Fom 990

OMB No 15450047

Return of Organization Exempt From Income Tax 2001
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of tha Treasury benefit trust or private foundation) Open to Public .
Internal Revenue Service J» The organizahion may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning 7/01/01 | andending 6/30/02

B Check If applicable P'e‘:;e C Name of organization
Address change | 1 PERRYSBURG ROTARY SERVICE

label or

Name change print or] FOUNDATION

D Employer ID number
34-1438957

E Telephone number

| | Initial return type Number and street {or P O box f mail 1s not delivered to street address) Roomv/suite 419-874-8968
| | Finalretum See P6—Box¢—44> %c‘l @q\{ KL: all BQ F Accounting method M Cash
| | Amended retum :::f::c Crty or town, state or country, and ZIP + 4 D Accrual D Other (specify)
[} Appicaton tlons. PERRYSBURG OH 43552- 4nasc) 1>
®5ection §01{c}(3) organizations and 4347(a){1) nonexempt charltabIL H and | are not applicable to section 527 organzations
trusts must attach a completed Schedule A (Form 930 or 930-EZ} H{a) Is this a group return for affitates? D Yes No
Web site P H(b} 1"Yes ‘enternc of affilates P N/A

J Organization type H(c) Are all affiliates included? @ NiA I:I Yes No
{check only ane} P_ﬁ S01¢e) ( 3 ) < (nsertno) [—l 4947(ay(1} or ﬂ 527 ("N " akt & hst Seenstr)

K Checkhere P D if the organization's gross receipts are normally not more than H{d) !sthis a separate retum filed by an N/A
$25,000 The organization need not file a return with the IRS, but if the organization organizaton covered by a group ruling? ﬂ Yes No
receved a Forrn 990 Package in the mall, it should file a return without financial data |___Enter 4digit GEN >
Some states require a complete return M Check P M If the organization 1s not required

L Gross receipts Add lines 6b, 8b, 9b, and 10btoline 12 P 96,378 to attach Sch B (Form 990, 950-EZ, or 890-PF)

| Part] ! Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contnbutions, gifts, grants, and similar amounts received

a Direct public support 1a 2,832

b Indirect public support 1b

c Government contributions (grants) ic

d Total (add ines 1athrough 1¢) (cash § 2,832 noncash $ ) 1d 2,832
2 Program service revenue (ncluding government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3 6,332
4 Interest on savings and temporary cash investments 4 243
5 Dwmdends and interest from secunties 5 11,037
6a Gross rents 6a

Less rental expenses 6b

g Net rental income or {loss) (subtract line b from line 6a) 6¢

@ 7 Other nvestment iIncome (descnbe > )] 7

o) 8a Gross amount from sales of assets other (A) Secuntres {B) Other

M than inventory 8a
.y Less cost or other basis and sales expenses 8b
g ¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line B¢, columns (A) and (B)) 8d
9  Special events and activities (aftach schedule)}
8 a (Grossrevenue (notincluding of
contnbutions reporied on line 1a) 9a 75,934
3 b Less direct exp: S Sb 27,558
Iy ¢ Netincome o (lobs) frorfRiera) ExédhdRetidtract ik ob from line ga) 9c 48,376
10a Gross sales of infenfpry, Tess retumns and allowatioh 10a
b Less costof goolis Idrp C Q 5 2‘002 n 10b —
¢ Gross profit or (I rol lés of invertory (att schl) (subtract ine 10b from line 10a) 10c
11 Other revenue (frgm ne-103) - — = 11
12 Total revenue (add ine IR E Blodd, Bd, 9c, fioc, and 11) 12 68,820
E | 13  Program services WromTImEZEEclumn (B) 13 36,284
; 14  Management and general (from line 44, column (C)) 14 508
: 16  Fundraising (from line 44, column (D}) 15
:_ 16  Payments to affilates (attach schedule) 16
s | 17 Total expenses (add lines 16 and 44 column (A)) 17 36,792
Al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 32,028
Nz| 19  Netassets or fund balances at beginning of year {from line 73, column {A)) 19 420,291
4 t| 20 Other changes in net assets or fund balances (attach explanation) See Stmt 1 20 -68,975
$| 21 Net assets or fund bafances at end of year (combine ines 18, 19, and 20} 21 383,344

For Paperwork Reduction Act Notice, see the separate instructions
Daa

Form 990 (2001)



