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‘Form 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Under sectién 501(c), 527, or 4947(a)(1) of t
exce tblac lung benefit trust or private foundation

ots less than $500,000 at nd of r ma

Return of Organization ExemPt From Income Tax
e

Internal Revenue Code

> Sponsoring organizations of do"uor ad lsed funds, organizations that operate one or more hospkal facilities, and certain controlling
organizations as defined in section 512(b)Y13) must file 'Form 990 AII other orgamza(lons with gross receipts less than $200,000 and total

P The organization may?rave 0 use'a copy o this returh 1o sgtls?xsia?'e reporting requirements

OMB No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

B Check if
applicable

Address change

Name change
I:l Initial return

Terminated

Amended return

[:]Agghcauon pending

2012

and ending

JUL 1,

JUN 30, 2013

€ Name of organization

BROOKLINE MASSACHUSETTS ROTARY CLUB

D Employer identification number

36-3981131

Number and street {or P.0. box, if mail is not delivered to street address)

PO BOX 136

Room/suite |E Telephone number

617-965-1965

City or town, state or country, and ZIP + 4
BROOKLINE, MA 02446

F Group Exemption
Number P>

Accounting Method:
Website: p HTTP : / /WWW . CLUBRUNNER.CA/PORTAL/HOME .ASPX?CID=36

[X]cash || Accrual other (specity) >

H Check P LX if the organization is not

required to attach Schedule B

) d(nsert no.) | 4947(a)(1) or [__| 527

(Form 990, 990-EZ, or 990-PF).

G
|
J Tax-exempt status (check only one) — | 501(c)(3)|_2£] 501(c) ( 4
K

Check > L litne organization 1s not a section 509(a)(3) supporting organization or a section 527 erganization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.
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 II,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ > 3 101,349.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part | ‘X]
1 Contributions, gifts, grants, and similar amounts received 1 8,898.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 9,143.
4  Investment income SEE SCHEDULE O 4 82.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
<. a Gross Income from gaming (attach Schedule G if greater than
= $15,000) | 6a |
'-c%" b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the sum of such
= gross income and contributions exceeds $15,000) 6b 47,853.
=3 ¢ Less: direct expenses from gaming and fundraising events 6c 16,338,
£ d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ing 6¢) 6d 31,515.
() 7a Gross sales of inventory, less returns and allowances 7a
L b Less: cost of goods sold 7b ~
% ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7¢
< 8  Other revenue (describe in Schedule O) SEE SCHEDULE O 8 35,373.
Q 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 85,011.
vz 10  Grants and similar amounts paid (hst in Schedule 0) SEE SCHEDULE O 10 46,905.
11 Benefits paid to or for members 11
9 12  Salaries, other compensation, and employee be 12
2 113 Professional fees and other payments l?d en‘d}m contractors 13
é’- 14  QOccupancy, rent, utilities, and mam 14
W 145 Printing, publications, postag g 15 127.
16  Other expenses (describe n S dule 0 SEE SCHEDULE O 16 45,127.
17 Total expenses. Add lines 10 through™{6 » | 17 92,159.
w |18 Excess or (deficit) for the year (Subt aching e;t? 18 -7,148.
ﬁ 19  Netassets or fund balances at beginning of
< (must agree with end-of-year figure reported on pri 19 49,547.
;’ 20  Other changes in net assets or fund ba|ances~()(p ain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 42,399.

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

232171
01-11-13

Form 990-EZ (2012)
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Form 990-EZ (2012) BROOKLINE MASSACHUSETTS ROTARY CLUB

36-3981131 Page 2

[Part It | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part || (]
(A) Beginning of year (B) End of year
22  Cash, savings, and ivestments 49,547.| 22 42,399.
23 Land and buildings 23
24  Other assets (describe in Schedule 0} 24
25 Total assets 49,547 .| 2 42,399.
26 Total liabilities (describe tn Schedule Q) 0.{2 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 49,547 .27 42 ,399.
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il [X]

(Required for section

What 1s the organization's pnmary exempt purpose?ROTARY IS A SERVICE CLUB

501(c)(3) and 501(c)(4)
organizations and section

Dasscribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 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 SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here | 2 [__1{284
29

(Grants $ ) If this amount includes foreign grants, check here » [__I|esa
30

(Grants $ ) If this amount includes foreign grants, check here » [_1]30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here | 2 [:] 31a]

|-

32| 0.

