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SCANNED JUL 08 2010

l OMB No._ 1545-1150

_ Open to Public

- . Short Form
Return of Organization Exempt From Income Tax
Fom SQO'EZ Under saction 501(c}, 527, or 4847(a}{1) of tha Intemnat Revenus Coda
fexcept black kung banefit tnist or pﬂwla lounda'umx)
» Sporsoring gamzmmm of donor adwised fimds and cantrafliny a8 defined In sectian
Slzm)HS)mslf Form 990, Nlolharnrd%nanms Mlhgd_l‘):a lhan 51 uooooomtuw
year may use

vt Ravons Sarvizs. b The crganiaation mey have o ues o cony of s et tomsfyﬁafom requirements, __Inspection
A For the 2008 calendar year, or tax year beginning July 1 . 2008, and ending June 30 .20 09
B Gheck |f appficable. Pieess | € Name of orgenization D Employer idantification numbar
{] address changs i 13 | Rotary Club of Berea 34 ! 6557858
E mm w or Number and street (or P.O- box, it mall Is not delivered to street address] Room/suite] E Telephons numbar
] Termination Sea | P.O. Box 55 { 440 ) 243-6612
[[] Amended retum m City or town, stata or cauntry, and ZIP + 4 F Group Exemption
[] Applicaton panding tons. | Berea, Ohlo 44017-0055 Number . . P NIA
® Saction 507(c)(3} arganizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting methed: |7} Cash [] Accrual
& completed Schedule A (Form 890 or 890-E2). Other (specify) »
- o
| Weabhsite: » www.BereaRotary.org " g;‘lz:(edbto a:hthsed:ergfln: :I(?o::n'go
J_Organization type (chack only one)— [/] 501(c) { 4 ) «(insert noy [ 4847a)(1) or [ 527 830-E2, or 890-PF).

K Check »{] if the organization is not a section 509(a}(3) supporting organization and its gross recaipts are nermally not mora than $25,000. A refum is
not required, but if the organization chaoses to file a return, be sure to file a complete retum.

_Add knes 5b, &b, end 7b, to line 9 to delermine gross receipts; if $1,600,000 or more, fils Form 990 instead of Fom 99%0-EZ B & 39,388
Revenue, Exponsas, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts raceived, .o 1 1,834
2 Program service revenus including governmant fees and contracts 2 23,236
3 Membership dues and assessments 3 5,083
4  Investment income . T I 0
5a Gross amount from sale of assets other than mventory .. .|%5a o 'E;;
b Less: cost or other basis and sales expenses . . . 5b 057
o ¢ Gain or (loss) from sale of assets ather than inventory (Subtract Ime 5b from line 5a) (attach schedule) . | 5¢ 0
2 6  Speciz! events and activities {complete appiicable parts of Schedule G). If any amount is trom gaming, check here » ]
g a Gross revenuse (not including $ 0 ot contributions AL
o reported on line 1) . . . .. . . .|ea 0.5
b Less: direct expenses other than fundra:smg expenses .. &b U]
¢ Net income or (oss) from special events and activties [Sublract Ime Gb fromline6a) ., . ., . | 6¢ 0
7a Gross sales of inventory, less retumns and allowances . . . . .| 7a 8,262
b Less: costofgoodssold . . . 7o 5,285 fovex
¢ Gross profit or {loss) from sales of mventory (Subtract Ilne 7b from Ilne 78 . . . . .. .|k 2,977
8 Other revenus (describs ™ Weekly meeting activities ) L8 973
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c,and 8. . . .. .19 34,103
i ; nts paid (attach schedule) -SAE . Scygw,_g 70 ﬁrrﬂ;g;@ 10 5,796
Be@@b&@.or for members . . . . O 0
.§ - tion, and employee beneﬁts ... S i I 0
&L 13 Proféssional fees ther payments to independent cortractors . . . . . . . . . . |13 0
aq 1%&*«:@@@2@6@ ilitiés, and maintenance . N o [ 0
LS_Enmlng._gy_QHcan rg ostage, and shipping . T, . 0 - R 14 4
1 prpKpenses-(destrbe » _See Schedule 16 anached ) |16 29,215
1 Sfohperises. Add Ifnes 10 through 16 . N N KT 35,588
8 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e 18 (1,485)
2| 19 Net asssts or fund balances at beginning of year (from line 27, column (A)) (must agree wlth i
2 end-of-year figure reported on prior year's return). . . O I - 26,168
;’ 20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ]2 24,683
Imﬂ Balance Sheets. 1 Total assets on line 25, column (B) are $2,500,000 or mare, ﬁle Form 990 instead of Form 880-E2.
(See the instructions for Part II) (A Boginning of year | (B} End of year
22 (Cash, savings, and investments |, . | | . | | e e e e e 15,702 |22 13,717
23 Land and buildings . . . 0]23 0
24 Other asssets (describe Deposll Ombenest 2008&9 Golf oMem 2009 ) 10,468 |24 10.966
25 Total assets . . 25,168 |25 24,683
26 Totalliabilities (dasedba > ) 026 0
27 Net assets or tund balances (ine 27 of column (B) must agres with ine 21) . . 26,168 {27 24,683
For Privacy Act end Paperwork Raduction Act Notice, see the Instruction for Form 990. Cat. Mo. 10842| form 980-EZ (2008

