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Form QQO'EZ ix

LIS Short Form

Return of.Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(ax1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, orgamizations that operate one or more hospital facilities,
and certain controlling orgamizations as defined n section 512(b)ﬁ1 3) must file

OMB No 1545-1150

2011

Form 990 (see nstructions) All other organizations with gross receipts less than $200,000 - 'y
Depariment of the Treasury and total assets less than $500,000 at the end of the year may use this form OPG“ to PUb"c ;.‘“1
Internal Revenue Service > The organization may have lo use a copy of this return to satisfy state reporting requirements InsPeCﬂon o -,,q
A For the 2011 calendar year, or tax year beginning  7/01 2011, and ending  6/30 , 2012
B Check if applicabte | C D Employer identification number
Address change  |ROTARY CLUB OF GATEWAY 13-3642868

Name change

STATEN ISLAND, INC.
C/0 1675 RICHMOND ROAD
STATEN ISLAND, NY 10304

Inttial return
Terminated
Amended return

} Application pending

E Telephone number

718-351-2233

F Group Exemptuon
Number .

Accounting Method. Cash [:] Accrual Other (specify) *

H Check » if the orgamization 1s not

Website: » N/A

Tax-exempt status (ck only one) —

| [s010@ [X[501c) ( 4 ) <Gnsertno [ Tasarcayiyor | Jse7

re%uued to attach Schedule B (Form
90, 990-EZ, or 990-PF)

x|~ T 0O}

Check » |X| if the orgamization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

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

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. if ?niosl? recegng})s are $%00f'OFOO orgnélgrg,zor if total g
ile Form instead of Form -

assets (Part Il, line 25, column (B) below) are $500,000 or more,

31, 667.

{Part-li| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check If the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 4,071.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments..... . . ..., ..., . . 3 4,000.
4 Investmentincome.. . ....... . . L e C oo 4 41.
5a Gross amount from sale of assets other than inventory.. .. ..... ... 5a ‘",.‘
b Less: cost or other basis and sales expenses. ) 5b g
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sh from Ime 5a) 5¢
6 Gaming and fundraising events e
E a Gross income from gaming (attach Schedule G iIf greater than $15,000) . | 6a| » k;{
M b Gross income from fundransm%n fot-ifcluding $ of contributions A"
ﬂ from fundraising events rep e_1),(@itach Schedule G if the sum Sk
E of such gross In b ﬂ’ons ex s $15,000) 6b 23,555, |~
c Less' direct &xpens 'gamlng and funtfrdising events 6¢c 23,065.] 0
d Net income or(loss) from rg?n‘garlg* undra 3 g events (add lines 6a and %
6b and subtra ‘% . d 490.
7a Gross sales of \g\%vtoﬁ%S ess returqiaﬁqu Iowanées 7a '»:f:
b Less: cost of goo s\s ............ 7b _ﬁ;,;;
¢ Gross profit or (Ioés) fror'psales of lnventory (Subtract line 7b from line 7a).. 7c
8 Other revenue (des}bnbé’m Schedule O) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 6¢, 6d, 7¢c, and 8. .. > 9 8,602.
10 Grants and similar amounts paid (list in Schedule O). 10
11 Benehts paid to or for members . . 1 |
E 12 Salaries, other compensation, and employee benefnts 12 ‘
E | 13 Professional fees and other payments to independent contractors . . 13 198. |
'; 14 Occupancy, rent, utilties, and maintenance 14 |
E 15 Prnnting, publications, postage, and shipping . . ce 15 110. |
o~ 16 Other expenses (describe in Schedule 0). ....... . . SEE. SCHEDULE Q 16 6,370. |
§ 17 Total expenses. Add lines 10 through 16. > 17 6,678. |
o 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) ....... 18 1,924.
=N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year Sl
(oES figure reported on prior year's return) . 19 1,249.
31. T E 20 Other changes in net assets or fund balances (explain in Schedule O) e 20
A 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 3,173.
f1.7 BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
o=
o
w TEEAGS03L 08/05/11 /)



Form

990-EZ (204) ROTARY: CLUB OF GATEWAY

13-

3642868 Page 2

{Part Il ZBalance Sheets. (see 'the instructions for Part I1.)

