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0102 0 ¢ 9nY GINNVIS

~ Short F
. ggo_Ez Return of Organizatio: Ex:|:|n|;t From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
{except black kung benefit trust or private foundation)

| omBNo. 15451150

2009

f d ad sed funy ntroil zation H
512(b)(1 3) mast o F&nronsséé) hal:‘l?:c;?h;esro o 2 u;%:::: o ':° ‘Tovel °¥;$Nm§n"§s%%ﬁ383 L’},ﬁe&'ﬁf Open to Public
Departmen assets less at of the year may use this form. H
Intemal m&.ﬁ’m i » The organization may have to use a copy of this retum to satisfy state reporting requirements. Ins peCt'O n
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check it applicable’ Please | C Name of organization D Employer identification number
7] Address change la“:a"f PORTSMOUTH OHIO ROTARY CLUB 31-6038791
E Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite § E Telephone number
Initial
] Tarminated o |POBX 317 740-574-4745
[ Amended retum s‘”‘"mm'k_ Crty or town, state or country, and ZIP + 4 F Group Exemption
] Aplication pending tons. | PORTSMOUTH, OHIO 45662 Number » 0573
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P

H Check P if the organization is not

1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/] 501(c)( ) 4 {insertno.) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return I1s not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P

$ 62541

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

1  Contributions, gifts, grants, and similar amounts received . 1 700
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 30807
4  Investmentincome . e e e e e 4 32
Sa Gross amount from sale of assets other than nnventon/ e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5bfromiineba) . . . 5¢
§ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check hered []
@] a Grossrevenue (notincluding $ of contributions
& reportedonline1). . . e e 6a 31002
Less: direct expenses other than fundralsmg expenses e . 6b 17324
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 6¢c 13678
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b less:costofgoodssold . . . 7b
¢ Gross profit or (joss) from sales of mventory (Subtract Ilne 7b from lme 7a) . . | 7c
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢,7c,and8 . [ . @'r“p,_, PAEND. . U o 45217
10  Grants and similar amounts paid (attach schedule) . Y s Q 10 14114
11 Benefits paid to or for members el s w E 1
@12  Salaries, other compensation, and employee benefits . . <) - auf 8 9 @m Bk | 12 2351
2113 Professional fees and other payments to independent cont 5@501'3 . . \gg 13
|§ 14  Occupancy, rent, utilities, and maintenance R & *.' ~. *'.'_.— DI - 14 1368
15  Pnnting, publications, postage, and shipping . . . . . __,__,QQ;}QE__B‘L«*:.—: . L15
16  Other expenses (describe » OPERATIONS, SOCIAL EXPENSES DIRECTORY, MEALS,ETC ) 16 28703
17 Total expenses. Add lines 10 through16 . . . . T I I 46536
2 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 (1319)
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on pnor year’s retum) 19 49245
g 20 Other changes in net assets or fund balances (attach explanation) . C e e ... .20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 47926
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 (Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 49607|22 48289
23 Land and buildings . e e e e e e e e e e e e e e e e e 23
24  Other assets (descnbe »- ) 24
25 Totalassets. . e e e e e e e e e e e e 49607|25 48289
26  Total liabilities (descnbe > FREL-Ph DUES ) (362)|26 (363)
27 _ Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 49245|27 47926
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642l Form 990-EZ (2009)




Form 9904EZ (2009) Page 2
CETRAII]  Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? (Required for section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts, ophonal
for others.)

28 SEE ATTACHMENT LISTING DONATIONS AND CONTRIBUTIONS

(Grants $ )_If this amount includes foreign grants, check here » [] [28a
29
(Grants $ ) if this amount includes foreign grants, check here » [} [29a
30
(Grants $ ) if this amount includes foreign grants, check here » [] {30a
31 Other program services (attach schedule) . .. .o
(Grants $ ) If this amount includes forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 14064.00

