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Form 990'EZ

Depariment of the Treasury
Internal Pevenue Service

Short Form

03 No 1545 1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the nternal Revenue Code
(except biack lung benefit trust or private foundation) _
> Sponsoning orgamizauons of donor advised funds and conwroliing organizations as defined in section 512(b)(13) mus: file ~orm
990 All g.ber organuzziions aih gross recergis less than $5C0 000 2nd total assats less than Si ,250,000 at the end of re jear

may use his form

2009

> The crgarzahcn may Fave to use a ccoy cf s retumn to salisfy stale repcriing requirements

Open to Public - -

-

Inspection ;°*

A For the 2009 calendar year, or tax year beginning

1/01

, 2009, and ending

6/30

. 2010

B Chec« f apphicable C
Address change E;E::S;S MID-ISLAND ROTARY FOUNDATION INC.

Name change

& {C/0 143 NEW DORP LANE

) . print
Iniual return pe. STATEN ISLAND, NY 10306
Termnation Specific
Amended raturn Instruc.
tions

Apclicanon cending

D Employer identiication number

13-3535703

E Telegrone numter

F Greup Exemption
Numper

® Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts

must

attach a completed Schedule A (Form 990 or 990-£2).

Other (spec:fy) »

G Accounting methca IE Cash D Accrual

| Website: = N/A

H Check »

J__ Tax-exemot status (check oniv one) ~

[Xi 501te) (3 ) <« (insertna)

|l or |

rry

SLf

X]

if the arganization 1s not

required to attach Schedule B (Form 950,

990-EZ, or 390-PF)

K Check »

if the organization 1s not a section 509(a)(3) supporting organization and .ts gross receipts are ncrmally not more than

$25.000 AForm 990-EZ or Form 920 return is not required, but of tha argamization chzoses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross raceipts. if $330,000 or more, file Form 990

instead of Form 990-EZ2

>3

56,534.

{Partl | Revenue, Expenses. and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contrioutions. gifts, grants, and similar amounts received 1
2 Program service revenue inciuding government ‘ees ang 3orrssts 2
3 Membership dues and assessments 3
4 Investment incoms 4 4,066.
5a Gross amount ‘rom sale of assats other than inventory 5a
b Less cost or other basis and sales axpanses 5b
‘E' ¢ Gain or (loss) from sale of assets ather than inventory (Subtrzct In 35 srom = 2) Sc
\E/ 6 Special events and actwities (complatz applicable parts of Scredulz G) If zn, zrizunt s from gaming, sheck here > D
n a Gross revenue (not including $ of contr.outiens
E reported on hne 1) 6a 52,463.
b Less direct expenses other than fundraising expenses 6b 29,910. )
¢ Net income or (loss) from special avents and activities (Subtract line 2b irzrr . n2 2a3) 6¢c 22,558.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Suotract in2 7z ircm line 7a) 7c
8  Other revenue (describe > ) 8
9 Total revenue Add fines 1,2 3, 4, 5¢. 6¢, 7¢. and 8 > 9 26,624.
10 Grants and similar amounts paid (attach schefTEY RECE'VED bﬁE STATEMENT 1 10 31,281.
E 11 Benefits paid to or for members QO "
X :.’32 Salaries, other compensation, and employee enpits . 8 12
E Professional fees and other payments to indegepfien ragc 13
g 14 Occupancy, rent, utihities, and maintenance ;Q‘ FCEIB 3 g 20“ Cfl) 14
s | 15 Printing, publications, postage, and shipping { | 14 15
16 Other expenses (descnbe » SEE STATEMENT 2 OGD ) 16 2,657.
17_ Total expenses. Add lines 10 through 16 > 17 33,938.
. 18 Excess or (deficity for the year (Subtract ine 17 from line 9) 18 -1,314.
:E‘_ § 19 If\llgelgraesf:gzr?;éu:r? :r?éarr;ceeasrgtrl;fl]g;r?;lng of year (from hine 27, column (A)) (must agree with end-of-year 19 158, 601.
; 20 Other changes in net assets or fund balances (attach explanation) 20 6,453.
21 Net assets or fund balances at end of year Combine lines 18 through 20 e A 157,740.
{Partll | Balance Sheets, if Total assels on fine 25. column () are $1.250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 164,222 (22 157,775.
23 Land and buildings L. 23
24 Other assets (describe » SEE STATEMENT 3 ) 752124
25 Total assets ) . ) . 164,974.125 157,775.
26 TYotal liabilities (descrbe » SEE STATEMENT 4 y . 6,373.126 35.
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 158,601.{27 157,740.