N



Form 8380-E2 (2008) ' ' Page 2
Statement of Program Ssrvice Accamplishments (See the instructions for Part 1ll.) Expenses
What is the organization’s primary exempt purpose? Club, vacational, community, and intemational service mu'fmﬂo;o' -"'g;{ggis)
Describe what was achieved in carrying out the orgamzation’s exampt purposes. In a clear and concise manner, | and 4947(a 01'}‘ trusts;
describe the services provided, the number of parsons bienefited, or other ralevant information for esch pragram title. | optionat for others.)
28 Weekly dinfer meetings attendad by an average of 25 members and 5 guests to plan service projects
.and to feature spaakers that educate membars on clvic and communitymatters
{Grants § ) ¥f this amount includes forelgn grants, chack here o » (1]28a 19,830
29 Voluntasr service and financlat support to the City of Berea, civic and community organizations and _
.aclivities, youth activitles at area schaals, and Rotary International |
(Grants $ 1,055) i this amoum indludes foreign grants, check hare . b [129a 1,497
30 .Conduct of an annual request to residents of Berea to nominate individuals employed in the City
_whao have been courteous in performing his or her job, conaideration of the nominations submitted, _
.and hosting an Employge Courtesy Awards Banquet to honor the winners .
Grants $ 200) If this amount includes foreign grants, check here > [1]i30a 1,033
31 Other program services (attach schedule) . . . . . e e e e e e ..
{Grants § 0) If this amount includes foreign grants, check here . » (] ]sta 0
32 Total program service expenses (addknes28athrough31a) . . . . . . . . . . . . . . w» |3 22,450
m List of Officers, Directors, Trustess, and Key Employess. List each ons even if not compensated. {See the instructions for Pari IV)
{a) Name and address O e veae o e e 8| Mo Sxparce,
devoted to position enter <0-) deteriad compensation | other allowances
See Schedule IV attached N R
-------------------------------------------------------------- -4
-------------------------------------------------------------- -4
-------------------------------------------------------------- T

form 980-EZ 008




Form 990-EZ {2008) ' ’ Page 3
Other Information (Note the statement requirements In the instructions for Part Vi.)

3

34

38

M

“Yes,” Form 980 must be completed instead of Form 980-E2 | .

Yes| No

Did the organization engage in any actlvity not prevmusly reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . |83 v
Were any changes made to the o:gamzmg or govemmg documents but not repoa'ted to the IRS? If “Y&s,
attach a conformed copy of the changes

If the organization had income from business activities, suuh as those reported on Iines 2 Ga, and 7a (among others), erl

not reported on Form 890-T, attach a statement 555 LINE 35 SrATENENT RTTRCHED

Did the organization have unrelated business gross income of $1,000 or more or section 6033{e) notice, reportlng,
and proxy tax requirements? . e e e o .

if °Yes,” has it filed a tax retum on Form 990—1' for thls year? . .

Was there a liquidation, dissolution, termination, or substantial oomracmn dunng the yaar? If “Yss.

compiete applicable parts of Schedule N

Enter amount of poiitical expenditures, direct or mdur&ct as descnbed in thé lnstructlons D |37 a |

Did the organization file Form 1§20-POL for this year? .

