Farm 99 n - Ez

Dapartment of the Traasury
Internal Revenue Sarvica

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code
[except black Iung benefit trust or private foundation)
P Sponsoring organizations, and controlling organizations as defined in section S12{H13) must file Form
284, All other arganizations with gross receipts less than $100,000 and total assels less than £250,000 at the
and af the year may uae this form.

B The organization may have lo use a copy of this refurn to satisfy stale reporting requirements.

| QME Mo, 1545-1150

2006

Open to Public

Inspection

A For the 2006 calendar year, or tax year beginning JULY 1 . 2008, and ending JUMNE 30 + 20 OF
B Check if applicable: Please | G Wame of arganization D Employer identification number
] nddrass crarge use RS 34-1375016
hel o | ROTARY INTERNATIONAL ASHLAND
E Natma “:m pﬂwm or Mumber and street (or PO, box, if mail 1§ not delivered to street address) | Roem/suite | E Telephone number
Enitial ratum by
S See P.0. BOX 630 419-289-7007
E :rﬂzpzdrmm :}‘:‘:{“ﬂf City or town, state ar couniry, and ZIP + 4 F Group Exemplion
[J Apnlicaton pendieg tions. | ASHLAND, OH 44805 MNumber . »0573

e Section 501(c){3) organizations and 4347{a){1) nonexemp! charitable trusts must attach
a completed Schedule A (Form 230 or 390-EZ).

G Accounting method: [X] Cash [] Accrual
Other (specify)

I Website: » www.ashlandrotary.net

J _Organization type (check orly onej— [x] 501{c) (4 ) (insert no.)

[ 49a7iayiy or [1527

H Check » if the organization
iz mot required to attach

Scheduls B (Form 290, 990-EZ, or 990-FF).

K Check B[] if the atganization is not a section 509(a){3) supporting organization and its gross receipls are normaily not more than $235,000. A return is

not required, but if the organization chooses 1o file a return, be sure to f

ile a complete return,

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 950 instead of Form $80-EZ ]

63,682

EEXII Revenue, Expenses, and Changes in Net Assets or Fund Balances(See page 47 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received, e e e e . 1 8,382
2 Program service revenue including government fees and contracts . . . 2
3 Membership dues and assessments . . L3 38,335
4 Investment income . } e L4 27
5a Gross amount from sale of assets other than |nventﬂry | 5a %
b Less: cost or other basis and sales expenses | . _Lsb e
o ¢ Gain or {loss) from sale of assets other than inventory {I|ns Ea Iess Ilng 5b) (attach schedule), 55 0
g 6 Special events and actjvities (attach schedule). If any amount is from gaming, check hera b | g
g a Gross revenue (not including § 3,3&2 of contributions -
& reported on line 1) . . . . . .. 6a 16.694 |
b Less: direct expenses other than fundrarsrng expenses 6b 11,1811
¢ Net income or (loss) from special events and activities (line Ba less line ile] . 5513
Ta Gross sales of inventory, less returns and allowances . 7a
| b Less: cost of goods sald . . . 7b
i ¢ Gross profit or (loss) from sales of mventory |:I|ne 'r'a bass |II'IF.‘ ?b} P 0
8 Other revenue (describe )
9 Tatal revenue (add lines 1, 2, 3, 4, 5¢, 6¢, Yo, and 8). . L. . 52 501
10  Grants and gimilar amounts paid {attach schedule) . . 24 767
11 Benefits paid to or for members | - . .
E 12 Salaries, other compensation, and amp]c:}rea banafuts L. . .
£| 13 Professional fees and other payments to independant cont’actors .
% 14 Occupancy, rent, utilities, and maintenance .
15  Printing, publications, postage, and shipping. . . . 208
16 Other expenses (descrie » SCHEDULE A'ITACHED . ] 30,647
17 Total expenses {add lines 10 through 16) R 55,622
| 18 Excess or (deficit) for the year (line 9 less line 17) . . . . 15 {3.121)
ﬁ i 19  Net assets or fund balances at beginning of year (from line 27, column {AJ} {must agree wlth e
| end-of-year figure reported on prior year's return) . . 19 23,464
B| 20 Other changes in net assets or fund balances (attach explanatlon} ... .. . .| 20
Z| 21 Net assets or fund balances at end of year {combine lines 18 through 20) . R T 20,343
ﬁ Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 890 instead of Form 980-EZ.
{See page 51 of the |nstmchc:n5.jl {A) Beginning of year | {B}End of year
22 Cash, savings, and investments . . . _ . 22,054 |22 20,343
23 Land and buildings . . . P 23
24 Other assets (describe b CDNCESSI N TRAILER & Ei ENT 1.410 |24 0
25 Total assets . . 23,464 |25 20,343
26 Total liabilities {dE’SCFIbB P 26
27 MNet assets or fund balances (line 27 of column (B) must agree with line 21) 23 AR4 |27 20,343

