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SCANNED JUN 1 8 2014

‘ Short Form \ /ZJ’OMB No, 1545-1160

Fm.ggo.Ez Return of Organization Exempt From Income Tax

2 Undor soctlon 501(c), 827, or 4047(a){1) ol the internal Revanue Cods
! (except black lung benefit trust or private foundation)
Sponsoring organizations of donor advised funds, orgenizationa that operate one or more hospital faciiities,
and ¢ertain conlrolling organizationa an defined In section 512(b){13) must file Form 990 (3o natructions).
All ather organizationa with gross recelpts loss than $200,000 and total essets less than $500,000

Open to Public

Department of the Treasuy at the end of tha yaar may use thia form. Inspection
Intemal Revenue Service » Tho organization may have to use a copy of this return 1o satisfy stale repoerting requiromonts.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check If anpilcabie: C Name of organization D Empioyer identification number
(] Aderags cnange est River Radio Club 26-4824855

Nama change Number and slraet {or P.O. box, If mall is aat deilverad (o sirest addro:{s) Room/suitée | E Yolophone numbar
Il ratum 0 Box 8087 clo John Borichevsky 8022575526
[ | Terminuted
D - City or town, state or country, and ZIP + 4 F Gfoup Examption

Agplication panding Bratﬂaboro_,_\[T 05304-8087 Number »
G Accounting Mathod: [Z] Cash ] Acerual  Other (specity) » H Check » L if the organization is not
1 Waebsite: > hitp:liwww.westriverradio.org required to attach Schedule B
J_Tax-exempt status (chack only one) = (/] 501()3) []501{c){ ) « (nsanno) (] 48a7alfyor []527|  (Form 890, 980-E2, ar 890-PF),

K Chock » If the arganization is not a sectlon 509(a)(3) suppoarting arganizatlon or & section 527 organization and its gross receipts are normally
not mare than $50,000, A Form 990-EZ or Farm 930 return ig not required though Form 990-N (e-postcard) may be required (see Instructions). But if
the organization choosas to flle a ratum, be sure to file a complete return.

L Add lines 5b, B¢, and 7b, to line § to determina gross recalpts. I grass receipts are $200,000 or more, or if total assets (Pan I,
lina 25, column (B) below) are $500,000 or mere, flia Form 980 instead of Form 900-E2 . . . . e e >3 279

Revenue, Expenses, and Changes in Net Assets or Fund Balancas (see the instructions for Part [)
Check If the organization used Schedule O to respond to any question in this Part | .

1 Contributlons, gifts, grants, and similar amounts received . 1 0
2 Program service revenue Including government fees and contracts 2 0
3 Membership dues and assessments . 3 279
4 Investment Income S I 0
S5a Gross amount from sale of assets other than mvenlory e e Sa 0
b Less: cost or other basls and sales expenses . . . 5b of
¢ Galn or (loss) from sale of assets other than inventory (Subtract Ime 5bfromlinesa) . . . . | 5¢ 0
6 Gaming and fundralsing events
a Gross income from gaming (attach Schedule G if greater than
3 $15000 . . . . . . .. Y 0
e b Gross income from fundraising events (not including $ 0of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundralsing events . . . 6c 0
d Net income or (loss) from gaming and fundralslng events (add lines 6a and €b and subtract |
lne6e) . . . . . . . . . P -] 0
7a Gross sales of inventory, less returns and allowances e e 7a 0
b Less:costofgoodssold . . . 7b 0
¢ Gross profit or (loss) from sales of Inventory (Subtract llne 7b from Ilne 73 . . . ... .| 0
8 Otherrevenue (describeinSchedule O). . . . . . . . . . . v v e e e e . 8 0
® Totalrevenue.Add lines 1,2,.3.4,5¢.6d.7¢c.and8 . . . . . . . . . . ., . .» |98 219
10  Grants and similar amounts paid (listinSchedule® . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . e I L 0
#4112 Salaries, other compensatlon, and employee benerts N I | 0
g 13  Professlonal fees and other payments to Independentcontractors . . . . . . . . . . | 18 0
e {14 Occupancy, rent, utllitles, and maintenance . . . . . . . . . . . . . . .« . . |14 0
d |15 Printing, publications, postage.andshipping . . . . . . . . . . . . . . . . . |18 0
16 Other expenses (describainSchegule0) . . . . . . . . . . . . .« . . . . . l1e 228
17__ TYotal oxpanses. Add lines 10 through16 . . , PR I ¥ 4 0
0|18  Excess or (deficit) for the year (Subtract line 17 from lme 9) . 18 §1
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agrae wnh o
& end-of-year figure reported on prioryear'sretum) . . . . . . ., . e ) 1856
g 20 Other changss in net assets or fund balances (explain in Schedule0). . . . . . . . . |20 o
21 __ Net assets or fund balances at end of year. Combine lines 18 througn 20 . .l
For Paperwork Reductian Act Notice, see the separate Instructions. Cat. No. 108421 Form 990-E2 (2012
,ivl% %
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Form 800-E2 (2012) Page 2
XY Balance Sheets (see the instructions for Part [l)
Check If the organization,used Schedule O to respond to any question in this Part Il . . . - .. 0
{A) Beginning of yoar (B) End of year
22 Cash, savings, and investments 1856| 22 1807
23 Land and bulldings . 023 0
24 Other assets (describe in Schedule O) 0]24 0
25 Total assets . . 1856| 25 1907
26 Total liabillties (descnbe in Schedule 0) 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wlth Ilne 21) 1856 27 1807
Statement of Program Service Accomplishments (see the instructions for Part [l Expenses
Check if the organization used Schedule O to respond to any question in this Part ill . 011 (Required for soction
What is the organization's primary exempt purpose?  Amateur Radle Club - Emergengy Communications S01(c)3) and 501 (c}d)
organizatlons and section

