURPORT_QF LOCAL CHARLTABLE ORGANLZA I ION S o e e e e eceeeaeemeemenemnns

4b (Code: ) Expenses$ incl',ldlngﬁg.r?ﬁts T Y(Revenue® )

4c (Code: . ) Expenses$ chiudsngqgrants of® )(Revenue$ )

4d Other program services {Describe in Sgnedule O:)

(Expenses $ including grants of $ 1 {Ravenue § )

4e Total program service expenses » 85,374,

T REV 93120119 PRG Form 990 (2018)
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Form 990 (2018)

Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Y 7T
X L(’) Page 3

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundatlun)? If "Yes,”
complete Schedule A . .

Is the organization required to comple'e Schedu:e B, Schedu:e of Contnbutor* (see |ns*ruct|ons)’7

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organtzauoq engage in lobbying activities, or have a section 501(h)
election !n effect during the tax year? if “Yes,” complete Schedure C, Partl! . . .

Is the organization a section 501{c)(4), 501{c)(5}, or 501(c}(6) crgamzation that recelves membershlp dues
assessments, or similar amounts as defined in Revenug Procedure 98-19? If “Yes,” complete Schedule C, Part Ili
Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e s e s

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yas,” complete Schedule D, Part Il

Did the organization maintain collactions of works of art, historical {reagures, or other similar assets? If “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit teparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o . .o

Did the organization, directly or through a (eiated orgznizetion, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endawments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Ygs,” then complete Schedule D, Parts Vi,
Vi, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, lire 10? If “Yes,”
complete Schedule D, Part VI . . . .

Did the organization report an amount for mvca;’tmeﬁto -—other be(‘untles in Part X, hne 12 that is 5% or more
of Its total assets reported in Part X, line 18? If “Yes,” complete Scheduls D, Part VIl .

Did the organization report an amsount for invgstiments —program related in Part X, line 12 thats 5% or more
of its total assets reported in Part X, line 162 If “Yes,” como:ete Scheduyle D, Peart VIl .

Did the organization report an amount for other assets in Part X, ling 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Pait IX

Did the organization report an amount for other liabilities i Part X, Iing 25? If "Yes, " complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under F!N 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statemants for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xl and Xil

Was the organization included in consolld ted |ndepe'1Jent audhed flnanmal statement° for the tax year'> If
“Yes," and If the organization answered “No” te hne 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1A)? IF “Ves,” compiete Schedule E

Did the organization maintain an office, employess, cr agents outs;de of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unlted States, or aggregate
foreign investments valued at $100,000 or rore? If "Yas,” complete Schedulo F, Parts [ and IV,

Did the organization report on Part §X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Scheauie F, Parts Il and IV ..

Did the organization report on Part iX, column (4), iine 3, more than $5,00C of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Farts Ill and |V. .
Did the organization report a total of more than $15,000 of expensss for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If ‘Yes,” complste Schedule &, Part | (see instructions)

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Rart VIIL, lines 1¢ and 8a? If “Yes,” comglete Scheoule G, Part Il .

Did the arganization report more than $15,000 of gross income from gaming ar'tN|t|es On Part VIII hne 9a'?

If “Yes,” complete Schedule G, Part il . . . . .

Did the organization operate one or more hospital faculities’? Ir "‘/es, " comp/ete Schedu/e H .

If “Yes” to line 20a, did the organization attach a copy of its auditad financial statements to this return?

Did the organization report more than $5,000 of grants or cther assistance to any domastic organization or
domestic government on Part IX, column (A), line 1?2 éf;;{)/@@o}ﬁsemolete Schedule |, Parts land Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d bd
11e X
11f X
12a X
12b b
13 %
14a X
14h bod
15 X
16 X
17 %
18 pad
19 X
20a x
20b

21 X

Form 990 (2018)



Form 990 (2018)
CET I Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule 1, Paris | end Il

Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e oL

Did the organization have a tax-exempt pond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issueg after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exgmpt bunds beyond a temporury perlod exceptron’7 .

Did the organization maintair ar, escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? . ..
Did the organization act as an “on behalf of" issuer for bond.. outstandmg at any trme durlng the year
Section 501(c)(3), 501(c)(4), and 501(c){29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes.” complete Schedule L, Fart | ..

Is the organtzation aware tnat It engaged ir: an excess penefit ransaction with a disqualified person in a prtor
year, and that the transacticn has not been reported on any cf the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! .

Did the organization report any amount on Fart X, linre 5, §, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key emplcyees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L., Part I .. Coe e

Did the organmization provide a grant or other assistarce {o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these perscns? If ‘Yes,"” campiete Schedule L, Part Il . .
Was the organization a party to a business transaction with one of the following parties (see ochedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employse? If “Yes,” cornplete Schedule L, Part |V

A family member of a current or former officer, director, lrustee, or key employee? If “Yes,” complete
Schedule L, Part IV .
An entity of which a current or forrrer offlcer d'rector rustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? It “Yes,” complete Schedule L., Part IV

Did the organization receive more than $25,000 in nan-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions?.If “Yes,” complete Schedule M .