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

154
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Form S90-EZ {2006}

F’agez

I Statement of Program Service Accomplishments (See page 51 of the instructions.) Expenses
What is the organization’s primary exempt purpess? COMMUNITY SERVICE {F!Bqulr&dnigg ;g;ﬁﬂ
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and Elg:ﬁ’.[a;]ln} trusts;
describe the services provided, the number of parsans benefited, or other relevant information fer each program fitle. | eptional for others.)
28 SEE SCHEDULE TO PART 1, LINE 10
(Grants $ } If this amount includes foreign grants, checkhere . . . . . b [] |28a 24,767
29
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . » [] |29a
30
(Grants § ) If this amount includes foreign grants, check here > [] |30a
31 Cther program services (attach schedule) . . . . . - .
(Grants § ) If thiz amount includes forelgn grants check here > [1[31a
32 Total program service expenses (add lines 28a through 31a) . . . . . > | 32 24,767
List of Officers, Directors, Trustees, and Key Employees (List each one even if nut l:c-mpensatad Sae page 52 of the instructions.)
(B} Title and awerage (G} Compansation {0} Contributions 1o (E) Expenze
[A) Name and addrass hours par waek {If not paid, employee benedit plans & account and
devoted to position enter <0-} deferred compensation | ofher allowances

"SEE SCHEDULE ATTACHED

m Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization engage in any activity not previously reporied to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . . Coe . 33 X
34  Were any changes made to the organizing or governing document:s but not reported to iha IRS"? Jf "Yes
attach a conformed copy of the changes . . 34
35 Ifthe organization had income from business activities, 5uch as rhose repnrted on fmes 2, S and 7 {&mang athers}, buf naf e
reparfed on Form B80-T, attach a stalement explaining your reason for not reporting the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . o 35a X
b If “Yes,” has it filed a tax return on Fon'n BBD T for this yaar'? L. o 35b
36 Was there a liquidation, dissolution, termination, or substantial l::ontrar:tmn durlng the year? |[If ""r‘es attach a
statement.) ;
37a Enter amount of political E?CPEde‘L'LIr'ES dumctorundnract as decscnbed in the |nstmct|ons P |ﬂ|_
Did the crganization file Form 1120-POL for this year? . | | | | . ;
38a Did the organization borrow from, or make any loans to, any offlcer, dlractor trustee, ar key employea of were
any such loans made in a pricr year and still unpaid at the start of the period covered by this retumn?
b If *¥es,” attach the schedule specified in the line 38 instructions and enter the amount g
involved . e e e, _?_'!_!'_l_"_ NIA HE Lt
39 501(c)7) orgamzmmnaEnter Eai
a Initiation fees and capital contributions included on line 8 | | P . 39a NA| - _
b Gross receipts, included on line 9, for public use of club famhtlas . .. 38b NIA i

STF PHRM1000.2
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Form S80-EZ [2008) Page 3
X Other Information (Note the statement requirement in General Instruction V.) (Continued)
40a 507(c){3) organizations.Enter amount of tax imposed on the organization during the year under:

saction 4311 » NIA : section 4812 » N/IA ; section 4955 N/A

b 501(c)3) and (4) organizationsDid the organization engage in any section 4858 excess benefit transaction during the
year or did it become aware of an excess benefit fransaction from a prior year? If “Yes," attach an explanation .

Yes| No

¢ Enter amount of tax imposed on organization managers or disqualified persons during il
the year under sections 4912, 4955, and 4868 . | | T NIA |
d Enter amount of tax on line 40c reimbursed by the crgamzation C e e . > NIA_
e All organizations, At any time during the tax year, was the organization a partg.r toa pmhubnted tax shelter i
transaction? . . . . . O X
41 List the states with which a copy oi thls reiurn is filed. l-
42a The books are in care of = WILLIAM ROEPKE Telephona no. » _419-281-6110
Located at » _P.0. BOX 630, ASHLAND, OH ZIP +4 » _44805 L
b At any time during the calendar year, did the organization have an interest in or a signature or ather authority
over a financial account in a forgign country (such as a bank account, securities account, or other financial Yes! No

account)? . ce e 42b . x
If “¥ez," enter the name of the foreign country Ir
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. i

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . [42¢ X
If “Yas," enter the name of the forsign country:
43 Section 4947{a) 1) nonexempt charitable trusts filing Form 890-E7 in lieu of Form 1041—Check here . . . AN
and enter the amount of tax-axempt interest received or accrued durlng the tax year . . . . . | 43 |
Under peralties of pegury, | declare that | aminad this return, including accompanying schedules and statements, and to the best of my knowledge

i and belief, it is laration of preparer {other than officer) is based on all information of vmmh preparar has any knowledge.