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

TESA0803L 01/730/10

Form 990-EZ (2009)
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Form 39027 (20097 _MID-ISLAND ROTARY FOUNDATION INC.

13-35385703

Page 2

{Part Ill | Statement of Program Service Accomplishments (See the instructions.) o dE>f<penses
What 15 the arganizaton's primary esempt purpose? _TO DISTRIBUTE FUNDS FOR CHARITABLE PURPOSES _|§3535(5 ana iy "
Describe what was achieved in carrying out the organization’s exempttﬁurposes. In a clear and concise manner, organizations and section
describe the services provided, the nummoer of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
procram ttle for others.)
28 TO RECEIVE AND MAINTAIN FUNDS_OR REAL OR PERSONAL PROPERTY 10 USE _|
AND APPLY EXCLUSIVELY FOR CHARITABLE PURPOSES. _ _ _____________|
Grants § 77777 i s amount includes foreran crants, check here > {71} 28a
8 e
(Crzris $ CT Tt -) F t-hx; ;m:::nrx;cﬂd_eg -‘:r;c-n-f:r—ar‘\-ts check hera > [_T 29a
30
Grerts § 77T T T T T T T Y Fihis amount mcludes fore'en crents, chack hers 1 > 1] 30a
31 Ofthar program seruices (attach schecule)
(Grants § ) If this amount includes foreicn crants. check hers > m 31a
32 Total program service expenses (add lines 28a through 31a) >| 32

{Part IV | List of Officers. Directors, Trustees, and Key Employees. List 2ach one even if not compens

atad (See the instrs )

(b) Title and average hcurs | (c) Compensaticn (If (d) Contrigutions to

(a) Name and addrass per week devoted not paid, enter -0-) | employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

BERNARD DEL REY DIRECTOR 0. 0. 0.
_P_'Q'_EQX_E_]-_498—0—6 _________ 0

STATEN ISLAND, NY 10314 |
GARY APPLEBAUM | TRUSTEZ 0. 0. 0.
P.O. BOX # 140806 __ 0

STATEN ISLAND, NY 10314 |
JOHN DEAMICIS_ TRUSTZZ 0. 0. 0.

P.0O. BOX #140806 | 0

T e e e, e, — e —— - —d

TEZAO812L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) MID-ISLAND ROTARY FOUNDATION INC. 13-3595703 Page 3
{PartV | _Other Information (Note the statemerit requirements in the instrs for Part V.) SEE STATEMENT 5