Did the organization liquidate, term:nate, or dissolve and cease operations? /f "Yes, " complete Schedule N Part /
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I . . .

Did the organization own 100% of an entity drsr’egarded as separate from the organlzatlon under Regulatuons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entrt;'? if “Yes,” camplete Schedule R Part i, 1,
or iV, and Part V, line 1 ..

Did the organization have a controlled er\tity Mlhm the meaning of oectron 51 2(b)(1 3)7

If “Yes” to line 353, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the mearing of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complate Schedule R, Fart V, line 2 . . e e
Did the organization conduct more than 5% of its activities through an entity thar IS not a reiated organization
and that Is treated as a partnership for federal iInccme tax purposes? If “Yes,"” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required tc camiplete Schedule O. '

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a x
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 x
33 X
34 x
35a X
35b

36 X
37 x
38| x

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noie to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -Q- if not applicable . -. . . 1a

Enter the number of Forms W-2G rncluded in hne 1a. Emer -0-fnotapplcable. . . . 1ib

reportable gaming (gambling) wrnnlngs to prize winners?

EV £5/20/119 PRO

Form 990 (2018)




Form 890 (2018) ) ,
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
43
h

5a

6a

(1]

TG o0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form 'W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

If at least one I1s reported on line 2a, did the organization file 2ll required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, yoy may be required to e-file (see instructions)

Did the organization have unrelated business gross Income ¢f $1,000 or rnore during the year? .

If “Yes,” has it filed a Form 990-T for this vear? If “No” to line 5b, provide an axplanation in Schedule O .

At any time during the calendar year, did the organization have an interest 1n, or a signature or ather authority over,
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country: B e e
See instructions for filing requirements for FinCEN Form 114, Heport of Foreign Barik and Financial Aecounts (FBAR)
Was the organization a party to a prohibited tax sheitar transaction at any time during the tax year? .

Did any taxable party notify the organization that it was of 1S a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Forr 8888-1T7

Does the organization have annual gross receipts that arg ncrmally greater than $1 00 000 and d|d the
organization solicit any contrnibutions that were not tax deductiole as gharitable contributions? .

If “Yes,” did the organization include with every soligitation an expross statement that such contrlbutnons or
gifts were not tax deductible? . . . e R

Organizations that may receive deductlble rontnbutlons Uﬂd‘;ﬂ’ section 170(c)

Did the organization receive a payment in excess of £75 mads partly as a contnbution and partly for goods
and services provided to the payor? . . ; .

If “Yes,” did the organization notify the donor of tne value of the, aoods or services prowded” . .
Did the organization sell, exchange, or otherwise dispose of tanglb!e personul property for which it was
required to file Form 82827 . . . , . e e e e

If “Yes,” indicate the number of Forms 8282 ﬂled dunng tt'e year e G l 7d

Yes | No
J‘a - =
23 ': 5 ;:4 | Y ]
2b
3a X
3b
4a X
-t P
3 .E"i oY 3:“\\{.
el o8
5a X
5b X
S5¢
6a X
6b
l&w Ny o Jﬁﬂ\?
iy EpEY
R :ﬁ
7a X
7b
7¢ X

AT R

<
S A

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filg a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised {funds.

Did the sponsoring organization make any taxabie distributions under section 49667 . .

Did the sponsoring organization make a distributior to a denor, 2onor aavisor, or related person'>

Section 501(c)(7) organizations. Enter:

Initiation fees and captital contributions included on Part Vilf, IIne42 . . . . , . . 10a

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club factlities . 10b

Section 501(c)(12) orgamzations Enter:

Gross income from members or shareholders . . . .o . . . ila

Gross Income from other sources (Do hat net amounts duc or pa|d to cher sources

against amounts due or received from them.) . . . ' 11b

Section 4947(a){1) non-exempt charitaile trusts. Is the chdmzatlon ﬂhng Form 990 in leu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest recelved ar accrued dunng the year. . | 12b |

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health pians in mora than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans e e e e 13b

Enter the amount of reservesonhand ., . . . v . 13c

Did the organization receive any payments for |ndoor ;an‘nnp gervices durmg the tax year” .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation jn Schedule O

Is the organization subject to the section 4960 tax on payment(s) of mors than $1,000,000 in remuneration or
excess parachute payment(s) durning the year? . . e e e, .

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an edycational institution subject to the section 4368 excise tax on net investment income?
if "Yes," complete Form 4720, Scheduls O.