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(a) Name and address Mh-guuresa;g' 34"396 @ &T‘notpc’r;slg'non em(;)oycg:gnb‘{:}i‘t’rpl'sat:s & ;?coEﬁgtena:z
devoted to position enter -0-.) deferred compensation | other allowances
SSEOYIE :(')-YH(I::I!P:RD PORTSMOUTH, OHIO 45662 PRESIDENT 0 0 0
.;:!MV:'ROG'T:?:)R WHEELERSBURG. OH 45694 SECITREAS = Shrs 2020.00 0 0
::OEODTIGI:.T:::.: PORTSMOUTH, OH 45662 DIRECTOR 0 0 0
;I;‘?:ZJC?TN;:Y, OH 45657 DIRECTOR 0 0 0
OVE
I:);:: :IMBET!TLAKE PORTSMOUTH, OH 45662 DIRECTOR 0 0 [
1s;r OASNS‘:JE:ANP:NCGRSABTREE LUCASVILLE, OH 45648 DIRECTOR 0 0 0
RTIS
;|2n26c :MLlN HILL PORTSMOUTH, OH 45662 DIRECTOR 0 0 0
?:)I;ii:\n:;:ll: PORTSMOUTH, OH 45662 DIRECTOR 0 0 0
M
S5 O 7 50, PORE G 680 0 0 0
Cl K
;?(':5:1 I-Ii’A('JRRTSMOUTH, OH 45662 DIRECTOR 0 0 0
S LDMAN
4:_;;"':3 M('J“RGAN PORTSMOUTH OH 45662 PRES-ELECT 0 0 0

Form 990-EZ (2009)



Form 9!

4
42a

EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any actMty not prewously reported to the IRS? if “Yes,” attach a detailed v
description of each actvity . . . . 33
Were any changes made to the organizing or goveming documents" If “Yes attach a conformed copy of v
thechanges . . . . . 34
If the organization had income from busmess activities, such as those reported on Imes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . ... 35a
If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . . 35b
Did the organization undergo a hiquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . - 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a | |
Did the organization file Form 1120-POL for thisyear? . . . . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were j
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
If “Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included onlineg . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilties . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part! . . . . e e e e e 40b
Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and4958 . . . . . >
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on I|ne 40c
reimbursed by the organization . . . N
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e e e 40e v
List the states with which a copy of this retum is filed. » OHIO
The organization's books are in care of » TIMOTHY HORNER Telephone no. » 740-574-4745
Located at > 536 BULWER ST WHEELERSBURG, OHIO ZIP+4 > 45694
At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . . ™ v

if “Yes,” enter the name of the fore|gn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢c Y
If “Yes,” enter the name of the foreign country: >
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —=Check here

and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . P | 43 l

Yes| No
Did the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form990-EZ . . . . 44 v
Is any related organization a controlled entlty of the orgamzatnon wrthln the meaning of section 51 2(b)(1 3)‘7 i 1
“Yes,” Form 990 must be completed instead of Form980-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 992 EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule CPattt . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a i
b If “Yes,” was the related organization a section 527 organization? . . . . 48b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Com ti Expen:
{a) Name and address of each employee paid more Mh.';:urasa::r wéﬁge «© pensation emg)o?g‘ g:anb‘;hﬁtmpiatgs & ;?:)count a?:i
than $100,000 devoted to postion deferred compensation | other allowances
NA
t Total number of other employees paid over $100000 . . . . »

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NA
d Total number of other independent contractors each receiving over $100,000 . . b
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and betief, it 1s true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
nge AN N [ 1-3Q-\O
Signature of officer Date
TIMOTHY HORNER SEC/TREAS
Type or pnint name and title
. Preparer's Date Check if Preparer's identrfying number (See tnstructions)
Paid signature seff- 0O
Preparer’s employed ¥
P Firm’s name (or EIN >
Use Only | yours f self-employed),
address, and 2IP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [1No

Form 980-EZ 2009



Attachment PartIII Line 28

Portsmouth Rotary donations for the fiscal year July 1% 2009 thru June 30™ 2010

Southern Ohio Performing Arts: Donation to help offset costs of productions and send kids to
performances 1000

So. Ohio Light Opera: Donation to offset costs of performances and reduce costs to school age
children to attend 1100

So Central Educational Service Center: Donation to fund various programs provide by the center.
Quiz bowl, County Art and Music Festival, Science Fair, Summer College Workshops, County
Mock Trial Competition 3300

Dictionary Project: Provide a dictionary to every %th grade student in the county 2064

Rotary Rose Parade Float Donation 100
Portsmouth Symphony Orchestra: Donation 1000
Portsmouth Public Library: Summer Reading Program 1500
Counseling Center; Toy drive donation and Summer prevention camp to help make kids aware
of addiction problems 1450
Portsmouth Area Arts Council: Donation to help funds projects 500
American Red Cross; Donation 500

Bell Sports: Bicycle helmets for a project to make kids aware of cycling safety 450

Rotary Foundation: Donation to help fund a library in Belize. This a joint project with another
Rotary club in our area 1000

Scioto Area Foundation = Donation for scholarships _50

Total donation to various projects 14114