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

| (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 1,249.]22 3,173.
23 Land and buildings. . 23
24 Other assets (describe in Schedule O) 24
25 Totalassets.. .. . . .. . 1,249.(25 3,173.
26 Total liabilities (describe in Schedule O). e e 0.]26 0.
| 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 1,249.({27 3,173.
‘ [Part Il -] Statement of Program Service Accomplishments (see the instrs for Part [II.) Expenses
| Check if the organization used Schedule O to respond to any question in this Part Il [X][ (Required for section

| What (s the organization's pnmary exempt purpose?
Describe the organization's program servi
| measured by expenses. In a cléar and concise manner, describe the services provide
benefited, and other relevant information for each program title.

ce accompilslimenis IOI’ each of its three largest program services, as

€
8, the number of persons

R

§01 (©)(3) and 501(c)(4)
orgamizations and section
4947(a)(1) trusts; optional
for others.)

28

K

32

[PartIVZ] List of Officers, Directors, Trustees, and Key Emplo

MEETINGS HELD WITH VARIQUS GUEST SPEAKERS TO IMPROVE THE BUSINESS

e . - —— e —— = v = ———————— . W = e m— — — o —— s —— = —— ]

(Grants $ ) If this amount includes foreign grants, check here . > r‘- 28a
Grants § T 777" ™ this amount includes foreign grants, check here . >l 29a
@Grants S~~~ 777 ™™™t this amount includes foreign grants, check here | >l 30a
Other program services (describe in Schedule O) . .

(Grants § ) If this amount includes foreign grants, check here > l—l 3la
Total program service expenses (add lines 28a through 31a) . >l 32

Check If the organization used Schedule O to respond to any question in this Part IV . .

yees. List each one even if not compensated. (see th

e instructions for Part Iv.i___|

(b) Title and average (¢) Reportable compensation
hours per week (Form W-2/1099-MISC)
devoted to posttion

(a) Name and address (f not paid, enter -0-)

contributions to empt

(d) Health benefits,

benefit plans, and
deferred compensation

(e) Estimated amount of

oyee other compensation

"JOSEPH_QUATTROCCHI ___ _ PRESIDENT

110 RECTOR STREET __ __ ___ 2 0. 0. 0.
STATEN ISLAND, NY 10310

ADAM WEINTRAUB____ VICE PRESIDENT

29 GILBERT PLACE ________ 4 0. 0. 0.
STATEN ISLAND, NY 10309

ANDREW BIRCH _____ _ __ _ | SECRETARY

482 MANOR ROAD_ _ _ ___ "7 4 0. 0. 0.
STATEN ISLAND, NY 103132

MARK COLELLA _ __ ________ | TREASURER

29 GILBERT PALCE 4 0. 0. 0.

—— e e . —— ———— = = —— - —{

—— - ———— o~ = - = —— ——

TEEAO812L 02/14112

Form 990-EZ (2011)



Form 990-EZ {2k 1) ROTARY CLUB: OF GATEWAY 13-3642868

Page 3

{ Part V.j Other Information (Note the Schedule A.and personal: benefit contract statement requirements in
the instructions for Part V ) Check if the organizatton used Schedule O to respond to any question in this Part V

33 Did the orgamzation engage In any actrvrty not previously reported to the IRS? If 'Yes,' provide a detailed description of
each activity in Schedule

34 Were any significant changes made to the organtzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule 0 (see instructions)

35a Did the orﬂanrzatlon have unrelated business gross income of $1 000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?

b if 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? |f No provrde an explanatron in Schedule o

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Iii .

Yes{ No
33 X
34 X
35a X
35b
35¢ X

36 Did the or anrzatron undergo a hquidation, dlssolutron termination, or srgnlflcant dlsposrtlon of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descrrbed in the mstructlons >I 37a| 0. |k et

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or kegl employee or were
any such loans made in a prior year and stll outstandlng af the end of the tax year covered by this return? .

b if 'Yes,' complete Schedule L, Part 1l and enter the total

amount involved ce . ... ... . ]38b N/A| %
39 Section 501(c)(7) organrzatrons Enter: ,3,1;:{.,
a Initiation fees and capital contributions includedonine Q.. .. . . ... .. .. .. . | 39a N/A 5
b Gross receipts, included on line 9, for public use of club facilities . . e 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation 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) organlzatrons Did the orgbanlzatlon engage n any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prror year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | . . .

¢ Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax imposed on organrzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c reimbursed

by the organization > 0.]%

e All organizations. At any time during the tax year, was the organrzatlon a party toa prohrbrted tax
shelter transaction? If 'Yes,' complete Form g886

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

42 a The orgamization's

books aren careof > MARK COLELLA _ . ___. Telephone no. » 718-351-2233 _ _ _
Located at = 259 LIBERTY AVENUE_ STATEN ISLAND NY __ _ _ __________._ zp+4> 10305 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 42b
: . |
If 'Yes,' enter the name of the foreign country: - “5*'{
Sl
Laelens
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . _,;'} o
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~ Check here . > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >I 43 1 N/A
Yes | No
44a D the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Sadadtelaud
of Form 990-EZ. 44a X
b Did the organization operate one or more hospital facilities dunng the year" If 'Yes,' Form 990 must be completed o R il
instead of Form 990-EZ2 . . . . . 44b X
¢ Did the organization receive any payments for indoor tannmg services durlng the year? . . 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments" If ‘No,' provide an explanatron n o RO |
Schedule Q 44d
45a Did the orgamzation have a controlled entity of the organrzatron wrthrn the meamng of section 512(b)(13)7 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanrng of section 512(b)(|3)7 If 'Yes,' e BN R
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEAO812L 02/14/12 Form - 201T)




Form 990-EZ {2031) ROTARY,'CLUB OF GATEWAY " . 13-3642868 Page 4

o Yes| No
46 Did the organization engage, durectly or indirectly, 1n political campaign activities on behalf of or in opposition to ) L
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[Part VI -] Section 501(c)3) organizations and section 4947(a)(1) nonexempt charltable 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 .. I_l
Yes | No
47 Did the organization en age in lobbying activities or have a section 501(h) electlon in effect during the tax year" If 'Yes,'
complete Schedule C, Part I . 47
48 s the orgamization a school as described in section 170(b)(1)(A)(n)7 if 'Yes complete Schedu|e E .. 438
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If ‘Yes,' was the related organization a section 527 organization? e e . . .. 1 49b

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

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position

benefit plans, and
deferred compensation

e Total number of other employees paid over $100,00Q . >

51 Complete this table for the organmization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
7N
e Total number of other independent conlyactors each receiving over $100,000 . >
52 Dud the orgamcomplet Sghedule W? Note: AlI saction 501(c)(3) organnzatlons and 4947(a)(1) nonexempt
chanitable trists mukt attach mpleted Schqdule A | > []Yes [ INe

Under penalties of perjury, | declare\that | ha xammed this feturn, hguding affompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and complete Declarafon qf prepdrer (other thah officer} i pased ¢ all information of which preparer has any knowledge.

Mm\) " I (7207 v

'

Slgl‘l } Signature of offce! Date
Here } Q}o\/ / L PRESIDENT

Type or print name and title '

Print/Type preparer's name P rer's signatyre i Dat Check D f PTIN
Paid DONALD SARCONE, C.P.A. CQNE, C.P.AT 7)’}//V self-employed [P00003283
Preparer Firm's name ®  DESANTIS, KIEFER, SHALL & SARCdN'E, LLP
Use Only |rims adaress ® 1675 RICHMOND ROAD Fums EIN > 13-3952752
STATEN ISLAND, NY 10304-2317 Phoneno (718) 351-2233
May the IRS discuss this return with the preparer shown above? See instructions . . > r)ﬂYes |—| No

Form 990-EZ (2011)

TEEAQB1I2L 02/14/12



t o OMB No 1545.0047
SCHERULEG __ |* Supplemental Information Regarding
(Form 590 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, . ]
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. °P°" to Publlc ;i
Interna) By Teas iy > Attach to Form 990 or Form 990-E2. > See separate instructions. . ;lnspe °“_ -

Name of the orgamzation ROTARY CLUB OF GATEWAY
STATEN ISLAND, INC.

Employer identification number

13-3642868

ﬂndraisirEgZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV,
Form 990-EZ filers are not required to complete this part.

line 17

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

a Mat sohcitations e Solicitation of non-government grants
b Internet and email sohcitations f Solicitation of government grants

c Phone solicitations g Specal fundraising events

d In-person solicitations

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

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

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (ii1) Drd fundraiser (iv) Gross receipts
or entity (fundraiser) have custody or control from activity
of contributions?

(v) Amount paid to (vi) Amount paid to
(or retained by) or retained by)
fundraiser listed in organization
column (i)

Yes No

10

Total. . >

3 List all states in whnch the oroanlzatlon 1s registered or Ilcensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule’G. (Forw 990 or 990-E7):2011, ROTARY: CLUB OF. GATEWAY

13-3642868

Page 2

[Part II'| Fundraisin

Events.'Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

List events with gross receipts greater than $5,000.