Did the organization borrow from, or make any 1dans to, any officer, dlmctm, trustea. ar key employae or were
any such loans made In a prior yoar and still unpaid at the start of the period covered by this retum? .

if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b] NiA
Section 501(c){7) organizations. Enter: otk

Initiation fees and capital contributions included onfine® . . . . . . . . . . |(s%a N/A
Gross recsipts, included on line 9, for public use of club facifites . . . 38b N/A
Sactlon 501(c){3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:

section 4911 __ MNA -ggction4812p _______ NA gectlon 49550 NA

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did It becoms aware of an excess benefit transaction from a prior year? if “Yes,” complete Schedule
LPartt . ., . . . .o

Enter amount of tax lmposed on orgamzatlon managers or dlsquallﬁed parsons durlng
the year under sections 4912, 49055, and 4958 . . e e e e e
Enter amount of tax on line 40¢ reimbursed by the orgamzatlon . N
All organizations. At any time during the tax year, was the organizatfon a pany to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e e e e e
List the states wrth which a copy of this retum is filed. > None

At any time dunng the calendar year, dld the organization have an imerest in or a signature or other authority
over a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? , |, ,
if *Yes,” enter the name of the fova:gn oountry- b NI
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Actounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: » NIA
Section 4947(a}{1) nonexempt charitable trusts filing Form 980-EZ in fieu of Form 1041 —Check here
and anter the amount of tax-exempt Interest received or accrued dufing the tax year . . . . . » [ 43 i

Did the organization maintain any donor advised funds? if “Yes,® Form 990 must be completed instead of
Form 980-E2 .
Is any related orgamzaﬂon a control!ed enmy of tha organlzatlon wlthln the mean!ng of sactlon 512(b)(13)? tf




Farm 880-EZ (2003)

Page 4

Section 501(c)(3) organlzaﬂons only. All section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 51,

48 Did the organization enpage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubfic offica? If “Yes.” complete Schedule C, Part | . ; . .
47 Did tha ofganization engags in lobbying activities? If “Yes,” complete Schedule C Part II .
48 |3 the organization aperating a school as described in section 170{b){1){A)i)? if “Yes,” complete Schedula E
4%9a Did the organization make any transfers to an axempt non-charitable reiated organization? .
b If “Yes,” was the related organization(s) a section 527 organization?

Yes

46
47
48
48a
asb! AYA

AL NN

50 Complete this table for the five highest compensated employaes (other than ofﬂcers diractors tmstees and key employesas) who

each received more than $100,000 of compensatian from tha organization. If there is nane, enter "Nane.”

) Tite and averaga Compaensation ¢} Contributions to Expense

{a) Namo and add of each empioyee paid mae hours pey weaek ® (nu,rymbamﬁlnkm& goumand
than $100,000 devoted 10 position deferred compensation |  other aflowances

NONE ]

............................................................. o

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

Total number of other emptoyees paid over $100,000 &

51 Complete this table for the five highest compensated independent contractors who each recelved more than $100,000 of

compensation from the organization. Iif there is none, enter “None.”

{a} Nama and addiess of each independant contracior paid more than $100,000 )} Type of service

(¢} Campensation

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

Unger penalties of perury, | daclare that | have examined this retum. inchuding accompanying schedules and ctaternents, and to the best of my \nowledge
and bellef, it 13 brue, correct, complete. Dedamllmofpweparer(omar than officar) 15 based on all (nformahon of which preparer has any knowledge.

| Pt oL

Aliyn R. Adams, Treasurer
Type ar print name and titte.

Paid zlepamr‘s Date %l’ Dﬁww’sﬁsmmmbaﬁwmm
gna aqw’

Preparer's Firm's nama for yours EIN > T

Use Only H salf-erpioyad), 2
addross, and 2iP + 4 ftone no, P )