Yes | No
33 D the organization engage 1n any actvity not previcusly reperted to the IRS? If 'Yes," attach a detailed description of
each activity o A e e e e e e e e B I X
34 Were any changes made lo the orgamizing or governing documents? if 'Yes,' attach a conformed copy of the changes 2 X
35 If the crgamization had income from business activities, such as those reported n imes 2, 83, and 7a (among sthers), but not reportza on Form $30-T,
attacn a statement explaining why the organization 4id not repert the income on Form 360-1.
a Did the organization have unrzlated business gross income of 31,000 or more or was it subject to secticn 6033(e) notice,
recerting, and proxy tax requiremants? 352 X
b i "fes,  has it filed a tax return on Form 990-T for this year? . 35b
36 Dua the organization undergo a hiquidation, dissclution, termnaticn, <r significant disposition of net assets during the
year? If "Yes,' complete appiicacia parts of Schedule N 36 X
37a Enter amount of political axpenditures, diract or indirect, as descrite< 'n the instructions ’L 37a| 0.
b Dt the organization file Form 1120-POL for this year? . 37b X
38a C:d the arganization bHerrow from, or maka 2ny loans to. any ofiicar aracter, truste2 or key empicyee or wers
any such loans made in a prior year anc stil outstanding at the enc 5f the period covared by this return? 38a X
b if 'Yes.' complete Schedule L, Part Il and enter the total
amount involved ) 38b N/A
39 Saction 501(c)(7) organizaticns Enter
a Intiation fees and capital contributions inc'uced on line 9 39a N/A
b Gress receipts. included on hine 9, for puchc use of club racilities 39b N/A
40a Saction 501(c)(3) organizations Enter amzunt of tax imposed cn the crgamization duning the year under
section 4911 » 0. .section 4912 » 0., section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization angzge in any section 4958 excass Seneiit
trensaction during the year or is it awara that .t engaged In an 2xc2ss 22nefit transaction with a disqualified person in a
r.or year, and that the transaction has nct been reported on any of tha orgamization's prior Forms 990 or 990-EZ7 If
Yes." complete Schedule L, Part | 408 X
¢ Section 501(c)(3) and 501(c)(4) organizaticns Enter amount of tax ‘mposed on organization
managers or disqualifiad persons during ths year under sactions 4572, 4955, and 49383 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax sn hine 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year. was the orgzrizzt on a party to a prohibited tax _
shelter transaction”? If 'Yes,' ccmplete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filea »  NONE

42a The organization's

bocks are in care of » DEL REY & COMPANY CPA  ____. Telephone no > "71. 5'16—6 l_-l—s Q'O_— -
Located at > 148 NEW DORP IANE . pordr "19 0
Yes | No
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a X
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
It "es,’ enter the name of the foreign country >

See the mstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X

If*Yes, enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest recewved or accrued during the tax year > 43 | N/A
Yes | No
: 44 Dd the organization maintain any donor adwised funds? If 'Yes,' Form 990 must be completed instead X
! of Form 990.E2 .. .. L. e 44
i
45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If ‘Yes, 45 X
Form 990 must be completed instead of Form 990-EZ . . e e e e

BAA TEEAO8I2L 01/30/10 Form 990-EZ (2009)




.

Form 930-£7 (2009) MID-ISLAND ROTARY FOUNDATION INC. 13-3595703 Page 4

{Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org(:;a)giz)atigns and section 4947%23(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.
Yes | No
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates r X
for public office? If 'Yes,' complete Schedute C, Part | e e e e .
47 Dic the arganization engage in lobbying activities? If ‘Yes,' ccmiplete Schedule C, Part Ii . . . 47 X
48 s the organization a school as descrnibed in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . 48 X
49a Did the orgamization make any transfers to an exempt non-chanitatle related organization? . | 49a X
bif *fes,’ was the related organization a section 527 organizaten? . . . . 49b
50 Cemplete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recenvegd more than 3100.000 of compansat:icn from the organization. If there 1s none. enter ‘None .
() Title ard aseraze (c) Comgensation (d) Contributions <o smloyes (e) :‘p:nsz
O o e S ey osee e davoiod e pouron delecred compansanon otfer allowances
NONE _ _ _ NONE .
- 0 0. 0. .
f Totz! number of other employeas paid ovar 3100,000 g!]