34-1438957 Page 2

All organizations must complete column (A) Cotumns (B) (C) and (D) are required for section 501(c)(3) and (4) organizatons

Form990(200:|) PERRYSBURG ROTARY SERVICE
| Partll_} Statement of

Functional Expenses end section 4347(a){1) nonexempt chantable trusis but optional for cthers_(See Specific Instructions on page 21
Do not include amounts reported on ine {B) Program {C) Management
{A) Total {D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22 Grants and allocations (atiach schedule) Stmt 2
(cash's 36,284 cashs y| 22 36,284 36,284

23 Specific assistance to individuals 23 i
24 Benefits paid to or for members 24 i
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26
27 Pension plan contnibutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33
34 Telephone 34
35 Postage and shipping 35 73 73
36 OQccupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 147 147
39 Travel 39
40 Conferences, convenhtions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (att sch) 42
43 Cther expenses not covered above (itemize) a 43a

b See Statement 3 43b 288 288

c 43c

d 43d

e 43e
44 Total functlonal expenses (add ines 22 - 43) Organizations

completing columns (B}{D}, carry these totals to lines 13-15 | 44 36,792 36,284 508 0

Joint Costs Check P D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program senices?

DDYesENo

It ""Yes " enter (1) the aggregate amount of these joint costs $ {l1} the amount allocated to Program services $ ,
{1ii} the amount allocated to Management and general 3 , and (iv) the armount allocated 1o Fundraising $
[ Partlll i Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 1s the organization's primary exempt purpose? Program Service
» PROVIDE FUNDS FOR CHARITABLE PURPOSES. (Requrea or Sor(e)3) and
All organizations must descnbe their exemplt purpose achievements In a ¢lear and concise manner State the number {4y orgs and 4947{a)(1)
of clients served, publications issued, etc Discuss achievements that are not measurable {Section 501(c)(3) and (4) trusts but optional for
organwzations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } others )
a PROMOTE AND/OR SPONSCR COMMUNITY ACTIVITIES THROUGH
SCHOLARSHIPS, YQUTH ACTIVITIES, FINANCIAL RESQURCES FOR
PUBLIC EDUCATION & OTHER PROJECTS BENEFITING THE COMMUNITY
(Grants and allocations ~ $ ) 36,284
b
(Grants and allocatons ~ $ )
c
{Grants and allocations ~ § )
d
(Grants and allocations ~ $ )
e Other program services (attach schedule) {Grants and allocations _ $ )
1_Total of Program Service Expenses (should equat line 44, column {B), Program services) » 36,284

DAA

Form 880 (2001)



Form990(200:l) PERRYSBURG ROTARY SERVICE 34-14383857

Page 3
Egart v ] Balance Sheets {(See Specific Instructions on page 24 )
Note  Where required, attached schedules and amounts within the descnption (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-interest-bearng 1,531] a5 4,951
46  Savings and temporary cash nvestments 22,444 48
47a Accounts recervable 47a
b Less allowance for doubtful accounts 47b 47c
|
48a Pledges receivable 48a o ;
b Less allowance for doubtful accounts 48b 48c |
49  Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
A (attach schedule) 50
] 51a Other notes and loans receivable (attach
s schedule} 51a
e b Less allowance for doubtful accounts 51b 51c |
t 52  Inventones for sale or use 52 |
8 53  Prepaid expenses and deferred charges 53
54  Investments-secunties See Stmt 4 » D Cost @ FMY 3B7,756| 54 372,158
55a Investments-land, buldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢c
58  Investments-other (attach schedule) See Stmt 5 8,560 s8 6,235
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57c
§8  Other assets (descrbe W ) 58
59 Total assets (add lines 45 through 58) {must equal line 74) 420,291/ s9 383,344
L 60  Accounts payable and accrued expenses 50
i 61  Grants payable 61
a 62 Deferred revenue 62
b 63 Loans from officers, directors, trustees, and key employees (attach
: schedule) 63
1 64a Tax-exempt bond habilities (attach schedule) €4a
t b Mortgages and cther notes payable (aftach schedule) 64b
L 65  Other habities (descnbe B ) &5
s
66 _ Total habihtres (add lines 60 through 65) 0| 88 0
Organizations that follow SFAS 117, check here » D and complete ines
67 through §9 and lines 73 and 74
NF| 67 Unrestncted 67
te : 68 Temporanly restnicted 68
d! 89  Permanently restncled 69
A Orgamizations that do not follow SFAS 117, check here > E and
s B complete ines 70 through 74 ]
5a| 70  Captal stock, trust prnncipal, or current funds 420,291 10 383,344
: L 71 Pawd-in or capital surplus, or land, building, and equipment fund 71
sn| 72 Retained eamnings, endowmnent, accumulated income, or other funds 72
¢| 73  Total net assets or fund balances (add lines 67 through 69 OR lines
‘: : 70 through 72,
column (A) must equal ine 19, column {B} must equal lne 21) 420,281] 73 383,344
74 __Total habihties and net assets / fund balances (add lines 66 and 73) 420,291] 714 383,344