May the IRS discuss this retumn with the preparer shown above? See Instructions




ROTARY CLUB OF BEREA
SUPPLEMENTAL SCHEDULES AND STATEMENT—FORM 980-E2
FOR THE YEAR ENDED JUNE 30, 2008

34-8657888

SCHEDULE 10—GRANTS AND SIMILAR AMOUNTS PAD

ADDRESS AMOUNT
COMMUNITY ORGANIZATIONS:
Church Strast Ministrias 388 Wesi Bagley Road; Berea, Ohio 44017
Food Bank contributon §78
The Berea City Club P O. Box 417; Beresa, Ohlo 44017
Chnstmas Projsct contribution 160
Berea Welfare 11 Berea Commons; Barea, Ohio 44017
Holiday Assistance Program 100
Berea High Schant 165 East Bagley Road; Beres, Chwo 34017
Post prom activities 100
The Rich Canter for Autism 608 Wick Avenue; Youngstown, Oho 44505
Mamaetal contribution 80
City of Berea 11 Berea Commons; Berea, Ohio 44017
Senior Citizen Pronic contribution 958
AFFILIATED ORGANIZATIONS:
Rotary intamational 1560 Sh A , E , (Enom 60201
Dues 2,668
Rotary intemationa! Oistrict 6630 5805 Trask Road: Madison, Ohlo 44057
Dues 1,975
Ratary intemations! Oistrict 6830 5805 Trask Road: Madison, Ohdo 44057
Contnbution 100 4,641
COMMUNITY COURTESY AWARDS.
Kally Mendoluk 27344 Maurer Drive; Oimated Towmshlp, Ohlo 44138 1600
Mary Schanz 26223 Bagiey Road: Oimsted Fatts, Ohio 44138 1C0 200
YOTAL 5!736
NOTE: No recipients are known to be related to any porson with an intarest i the Organization.
BCHEDULE 15--OTHER EXPENSES
OESGRIPTION AMOUNT
Meetings and Confaronces 25,807
Supplies and Operating Costs 1.487
Member Racruiting and Sarvices 897
Community Projacts 821
Youth Projects 103
TOTAL 29!215
SCHEDULE (V-L13T OF OFFICERS ARD CIRECTURS
AVERAGE
NAME ImeE HOURS PER WEEK
Rebert Hemmar President 4 NOTE: No officer or director recelved eny
Safly King President Etect 4 compensation, contritwtion to
Kathieen Qimads  Vice President 3 amployee benafit pian or deferred
Casvy Kensingsr Vice Presidant Elact 3 eoiRpeRsation, or eXpense &ooolil
Thecdore Moss Vice President Eiect Designats 2 end other allowances
Allyn Adams Secretary 4
Jhudlth 8l ARatatant Sacretory 2 Ths mailing address ior ef individugls Is:
Rabert Huge Tressurer 4 C/O Rotary Club of Bersa
Oz Arey Dwroctor 2 P. O. Box 56
Richerd Hast Director 2 Borea, Ohio 44017-0055
Rudi Kamper Olrector 2
Safly King Director 2
Theodore Moss Director 2
Yhomas O'Connetl  Oirecing 2
Kathicen Olmeda Director 2
Grant Rider Divectar 2
James Saylnr Director 2
Charles Stanko Director 2
Judith Stull Director 2
John Wesver Director 2

LINE 35-STATEMENY REGARDING INCOME FROBM SPECIAL EVENTS AND ACTIVITIES
The Grosa Sales reportad on Lins 7-¢ are from (he aales of apring plants in July 2008, polnsaitia plants in December 2008, and Rotary logo itams
throughout the ysar. The sales ere mads pnmerdy (o membere of the Organization.

Tha Gross Profit report=d on Lina 7-c is axxudsd from umetated tede of business taxalée (nesoma becauso substantaly af work i3 performed

for the Organization by members who receive no compensation.




m 3808 ' Application for Extenslon of Time To File an

{Rev. Apr 2009) Exempt Organization Return OMB No. 15451708
m" Troasury » File a separats application for each retum.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . > 4

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complste onfy Part i {on page 2 of !hls form)

Do not compiete Part I unlass you have already been granted an sutomatic 3-month extension on a previously filed Form 8868.
mﬁ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Q corporation required to file Form 990-T and requeshng an automatic 6-month extension—check this box and complete
artlonly . ., . . . N &N

All other corporations ( ncludmg 1120-C frlars) pannersmps REMICs, ang trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing {(g-fife). Genarally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted bselow (6 months for a corporation required to file Form 930-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or B870, group
returns, or a composlte or congolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868, For more detaits on the electronig filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprolits.

Typse or Name of Exempt Organization Employerl identification Aumber
orint Rotary Clyb of Berea 4 6557858
Filp by the Number, strest, and rocom or suite no. If a P.O box, see instructions,
due date for
filing your P. 0. Box 55
poum. 3e¢ [ City, town or post office, state, and 2IP code. For a foreign address, see instructions.

Berea, Ohio 44017-0055
Check type of retum to be filed {file a separate application for each return):
O Form 90 [0 Form 990-T {corporation) 0 Form 4720
O Form 980-BL O Form 980-T (sec. 401{a) or 408(a) trust) [J Form 5227
Form 990-EZ O Form 990-T (trust other than above) O Form 6089
O Form 990-PF 0O Form 1041-A 3 Form 8870

e The books are in the care of » AlYN R Adams et

Telephaone No. » (___@‘_‘_Q___)___________2_‘§§_'_5_§1@ ......... FAX No. & _(-__‘_‘5.9...2 .......... ?‘.4.:!:?6.1.2 .........

e If the arganization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Ldithisis

for the whole group, check thisbox . ..... » OJ.itls for part of the group, check this box ...... » (] and attach

a list with the names and EINs of all members the extension will cover.

