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Form 990 - EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsonng orgamzations of donor advised funds, organizations that operate one or more hospital facihties,

and certain controlling organizatons as defined in section 512(b)(13) must file
Form 990 (see instructions) Al other organizations with gross receipts less than $200,000

OMB No 1545-1150

2010

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form OP% to Public
Intemal Revenue Service P The orgaruzation may have to use a copy of this return to satisfy state reporting requirements mpm
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011
B  Check if apphicable | C D Employer identfficati b
Address change  |Fort Yuma Rotary Club, Inc. 86-6052778
Name change P.0. Box 1378 E Telephone number
Intbal return Yuma, AZ 85366 - _
B ’ 928-314-1488
Amended return F Group Exemption
| | Apphcation pending Number
G Accounting Method: Cash D Accrual Other (specify) » H Check » if the organization i1s not
I  Website: » www.fortyumarotary.org re%wred to attach Schedule B (Form
J Tax-exempt status (ck only one) — | 1501(c)3) IR1501(e) ( 4 ) < (meertno) | [4s87@)(Dor | 57| 990 990-EZ, or 930-PF)
K Check » LI If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a 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 Il, line 25, column (B) below) are $

00,000 or more, file Form 990 instead of Form 990-EZ

>3

87,524.

{Part1 | 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 guestion in this Part |

]

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments - 3 53,745.
4 Investment income 4 35.
5a Gross amount from sale of assets other than inventory 5a
o5 b Less: cost or other basis and sales expenses 5b
S ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢
) 6 Gaming and fundraising events
m'é a Gross income from gaming (attach Schedule G if greater than $15,000) | Gal
=V b Gross mcomWEd‘e@%@(not including $ of contributions
25 from fundraising-events-reported on line1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b 32,672.
@ ¢ Less: direct b ‘enseéJ[yben Yathidid fulng?)gsmg events 6c 18,320,
d gstalgg%rngtr(gcglﬁg?gﬁgﬁ.aﬁ?nd& Ing events (add hnes 6a and 6d 14, 352.
7a Gross sales of- inventory;=lesSretdirns-and-atlowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe In Schedule O) See Schedule O 8 1,072.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 69,204.
10 Grants and similar amounts paid (Iist in Schedule O) See Schedule O 10 49, 358.
11 Benefits paid to or for members n
)FZ 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13
'; 14 Occupancy, rent, utiities, and maintenance 14
E 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) See Schedule O 16 31,087.
17 Total expenses. Add lines 10 through 16 > 17 80, 445.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -11,241.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 35,496.
T ITE 20 Other changes In net assets or fund balances (explain in Schedule O) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 24,255.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ803L 0210/11

Form 990-EZ (2010) K
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Form 990-EZ (2010) Fort Yuma Rotary Club, Inc.

86-6052778

Page 2

{Part §l | Balance Sheets. (see the instructions for Part |l.)

Check If the organization used Schedule O to respond to any question in this Part |l

X]

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 37,096.]22 26,550.

23 Land and buildings 23

24 Other assets (describe In Schedule O) ) 24

25 Total assets 37,096.]25 26,550.

26 Total liabitities (describe in Schedule O) See Schedule 0 ) 1,600.|26 2,295.

27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 35,496.|27 24 ,255.
[Partill_] Statement of Program Service Accomplishments (see the instrs for Part ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1l

What 1s the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
provided, the number of persons benefited, and other relevant information for each

descnbe the services
program ttle.

See Schedule Q

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

(Grants $ ) If this amount includes foreign grants, check here > ﬂ 28a
29 )

Grants S~ ~ 777 1 this amount includes foreign grants, check here | > []] 29a
30 ]

Crants &~ 777t this amount includes foreign grants, checkhere | > [ ]| 30a

31 Other program services (describe in Schedule O)
) If this amount includes foreign grants, check here

(Grants $

3la

32 Total

rogram service expenses (add hnes 28a through 31a)

32

Part vV

uestion Iin this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see t
Check If the orgamzation used Schedule O to respond to any g

he instructions for Part IVﬁ_I
X

(a) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

TEEAO812L 0218/

Form 990-EZ (2010)




Form 990-EZ (2010) Fort Yuma Rotary Club, Inc. 86-6052778 Page 3
[PartV] Other Information (Note the statement requirements in the instructions for Part V.)

Check If the organization used Schedule O to respond to any question in this Part V I—[
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,’ provide a detailed description of Yes| No
each activity In Schedule 33 X

34  Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents 1f they reflect
a change to the organization's name. Otherwise, explam the change on Schedule O (see instructions) 34 X

35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a 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? 37b 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 still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount nvolved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on Iine 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 » N/A ; section 4912 » N/A ; section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 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 line 40¢ 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 ™ None

42a The organization's . .
books are in care of » _Organization

Locatedat > P.O. Box 1378 Yuma AZ_________________________._ Zp+4> 85366 ________
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If "Yes,' enter the name of the foreign country. >

See the instructions 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 fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes] No
of Form 990-EZ 4a X
b Did the organization operate one or more hospital facihttes 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? 44c X
d If 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
Schedule O 44d

BAA TEEAOSI2L 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) Fort Yuma Rotary Club, Inc. 86-6052778 Page 4

Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . 45 X
a Did the or%anlzatlon receive anz payment from or enga%e In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 390 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) 45a X
46 Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

{Part VI _{ Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi l_l
Yes | No
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part il 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)7? If "Yes,' complete Schedule E 48
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter 'None.’