T ol [t
s ‘:’}@E"“ﬁ-

"‘?’ i

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018) Page 6
ilad'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responsg or note te any line InthisPart Vi . . . . . . . . . . . . . X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exacutive commiitee or simiiar
committee, explain in Schedule Q.

b Enter the number of voting members included in iine 1a, above, wno are independent . 1b 14 z
2 Did any officer, director, trustee, or key employee have g famiiy relationship or a husiness relationshlp with =]
any other officer, director, trustee, or key employee? ., . . . - . X
3 Did the organization delegate controi over management duties customan!y performed by or under the dlrect
supervision of officers, directors, or trustess, or key employges to a8 management company or other person? 3 x
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a slgnlf&cant diversion of the organizatcon’s assets? . 5 P
6 Did the organization have members or stockholders? . . . . , 6 X
7a Did the organization have members. stockholders, or otner persens who had the power t9 elect or appomt
one or more members of the governingbody? . . . . , . . . 7a X
b Are any governance decisions of the organ:zation reserved to (or °ubject to app'oval by) members,
stockholders, or persons other than the gevarning body? . . . . 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng RERH ',‘1:4&-“
the year by the following: NEN ALY
a Thegoverningbody? . . . . e e e e e e 8a| X
b Each committee with authority to act on b°half of the covernmg boay? e 8b | X
9 Is there any officer, director, trusteg, or key employee listed in Part Vil, Section A, who cannot be reached at
the organjzation’'s majling address? If “Yes,” pravide the narmes and addresses in Schedulz O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaptars, branches, or affillates? . . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure thelr ppgrations ate consistent with the organizatior’s exsmpt purposes? 10b
11a Has the organization provided 2 complets copy of this Form €30 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the ptocess, if any, used by the organization to review this Form $90. F o 4] >§’§
12a Did the organization have a wntten confiict of interest policy? If “No," go to ine 13 . . . 12a X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to confllcts? 12b
c Did the organization regularly and consistently monitor and enforce compliarice with the policy? /f “Yes,”
describe in Schedule O how thus was done . . . e e e e e e e e 12¢
13 Did the organization have a written whistisblower pohcy? Cs e v e e e 13 X
14  Dud the organization have a written documaent retention and destructlon pohcy’> e 14 X
156 Did the process for determining compensation of the following persons include a review and approval by f’«‘_ ’f?mf;:%
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? {3 ‘f'; " &i o
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a x
b Other officers or key employees of the organization . . . e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule o (see lnstructlon.,) pe EN% %
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement :&‘f&" i
with a taxable entity during the year? , . . . .. e e e, 1§a % .
b If “Yes,” did the organization foliow a written pohcy or precedure requlring the organization to evaluate its r@"’f:'gsi,a

Y
™

& Y

participation in joint venture arrangemsnts under app!'cabie federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangerrents? . . . . . . . . . . . .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to e filed® _Ma .
Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A if apphcaole}, 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how yeu made thesg avallablg. Gheck all that apply.

] Own website [C1 Another's website X upcnrequest [Z] Other (expiain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records »
PLIMOTH INVESTMENT ADVISORS, 1 BAYCOAST PLACE, 330 SWANSEA MALL DRIVE, ‘SWANSEA, MA 02777 (508)675-4310

FEV 05/20/19 PRO Form 990 (2018)




Form 990 (2018} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) independent Contractors
Check if Schedule O contains a response or ncte to any ineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees; and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compsansation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employese)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any related organizations.

¢ List all of the organization’s former officers, key empioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[7) Check this box rf neither the organization nor any related arganization compensated any current officer, director, or trustee.

)
& &) {do not :h:&sm‘;:b than one ®) (€ A
Mame and Title Averzge | pax, unless person is bath arn Reportable Reportable Estimated
holu’ﬁslt‘-zfr ) olficer and a dirsctor/yustes) | 6OT ‘?;’::3“0"' °°mpizls:‘tgg“ from am:t;:r;: of
w?’\ec;(uf's for l g_ E tz g 5 -;'3 %: g the organizations compensation
rlated | S51 2| § |0 |G| 3| organzation | W-2/1099-MISC) from the
organizations gti { § ._5_ g g ~ H{(W-2/1098-MISC) organization
bG|O\IN dotted] = g8 2 g and related
Ing) g3 @ 3 organizations
¢ g
(1) JOANN BENTI__,]f_".Y _______ i 0. 0_0_
PRESIDENT X 0. 0. 0.
{2)ROGER_CABRAL 0.00
VICE PRESIDENT ® | 0. 0. 0.
(3) PAULA_ RAPOSA 1 70.00 ! '
SECRETARY X 0. 0. 0.
(4) CHARLENE JAREST 0.00 ’
TREASURER « i 0 0 0
(5) KIMBERLY SMITH 0.00
BOARD MEMBER X 0 0 0
_{6) LORRAINE TRAVERS ememenend 8200
BOARD MEMBER X 0. 0. 0.
(7) HARVEY TRIEFY . _____________Q_.__Q_Q '
BOARD MEMBER X N 0. 0. 0.
(8)ALICIA AMBROSE 1. 6.00 ‘
BOARD MEMBER X 0. 0. 0.
(9) RICHARD VAILLANCOURT 'r'*'"-Q-"'Q‘Q
BOARD MEMBER | X Q. 0. 0.
_(10) CONSTANCE VAILLANCOURT I 0.090
BOARD MEMBER X ) 0. 0. 0.
(11) PATRICIA ROBERTSON ol o.o0] '
BOARD MEMBER X 0. 0. 0,
_(_12)ZELMA BRAGA ---..---....-A-....--..--.-.-.--..Q.‘,.O..O.
BOARD MEMBER X ] 0. 0. 0.
(1BETH FAY e 0200
BOARD MEMBER x 0. 0. 0.
{14) JENNIFER PRESTON 1. 0.00
BOARD MEMBER X i 0. 0. 0