Form 950 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organizaticn How the public perceives an organization in such cases may be determined by the information presented
on its retum Therefore, please make sure the retum 1s complete and accurate and fully descnbes, in Part )ll, the organization's
programs and accomplishments

OAA



PERRYSBURG ROTARY SERVICE

Form 990 {2001) 34-1438957 Page 4
L PartIV-A | Reconciliation of Revenue per Audrted _PartIV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See Specific Instructions, page 26} | N/A Return
a Total revenue, gains, and ather support _ _ a  Total expenses and losses per . _
per audited financial statements | a audited financial statements | a
b Amounts included on line a but not on b Amounts Included on line a but not
line 12, Form 990 online 17, Form 990
{1) Net unrealized gains on (1} Donated services and use i
investments  $ of faciites  § "
{2) Oonated services and use (2) Pnor year adjustments |
of facilites  § reported on line 20, |
{3} Recovenes of prior Form 990 $ 1
yeargrants $ {3) Losses reported on line 20, !
{4) Other (specify) Form §90 $ l
(4) Other (specify) :
$ |
Add amounts oniines (1) through (4} P | b 3 _ J
Add amounts on nes (1) through (4 P | b
c Line a minus line b | c ¢ Line a minus line b > | c
d Amounts included on line 12, d  Amounts included on line 17,
Form 980 but not on line a Form 980 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line 8b, not included on line 6b, '
Form 990 $ Form 980 $
(2) Other {specify) (2) Other {specify)
$ $ R
Add amounts on lines (1) and (2) | d Add amounts on lines (1) and (2) | d
e Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 880
{line ¢ plus line d) » e (line c plus line d) > e
[ PartV | List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 26 )
{B) Title and average {C) Campensalion e{rﬁ,gloyoeo:ﬂ)négt (E) Expense
(A) Name and address de':g::d rtﬂgfp\;seﬁ:m (ir not_g:lld. enter] plans & me’s accgﬁmgg e%lher
ROBERT WELCH CHATRMAN
PERRYSBURG, OH 1HR /WK 0 0 0
STEPHEN T. DAY SEC/TREAS
PERRYSBURG, OH 1HR/WK 0 0 0
THOMAS DOWNS VICE CHAIR
PERRYSBURG, CH 1HR/WK 0 0 0
WALTER CELLEY TRUSTEE
PERRYSBURG, OH 1HR/WK 0 0 0
THOMAS SUSSMAN TRUSTEE
TOLEDO, OH 1HR/WK 0 0 0
JOHN WELCH TRUSTEE
PERRYSBURG, CH 1HR/WK 0 0 0
THOMAS HART TRUSTEE
PERRYSBURG, O©OH 1HR/WK 0 0 0
GARY HOLFINGER TRUSTEE
PERRYSBURG, OH 1HR/WK 0 0 0
JACK SCULFORT TRUSTEE
PERRYSEBURG, OH 1HR/WK 0 0 0
75  Dud any officer, director, trustee, or key employes recerve aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If “Yes,” attach schedule-see Specific Instructions on page 27

PDYesENo

DAA

Form 990 (2001)



Form990(200'1) PERRYSBURG ROTARY SERVICE 34-1438957

P;

age 5

| PartVI| Other Information (See Specific Instructions on page 27 )

Yes

No

76

77

78a

79

80a

81a

82a

83a

84a

85

Ja ™ o Qa0

86

a7

9Ca

91

92

Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detalled description of
each activty
Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes
Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retum?
If 7Yes," has it filed a tax retum on Form 990-T for this year?
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a
statement
Is the organization related (other than by association with a statewade or natipnwide organzation) through common
membership, govemning bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
If “Yes," enter the name of the organtzation »

and check whether it 1s D exempt OR
Enter direct or indirect political expenditures See line 81 instr | 81a [

N/A

D nonexempt

76

77

78a

78b

79

B80a

Did the organization {lle Form 1120-POL for this year?