51 Complete this table for the organization's five highast compensatez ncependent contractors who each received more than $100,000 of
cempensation from the orgamization If therz 1s none, enter ‘Nenz

(a) Mlame and address of each indegenden- conracior pad more *Fan 310C L0 (b) Type of service (c) Comgensaton
NN _ T
) NONE 0
d Total number of other independent contractors each receiving over $100,000 LR ]
d to the best of my knowledge and belef, it 1s
Under penalties of pe , | declare that ! have examined this return, including accompanying schedules and statements, and
true, correct, and cgn:gjlre);e Declaration of preparer (other than officer) is based on all information of which preparer has any “nowledge
Sign % | 7//} //
g - 73,

Here \ Date
> zgﬂwz«u _)/)/ @V

e
Type or prnt name and tiile

id | Jnaes / oate Crec eBSR o N
Eﬂ'f sanatire A. J. TANZI . 1/25/11 emcloyed »ﬂpooo;1401

arer's |femsname @ DEL REY & COMPANY, CPAS, LLP~

yours if self

se  |iniyed P 148 NEW DORP LANE N = 13—::-?_4125030
only zznlprfsz, and STATEN ISLAND, NY 10306 Phone no  »™ (718)> 2T Yoo [_LNO
I\Bnla\);\the IRS discuss this return with the preparer shown above? See instructions : ' . Form :QO-EZ (2009)

TEZA08I2L 01/30/10




. ' OM3 No_15¢5 0047
fé?,f‘fg?o”o%%gé‘.m Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust. .
Department of the Treasury op‘m to Pl.lh!ic e
Intarnal Revenve Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection .~
Name of the arganization Employer identficat y
MID-ISLAND ROTARY FOUNDATION INC. 13-3595703

[Part1 JReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches Zescribed in section 170(bXTXAXi).
2 A school described in section 170(bX1XAXi). (Attach Scheci.2 E)

3 | A hospital or cooperative hespital servica orgamizzhion descr.z2< 'n section 170(b)X(1XAXiii).

4

A medical research organization operatad in conunction with 2 hospital described in section 170(b)X1X(AXiii) Enter the hospital’s
name, aty, and state _

An arganizalicn operaled for the Sensant of a ccllege or urivars iy swned or operatac by a govarnmentar unit describac in section
170(bX1XAXiv). (Complete Part 1l )

[%,)
[\

6 B A federal, state, or local governmant cr governmentzai Lnit z232r.52¢ .n section 170(b)THAXV).

7 An orgamization that normally receives a substantial part of .ts support from a governmentai unit or from the general puthic descrioed
in section 170(bX1XAXvi). (Complete Part il )

8 A community trust described in section 170(b)}(1XAXVI). (Cerrg 2tz Part 1)

9 An organization that normally recaives. (1) more than 33-1/2 3 =f :ts support {rcm contributions. memtership fees, and gross receipts

from activities related to its éxempt funclions — subjact to cerz n excapticns, anc (2) no mera than 33-1/3 % of its support frem grass
investment iIncome and unrelatad businass taxable ncome (fass sechien 511 tax) ‘rom businesses acquirad by the orgamzation after
June 30, 1975 See section 509(a}(2). (Completz Part ill )

10 BAn organization organized and operated exclusively to test ‘cr puchc safety See section 509(a}4).

n An organization organized and operatad axclusively for the z2nz®t of. to perform the functicns of. or carry out the purposes of one or
(2)(1) or section 309(a)(2) Se2 section 509(a)3). Check the box that
11e through i1k

mcre publicly supperted organizations Jescribed in section 33
dascribes the type of supparting organization and compiste iz

a DT)’PE ! b DType ! c D Tye2 'll = Functonaily mntegrated d D Type Ill— Other
e By checking this box, | cerhify that the organization 1s nct certrziiec directly or incirectly by cne or mora disqualified persons other

g%agrz fo(téndahon managers and other than one or mora puti 2 s sLgpertec organzztions desznised in sachon 509(2)(1) or sectien

a)(2)

f If the organization received a written datermination frem the FS trat.s a Type I, Type Il or Typ= Il supporting organization, D

check this box
g Since August 17, 2006, has the organizztion acceptec any ¢:# or contrioution ircm any of the ‘ollowing persons?