32_ Total program service expenses (add lines 28a through 31a)
- List of ‘ fficers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average hours {¢) Reportabte (dc)oz!‘-}?ll)t:"l;zr;etfgs. (e)Estimated
(a) Name and title per week devoted to °°v"\;‘_’§,"1%‘g;°_’ug°c")“s employee benefit | amount of other
position (if not paid, enter -0-) P'a:;r-n;f;ﬁ ;’:Jg'r:ad compensation

JUSTIN BERKE
PRESIDENT 1.00 0. 0. 0.
IRA HIRSH
SECRETARY 1.00 0. 0. 0.
HADLEY WEINBERG
TREASURER 1.00 0. 0. 0.
CLAUDIA DELL'ANNO
SERGEANT AT ARMS 1.00 0. 0. 0.
SHIRLEY MACPHERSON
DIRECTOR 1.00 0. 0. 0.
ELIAS AUDY
DIRECTOR 1.00 0. 0. 0.
MURRAY LIVERMAN
DIRECTOR 1.00 0. 0. 0.
MARINA BRODSKAYA
DIRECTOR 1.00 0. 0. 0.
CLAUDIA DUPRE
DIRECTOR 1.00 0. 0. 0.
DAYSE SENA
DIRECTOR 1.00 0. 0. 0.
ROBERT SLAVIN
DIRECTOR 1.00 0. 0. 0.
PAUL BELL
DIRECTOR 1.00 0. 0. 0.

232172 01-11-13

Form 990-EZ (2012)
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Form 9902 (2012)  BROOKLINE MASSACHUSETTS ROTARY CLUB 36-3981131  Page3
| Part V_| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V
. Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If Yes,” provide a detailed description of each
actvity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? 352 X
b 1f“Yes," to line 353, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O ash [ N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if “Yes,* complete Schedule C, Part I 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and stifl outstanding at the end of the tax year covered by this return? 38a X
b 1f“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A ; section 4912 P N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
1f “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c reimbursed by the
organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed p» MA
42a The organization's books are i care of » CORPORATION Telephone no.p» 617-965-1965
Locatedat » PO BOX 136, BROOKLINE, MA z7r+4 02446
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If"Yes," enter the name of the foreign country: P>
See the 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 of the U.S.? 42¢ X
1f "Yes," enter the name of the foreign country: b
43  Section 4947(a)( 1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here > :]
and enter the amount of tax-exempt nterest received or accrued during the tax year | 4 I 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d If“Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage 1n 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 990-EZ (see instructions) 45b
Form 990-EZ (2012)
232173

01-11-13




Form G80-EZ (2012) BROOKLINE MASSACHUSETTS ROTARY CLUB 36-3981131 Page 4
N Yes| No

46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to candidates for public office?

If "Yes," complete Schedule C, Part | 46 X

[ Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI D

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part 1l | 47
48 |s the organization a school as described in section 170(b)(1}(A){(1)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b It "Yes,* was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None."

(a) Name and title of each employee (b) Average hours (¢)Reportable  [{d) Health benatits, | (¢) Estimated
paid more than $100,000 per week devoted to | coEPEReeton f orms emploves bemetn | 2mount of other
positien plans, and deferred | compensation
N /A compensatton

t Total number of other employees paid over $100,000 |
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 i1s none, enter “None." N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receving over $100,000 |
52 Did the organization complete Schedule A? Note; All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charrtable trusts must attach a completed Schedule A P |:] Yes D No
B BETOrY, -:-n-uw TENTE " SRl va WIETaE BETET, - -

Declaratlon of prap gr{other than g

er) 1s based on aII |nformanon of whlch preparer has any knowledga

Sign
Here

| ua‘4;// ‘%//Zo/a

TSyt
PTIN

Print/Type preparef's name Preparer s signature Date Check [_x_[ If
Paid self- employed
Preparer [STUART COHEN CPA PC 11/07/13 P01283755

Use Only [Frm'sname p. STUART COHEN, CPA, P. C' Frm'sEiN > 01-0682821
Firm's address p- 233 NEEDHAM STREET, SUITE 300 Phoneno. 617-454-1212
NEWTON, MA (02464
May the IRS discuss this return with the preparer shown above? See instructions » L Ives | X No

Form 990-EZ (2012)

232174
01-11-13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2

. Dot ot o Towr T O o Attach to Form 990 ot 990-E2. Open to Public

Name of the organization Employer identification number
BROOKLINE MASSACHUSETTS ROTARY CLUB 36-3981131

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT:

INTEREST INCOME 82.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

LUNCH RECEIPTS 35,373.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: SEE ATTACHED SCHEDULE

AMOUNT OF PAYMENT: 46,905.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ACCOUNTING FEES 600.