1 ! request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until .___February 15 29 10 15 file the exempt organization return for the organization named above. The extenston is
for the organization's return for:

» O calendar year 20..._.... or
> tax year beginning ............ Julyl . ,20..98  and ending............. June30 .20..99__.

2 If this tax year is for less than 12 months, ¢heck reason: [ initial return [ Final return 3 Changa in accounting penod

3a If thia application is for Form 980-BL, 990-PF, 8980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$ N/IA
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
paymanis made. Include any prior year overpayment allowed as a credit. 3 |S N/A
¢ Balance Due. Subtiact line 3b from line 3a. Include your payment with this form, or, If required, ‘%’fz
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment %
System). See instructions. 3 |$ NONE

Cautlon. If you are going to make an alectronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8879-EO
for payment Instructions.

For Privacy Act and Paperwork Reduction Aot Notics, geo Instructions. Cat, No 27816D Form 8868 (Rov. 4-2009)




———

® if you are filing for an Additional (Not Automaetic) 3-Month Extsnsion, compiste enly Part Il and check thisbox . » [
Nota. Only compiate Part Il If you have aveady been granted an mutamatic 3-moanth extension on @ previpusty fted Form 8884,

@ If are fiilng for an Automstio 3-Month Extena ofly Pant | @ 1).
Nat Auto S-Month of Time. On the
Tymdi -" v
print Retary Club of Beres 205401 84 8357858
Fis oy the Number, streo!, and room or sults no. i & P.O. box, sse Instrustions, ;f‘a' 4 | Por IRB yss any
soended | P.O.Box 85 E %_%%
fBing the CRy, town or pout office, atats, and ZIP coda. For a forsion addrees, s6e nstructions. % 23 MEER X ATEED <
renstos. | Bores, Ohlo 440170035 ﬁ;ifhi ﬁ 3 ‘E“dL‘EI

Check type 0f return to b filed (Filo a separaie application for each retum):

0 Form 930 O Form 880-PF O Form 1041-A 0 Form 8089

[ Form 980-BL T Form 880-T (sec. 401(a) or 408{a) trust) ) Form 4720 0O Form 8870

8 Form 880-€2 [ Farm 980-T (irust other than above) D Fom 227

STOPL Do not complsts Part (| if you were nut alread) an automatic 3-manth extensicn on a filsd Form §838.

© The booka are in the care of » AlYN R, Adams

Telephone No. » (_.440 ) 2436812 FAXNo.» {_........)

o If the organization does not have an office or place of business In the United States, check thisbox . . . . . . » []

e if this Is for a Group Rstum, enter the organization’s four digit Group BExsmption Number (GEN}) . thisis

for the whole group, chack this box . ..... » (. f it is for part of the group, chack this box.. . . .. » [ and attach a

list with the namas ang EINs of all prs the ext i for.

4 | request an additional 3-month extension of tims until . Mayis . 20,30,

8 Forcalendaryear........ , or other tax yaar begimning.......... ulyl ,20.93_, and ending Juns 30 ,2098,

8 If this tax year Is for teas than 12 moaths, check reason: [J initial return [0 Final ceturn L1 Change in accounting pericd

7 State in dotal why you nead tha extension All information necessary to property prepare -
_return has not yst been received from third e o
bartles e e

8a !f this appiication is for Form 880-BL, 880-PF, 880-T, 4720, or 6089, enter the tentativa tax,

loss gny nonrefundabls crediia. Seg instryctions. NA
b 1 thia appilcation ts for Form 830-PF, 830-T, 4720, ar 6089, enter any rsfundabls cradits and

estimated tax paymants mada. Inchude any prics year overpayment allowed as g crecl and any

amount pald previously with Form 8888, NA
e Balance Dum. Subiract lins Bb fram Uns 8a. Inchuds your paymant with this fom, or, I requirod, daposit

with FTD of, lfs EFTPS Federal Tax Paymant Ses inatructions. NONE

Signature and Verification
Uniier pertatins of pefry, | deciars that | have sxpninad th (3, chxiing accompenying screduies and sisteramts, aid 0 (he e of a1y Knowiedge ancd bolle?,
1 9 trus, comect, SnA Compiets, ard that | m suthortred to prepars this fam.

e » Tremsurer Oute » 2-31-10
Form 8888 Rwr. ¢-2000)