Did the organization receve donated services or the use of matertals, equipment, or faciitres at no charge

or at substantially less than farr rental value?

If Yes,” you may indicate the value of these items here Do not include this amount as revenue

in Part | or as an expense In Part || {See instructions in Part Il1 ) LBZb l

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the crganization solicit any contnbutions or gifts that were not tax deductible?

1f "Yes,” did the organization Include with every solicltation an express statement that such contnbutions

or gifts were not tax deductible?

S01{c){4), (S}, or (6) organzations a Were substantially all dues nondeductible by members?

Oid the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered o either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recerved a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85c

N/A

N/A
N/A
N/A

83a

[

83b

Bda

84b

L_x

85a

85b

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e

Taxable amount of lobbying and poittical expenditures (line 85d less 85e) 85f

Does the organization elect to pay the section 6033(e) tax on the amount in 85f?
If section 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount 1n 85f to its reasonable
estimate of dues aflocable to nondeductible lobbying and pelitical expenditures for the following tax year?

501(c)(7) orgs Enter a Intiation fees and caprtal contnbutions included on line 12 86a

N/A

N/A

859

BSh

Grosa recelpts, included on line 12, for public use of club facilities 8€b

501(c)(12) orgs Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due or paid to cther
sources against amounts due or recerved from them ) 87b

At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organwzation under Regulations sections

301 7701-2 and 301 7701-37 If "Yes,” complete Part IX

501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under

section 4911 P 0 ,section4512 P 0 ,sectiondsss P

501(c)(3) and 501(c)(4) orgs Did the organzation engage in any section 4958 excess benefit transaction
during the year or did t become aware of an excess benefit transaction from a pnor year? If “Yes,” attach

a statement explaining each transaction

Enter Amount of tax impesed on the organization managers or disqualified persons dunng the year under
seclions 4912, 4985, and 4958

Enter Amount of tax on line 89c, above, retmbursed by the organization

List the states with which a copy of this retumn Is filed > OH

Number of employees employed in the pay penod that includes March 12, 2001 (See tnstructions )

The books are In care of » STEPHEN T. DAY Telephone no

Locatedat B PERRYSBURG, OHIO
Section 4947(a){1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

>

L

88b

>

| s0b |

b] 92|

» 419-874-8968
2ZIP+4 P 43551

>

0

DaA

Form 990 2001)



Form990(200l1) PERRYSBURG ROTARY SERVICE.

34-14383857 Page &
| Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32)
Note Enter gross amounts unless othermse Unrelated bustness income Excluded by sec 512, 513, or 514 a (E)ed
elated or
indicated Busmtéls code An(%)mt Ex:‘:lﬁglon Arr(EL)mi exempt function
93 Program service revenue code income
a
b
c
d
e
f Medicare/Medicaid payments
@ Fees and contracts from government agencies
84 Membership dues and assessments 6,332
95 Interest on savings and temporary cash investments 14 243
96 Dmdends and interest from secunties 14 11,037
97 Net rental ncome or {lcss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events 2 48,376
102 Gross profit or (loss) from sales of inventory
103 Other revenue a
b
[
d
e
104 Subtotal (add columns (B}, (D), and (E)) 0 59,656 6,332
105 Total (add line 104, columns (B), (D), and (E)) > 65,988
Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |
{ Part Vll Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each actnaty for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
® of the organization's exempl purposes (other than by providing funds for such purposes)
PROMOTE AND/OR SPONSOR COMMUNITY ACTIVITIES THROUGH
SCHOLARSHIPS, YQUTH ACTIVITIES, FINANCIAIL RESQURCES FOR
PUBLIC EDUCATION & OTHER PROJECTS BENEFITING THE
COMMUNITY .
| PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
Name, address, ancﬁE)IN of corporation, Perceﬁa)lge of Nature é?;cwtles Totaltllr::éome End-«‘a?-)year
partnership or disregarded entiy ownership interest assels
N/A %
g
%
%4
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33)
{a) Did the organization dunng the year, recene any funds, directly or indirectly ta pay premiums on a personal benefit contract? Yes g No
(b)  Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? Yes No