Yes | No
(® aperson who directly or indirectly controls, either alenz =r tegather with perscns descrized i (i) and () .
below, the governing body of the supported organizaticn? 119

(i) 2 family member of a person described in (i) above? K- (D)

(i) a 35% controlled entity of a person describad in (1) or () 2zove? g (i)
h Provide the following information about the supported organ:zztons

@ Name of Supported G SIN (in) Type of organiza-c~ @) 1s te (v) Did you noty (v1) Is the (i) Amount of Suggor:
Orgamization (dascribed on hnes 1 2 organizazion in col | she argamizasion in | organiza'ion in col
above or I1RC sec*.cr 1) listed i your col (i) of (i) organized in the
(see instructions)) overning your supgor:? Us?
ocumen:?
Yes No | Yes No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2) 2009

TEZACLOIL 02/05/10




Scheduie A (Form 990 or 990-E7) 2009

MID-ISLAND ROTARY FOUNDATION INC.

13-3595703

Page 2

{Part it |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7. or 8 of Pzrt 1.)

Se

ction A. Public Support

Calendar year (or fiscal year
beginning in) »

1

Gifts, grants, contrioutions and
mempership fees received. Do
not .nclude "unusual grants.

2 Tax ravenues levied for the

orgzrization's benefit and
eithizr pad to it or expended
on .t3 dehalf

3 The salue of services or

fac.: ties furrished to the
orgznizaticn by a governmental
umit mthout charge Do not
Inciuce the value of services or
fac.!ities generally furrished to
the gubhc without charge

4 Total. Add lines 1-through 3
5 The porbion of total

contnbuticns by each person
(other than a governmental
unit <r publicly supported
orgznization) included on line 1
that 2«cesas 2% of the amount
shcon on line 11, column (f)

6 Public support. Subtract ine 5

fromr ine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Se

ction B. Total Support

Cal

endar year (or fiscal year

beginning in) »

7 Amczunts frem line 4

8 Grczs income from interest,

divicands, payments received
on securities loans, rents,
royz'ties and income form
SImuar sources

9 Net .ncome from unrelated

10

n

12
13

bus.ness activities, whether or
not *he business 1s regularly
carr 2d on

Othzr income Do not include
gain or loss from the sale of
capital assets (Explam in
Part Iv)

Total support. Add lines 7
through 10

(&) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Gress receipts from related activities, etc (see nstructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)@3)

[ 12

-1

Section C. Computation of Public Support Percentage

orgzmzation, check this box and stop here.

14 Public support percentage for 2009 (ne 6, column (f) divided by tine 11, column (f)
15 Puthc support percentage from 2008 Schedule A, Part Il, ine 14

16a 33-1/3 support test — 2009. If the organization did not check the box on

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2008, If the organization did not check a box on

ine 13, and the line 14 s 33-1/3 % or more, ¢

14

%

15

%

heck this bc.>f(. . D

hne 13, or 16a, and kne 151s 33-1/3% or more, check__thls box . D
and stop here. The organization qualifies as a publicly supported organization. ) . .. .

. ; d line 1415 10%
172 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, an
or r:mre, and if the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here, Explan in Part [V how e [_—_|

the organization meels the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on fine 13, 16a,
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop

organization meels the ‘facts-and-circumstances' test. The organmization qualifies as a publicly supported organlzahor\. ‘. e
18 Private foundation. If the organization did not check a box on line, 13, 16a. 16b, 17a. or 17b, check this box and see instru

16b, or 17a, and line 151s 10%
here. Explain in Part IV how the . H

>

BAA

TESAQ402L  10/08/09

Schedule A (Form 990 or 990-E2Z) 2009




Schecule A (Form 990 or 990-E2) 2009 MID-ISLAND ROTARY FCUNDATION INC.

13-3595703

Page 3

{Panrt lil_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the “ox on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>
Gifts, grants, contributions and
membership fees receved. SDo
not \nctude "unusual grants.’