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of

persons benefited, and other relavant informatlon for each program title,

4047(s){") truzs; optional
for othems.)

28 Ll& LPeains... EMa2adsly CommudlienQonts oo Tl . SIR0T... L.

Rz o -_I/J' 6. B HaRTS, Vaﬂmﬂm_ﬁ‘&eﬂf-’

__-_J:wn ...... ) Cow. 20 000 A PE0N

(Grants $ ) If this amount includes foreign gants check here . > (1 |28a
29

(Grants § ) If this amount Includes forelgn grants, chack here . » [] [28a
30

{Grants § )_If this amount includes forelgn grants, check here . » [ |30a
31 Other program services (describe in Schedule O) .

(Grants § ) If this amount includes forelg_grants. check here . > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . a2

il  List of Officers, Diractors, Trustees, and Key Employees List each one even l! not compenaated (see the instructions for Part [V)

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

0

{d) Health benefits,

(5) Averago kil Hoution Esti t
compenszation contribullons to employee| (e) Estimated amount o
(2) Namo and title deﬁ‘gﬁ:’;ﬁf‘ﬁn {Forms W-2/1039-MISC)|  benefit plans, and other compensation
- (if not pald, enter -0-) | deferrad compensation
Timothy Bell - President 6
0 <0~ «0-
Darvel Daley - Vice Prasident 6
-0- -0- -0-
John Borichavsky - Sec / Treas 6
-0 -0- 0«

Form 990-EZ (2012
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Farm 990-EZ (2012) page 3
W Other Information (Note the Schedule A and personal benefit contract statement requnremems in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . [
) Yes| No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Sehedule @ . . . . , , . . . . 33 v

34  were any significant changes made to the arganizing or governing documenls? If "Yes." attach a conformed
copy of the amended dacuments if they reflact a change 10 the orgamzanon $ name. Omenmse, explain the

change on Schedule O (see instructlons) . . . . . - C e 34 v
353 Did the organization have unrelated businesas gross income of $1 000 or more dunng the year from busINGSS
activities (such as those reported on lines 2, 62, and 7a, among others)? . . . . . . 35a
b If“Ygs," to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanatlon In Schedule O 3sb
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Partlll . . . . . 45¢ v
36 Did the organization undergé a liquidation, dissolution, termination, or slgnlﬂcant dlsposltlon of net assets
during the year? If “Yes,” complete applicable pans of ScheduleN . . . . R a6 L
37a Enter amount of political expenditures, direc! or indiract, as deseribed In the instructions » [375] o .
b Did the organization file Form 1120-POL for this year? , . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dnrector trustae or key employee orwera |
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If“Yes," complate Schedule L, Part Il and enter the total amount involved . . . . |38b
39  Sectlon 501(¢)(7) arganizations. Enter:
a Intiation fees and capital contributions included enline® . . . . . . . . . . |39a
b Gross receipts, included on line 9, for public usa of club facilites . . . 38b
40a Section 501(c){3) organizations. Enter amount of tax impaosed on the orgamzatlon durmg the year under:
soction 4911 0 ;section 4912 0 ; section 49355 ) 0

b Section 807(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4938 excess benefit
transaction during the year, or did It engage In an excess benefit transaction in a prior year that has not been
raported on any of ts prlor Forms 990 or 990-EZ7? If “Yes,” complete Schedule L. Part). . . . . . . 40b v

¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or dlsquallﬂed persons during the year under sections 4912,
4955,and 4958 . . . . A 0

d Section 501{c)(3) and 501(c)(4) orgamzatnons Enter amount of tax on line 40c
reimbursed by the organization A 0

e All organizations. At any ime during the tax year was lhe orgamzauon a party to a prohibited tax shelter

transaction? If "Yes," complete Form8886-T . . . . . . . . . . . .. ... ... .. lagel | v
41 Llst the states with which a copy of thla return is filed P
42a The organization's books are in care of b . Telephone no. »
Located at b ZIP+4 &
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securitles account, or other financial account)? 42h v

if “Yes,” enter the name of the foraign country: P

Sea tha instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank
and Financial Accounts,

¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.7 . . . . . 42¢c v
If “Yes," enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liou of Form 1041—Checkhere . . . . . . » (3
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . ., P l 43 I
Yes| No
44a Did the organization malintain any donar advised funds during the year? If “Yes" Form 990 must be | | .
completed Instead of Form990-€Z2 . . . . . 44a v
b Did the organlzation oparate one or more hospltal facnlmea dunng the year? If "Yes . Form 990 must be N
complated instead of Form 990-€2 . . . . . Ce . . f o e e e e 44b v
¢ Dld the organization receive any payments for mdoor tanning services durlng the year? e e 44c v
d If "Yes" to llne 44¢, has the organlzatlon filed a Form 720 to report these payments'? I "No," prowda an | |
explanation in Schedule O . . . . . e e e e e 44d
45a Did the organization have a controllied entny within the meaning of secuon 51 2(b)(1 3)? e e 45a vy
45b  Did the organization raceive any payment from or engage in any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of N T
Form880-EZ (seeinstructions) . . . . . . . . . . . L L0 o o 45h v

Farm 990-EZ (2012)
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Form B90-E2 (2012) ' Page 4
Yes| No

46 Did the organization engage, dir2etly orindirectly, in political campaign activities on behalf of or in oppos:tlon 1
to candidates for public office? If “Yes," complete ScheduleC,Part! . . . . . . . . . . .. 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must angwer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond 10 any questioninthisPartVI . . . . . . . . . O
Yes| No

47 Did tnhe organization engage In lobbying activities or have a section 501(h) election In effect during the tax
year? If “Yes,” complete Schedule C, Partit ., . . . . N 47 v
48 s the organization a schaol as described in saction 170(b)(1)(A)(Il)7 It “Yes. camplete Schedule E .. .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 492 v
b If “Yes,” was the related organization a section 527 organlzation? . . . . 49> v

50 Complets this table for the organization's five highest compensated employeea (other than ofﬁcers d:rectors trustees and kay
employees) who each raceived more than $100,000 of compensation from the organization, If there is none, enter "None.”

(d) Heslth benafita,
(o) Namledand ml:;r‘ c;acn %'goployee ho(:r)sA:m:ek gz:::mf conlributions 1o omployae | (a) Estimated amaunt of
pald more t 100, N y Y benallt plans, and deferred|  other compensation
davotod to position (Forms W-21020-MISC) compensation
NONE
f  Total number of other employees paid over $100,000 . . . . P

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

(e) Name and address of ea¢h Independent contraclor pald more than §100,000 (b) Type of service (e) 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) orgamzatnons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . , . . . P [Yes [“INo

Under penaitles of perjury, | daclare that | hgyae
P lo

agined this return, Including accompanying s¢hodules and statements, and to the best of my knowledge and belel, it Ia

true, correct, and comple HTE &7 (han officer) is based on all Infarmation of which praparer has any knowladge,
, —— (2 277
Sign o ——— Datb i
Here . sec/feens
Type o print nams and title !/ °
Paid PrinUType praparar's nama Preparer's signature Date cnoek 01 PTIN
Preparer salf-employed
Use omy Flrm's neme > Flem's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown abave? Seainstructons . . . . . . . . . . > (] Yes [JNo

Form 990-E2 (2012)