Note If "Yes" to (b), file Forrn 8870 and Form 4720 (see instructions)

Under penatties of perury | declare that | have exarmined thes retumn, including accompamang schedules and statements and 1o the best of my knowledge
and beltel 1t 18 true, comect and complete Declaration of preparer (other than officer) 1s based on all information of whach preparer has any knowledge

Date
oy de




SCHEDULEA Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) {(Except Private Foundation) and Section 501(e), 501(f), 501(k),

OMB No 1545-0047

501(n), or Section 4947(a){1} Nonexempt Charitable Trust 2001

b Cofthe T Supplementary Information{See separate instructions.)
S
St e ’Servce | P _MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Intemnat Revenue Service

Name of the organzation

PERRYSBURG ROTARY SERVICE
FOUNDAT ION

Employer identification number

34-1438957

[ Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{(See page 1 of the instructions List each one |f there are none,_enter "None ")

2) Name and address of each employee paid more b} Title and average haurs {d) Contnbutions to {e} Expense
@) than $50 000 P pe ( l'} K devoted ‘OQ tion (c} Compensation employee ben plana & account and other
per wee! pos deferred compensalon allowances

None

Total number of ather employees paid over

>

$50,000
[ Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

(a8} Name and address of each independent contractor paid more than $ 50 000

(b} Type of sennce (¢) Compensation

None

Total number of others receving over $50,000 for
professional services

| -

For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-€Z

DAA

Schedule A (Form 980 or 990-E2) 2001




Schedule A (Form 990 Sr 990-EZ) 2001 PERRYSBURG ROTARY SERVICE 34-14389857 Page 2

Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attermpted te influence national, state, or local legislation, including any
attempt to influence public opinicn on a legislative matter or referendum? If "Yes,” enter the total expenses paid 1 X
or incurred in connection with the lobbying acimties »s {Must equal amount on line 38,

Part VI-A, or line 1 of Part VI-B )
Organizations that made an election under section 501 (h) by filng Form 5768 must complete Part VI-A Other
organizations checlang “Yes," must complete Part VI-B AND attach a statement gmving a detalled descnption of
the lobbying activities

2  Dunng the year, has the organwzation, either directly or indirectly, engaged in any of the following acts with any
substantral contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable crganization with which any such person 1s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? {If the answer to any question 1s “Yas," attach a detailed statement explaining the

transactions )
a Sale, exchange, or leastng of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furnishing of goods, services, or facllities? 2c X
d Payment of compensation (or payment or rembursement of exp 1If more than $1 000Y? 2d X
e Transfer of any part of ts income or assels? 2e X
3  Does the orgamzation make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b} annurty plan {or your employees? 4 X
Note Aftach a statement to explain how the organization determines that individuals or organzations receving grants
or loans from 1t in furtherance of s chartable programs "gualify” to recerve payments See Stmt 6

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organwzation is not a private foundation because it1s (Please check only ONE applicable box }
5 A church, convention of churches, or association of churches Section 170(b)(1)(A))
A school Section 170(b)(1)(A)(n) (Also complete Part V }
A hospital or a cooperative hosprtal service organization Section 170{b)(1)(A){m)
A Federal, state, or [ocal government or governmental unit Section 170(b){1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1}{A)(m1) Enter the hospital's name, city,

o oo ~-N o,

and state B

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
{Also complete the Support Schedule in Part IV-A }

11a E An organization that normally recerves a substantial part of ts support from a governmental unit or from the general public
Sechion 170(b)(1){A)w) (Also complete the Support Schedule in Part IV-A }

11b H A community trust Section 170(b)(1)(A)(w1) (Also complete the Support Schedule in Part |V-A )

An organzation that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actmities related to its charmable, ete | functions-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a}(2) (Alsc complete the Support Schedule in Part IV-A )

13 D An organwzation that I1s not controlled by any disqualified persons {cther than foundation managers) and supports organizations
descnbed in (1} lines S through 12 above, or (2) section 501(c){(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(b} Line number

N f rt
{a) Name(s) of supported organization(s) from above

14 H An organization organized and operated to test for public safety Section 509(a)(4) (See page & of the instruchons )
DAA Schedule A (Form 990 or 990-EZ} 2001