2 Gross receipts from
acmissions, merchandise sold
or services perfcrmed, or
facthhies furnished in a activity
that is relatad to the
arganization's tax-a2xampt
purpcse

3 Gross receipts from actinities that are
not oo unrelatsd trace cr susiness
under section 513

4 Tax revenues levieq ior the
orgamzation's benefit and
either paid to or exgendad an
its ozhalf

5 The salue of services or
facilities furmished oy a
governmental unut to the
organization without charge

6 Total. Add lines 1 through 5

7a Amcunts includec on hnes 1,
2. 3 recewved from disquahfied
persens

b Amcunts includad on lines 2
and 3 recaved froem other than
disguahfied perscns that
exceed the greater of 1% of
the amount on hine 13 for the
year

¢ Add hines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

47,912,

55,850.

54,84¢°.

39, 345.

52,4638.

250,524.

47,912,

55, 950.

54,8465,

39,345,

52,468.

250,524.

250,524.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from hne 6

10a Gross income from mnterest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add tines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carned on

12 Other ncome Do not include
gamn or loss from the sale of
capital assets (Explain in

art Iv,)

13 Total support. (add ins 9, 10, 11, and 1)

14 First five years. If the Form 990 is for the
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

47,912.

55,950.

54,8489.

39,345.

52, 468.

250,524.

1,859.

4,035.

5,961.

7,100.

4,066.

23,021.

1,859.

4,035.

5,961.

7,100.

4,066.

23,021.

0.

273,545.

organization's first, second, third, fourth, or fifth tax year as a section 501((;)(3)

>

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

91.6%

16

92.6%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column () divided by line 13, column ()

18 Investment income percentage from 2008 Schedule A, Part I, line 17 .

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line
more lhagp33-1/3%, check this box agd stop here. The organization qualifies as a publicly supported organization

15 1s more than 33-1/3%,

e T

17

8.4%

18

7.4%

Is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization

-1/39 d line 18
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33 1/3%, and i > H
>

- ns
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructio

BAA

TEEAQL03L 021510

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 MID-ISLAND ROTARY FOUNDATION INC. 13-3585703 Page 4

PartlV |Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part IlI, line 12. Provide any other additional information. See instructions.

BAA TEEAG4OAL 02/05/10 Schedule A (Form 930 or 990-EZ) 2009



OVM3 No 1545 0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 330-£2) Fundraising or Gaming Activities 2009
Complete if the organization answered"Yes’ to Form 990, Part IV, lines 17, 18, e, FHfu

. or 19, or if the organization entered more than $15,000 on Form 390-EZ, line 6a. O[.;enjtow _{lbﬁ: i
potentsy EZ&:AuJ;"sI’,S‘:‘::”’ > Attach to Form390 or Form 990-EZ. » See separate instructions. . i

Name of the organization

L 3
. A
- A

Employer identificaton number

MID-ISLAND ROTARY FOUNDATION INC. 13-3595703

. Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, ine 17.
Part! |Form 990EZ filers are not reauired to complete this part.

1 Indicate whether the organization raised funds through any of the “cilowing activities. Check all that apply
Mail solicitations

Solicitation of non-government grants
Internet and email solicitations Solic.tation of government grants

Phone solicitations Special fundraising avents
In-person solicitations
2a Did the crganization have written or oral agreement with any incraicuat (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with grefessional fundraising services? DYES DNO

b if "Yes,’ ist the ten highest paid indivicuals or entities (fundraisrs zursuant to agreements under which the funcraiser is to be
compensated at least $5,000 by the orgaruzation.

(v) Amount paid to .
(i) Name of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody ar ccnirsi from activity fundraiser hsted in (or retained by)
) of contricut.zns? col.() organization
Yes No
Total »
3 Llslt all states in which the organization 1s registered or licensec to sohicit funds or has been nobified It 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TESA3701L  02/05/10




Sc%edule G (Form 990 cr 990-E2) 2009 MID-ISLAND ROTARY FOUNDATION INC. 13-3595703 Page 2