(b) Title and average (c) Compensation (d) Contnbuhons to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensaton other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of
compensation from the organization If there Is none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {(c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > DYes D No

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1it1s
true, cormrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Gy L T PRISEACYT [ y-if-72
Sign Signature of officer Date
Here |,

Type or print name and btle

o

Prnt/Type preparer's name

fﬁ'sznaﬁ / Date Check D” PTIN
Paid Jeffrey B. Polston 2 ,Z/ﬂ 5/10/12 selt-employed |N/A

Preparer [Fumsneme > MISENHIMER AIVAZJAN & TENNANT P.C.

Use Only |fims agaress » 3150 S CATALINA'DR, SUITE 1 Fwsen > N/A

YUMA, AZ 85364-8258 phoneno  (928) 314-1488
May the IRS discuss this return with the preparer shown above? See Instructions ’Iﬂles |—| No
BAA Form 990-EZ (2010)

TEEAOST2ZL 02/18/M1
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2010

Open te Public
Inspection

Name of the organizaton

Fort Yuma Rotary Club, Inc.

86-6052778

Employer identification number

Fundraisin Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, hne 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e Solicitation of non-government grants
f Solicitation of government grants

g Special fundraising events

Mail solicitations

Phone solicitations

a
b Internet and email solicitations
c
d

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, drrectors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[Jves []No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundrarser (iv) Gross receipts
have custody or control from activity
of contributions?

(v? Amount paid to

or retained by)

fundraiser listed In
column (1)

(vi) Amount paid to
or retained by)
organization

Yes

No

10

Total

>

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it I1s exempt from registration

or licensing.

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

TEEA3701L  03/25/11

Schedule G (Form 9390 or 990-EZ) 2010




Sch‘edule G (Form 990 or 990-E2) 2010 Fort Yuma Rotary Club, Inc. 86-6052778 Page 2

{Part il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
i —a- (add column (a)
Mardi Gras Golf-a-thon through column (&)
(event type) (event type) (total number)

1 Gross receipts 22,296. 9,936. 32,232.

mczm<m®

2 Less: Charitable contributions

3 Gross income (ne 1 minus Iine 2) 22,296. 9,936. 32,232.

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

YMOZMOUXM =-OmMmI-0
[+

9 Other direct expenses 16,962. 1,358. 18, 320.
10 Direct expense summary. Add lines 4- through 9 in column (d) > 18,320.
11 Net income summary. Combimne line 3, column (d), and line 10 > 13,912.

Part ll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,'3 E 3 Non-cash prizes
E N
cs
T E 4 Rent/facility costs
5 Other direct expenses
| |Yes % || Yes 3 |[L]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? D Yes DNo
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? UYes I:]_No
b If ‘Yes,' explain

BAA TEEA3702L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E7) 2010 Fort Yuma Rotary Club, Inc. 86-6052778 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes I:INo

DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . D Yes

13 Indicate the percentage of gaming activity operated in:

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » S
¢ If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information-

Gaming manager compensation > §$

Description of services provided »

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year » $
{Part IV _{ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13M Schedule G (Form 990 or 990-E7) 2010




SCHEDULE O . ) OMB No 1545-0047
FoHE D o S90.E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Department of the T Form 930 or 990-EZ or to provide any additional information. Qperi to Publie
Inetgranal sgv:nueeSe'r\enacs:ry > Attach to Form 990 or 990-EZ k‘spedion

Name of the organizaton Employer identification number

Fort Yuma Rotary Club, Inc. 86-6052778
___Form 990-EZ, Partlll - Organization’s Pimary Exempt Purpose _ _ __ _ ____ __________________
___Support _for youth related activities. ____ _ _ _ _ _ _ _ _ _ __ _ __ __ o __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-£2) 2010




2010 Schedule O - Supplemental Information Page 2

Fort Yuma Rotary Club, Inc. 86-6052778
Form 990-EZ, Part |, Line 8
Other Revenue
Reimbursements 5 1,072.
Total $ 1,072.

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Class of Activity: Charitable
Donee's Name: Rotary Foundation
Donee's Address: 1560 Sherman Avenue
Evanston, IL 60201
Cash Amount Given: $ 8,100.
Donee's Name: Dateland School
Relationship of Donee: None
Cash Amount Given: $ 7,969.

Form 990-EZ, Part |, Line 16
Other Expenses

Conferences, Conventions, and Meetings S 1,019.
Interact Clubs 898.
Meeting Expenses 25,724.
New Member Cost 852.
Rent 96.
Supplies 2,498.

Total $§ 31,087.

Form 990-EZ, Part I\, Line 26
Total Liabilities

Paul Harris Contributions 5 1,600. § 2,295.
Total $ 1,600. $ 2,295.

Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
__ Name and Address ~ Per Week Devoted _ sation _EBP & DC __ Other
Bobbi Jo Evans Sgt at Arms § 0. $§ 0. § 0.
4404 W. 15th Place 1

Yuma, AZ 85364




2010

Schedule O - Supplemental Information Page 3
Fort Yuma Rotary Club, Inc. 86-6052778
Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours bution to Account/
Name and Address Per Week Devoted __ sation _EBP & DC _ Other
Karen Griffin Past President $ 0. § 0. § 0.
900 W. 6th Street 3
Yuma, AZ 85364
Nancy Powell Treasurer 0 0 0.
3024 S 47th Avenue 3
Yuma, AZ 85364
David Carvell Director 0 0 0.
10379 S. Fairway Drive 1
Yuma, AZ 85367
Jack Frost Director 0 0 0.
11417 E Via Salida 1
Yuma, AZ 85367
John Bornt Director 0 0 0.
2302 E. County 17th Street 1
Yuma, AZ 85365
Renee Dinwiddie President Elect 0 0. 0.
4714 E. County 15 1/2 Street 1
Yuma, AZ 85365
Dubia Zaragoza 0 0 0.
2526 S Avenue 7 3/4 E 1
Yuma, AZ 85365
Julie Barrows Director 0 0 0.
903 E. Palo Verde Street 1
Yuma, AZ 85365
Everett Lacey Director 0 0. 0.
1177 S. 22nd Drive 1
Yuma, AZ 853643
Keith Boyd President 0 0 0.
P.0O. Box 909 3
Yuma, AZ 85366
Total $ 0. S 0. $ 0.




2010 Federal Exempt Organization Tax Summary (EZ) Page 1
Fort Yuma Rotary Club, Inc. 86-6052778
2010 2009 Diff
FORM 990-EZ REVENUE
Membership dues and assessments 53,745 45,509 8,236
Investment income 35 93 -58
Net income (loss) - special events 14,352 11,176 3,176
Other revenue 1,072 1,008 64
Total revenue 69,204 57,786 11,418
EXPENSES
Grants and similar amounts paid 49, 358 21,662 27,696
Professional fees/pymt to contractors 0 300 -300
Other expenses 31,087 27,697 3,390
Total expenses 80, 445 49,659 30,786
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year -11, 241 8,127 -19, 368
Net assets/fund bal. at beg. of year 35,496 27,369 8,127
Net assets/fund bal. at end of year 24,255 35,496 -11,241




om 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

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

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . . . .. . . . .. .... > | X

e If 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 (e-file). You can electronically file Form 8868 1f you need a 3-month automatic extenston 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 electronically file Form
8868 to request an extension of time to file any of the forms listed tn Part | or Part Il with the exception of Form 8870, Information
Return 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
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 lONly | > ]

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 returns.

Type or Name of exempt organization Employer identification number
print Fort Yuma Rotary Club, Inc. 86-6052778
E Number, street, and room or suite no If a P O box, see instructions
ile by the
due date for P.O. Box 1378
:';‘t:?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions Yuma, AZ 85366

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

e The books are inthe care of » Organization

Telephone No » 928-314-1488 FAXNo »

e |f the organization does not have an office or place of business in the United States, check tisbox |, . . . ... . ... ... > |:|

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox | . . . » If it1s for part of the group, check thisbox , . . . . | > ‘__J and attach

a hst with the names and EINs of all members the extension s for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti  02/15 ,20 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> - calendar year20 _____ or
» | X | tax year beginning _07/01 ,20 10  andending 06/30 ,20 11

2  If the tax year entered in line 11s for less than 12 months, check reason D Imitial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. . Form 8868 (Rev 1-2011)
JSA
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. Form 8868 (Rev 1-2011) Page 2
o [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ . . . . ... »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print Fort Yuma Rotary Club, Inc. 86-6052778

File by the Number, street, and room or suite no If a P O box, see instructions

extended

due date for P.O. Box 1378

filing y%ur City, town or post office, state, and ZIP code. For a foreign address, see instructions

return See

instructions Yuma, AZ 85366

............ (0] 3]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return [ Application ] Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » Organization

Telephone No » FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthusbox | _ . . . . . ... ... .. | 2 D
e |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 thisbox  , , . . . | 2 E] If it 1s for part of the group, check thisbox | . . | . . | | 4 u and attach a
Iist with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until May 15 ,2012
5 For calendar year , or other tax year beginning July 1 ,20 10 ,and endingJune 30 ,20 11

6 If the tax year entered in line 5 is for less than 12 months, check reason \_} Intial return I_, Final return
Change n accounting period
7 State in detall why you need the extension
Taxpayer respectfully requests additional time to gather information necessary to
file a complete and accurate tax return.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %
estimated tax payments made Include any prior year overpayment aliowed as a credit and any}3.|

amount paid previously with Form 8868 8b($
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonized to prepare this form

Signature B> 5447 -/(Lfll Z‘*’——-‘-c-———/f Title » CPA Date »>2/10/2012
Form 8868 (Rev 1-2011)
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