Schedule A {Form 980 or 990-EZ) 2001

PERRYSBURG ROTARY SERVICE 34-1438957 Page 3
| PartIV-A_| Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year beglnningin) P (a) 2000 (b) 1999 (c) 1998 {d) 1997 (e} Total
15  Gifts, grants, and contnbutions
received (Do not include unusual
grants See line 28 ) 71,431 105,791 43,187 49, 067 269,486
16 Membership fees recerved 7,156 8,178 7,533 7,033 29,900
17  Gross receipts from admussions, merchandise
s0ld or semvices performed, or furmishing of
facilities in any actmty that 15 related to
the organization's chamable etc  purpose
18  Gross Inc fromint, divdends, amounts
recened from pymt on secunties
loans (section 512(a)(5}} rents, royaties &
unrelated busn taxable inc {less
sec 511 taxes) from businesses acquwed
by the organtzation after June 3¢ 1975 16, 939 13, 861 ll, 610 11,379 53, 789
19 Net income from unrelated business
activities not included In line 18
20  Taxrevn levied for the organization’s ben
& erther paid to ot or expended on its behalf
21 The value of serv or facl fumished to the
org by a govemmental unit without charge
Do not incl the value of serv or fac gen-
erally furnished to the public without charge
22  Other income Aftach a schedule Do not
include gain or (loss)
from sale of cap assets
23 Total of lines 15 through 22 95,526 127,830 62,340 67,479 353,175
24 Line 23 minus ine 17 95,526 127,830 62,340 67,479 353,175
25  Enter 1% of line 23 855 1,278 623 675 }
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, line 24 > [26a 7,064
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a }
governmental unit or publicly supported organization) whose total gifts for 1937 through 2000 exceeded the
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts > | 26b
c Total support for section 509(a)(1) test Enter ine 24, column (&) > | 26c 353,175
d Add Amounts from column (e) for ines 53,789 19 !
26b P | 26d 53,789
e Public support (Iine 26c minus line 26d total) > | 26e 299, 386
I Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)} » | 26t 84.7699%
27  Organizations described on line 12 a For amounts included in ines 13, 16, and 17 that were receved from a "disqualfied
person,” prepare a hst for your records to show the name of, and total amounts receved in each year from, each "disqualified person *
Do not file this hat with your return Enter the sum of such armcunts for each year N/A
(2000) (1999) (1998) (1997)
b For any amount included in line 17 that was received from each person (other than "disqualified persons”}, prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
(Include in the list organizations descnbed in lines & through 11, as well as indmvduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed in {1) or {2}, enter the sum of these differences (the excess
amounts) for each year N/A
{2000) {1999) {1998) (1997)
¢ Add Amounts from column (e) for lines 16
17 21 > j27c
d Add Line 27atotal and line 27b total > |27d
e Public support (line 27¢ total minus line 27d total) > | 27e
f Total support for section 509(a)(2) test Enter amount on line 23, columnn (e) » I 27f I ]
g Public support percentage (line 27e (numerator) divided by {ine 27f (denominator)) > | 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 271 {denominator)) P | 27h %
28  Unusual Grants For an organization descnbed in line 10, 11, or 12 thal receved any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this st with your return_Da not include these grants n ine 15
DAA Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ} 2001 PERRYSBURG ROTARY SERVICE 34-1438957 Page 4
| PartV | Private School Questionnaire (See page 7 of the instructions )
{(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or tn a resolution of its governing body? 28

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and scholarships? 30

31  Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the perlod of solictation for students, or dunng the registration penod If t has no solicitation program, in a way '
that makes the policy known to all parts of the general community #t serves? 31
If "Yes,' please describe, if "No," please explain (If you need more space, attach a separate statement } !