{Part i | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or
reported mgre than $15,0(§)0 on Form 990-EZ. line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events Ag?:l) T:lta(la)E\t/ﬁr(\)ts N
c rou
NONE GREATER T | CULINARY DELIG 1 Add e oS
2 (event type) {event type) (total number)
v
K| 1 Gross recepts 24,705. 14,703. 13,060. 52, 468.
u
E
2 Less. Chantable contrnibutions
3 Gress income (line 1 minus line 2 24,70¢%. 14,703. 13,060. 52,468.
4 Cash prizes 3,820. 3,820.
5 Noncash pnzes
D
é 6 Rent/facihty costs
c
T 7 Food and beverages
E
),5 8 Entertainment
E -
E 9 Other direct expensas 17,612. 8,478. 26,090.
s
10 Dwect expense summary Aad lines 4- through 9 in column (¢} > 23, 912 -
11_Net :ncome summary_Combine lines 3. column (d) and hna 30 > 22.558.
Part ill Gaming. Complete if the organization answerac "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9390-EZ, line 6a.
5 Pull tazs/Instant ¢) Other gaming (d) Total gaming
'é (@) Bing (g?nglé/prccressnje ¢ (Acd col (a) through
v bingo col (c))
N
€
1 Gross revenue
0 )E( 2 Cash prizes
1P
RE
E Nl 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
Yes % Yes % |[Yes %
6 Volunteer labor ) I No No No
7 Drrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine hines 1, column (d) and line 7 >
- umn YES| NO
9 Enter the state(s) in which the organization operates gaming activities.
aIs the organization hicensed to operate gaming activities in each of these states? e - 9a
b If ‘No," explain,
10a Were any of the organlzahor?s—g;n;n-g]c—en—se—s-r.e:&e—d,—s:s;;geg ;}‘t-e?m_m;t;d during the tax year? . . ... . [10a
b If 'Yes," explain.
11 Does the organization operate-ga_n;n; ac;vTh;s_leh—n;r;n;n:b;r;" -------- 1
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to 12
administer chantable gaming? . L . . . :

BAA . TEEA3702L .0.2105/10 . Schedule G (Form 990 or 990-EZ) 2009

ar




Schedule G (Form 990 or 990-£7) 2009 MID-ISLAND ROTARY FOUNDATION INC. 13-3595703 Page 3
YES| NO

13 Indicate the percentage of gaming activity operated n.
a The orgamization's facility ... ....... e e i i . |L13a %
bAnoutside facility .. L L 13b %

14 Enter the name and address of the person who prepares the arganizaticn's gaming/special events books and records.

M. e e e o e e e el
IS, & e e
15a Does the orgamization have a contact with a third party from whom the argarization recaives gaming revenue? . 15a
b !f 'Yes,' entaer the amount of gaming revenue recewed by the crgzrizeten  $ and the amount

of gaming revenue retained by the third party $
c If "'Yes,” enter name and address of the thrrd party.

16 Gaming manager infarmation

Gaming manager zcmpensation » $

Description of services provided »

D Director/officer D Employee D Incapendent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distrizutens from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state law to be districuted to other exempt organizations or spentin the
organization’s own exempt activities during the tax year » $

TEZA3703. 02.C3/10 Schedule G (Form 990 or 990-EZ) 2009
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2009 FEDERAL STATEMENTS PAGE 1