Partilllj Gamin

(a) Event #1 (b) Event #2 (c) Other events d) Total events
GUEST SPEAKER add column (a)

R through column (c))
E (event type) (event type) (total number)
v
E
N 1 Gross recemts 23,555, 23,555.
E

2 Less Charntable contnbutions

3 Gross income (line 1 minus line 2) . 23,555, 23,555.

4 Cash prizes.

5 Noncashprizes .. ........
)
FIE! 6 Rent/facility costs
c
T | 7 Food and beverages . 17,625. 17,625.
£
),5 8 Entertainment .
E
E 9 Other direct expenses. ..... .
s

10 Direct expense summary. Add lines 4 through9 ncolumn (d). . ... ..... . . > 17,625.
11 Net income summary Combine hne 3, column (d), and hne 10............. > 5,930.

$15,008 on Form 990-EZ, line 6a.

Complete if the organization answered 'Yes' to Form 990 Part IV fine 19 or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressuve (add column (a)
\E/ Ingo through column (c))
N
e
1 Gross revenue
2 Cash pnizes.
E
D X
% £| 3 Non-cash prizes ..
EN
cSs
TE| 4 Rentfacitycosts ... ... .....
5 Other direct expenses
P o B % x, .1;‘,
[ |Yes % ||| Yes % ||| Yes % W@?ﬁﬁ%ﬁ«vﬁ
6 Volunteer labor . No No No RET A d
7 Direct expense summary. Add lines 2 through 5 incolumn (d}.. .. . .... >
8 Net gaming income summary Combine lines 1, column (d) and line 7. >

9 Enter the state(s) in which the orgamization operates gaming activities:
a ls the orgamization licensed to operate gaming activities in each of these states?
b If 'No,' explain’

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

TEEA3702L

01/2412

Schedule G (Form 990 or 990-EZ) 2011



Schedule'G (Form 990 0r'990-EZ) 2011 ROTARY CLUB OF .GATEWAY: 13-3642868 Page 3

11 Qoes the organization operate gaming activities with nonmembers? Ce e . . D Yes I:] No

12 Is the organization a grantor, benefnmary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . l:] Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . 13a
b An outside facihity 13b
14 Enter the name and address of the person who prepares the organization's gamlng/speual events books and records

o |a®

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes D No
b !f 'Yes, enter the amount of gaming revenue received by the organizaton » $_ and the amount
of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party-

Address * !

16 Gaming manager information:

I:I Director/officer D Employee E] independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of dlstnbutions requued under state Iaw to be dlstnbuted to other exempt orgamzatlons 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 () and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULEOQ | * Supplemental Information to Form*990 or 990-EZ P e

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

F 990-EZ or t id dditional information. . Open to Public -}
R T Attach to Fom 980 orss0-gz, (s nspecions’
Name of the orgamization ROTARY CLUB OF GATEWAY Employer identification number
STATEN ISLAND, INC. 13-3642868
---FORM990-EZ, PART lll.- ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



2011

\

-

SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
ROTARY CLUB OF GATEWAY

CLIENT 18590 STATEN ISLAND, INC. 13-3642868
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION . . . C e $ 900.
BANK CHARGES . . . . 25.
DONATIONS - SEE ATTACHED 2,850.
FLOWERS . . . . 64.
INTERNATIONAL DUES . 2,281.
MISCELLANEOUS EXPENSES 148.
OFFICE EXPENSES 102.

TOTAL § 6,370.




{‘2011' i FEDERAL SUPPLEMENTAL INFORMATION

PAGE 1
ROTARY CLUB OF GATEWAY
CLIENT 18590 STATEN ISLAND, INC. 13-3642868

SCHEDULE OF DONATIONS
FORM 990-EZ

PART 1, LINE 16
OTHER EXPENSES

THE AMOUNT OF $2,850.00

TAMBURRI MEMORIAL POST
GATEWAY FOUNDATION

HOPE FOR A HEALTHIER HUMANITY

TOTAL

WAS REPORTED AS DONATIONS AND CONSISTED

CHRISTIAN PENTECOSTAL CHURCH
CHRISTIAN PENTECOSTAL CHURCH
CHRISTIAN PENTECOSTAL CHURCH

$300.
$300.
$600.
$350.
$800.
$500.

OF THE FOLLOWING:

00
00
00
00

00