REV 03/20/18 PRO " Form 990 (2018)




Form 990 (20+8) Page 8
gAY Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
A 8 (do not check more than one © & (F)
Name and title Average | box, unless perscn is both an Repontable Reportable Estimated
hours per | officer and a director/trustee) | €ompensation |compensation from amount of
waek (list any —T= iy ey g from related other
hours for 35 i g 2 35| S the organizations compensation
related 35121 81¢g %g 3| organzation | {(W-2/1099-MISC) from the
argantzations ?lg 21,3 3| " |w-2/1099-MISC) organization
below dotted| ¥ Z | B g S and related
line) 3 (; 4 S organizations
§la 2
® g
Q
O
O0) i
L . .
(L U S ]
LA U S
(20) . b
@y . I '
22 S A
[ N
(8)
(25) . T S
|
1ib Sub-total . . . . A & 0. 0. 0.
¢ Total from contlnuatzon sheets to PartVlI SechonA A &
d Total (addlinesibandic). . . . . N 0. 0. 0.

2 Total number of individuals (including but not hmuted to those listed above) who raceived mare than $100,000 of
reportable compensation from the organization &

3 D the organization list any former officer, director, ar trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Scheale J for such ingividual e e |
4  For any individual listed on hne 1a, is the sum of repcriable compensation and othor compensation from the -
organization and related orgamzatlons greater than $150,00Q7 if “Yes,” complete Schedule J for such §
individual . . . . .o . .o
§ Did any person listed on I|ne 1a receive or accrue oﬂmpancatlon f"om any unrelated crganlzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensatad independent contractors that received more than $100,000 of
compensation from the organization. Report compensaticn for the calendar year ending with or within the organization's tax
year.

(A) 8) (€)
Name and business address Description of services Ccompensation

|
2 Total number of independent contractors (including but not limited to those listed above) who &

received more than $100,000 of compensation fror the organizatior b LY T . o
REV 052018 PRO " Form 990 (2018)




Form 990 (2018)

Page 9

Statement of Revenue

hi57H .ai%ﬁ"&'

Cordributions, Gifts, Grants [
anc Other Similar Amounts

JTQ

mﬁ?{)vw

BT

Federated campamns

T

]

‘ Check if Schedule O contalns a response or note to any line | in this Part Vill
e R T, 5 s 4

Member ship dues

Fundraising events .

Related organizations

Government grants {contributions)

All other contributions, glﬂs, grants
and similar amounts not included above | ¢f

151,810,

Nancash contributions ingluded in ines 1a-1t $

NemmsumecranE—ry

&
r-

2a

Program Service Revenue

Q@ =0 aouoc

Total. Add lines 1a-1f . . . | ...

Business Code

o

(B)
Related or
exempt
fungtion _

revenus

(C)
Unrelated
business
revenye

(D)
Revenue-~

excluded from tax

= %&%ﬁ’ %W

under sectlon':,
512-514

All other program service revenue .

Total. Add Imes 2a-2f .

b

H

6a

(]

7a

8a

Other Revenue

" See Part IV, ine 19

Investment “income (including leldends
and other similar amounts)

interest,
»

Income from Investment of tax- exempt bond proceeds b

Royaltes . . . . . .l

>

(n) Rl

(1) Personal

Grogsrents . .
Less. rental expenses |

Rental income er (loss)

Net rental income or (loss)

g

Gross amount from saleg of | () Secunties

“(n) Ott:er

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, ine 18 a
Less: direct expenses b
Net income or (foss) from fundraising
Gross income from gaming activities.
a
b

Less: direct expenses

Net income or (loss) from gamlng act.vmes ..

Iess
a —
b

Gross sales of inventory,
returns and allowances

Less: cost of goods sold

events

B

Net income or (loss) from sales of inventory .

b

Miscellaneous Revenue

éuslnezs Code

All other revenue

Tatal. Add lines 11a-11d .

B

17, 688.

Total revenue. See instructions

169,498.

REV 05/20/18 PRO

Form 990 (2018)



Form 990 (2018)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

Check iIf Schedule O contains a response or note to any line In this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total {A) o ()] ©) (D)
8b, 9b, and 10b of Part VIlI. olal expenses rpenses g”e"‘n’zigfé"xi?ni';‘i Fexpenses.
1 Grants and other assistance to domestic organizations s S Tl 3 b L g ii]
and domestic governments. See Part IV, line 21 50,991 50,991, [fi: BTG Aas ,
2 Grants and other assistance to domestic fg-gg o, § [ 1&30 1 ’i E
individuals. See Part IV, ine 22 . 13,000Q. 13, 000. LBE JT _° B2 T
3 Grants and oth'er assistance to foreign :; {t’%ﬂﬁ.:r,, ::;s;:' & - q{ e.:" ":, o ;g«
organizations, foreign governments, and foreign N N S
individuals. See Part IV, lines 15 and 16 . o T e T o PR
4  Benefits paid to or for members S, a2y [ o e §
§ Compensation of current officers, dlrectors i
trustees, and key employees ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (|nclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . . PR
e Professional fundraising services.- See Part IV I|ne 17 5”%&., R IJ?: "’?"f N
f Investment management fees 1,226. 1,226. 0. > 0.
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 158. 158. 0. 0.
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties . .
16  Occupancy
17  Travel . 3
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlza’uon
23 Insurance . .. e
24  Other expenses. ltemize expenses not covered '-;;'
above (List miscellaneous expenses In ling 24e. If |22
line 24e amount exceeds 10% of line 25, column |E23%
(A) amount, list line 24e expenses on Schedule O.) [2385
a GUNS_FOR GROCERIES BUYBACK PROJ.
D
c R
g T ;
e All otherexpenses . .
25  Total functional expenses. Add lines 1 through 24e 80, 375. 90, 375. 0. 0.
26 Joint costs. Complete this line only If the :
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..
REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X . ]
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearmg . . . . . . . . . . ., 1
2  Savings and temporary cash investments . 98,001.| 2 175,369,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 18,400.
5 Loans and other receivables from current and forme: uffncers, dlroctors, F g T
‘1\’\“31"1 n-m‘ﬁ" ?@‘?
trustees, key semployees, and hlghast compsnsated  employees. ® Biog TR
Complete Part Il of Schedule L . e Lo
6 Loans and other receivables from other disqualified persons (as defined under section N Y
4958()(1)), persons described in section 4958(c){2)(B), and contnbuting employers and § . {‘Eg" AT
sponsoring organizations of section 501(c)(©) voluntary employees' beneficiary L RSN
@ organizations (see instructions) Complete Part Il of Schedute L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or )
other basis. Complets Part VI of Schedule D 103 g ]
b Less: accumulated depreciaticn 10b 10c
11 Investments—publicly traded securities . 469,833.] 11 475,269
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal lme 34) 567,834.] 16 669,038.
17  Accounts payable and accrued expenses . 17
18 Grants payabie . 18
19 Deferredrevenue . . . . . . . . . . . . o oL 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liabiiity. Complete Part IV of Schedule D 21 ]
#1122 Loans and other payables to current and former officers, diractors, %‘ %{r n EA Y- T WS
£ trustees, key employees, highest compensated employees, and A R R T,
] disqualified persons. Complete Part Il of Schedule L . 22
J |23 Secured mortgagas and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal ncome tax, payablas to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X
of Schedule D
2o Tolal liabilitics. Add lines 17 through 25 .. .
m Organizations that follow SFAS 117 {ASC 9538}, chngk hu e b Bt and
9 complete lines 27 through 29, and iines 33 and 34.
& |27  Unrestricted net assets
o | 28 Temporarily restnicted net assets .
T 29 Permanently restricted net assets . .
c Organizations that do not foliow SFAS 117 (ASC 958), check hore > [:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
@131 Pad-in or capital surplus, or land, buillding, or eguipment fund
f‘ 32 Retained earnings, endowment, accumulated income, or other funds
% 33 Total net assets or fund balances . L. 567,834.| 33 669,038.
34  Total liabiities and net assets/fund balances . . . . . 567,834.| 34 669,038.
Form 990 (2018)
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Form 990 (2018)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl . . . . . | . T
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 169,4098.
2 Total expenses (must equal Part IX, column (A), line 25) 2 90,375.
3 Revenue less expenses. Subtract fine 2 from line 1 . 3 79,123.
4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 567,834,
5 Net unrealized gains (losses) on mvestments 5 22,081.
6 Donated services and use of facilities . . . . . , 6
7 Investmentexpenses . . . . . . . . . . . . . . . . o o 7
8 Pnor period adjustments . e 8
9 Other changes in net assets or fund l’:;alam;e*= (expla nin SCheduIa 0) e e, )
10  Net assets or fund balances at end of year Gorrbine lines 3 through 9 (must equal Part X Ime
33,columnB)) . . . . o e e e e e 10 669,038,

HELOUl Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 890: X Cash [[JAccrual [ Other
If the organization changed its method of accounting from a prier year or checked “Other,” explaln in
Schedule O.
2a Were the organization’s financial statements compiled or reviawed by an independent accountan_t?' .

If “Yes,” check a box below to indicate wnether the financlal statsments for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
[ Separate basis [ ] Consolidated basis [} Both consolidated and separate basis

b Were the organization's financiai statements auditad by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both: .
[]Separate basis [ Consolidated basis ] Both consoligated and separate basis

c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight

y of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or aslegtion process dunng the tax year, explain in
Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. . 3a X

b If “Yes,” did the organization undergo the required augit or audlts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

’ ) ’ S Form 990 (2018)
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| OMB No. 1545-0047

2018

*“Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Compiete if the orgapization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Dspartment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form330 for instructions and the latest information. . _Inspection
Name of the organization ’ Employer identification number

THE FALL RIVER ROTARY CLUB CHARITABLE FOUNDATION TRUST 11~0032110

LCUYl  Reason for Public Charity Status (All 'orgamzatlon.f: must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) t

1 [J A church, convention of churches, or association of churches described in sectien 170(b)(1){(A)(i).