CLIENT 174000 MID-ISLAND ROTARY FOUNDATION INC. 13-3595703
112711 04.21PM
STATEMENT 1

FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME: NY FOOD BANK

CASH AMOUNT GIVEN: $ 2,213.
DONEEZ'S NAME: NEW YORK SAVES ANIMALS

CASH AMOUNT GIVEN: $ 500.
DONEE'S NAME: PETRIDES SCHOOL

CASH AMOUNT GIVEN: $ 800.
DONEE'S NAME: ALZHEIMER'S FOUNDATION

CASH AMOUNT GIVEN: $ 750.
DONZZ'S NAME: SOUTH SEC0PE ROTARY

CASH AMOUNT GIVEN: $ 500.
DONZE'S NAME: THE ROTARY FQUNDATION

CASH AMOUNT GIVEN: $ 1,500.
DONEE'S NAME: CHILDREN AT PLAY

CASH AMOUNT GIVEN: s 1,000.
DONEE'S NAME: ART LAB INC

CASH AMOUNT GIVEN: $ 500.
DONEE'S NAME: SEAMAN'S SOCIETY FOR CHILDREN & FAMILIE

CASH AMOUNT GIVEN: $ 1,000.
DONEE'S NAME: PORT RICHMOND CERT. & RESCUE

CASH AMOUNT GIVEN: $ 500.
DONEE'S NAME: AMERICAN CANCERISOCIETY

CASH AMOUNT GIVEN: $ 2,325.
DONEE'S NAME: COMMUNITY HEALTH ACTION

CASH AMOUNT GIVEN: 3 1,000.
DONEE'S NAME: MISSION OF THE IMMACULATE VIRGIN

CASH AMOUNT GIVEN: $ 1,000.
DONEE'S NAME: SI MENTAL HEALTH SOCIETY

CASH AMOUNT GIVEN: $ 1,000.
DONEE'S NAME: DRIVE FOR AUTISM

CASH AMOUNT GIVEN: $ 500.
DONEE'S NAME: FREEDOM FROM FEAR

CASH AMOUNT GIVEN: $ 500.
DONEE'S NAME: MARCH OF DIMES

CASH AMOUNT GIVEN: 5 2,181,




2009 FEDERAL STATEMENTS PAGE 2
CLIENT 174000 MID-ISLAND ROTARY FOUNDATION INC. 13-3595703
Y2711 04.21PM
STATEMENT 1 (CONTINUED)
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: JUVENILE DIABETES RESEARCH FQUNDATION
CASH AMOUNT GIVEN: S 1,687.
DONEEZ'S NAME: SCHOLAXSHI?-MARGARITA DELG
CASH AMOUNT GIVEN: $ 500.
DONEE'S NAME: SCHOLARSHIP-MORGAN BLAKE
CASH AMOUNT GIVEN: $ 2,500.
DONEE'S NAME: SCHOLARSFEIP-MICHAEL MASSA
CASH AMOUNT GIVEN: $ 2,500.
DONEE'S NAME: SCHOLAZSHIP-ANDREW SALZILLO
CASH AMOUNT GIVEN: $ 1,000.
DONEE'S NAME: SCHOLARSHEIP-DANIELLE BONOMO
CASH AMOUNT GIVEN: $ 1,000.
DONEE'S NAME: TO WRITEZ LOVE
CASH AMOUNT GIVEN: $ 825
DONEE'S NAME: QUR LADY 0OF SOLACE
CASH AMOUNT GIVEN: $ 100.
DONEE'S NAME: HILLEL AT THE CHAPEL
CASH AMOUNT GIVEN: $ 1,000.
DONEE'S NAME: OUR LADY OF GOOD COUNSEL
CASH AMOUNT GIVEN: $ 1,400.
DONEE'S NAME: PAUL HARRIS AWARD
CASH AMOUNT GIVEN: $ 1,000.
STATEMENT 2
FORM 990-EZ, PART [, LINE 16
OTHER EXPENSES
BANK CHARGES $ 145.
FEES ) 551.
INTERACT .. 1,508.
JOUNAL AD . . .. ... ... . 300.
SUPPLIES o 153.
TOTAL $ 2,657.




2009 FEDERAL STATEMENTS PAGE 3
CLIENT 174000 MID-ISLAND ROTARY FOUNDATION INC. 13-3595703
1/27M 04.21PM
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
DUZ FROM ROTARY CLUB OF MID-ISLAND $ 752. $ 0.
TOTAL § 752. § 0.
STATEMENT 4
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
: BEGINNING ENDING
ACCOUNTS PAYABLE $ 6,373. $ 35.
TOTAL §___6,373. § 35.
STATEMENT 5
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
() DID THE ORGANIZATION, DURING THE YE3R, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

(B) DID THE ORGANIZATION, DURING THE YZ3R, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO




