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[l0¢ 61 9Ny AINNWIS

. Short Form | OMB No. 1545-1150
o 990—EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organzations that operate one or more hospital facilities,

and certaln controliing organizations as defined in section 512(b){13) must file Form 990 (see Instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form Inspectlon
Intemal Revenue Service » The organization may have to use a copy of this return to satlsfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning ‘—\ - \ , 2010, and ending (0 - 3 0 . 20], (
B Check if applicable C Name of organization D Employer identification number
[ address change IPORTSMOUTH OHIO ROTARY CLUB 31-6038791
] name change Number end stres (or P.O. box, if mall is not defivered to street address) RoorVsiite | E Telephore number
E Il retum PO BX 317 740.574-4745
0] ::n":r:::edmmm City or town, state or country, and ZIP + 4 F Group Exemption
| ] Application pending lPORTSMOUTlIl, OH 45662 Number » 0573
G Accounting Method: Cash [ Accrual  Other (specify) » H Check » [] if the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status {check only one) — [} 501(c)3) 501(c){ 4 ) <4 (msertno){ ]4947(@))or []527] (Form 990, 980-EZ, or 890-PF).

K Check » [] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 9380-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .o >3 62541
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 30801
4  Investment income . e . 4 19
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b |-
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne S5bfromline5a) . . . . | 5S¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . . .. . ... ... |eal B
8 b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 32377
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 17244
d Net income or (loss) from gammg and fundraising events (add lines 6a and 6b and subtract
line6c)y . . . . . . e - | 15133
7a Gross sales of inventory, less returns and allowances e e 7a
b Less:costofgoodssold . . . . 7b X
¢ Gross profit or (loss) from sales of Inventory (Subtract Ime 7b from hne 7a) . . . . . - |7 0
8 Otherrevenue (describe in Schedule O} . . . - - - - ‘REG E|\/ED . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 of» |9 45953
10 Grants and similar amounts paid (list in Schedule O) o 8 10 13564
11 Benefits paid to or formembers . . . . I AUG 0 3 2011 . 11
@ |12 Salanes, other compensation, and employee benef ts I N N % 12 2255
g 13  Professional fees and other payments to independent contr10tors O(;DEN UT - 13
a. | 14  Occupancy, rent, utilities, and maintenance == . | 14
| 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . {18
16 Otherexpenses(describeinSchedute®) . . . . . . . . . . . . . . . . . . 116 29820
17  Total expenses. Add lines 10 through16 . . . . T X 45639
2 18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) .o 18 314
2 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wath
< end-of-year figure reported on prior year'sretum) . . . . . N T 47926
@ |20 Other changes in net assets or fund balances (explam in Schedule O) S I+ (150)
z 21__ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b | 21 48090

For Paperwork Reduction Act Notica, see the separate instructions. Cat. No. 106421 Form 990-EZ (2010




Form 990-EZ (2010)

Page 2

“Balance Sheets. (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . ..
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 4828922 48602
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 4828925 49602
26 Total liabilities (descnbe in Schedule O) (363) (26 (512)
27 Net assets or fund balances (line 27 of column (B) must agree W|th llne 21) 47926 (27 48030
Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Iif . . (Required for section
What is the organization’s primary exempt purpose? COMMUNITY SERVICE fﬁ;ﬂf;‘ms:ngcﬁm

Descnbe what was achisved in camrying 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.

4947(a)(1) trusts; optional
for others.)

28 SEE ATTACHED LIST SCHEDULEO

(Grants $ _) If this amount includes foreign grants, check here > [] {28a
29
(Grants $ ) I this amount includes foreign grants, check here > [] {29a
30
(Grants $ ) if thus amount includes foreign grants, check here . » [] |30a
31 Other program services {describe in Schedule O) .
(CGrants $ ) If this amount includes forelg_grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 13564

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

Check if the organization used Schedule O to respond to any question in this Part IV . 0
{b) Title and average () Compensa'non (d) Contnbutions to (@) Expense
(a) Name and address hours per week (i not paid, employee benefitplans 8|  account and
devoted to position enter -0-.) deferred compensation | other aliowances

SEAN BOLDMAN —

826 GAY ST PORTMOUTH, OH 45662 :

TiM HORNER

SEC-T!