AWARD DAY 5,171.

SUPPLIES AND MATERIALS 2,022.

LUNCH EXPENSES 26,304.

SOCIAL EVENTS, SEMINARS & CONFERENCES 4,954.

DUES AND FEES 5,209.

WEB SITE DEVELOPMENT 479.

ADVERTISING 388.

TOTAL TO FORM 990-EZ, LINE 16 45,127.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

SINGLE PROGRAMS DEVOTED TO SUPPORT LOCAL,NATIONAL & INTER-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2012)
232211
01-04-13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. i
. ﬁ,f;’,‘,‘,’;}";;‘é,f,fj:gﬁﬁ;“" P Attach to Form 990 or 990-EZ. a;;:retég:nubllc
Name of the organization Employer identification number
BROOKLINE MASSACHUSETTS ROTARY CLUB 36-3981131

NATIONAL COMMUNITIES,INDVIDUALS & CHARITABLE

ORGAINZATIONS. PROVIDES FINANCIAL SUPPORT TO WORTHY

ACTIVITIES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13




.Scheglule O (Form 990 or 990-E2)

Page 2

Narhe of the organization

BROOKLINE MASSACHUSETTS ROTARY CLUB

Employer identification number

36-3981131

N I Part IV I List of Off-icers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

(a) Name and title

(b) Average hours
per week devoted to
position

(¢) Reportable

compensation (Forms | Contributions to

W-2/1099-MISC)

employes benefit

(d) Health benefits, |  (e) Estimated

amount of other

plans, and deferred compensa"on

(i not paid, enter -0-) compensation
ELMON HENDRICKSON
DIRECTOR 1.00 0. 0. 0.
LAURA DAYS
PAST PRESIDENT 1.00 0. 0. 0.

232471 02-01-13

Schedule O (Form 990 or 990-EZ)
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Brookline Massachusetts Rotary Club
36-3981131 Schedule of Grants Paid
Form 940-EZ June 30, 2013

American Red Cross

Brookline Community Mental Health Center

Brookline Food Pantry
Brookiine High School
Brookiine Literacy Partnership
Brookline Senior Center
Brookhine Symphony Orchestra
Brookline Teen Center

Elder Services of Worcester
Food Coop

Kids' Klothes Club

MSPCC

Nashoba Valley Rotary

Project Stretch

Rotary District 7490

Rotary International Foundation
Special Olympics

Team Brookline

The Rotary Foundation

Town of Brookline Celebration Committee

Womens Lunch Place

950
4,477
7,600
4,900
2,167
1,373

500

500

250
4,200
6,138

50

500

500

250
3,400
1,000
1,000
6,400

450

300

46,905

Page 1 of 1
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-Forme 8868 Application for Extension of Time To File an

(Rev January 2013) Exem pt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (g-fie) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can etectronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
ot BROOKLINE MASSACHUSETTS ROTARY CLUB 36-3981131

le the
due d);te 1or | Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
fiing your PO Box 1 3 6
return See
nstructions | Cyty, town or post office, state, and ZIP code. For a foreign address, see instructions.

BROOKLINE, MA 02446

Enter the Return code for the retumn that this apphication 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
CORPORATION
® The books are in the care of P PO BOX 136 - BROOKLINE , MA 02446
Telephone No.p» 617-965-1965 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box » [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> l___.\ . If it1s for part of the group, check this box | =2 |:| and attach a Iist with the names and E!INs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15 ’ 2014 , to file the exempt organization return for the organization named above The extension
is for the organization's retum for-

» ] calendar year or
b[zjtaxyearbegmmng JUL 1, 2012 ,andendng JUN 30, 2013
2  If the tax year entered in line 11s for less than 12 months, check reason: D Intial return D Final retum

Change in accounting penod

3a |f this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credt. 3| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

223841
01-21-13