2 [ Aschool deseribed in section 170(b)(1}(A)ii). (Attach Schedule E (Form 990 or 920-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A) i),

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 state:

()]
p-d
3
[o]
=
(o]
Y
3.
N
o]
=
o
3
(o]
O
2]
=
D
~3
(0]
a
—h
[o]
=
-
F
o©
o
(2]
3
o
=h
-
[}
=
2
0
o
D
«
<D
(o]
=~
[ o
=
<
pod
=,
14
=
L
[o]
£
s}
[0}
Q
o]
=
[o]
ke
@
=
a
-
[u]
Q
o
<
[
(=}
e
-~
o
=
3
3
@
3
P
=28
<
2
-~
Q
(]
w0
0
=
o
o
[o3
5

section 170(b)(1){A)(iv), (Complete Part I1.)

6 [ A federal, state, or local government or govemmentai unit described in section 170(b)(1)(A)}{(v).

7 [X] 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 JI.)

8 [ A community trust described in section 170{b)(1}{A)(vi). {Complste Part ii.)

9 Can agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

.....................................................................

10 [J An organization that normaliy receives: (1) more than 3373% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment incame and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section $09(a)(2). (Complete Part lil.)

11 ] An organization organized and operated exclusively tc tast tor public safety. See section 509(a)(4).

12 [J] 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 in lines 12a through 12d that describes ihe tvpe of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization 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, 8ections A and B.

b [0 Type ll. A supporting organization supervised or controlled in connection with its sypported 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 1V, Sections A and C.

¢ [ Type lil functionally integrated. A supporting argarization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You imust camplete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supgorting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The crganization 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 [J Check this box if the organization received a written determinaticn from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . e e e e e e [:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN ) {in} Type of'orgémzatmn (iv} i3 the organization | {v) Amou;'lt of manetary (vi} Amount of
(deecribed on linea 1-10 | listed In your governing support (see other support (see
abovs (see nstrustions)) document? Instructions) instrugtions)

Yes Ne

(A)

(8)

(€)

(D)

(E)

Total L ? 5L = =5 b

For Paperwork Reduction Act Notice, see the Instructions for Form 820 or $90-EZ. gaA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

Page 2

Support Schedule for Organizations Described in Secticns 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under
Part lll. If the organization fails to quailfy under the tasts listed below please complete Part Il J

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥ | (a) 2014 ) 2015 | () 2016 (d)2017 | (e)2018 "(f) Total
1 Gifts, grants, contributions, and o ) ) ) o ) )
membership fees received. (Do not
mcludeany“unusua!grants.") . 57,602, 65,745. 81,812, 106,514.] 151,810.f 503,483,
2 Tax revenues levied for the ' 1 ' T
organization's benefit and either paid
to or expended on its behalf
3 The valye of services or facliities o '
furnished by & governmental unit to the
organization without gha_rga .
4 Total. Add lines 1 through 3. . , -. 151' 810 503,483,
5 The portion of total contributions by & .
each person (other than a
governmental unit or  publicly g
supported organization) included on |
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract I|ne5from llﬂe4 e A ,_,L*f‘x Y 503,483.
Section B. Total Support” ”
Calendar year (or fiscal year beginning in) ® | (a) 2014 “ib) 2018 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 97,602.] 65,745.] €1,812.] 106,514.] 151,810.[ 503,483.
8 Gross income from interest, dlv:dends, ' ) ) S
payments received on securities loans,
rents, royalties, and income from
similar sources . e e e il1,894 13,061, 14,797. 15,283. 17, 688. 72,723.
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 Part VL) . .
11 Total support. Add lines 7 through 10 3 576,206.
12  Gross receipts from related activities, etc. (see |nbtru tlons)
13  First five years. If the Form 890 1s for the organization's first, seuond thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here Coe S .. B M
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by ling 11, column (f) 14 87.38%
15  Public support percentage from 2017 Schedule A, Part |, ling 14 15 85.42 %
16a 33'3% support test—2018. If the organization did not chsck the box on Ilne 1o and Ime 14 1s 33'3% or more, check this

b

17a

18

box and stop here. The organization qualffies as a publicly supperted organization

> &

331/3% support test—2017. If the organization did nct eheck a box on line 13 or 163, and Ime 15 1S 331/3% or more, check
this box and stop here. The organization qualifies as a publicly suppoited organization .

10%-facts-and-circumstances test—2018. If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is

> O

10% or more, and if the organization meets the “facts-and-~circumstances” test, chack this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The orgammtlon auaslifies as a publicly supported

organization .

10%-facts-and-circumstances test—2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

>0

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explatn in Part VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .

Private foundation. If the orgamzatlon dld not check a box on line 13, 16a 16b 1 /a or 17b check thns box and see

instructions

>0
> (]

REV 10/24/18 PRO
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Schedule A (Form 980 or 990-EZ) 2018

Fhge 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undey/Part Il
If the organization fails to qualify under the tests listed beiow, please complete Part Il.)
Section A. Public Support ] ] ] /
Calendar year (or fiscal year beginning in} b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gifts, grants, contnibutions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose .
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 its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . /
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons /
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support. (Subtract fine 7c from T T EE“‘; ‘% pﬁ e ‘,rf;; S IR TN
line 6.) . . C gje—a b &gl Ta | R £‘.a-’4*‘ e
Section B. Total Support i
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6 . /
10a Gross income from interest, dividends,
payments received on secunties 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 ) J
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 gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13  Total support. (Add lines 9, 100, 11 /
and 12.) .
14  First five years. If the Form 990 is for f{w organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e > [
Section C. Computation of Public Suppori Percentage
15 Public support percentage for 201 &}/(Ime 8, column (f}, divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage /lor 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentagg from 2017 Schedule A, Part lil, line 17 . 18 %
19a 33'3% support tests—2018. 1f the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2017. If the organization did not ¢heck a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 1s not more than 33'%:%, check this box and step herse. The organization qualifies as a publicly supported organization- » [ ]
20 Private foundation. If the organization did not check a bex on line 14, 19a, or 19b, check this box and see instructions _ » ]

/
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Page 4

Supporting Organizations

{Complete only if you checked a box in lineg 12 on Part I. If you checked 12a of Part |, complete Sections A~

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

. Section A. All Supporting Orgamzatlons

r’\

1 Are all of the orgamz'atlon's supported organizations listed by name in the organization's governing
documents?.If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Dd the organization have any supported organlzatlon that dces not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organlzatlon determined that the supported g, ﬁﬂ%
organization was described in section 509(&){1) or (2). 2
3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If “Yes, ”_answer' ¥ J@ﬁ
(b) and (c) below. . 3a | ;-
b _Did the organization confirm that each supported organlz'atlpn qualified under section 501(c)(4), (5), or (6) and R %% '
" satisfied the public support tests under saction 509(a)(2}? If “Yes.* descnbe in Part VI when and how the =i
.organization made the determination.  3b
* "¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 0 _@m
purposes? If ”Yes expla/n in Part VI what controls the organization put in place to ensure such use. . 3c
4a Was any supported organization not organized in the United States ("forelgn supported organization™)? If E%m _:gﬁ
“Yes,” and If you checked 12a or 12b in Part |, answer (b) and (c) below. 4a )
‘b Did the organization'have ultimate control and discretion in degiding whether to make.grants to the foreign m
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion . % ﬁ

despite being controlled or superwsed by orin connection with its supported organ/zatlons

¢ Did the organization support any forelgn supported organization that does not have an IRS determlnatuon
under sections 501(c)(3) and 509(a)(1) or'(2)? if “Yes," explain in Part Vi what controls the organization ysed
to ensure that all support to the foreign supported organlzatlon was used excluswely for sgction 170(c)(2)(B)
. purposes . '

5a - Did the organization add, substitute, or remove any supported orgamzatlons during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names.and EIN
numbers of the supported organlzatlons added, substituted, o removsd; (i) the reasons for each such actlon

< H was accomplished (such as by amendment to the organizing document) .
b Type | or Type Il oniy. Was any added or substituted supported organization part of a class already [EGG:

designated in the organlzatlon s organizing document?

c SUbstItutlons only Was the substltutlon the result of an event beyond the organization’s control?
p Did the orgamzatlon provide support {whether in the form of grants or the provision of services or facilities) to
* anyone other th‘an (i) ts supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supporied organizations, or, (i) other supporting arganizations that also support or }

benefit one or more of the filing organization’s supported orgamzatlons? If “Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” camplete Fart | of Schegule L. (Form 930 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
' If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

4

9a Was the organization controlled directly or indirectly at any time: during the tax year by one or more |

disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provids detail in Part Vi,

¢ Did a disqualified person (as defined in ine 9a) have an ownership mterest in or denve any personal benefit |55 g
from, assets in which the supporting organization aisc had an interest? If “Yes, " prowde detall in Part VI, 9c

10a Was the organlzatlon subject to the excess business holdings rules of ‘section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally mtegrated
. supporting organlza'tlons)'7 If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the iax year? (Use Schedule C, Form 4720, to
. determine whether the orgamzat/on had excess bus:ness hoIa/ngs- )

e

10a

3 g
Ry
% ;

P.i's o s

10b
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11
a

b

Page 5

Has the organization accepted a gift or contribution from any cf the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (2) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, o, or ¢, provide detail in Part VL

Ye; No

11a

11b

11¢c

Sectlon B. Type i Supporting Organnzatlons

1

Did the directors, trustees, or membership of one or more sypporied organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported orgarnization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directcrs or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supperted organizatior: other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

1

Were a majority of the organization’s directars or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization{(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

o

o
f

\)‘!:

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filad as of the date of notification, and (n) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

P S
il

L

X

Section E. Type lli Functionally integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
{TJ The organization is the parent of each of its supported organizations. Complete line 3 below.