536 BULWER WHEELERSBURG, OH 45694 REAS  SHR/WK 1N0. 00

JOHN CLARK
"""" PR

PO BX 581 PORTSMOUTH, OH 45662 ES ELECT

STAN JENNINGS

I

1105 SUDAN CRABTREE LUCASVILLE, OH 45648 DIRECTOR

LINDA JONES

PO BX 112 OTWAY, OH 45657 DIRECTOR

GRACE MARTIN

1803 FRANKLIN, PORTSMOUTH 45662 DIRECTOR

SUSAN MCCOMAS

963 CO RD 17 _SO. POINT, OH 45680 DIRECTOR

TOM COVERT

1433 TIMBERLAKE PORTSMOUTH, OH 45662 DIRECTOR

LAURA SCHULTZ

1011 LINCOLN PORTSMOOUTH, OH 45662 DIRECTOR

JIM CURTIS

2206 TIMLIN HILL_PORTSMOUTH, OH 45662 DIRECTOR

ERIC BRAUN

PO BX 760 PORTSMOUTH, OH 45662 DIRECTOR

TESS MIDKIFF

314 COUNTRY CLUB DR. MCDERMOTT, OH 45652 DIRECTOR

CCA
REBECCA BENNETT e ron

2425 SUMMITT PORTSMOUTH, OH 45662

Form 990-EZ (2010
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Page 3

* Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part V . .. . O
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed v
description of each activity in Schedule O . . . . 33
34  Were any significant changes made to the organizing or governing documents? If “Yes attach a conforrned
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35 Iif the organization had income from business activities, such as those reported on Ilnes 2 Sa and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmf icant dxsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » lﬂa] 0 - - ]
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 ofﬁcer dlrector trustee or key employee or were il
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part | and enter the total amount involved . . . . 38b .
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organtzation during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit .
transaction during the year, or did it engage in an excess bensfit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Partt. 40b 4
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on 8
organization managers or disqualified persons dun'ng the year under sections 4912, -
4955,anct 4958 . . . . A & r
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter |~ -
transaction? If “Yes,” complete Form 8886-T. C e e e e e e e e 40e v
41 List the states with which a copy of this return is filed. >
42a The organization's books are in care of » TIMOTHY HORNER Telephone no. » 740-574-4745
Located at » 536 BULWER WHEELERSBURG, OH ZIP+4 p» 45694
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . .. . . 42b v
If “Yes,” enter the name of the forelgn country > -
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank n
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
If “Yes,"” enter the name of the foreign country: »
43  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 during thetaxyear . . . . . » I 43 |
Yes| No
445 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospltal facﬂmes dunng the year? If “Yes, Forrn 990 must be J
completed instead of Form 990-EZ .. - . 44b v
¢ Did the organization receive any payments for indoor tannmg services dunng the yeaf? . 44c v
d K “Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f "No prowde an -]
explanation in Schedule O 44d

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4
. ) Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (see instructions) . .. 45a v
46 Did the organization engage, directly or mdnrectly, in polmcal campaign actlvmes on behalf of or ln opposntion B —}
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts onIy All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . O
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 v
48 s the organization a school as described in section 170(b)(1)A)Gi)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a Y
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.,"
Co
(a) Name and address of each employee paid more O oursper e oo e v panc 8| oExpense
than $100,000 devoted to position deferrad compensation | other allowances
a-\
-~ N RN—
f Total number of other employees paid over $100,000 . . . . » 0
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 none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
——— AN
= ==
d Total number of other independent contractors each receiving over $100,000 > 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitabie trusts must attach a completed Schedule A . » [ Yes E(NO

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than ofﬂcer) is based on all Information of which preparer has any knowledge.

\@ -1 -
Sign M [ Q-1 -1\
Here Sngnature of officer Date

TIMOTY HORNER SEC-TREAS

Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check [ PTIN

i it
Preparer self-employed
Use Only | fm'sname _» FIm's EIN »
Flrm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [1Yes [1No

Form 990-EZ (2010)




f;,?,",,ﬁ';‘;.}'f,?mu, Supplemental Information to Form 990 or 990-EZ | oo ros6.c00

2010

Complete to provide information for responses to specific questions on

of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

PORTSMOOUTH OHIO ROTARY CLUB

31-6038791

PARTI LINE 16 OTHER EXPENSES

MEALS, BOARD MEETING EXPENSES, AWARDS, WEB SITE DESIGN AND MAINTAINENCE, DISTRICT AND INTERNATIONAL DUES,

ADVERTISING, EXPENSES ASSOCIATED WITH SOCIAL EVENTS, INSURANCE TOTALS 29280.00

PART H LINE 26 PRE PAID DUES ADDITIONAL $150 FOR A TOTAL OF $512.00

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)




I OMB No. 1545-0047

te to provide information for responses to specific questions on 2(@ 1 o .
COmplgm 9990 or 990-EZ or to provide any additional information. Open to Public
t o the Traasury » Attach to Form 990 or 990-EZ, Inspection

intemal Revenue Serce
(zation Employer identification number
Name of the organ g

PORTSMOUTH OHIO ROTARY CLUB

o orosEzn]  Subplemental Information to Form 990 or 990-EZ

PART Il GRANTS AND CONTRIBUTIONS e e e mmme e emnmcn

DONATIONS AND CONTRIBUTIONS FROM PORTSMOUTH ROTARY 2010-11

INTERNATIONAL SCHOLARSHIP: SCHOLARSHIP TO SHAWNEE STATE
UNIVERSITY FOR INTERNATIONAL STUDENT 1000

SHAWNEE STATE UNIVERSITY AMERICORP PROJECT 500

SHAWNEE STATE ROTARACT: DONATION TO ESTABLISH A ROTARACT CLUB
AT SSU. _ 1000

S0 OHIO PERMIFORMING ARTS: DONATION TO HELP FUND PERFORMANCES
ALLOW STUDENTS TO ATTEND PERFORMANCES AT REDUCED COST 1000

SO CENTRAL ED. SERVICE CENTER: FUNDING TO HELP WITH COSTS OF MOCK

TRIAL, SCIENCE FAIR, SUMMER COLLEGE WORKSHOPS, ART AND MUSIC

FESTIVAL 3300
DONATION TO ROTARY FOUNDATION 100
ROSE PARADE ROTARY FLOAT SUPPORT 100
DICTIONARY PROJECT: PROVIDE A DICTIONARY TO ALL 5™ GRADE STUDENTS
IN SCIOTO COUNTY 2064
DONATION TO COMMUNITY ORCHESTRA 1000
PORTSMOUTH PUBLIC LIBRARY SUMMER LITERACY PROGRAM 1500
AMERICAN RED CROSS DONATION 500
COUNSELING CENTER: DONATION TO HELP FUND SUMMER PREVENTION
CAMP FOR KIDS ~ 1000
PORTSMOUTH AREA ARTS COUNSEL DONATION ﬂO_

TOTAL $13564