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? J2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Coptes of all matenal used by the organization or on its behalf to solicit contnbutions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organzation discnminate by race n any way with respect to

RS SN —

a Students' nghts or privileges? 33a
b Admissions policies? 33b
c Employment of faculty or administrative staff’? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? | 33g
h Other extracurncular activities? 33h

If you answered "Yes" lo any of the above, please explain {If you need more space, attach a separate statement }

34a Does the organtzation recelve any financial ad or assistance from a govemmental agency? 34a

b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered “Yes" to ether 34a or b, please explain using an attached statement

35  Does the organzation certify that it has complhied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 7550 1975-2 C B 587, covenng ractal nondiscnmination? If "No * attach an explanation a5
Schedule A (Form 990 or 900-EZ) 2001

DAA



Schedule A (Form 990 of 990-EZ) 2001

PERRYSBURG ROTARY SERVICE

34-1438957

Page 5

L Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

{To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a |_| if the organizalion belongs to an affilated group

Check P b H If you checked "a"” and limited control* provisions apply

Limits on Lobbying Expenditures At ed‘:r’uup otals T be(:; leted
for ALL electing
{The term "expenditures™ means amounts paid or incutred ) organuzations
36 Total lobbying expenditures to Influence public opinion (grassroots lobbying) 38
37 Total lobbying expenditures to influence a legislative body {(direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 33 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount i1s- '
Not over $500,000 20% of the amount on line 40 :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 o - J
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 .
Over $17,000,000 $1,000,000 o e
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Sublract ine 42 from line 36 Enter -0- If ine 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- If ine 41 s more than line 38 44
Caution If there is an amount on erther line 43 or Ime 44, you must file Form 4720 ‘
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or (a) (b) (c) {d) {e)
fiscal year beginning in) > 2009 2000 1999 1998 Total
45 Lobbying nontaxable amount
468 Lobbying celling amount (150% of
line 45(e}))
47_Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celing amount (150% of
line 48(e}}
50 Grassroots lobbying expendtures
[ PartVi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 12 of the instr ) N/A
Duning the year, did the crganization attempt to influence national, state or local legistation, including any
Yes | No Amount

aftemipt to influence public opinion on a legislative matter or referendum, through the use of

- T =0 a0oc

Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ through h )

Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact wath tegistators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add ines ¢ through h )

I "Yes” to any of the above, also attach a stalement gnvng a detailed description of the lobbying actviies

Daa

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Fc;rm 990 or 990-EZ) 2004 PERRYSBURG ROTARY SERVICE 34-1438957 Page 6

[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the mnstructions )

51 Did the reporting organization dlrectly or indirectly engage in any of the following with any other crgantzation deacnbed in section
501(c) of the Code (other than section 501(c)(3) organizations} or In section 527, relating to poltical organtzations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 51a(1) X
(il} Other assets a{n} X
b Other transactions
(Iy Sales or exchanges of assets with a noncharitable exempt organization b{1) X
(n) Purchases of assets from a nonchantable exempt organization b} X
(1ii) Rental of facilities, equipment, or other assets b{iu) X
(iv) Reimbursement arangements b{iv) X
(v) Loans or loan guarantees b(v) X
{(w1) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of faciitres, equipment, mailing lists, ather assets, or paid employees c X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services grven by the reporting organization If the organization recerved less than fair market value in any
transaction or shanng arangement, show In column {d) the value of the goods, other assets, or serices receved

(a) {b) (<) (d)

Line no Amount irnvoived Name of nonchartable exemnpt organzation Descnption of transfers, transactions and shanng armangements

N/A

§52a s the organzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed In section S01{(c) of the Code (other than section 501(c)(3)} or in section 5277 | 4 D Yes E No
b_f"Yes " complete the follawing schedule

(2} (b) {<}
Name of organwzation Type of organization Descnption of relationshup

N/A

DAA Schedule A (Form 990 or 9950-EZ) 2001



Form 990

For calendar year 2001, or tax year beqinning

Special Events Schedule

7/01/01 | andendng

6/30/02

2001

Name

PERRYSBURG ROTARY SERVICE

Empioyer identfication Number

FOUNDATION 34-1438957

(A) (B) ©) Others Total
Gross receipts 48,822 5,044 18,048 3,420 75,934
Less contnbutions 0 0 0 g 0
Gross revenue 48,822 5,644 18,048 3,420 75,934
Less direct expenses 20,053 2,846 4,408 251 27,558
Net income (loss) 28,7689 2,798 13,640 3,169 48,376

Descriptions

A) ANNUAL, AUCTION
B) GOLE QUTING
C) Hospice

Others Harrisgn Rally Davys

Deborah Project




34-1438957 ' Federal Statements

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Descnption Amount
UNREALIZED MARKET DEPRECIATION $ -68,975
Total $ -68,975




34-1438957 -

Federal Statements

Statement 2 - Form 990, Part ||, Line 22 - Grants, Allocations, and Contributions

Cash Noncash
Descniption Contnbution _Contnbution_

R I FOUNDATION 5 8,240 $
Commodore School Flag 85
Hospice 13,450
South of the Border 100
SCHOLARSHIPS 4,000
Boy Scouts of America 1,000
4WAY SPEECH & ESSAYS 350
Wood County Youth Olympics 250
Family & Child Abuse 200
Rotary Club of New York 685
Speech/Debate Inv. 350
YMCA 250
International Music Exchange 300
Deborah Project 4,000
Strive 2,615
University of Wisconsin - Whitewater 409

Total $ 36,284 5 0

Statement 3 - Form 990, Part |l, Line 43 - Other Functional Expenses
Description
Total Program Mgt & Fund-
Expenses Service General Raising
$ $ $ $
Expenses
Taxes
200 200
Bank Charges
88 88
Total $ 288 §$ 0 s 288 $ 0




34-1'438957 Federal Statements

Statement 4 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Descnption of Year Year Valuation
Corporate Stock
CORPORATE STOCKS 187,890 172,650 Market
MUTUAL FUNDS 96,675 134,124 Market
LIMITED PARTNERSHIP 42,263 19,154 Market
Corporate Bonds
CORPORATE BONDS 60,928 46,230 Market
387,756 372,158
Statement 5 - Form 990, Part IV, Line 56 - Cther Investments
Beginning End of Basis of
Descnption of Year Year Valuation
MONEY MARKET FUNDS E. JONES $ 798 $ 6,183 Market
Money Market Funds McDonald Invest 7,762 52 Market
Total $ 8,560 5 6,235

4-5




34-1.438957 - Federal Statements

Statement 6 - Schedule A, Part lll, Question 4b - Explanation of Grants / L.oans
ualifications

ALL STUDENTS QUALIFYING FOR SCHOLARSHIPS ARE RECCOMMENDED BY SCHOOL
ADMINISTRATION AND INTERVIEWED BY MEMBERS OF THE FOUNDATION. STUDENTS
WHO ARE FAMILY MEMBERS OF A MEMBER OF THE FOUNDATION ARE NOT ELIGIBLE.
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PRI Y LI I T P .

From 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545-1708
Department of the Treasury .

internal Revenue Service P File a separate application for each retumn

® If you are filing for an Automatic 3-Month Extenston, complete only Part | and check this box

® (f you are filing for an AddItlonzl {not automatic) 3-Month Extenslon, complete only Part It (on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extanslon on a previously filed
Form 8888

Part | Automatic 3-Month Extension of Time- Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only
All other corporabons {iIncluding Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retiums Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Crganization Employer Identification number

print PERRYSBURG ROTARY SERVICE
Fie by tha FOUNDATION 34-1438957

dua data for Number, street, and room or suite no If a P O box, see struchions

fling your P.O. BOX 471

retum See

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
PERRYSBURG OH 43552

Check type of retumn to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 4(1(a) or 408(a) trust} Form 5227
Form 990-EZ Form 990-T (trust other than above} Form 6069
Form 990-PF Form 1041-A Form 8870

® |f the organization does not have an office or place of business in the Uniled States, check this box

® |fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box P if it 1s for part of the group, check this box D and attach a ist with the

names and EiNs of all members the extension will cover

1 lrequest an automatic 3-month (6-month, for 990-T corporation) extension of time untl _2/17/03
to file the exempt organization return for the organization named above The extension is for the organization’s retum for
> calendar year or

> taxyearbegnning _ 7/01/01 andendng _ 6/30/02

2 [fthis tax year 1s for less than 12 months, check reason D Irthal retumn [] Final retumn D Change m accounting penod

3a i this application 1s for Form 990-BL, 990-PF, 990-T 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b Ifthis application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment wath this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electroric Federal Tax Payment System) See
instruclions $

Signature and Verification
Under penalties of penury, | declare that | have examined this form n¢luding accompanying schedules and statements, and to the best of my
knowledge and belef_ifs true, comect, and complete and that | am authonzed to prepare this form

SB 1304 16T
Bock, Horsresl & Hinds, Inc. CPAYS -
Sgnature % Tae P CZQZ P.C. Bozt 1145, Moumso, Onlo 43587, p I [S—}O—D'
For P;p{ ork Reduction AM; Instruction Form BB68 (12-2000)

DAA