{1 The organization supported a governmerital entity. Dascribe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (3) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) befow.
Did the organization have the power to regutarly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each

Yes| No

N [P ey

N A BEX
L ownlia o] A
2b
N >
o » ra iy
3a

. \."‘!
3b

of its supported organizations? It “Yes,” describe in Part VI the role played by the organization in this regard,

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supportmg organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capita! gain 1
2 Recoveries of prigr-year distributions 2] j
3 Other gross income (see instructions) ‘ |3
" 4 Add lines 1 through 3. 4
5 Depreciation and depletion 15
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) . 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B~Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ' fe:"’“***ﬁ& ; ;f"‘“é{%ﬁ«ii PR
Instructions for short tax year or agsets held for part of year): @’%ﬁaﬁ?‘ﬁﬁ: N I I A
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-yse assets ] ' 1¢
d Total (add lines 1a, 1b, and 1¢) - ' o
e Discount claimed for blockage or other ' & ?;c%\w k2, .er"' “? B VL. e
factors (explain in detail in Part VI): AL s a6 Bl .55?”4_, D ar - 25 e
2 Acquisition indebtedness applicable to nén-exempt-use assets 2 .
3 Subtract line 2 from line 1d. ) 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6 !
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
cocti — " : T O NTE TSI
ection C—Distributable Amount G @:& ’ : Current Year
ML S o Sl 2w :
1 Adjusted net income for prior year (from Section A, ine 8, Golumn A} 1 2‘5_,: Mg T L g
2 Enter 85% of line 1. 2 n’;':é"#@um LG .?‘-'
3 Minimum asset amount for ptior year (from Section B, ling 8, Column A) 3 |f f;'é&:a,v.:.sr%y FIlus
4 Enter greater of line 2 or line 3. 417 fﬁ”»ﬁif“*w.&r"’:’,“‘ 5
5 Income tax imposed:in prior year S Eﬁi:‘f- S %ﬁ“ﬁ* LD .
6 Distributable Amount. Subtract line 5 from line 4, unless sub;ect to i g “"p 5 e Jj‘ )
emergency temporary reduction (see instructions). : 6 |% ‘ﬁaé’z,m_@ o B PR
7 [ Check here if the current year is the organization’s first as a non-funct: onally mtegrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

"Type lll Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)

Section D—Dlstnbutlons

- Current Year

Amounts paid to supported organlzatlons to accompllsh exen‘pt purposes

nN-

Amounts paid to perform actlwty that directly ‘furthers exempt purposes of supported
organizations, In excess of income from actvity.

Administrative expenses pald to accompllsh exempt purposes of .,upported organlzatlons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other disiributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6. .

o(~o|o]s]w

Distributions to attentive supported orgamzatlons to which the organlzatlon IS responslve
(provide details in Part V). See instructions. .

7]

Distributable amount for 2018 from Section C, line 6
Line 8 amount divided by line 8 amount '

v 7

Section E—Distribution Allocations (see instructions)

N (1)}
Underdistributions
Pre-201 8

()

Excess Distributions

_Distributable amount for 2018 from Section C, line 6 R %“ﬁ" «“ﬁw

Gii) .
Distributable
Amount for 2018

Underdistributions, i any, for year= prior to 2618
(reasonable cause required—axpiain in Part V). Seg
instructions.

Excess distributions carryover, f any, to 2018

From 2013

From 2014

- From 2015
" From 2016

. From 2017

Total of lines 3a through e

Applied to underdistributians of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h and 3i from 3f

Dlstrlbutlons for 2018 from
Section D, line 7: 3

Applhed to underdlstrlbutlons of pnor years

] Applled to 2018 distributable amount

Remalnder Subtract lines 4a and 4b from 4,

Remalnmg underdistnbutions for years prtor to ?01 8, f
any. Subtract lines 3g and 4a from lirig 2. For result
greater than zero, explaln in Part VI See mstructlons

Part VI. See |nstruct|ons

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7:

LB Excess from 2014

"Excess from 2016

Excess from 2015 . .

Excess from 2017

olajo |oin

Excess from 2018

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-E7) 2018 Page 8
Supplemental Information, Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

............

_____________
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z .| omBNo. 1545-0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury B A_ttaCh to Form 980 or 990-EZ: . ' O'pqn to Publi Cb
Intemal Revenue Service » Go to www.irs,gov/Form990 for the latest information. " I ép_ectio no.r
Name of the organization i ) T ) Employer identification number
THE FALL RIVER ROTARY CLUB CHARITABLE FOUNDATION TRUST 11-0032110

Pt VI, Line 1llb: ORGANIZATION'S PROCESS TO REVIEW FORM 990--BOARD REVIEWS THE

LRSS

990 AT THEIR BOARD MEETING.

........................ [ -y ——

Pt VI, Line 19: GOVERNING DOCUMENTS DISCLOSURE EXPLANATION BY REQUEST.

For Paperwork Reductjon Act Notice, see the Instructions for Farm 980 or 950@2. 5ﬁ—a No. 51056K Schedule O (Form 980 or 990-EZ) (2018)
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