Please | onsi07
ﬁfl: ’ rature of éfficer ¢~ Date
_ ROGER J MER. TREASURER
| Typa or print name and title,
Paid | Preparars ’ ‘iDam S:I;!ck if E] Fraparer's S5N or PTIN (Sea Gen, Inat. )
sigrature | employad
FI‘E!]HI’EI‘S Firm's name {or yours ElN »>
Use ﬂ'llhf | if seli-employed), ’
| address, and ZIP + 4 Phone no. =

Form 990-EZ (=006

STF PHRM1000.3



FPart 1, Line 1, Schedule of Contributors
Collected for Rotary Foundation
Collected for Other Donees

Part 1, Line 6
Community Fireworks Donalions
Pizzafest
Fair Concession
Rotary International President’s Visit

Fart 1, Line 10, Grants and similar amounts paid

Ashland Rotary Foundation

Rotary Centennial 2nd Project
Rotary International Foundation
Books for schools project

United Way-31 per funnel cake
Russian business visitors

Ashbrook Luncheons-Sludents
United Way-Warchouse Sale support
MESA(Med Eq & Supp Abroad)
4=Way Tesl Contest Awarnds

Strive Program Support

Associated Charities-Thanksgiving
Pumphouse Ministries-Thanksgiving
Salvation Army-Thanksgiving
Junicr fair livestock sale

Rotary International Ashland
E.LN. 34-1375016
Form Y90EZ - FYE /30007

6.882 (Mone in excess of $5,000.)

1,5 {Mone in excess of $5,000.)

8,382

Gross Revenue  Expenses  Gross Profit
8410 9,404 (994)

4,140 295 3,845

3744 1,332 2412

400 150 250

16,694 11,181 3,513

14,124
3,500
1,800
1000

SO0
518
505
500
43
325
230
250
250
250
175

24,767

Part 1, Line 15, Printing, Publications, Postage and Shipping

Pari 1, Line 16, Other Expenses
Meals
Dues Rotary International
District Dues
Depreciation
Insurance
Badges & Engraving
Feent
Memberships
Licenses
Repair and Maintenance-Trailer

208

20,815
4,577
2,503
14180

445
242
196
202
197

[214]

30,647

Part ¥, Line 35, Receipts from business activities not reported on Form 990-T
The events reported on line 6 are part of the club's community service activitics.
The income from these activities are nod reported on Form 990-T because they are

not regularly camried on.

Proof

mirageriroliry e coumnginancial report=@00ez deltischedules xls

35,622



Part I, Line ¥, List of Officers & Directors

Rotary International Ashland
E.LN. 34-1375016
Form 990EZ - FYE 6/30/07

Avg Hrs per Contributions (o Expense
week employee benefit | account and
devoted to plans & deferred other
Name Address Title pasition | Compensation |  compensation allowances
MARBLE, Dann Ashland, Ohio Dircctor i 0 0 0
DAHIMDEM, Dean Ashland, (Fhio Dicecior 1 1] ] ]
DEMARCO-MADDEN, Rita Ashland, Ohio Director 1 1] 0 ]
FINM, Scott Ashland, Ohio Threcior 1 0 W) i]
KRAMER, Roger J. Ashland, Ohio Director 1 0 0 ]
ROEPKE, Tom Ashland, Chio Dhircctor 1 L1 0 0
ROEPKE, William Ashland, Ohio hrector 1 0 i} 0
EDWARDS, Kim Ashland, Ohio Director 1 ] ] 0
STOME, Steve Ashland, Ohio Diirector | 1] 1] 0
FAGANO, Ron Ashland, Ohio Dhrector I 0 ] 0
DEMARCO-MADDEN, Rita Ashland, Ohio Past-President | 0 0 0
DAHINDEM, Dean Ashland, Ohio President 3 I ] 0
STONE, Steve Ashland, Ohio President-Elect 3 ] 0 ]
ROEPKE, William Ashland, Ohio Secretary 5 0 L] 0
ARMSTRONG, Lisa Ashland, Ohio Sergeant-At-Arms | ] 0 0
KRAMER, Roger J. Ashland, Ohio Treasurer 5 0 ] 1]

mhregerrataryaccounting financial reports See G-schedules, xls
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