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Short Form
. Form.‘990'EZ

(except black Iung benefit trust or priva

Form 990 (see instructions)  All other organizations with gross

Department of the Treasury
Internal Revenue Service

te foundation)

receipts

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

> Sponsoring organizations of donor adwvised funds, organizations that operate one or more hospttal facilities,

and certain controling organizations as defined n section 512(b)$13) must gl%o 00
ess than $200,0

and tola! assets less than $500,000 at the end of the year may use this form
> The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 1150

2011

RS T T
Open to Publlc?J
Inspectuonm i

For the 2011 calendar year, or tax year beginning Jul 1

, 2011, and ending Jun 30

, 2012

Check i applicable C Name of organization D Employer identification number
22-2679190

Name change Number and stieet (ot P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

imtial retuin

Tetmnaled P O BOX 7 (856) 692-8282

City or town, state or country, and ZIP + 4
Amended return F Group Exemplion
Application pending {VINELAND NJ 08362 Number

Accounting Method Cash D Accrual Other (specify) »

Website: » N/A

Tax-exempt status (ck only one) — |§I 501(c)(3) |___| 501(¢) ( ) <(insert no) I_I 4947(

a)1) or u 527

H Check » if the organization 1snot
required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

EAUU“SCM"W VINELAND ROTARY CHARITIES FOUNDATION
G
|
J
K

Check » D if the orgamization 1s not a section 509(a)(3) supporting orgamization or a section 527 organizatioand its gross receipts are
normally not moie 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

P

assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total .

67,223.

[Part | |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 |

X]

1 Contributions, gifts, grants, and similar amounts received 1 17,948.
2 Program setvice revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 6.
5a Gross amount from sale of assets other than inventory 5a ;@5”‘,‘
b Less cost or other basis and sales expenses 5b ﬁi’w
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events \éﬂﬁa
E a Gross income from gaming (attach Schedule G if greater than $15,000) l 6a| 11,676. @Yf‘i“é
\é b Gross income from fundraising events (not including$ 0. of contributions 'ff
ﬂ fiom fundiaising events reported on hine 1) (attach Schedule G If the sum %
E of such gross income and contributions exceeds $15,000) 6h 37,593, | ¥es
¢ Less direct expenses from gaming and fundraising events 6¢C 13,884. ﬁ
d Net income or (loss) from gaming and fundraising events (add lines 6a and R
6b and subtract line 6¢) 6d 35, 385.
7 a Gross sales of inventory, less returns and allowances 7a 1.‘3:1,_’
b Less cost of goods sold 7b DHg
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b ffrom I|ﬁ r7a) J \/FD 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 \]()1 > 9 53,339.
10 Grants and similar amounts paid (list in Schedule O) ’ EB 1 1 2013 F'j 10
) 11  Benefits paid to or for members EC 11
t% E 12 Salanies, other compensation, and employee benefils D - 7\'; - 12
i E 13 Piofessional fees and other payments to independent contra ';' UT 13
P '; 14 Occupancy, rent, utiities, and mantenance 14
[ g 15 Prnniting, publications, postage, and shipping 15
=< 16 Other expenses (describe in Schedule O) SeeFarm990 £2 Part! Line 16OtherExpensed 16 58,097.
= 17 Total expenses. Add lines 10 through 16 > 17 58,097.
E 18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 ~-4,758.
-4 N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year m
< ES figure reported on prior year's return) 19 117,595.
53 T E 20 Other changes in net assets or fund balances (explain in Schedule O) 20
)] 21 Net assets or fund balances at end of year Combine hnes 18 through 20 > 21 112,837.

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

TEEAQ812 02114/12

Form 990-EZ (201
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Form 990-EZ (2011) VINELAND ROTARY CHARITIES FOUNDATION

22-2679190

Page 2

[Part! |Balance Sheets. (see the instructions for Part 1)

Check if the organization used Schedute O to respond to any question in this Part Il

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 117,595. |22 112,837.
23 Land and buildings 0.]23 0.
24 Other assets (describe in Schedule O) 0.124 0.
25 Total assets 117,595.(25 112,837.
26 Total habilities (describe 1n Schedule O) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 117,595,127 112,837.
Part lll | Statement of Program Service Accomplishments (see the instrs for Part [1l.) Expenses

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

What 1s the organization's primary exempt purpose?

SUPPORT COMMUNTITY & INTERNATIONAL PROJECTS WHICH IMPROVE EDUCATIONAL OPPO

Describe the organization's program service accomplishments for each of its Three Iargest program services, as
by expenses In a clear and concise manner, describe the services provide

measured

benefited, and other relevant information for each program title

the number of persons

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

28 FUNDING FOR SCHOLARSHIP AWARDED IN DECEMBER 2011

ZG—;a_nt; 5 ______ 16_,_166.—)—|f_th|-s—ar?10—ur71 Tnau—ae_s_fo_ren_g; ara_nt_s,_cﬁe?:l;h—ér—e- T _’-I—| 28a 16,100.
29 OTHER PROGRAM SERVICES - DONATIONS = _ _ _ __ _ ____ _ _ __________

(Grants S 41,318.) If this amount includes foreign grants, check here > ]i 29a 41,318.
30 OTHER PROGAM SERVICES - EXPENSES _ _ _ _ _ _ _ _ __ _ _ __ _______._..___

(GrantsS T~ 0. ) If this amount includes foreign grants, check here  »T ]| 30a 679.
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > |—] 31a

Total program service expenses (add lines 28a through 31a) > 32 58,097.

Part IV [List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and address

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

(c) Reportable compensation
(Form W-2/1099 MISC)
(If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount ot
other compensation

KEITH PETROSKY

1753 SEQUOIA DRIVE PRESIDENT

VINELAND NJ 08361 |10.00 0. 0. 0.
EDWARD DUFEY _ _ _ _ _ _______

2220 SWAN DRIVE _ PRES-ELECT

VINELAND NJ 08361 |6.00 0. 0. 0.
DAVID SCHAD _ __ __ _____ __

17 TURTLE CREEK DRIVE TREASURER

MULLICA HILL NJ 08062 |6.00 0. 0. 0.
GAIL MARINO _ ___ ______ __

2299 SANFORD DRIVE _ SECRETARY

VINELAND NE 08361 [4.00 0. 0. 0.

TEEAO812 02/14/12

Form 990-EZ (2011)
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Form 990-EZ (2011) VINELAND ROTARY CHARITIES FOUNDATION 22-2679190

Page 3

[PartV [ Other Information (Note the Schedule A and personal benefit contract statement requirements 1n
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization enga%e 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 if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(@), 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 11l 35¢ X
36 Did the orgamzation undergo a hquidation, 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 >| 37a! 0.4~ | _ ,
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 employeer were el -
any such loans made 1n 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
39 Section 501(c)(7) organizations Enter o
a Initation fees and capital contributions included on hne 9 39a .
b Gross receipts, included on line 9, for public use of club facilities 39b R 1
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneft | . 1
transaction during the year or did it en%age in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40bh 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 > '
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization
e All organizations At any ttme during the tax year, was the organization a party to a prohibited tax —_ e =] -
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed »
42 a The organization's
books aremcareof »  DAVID SCHAD _ _ _ _ _ _ _ o o Telephoneno » (856) 692-8282
Located at » 638 LANDIS AVENUE _ ___ _ _ __ _ _ __ VINELAND _ 1 NJ P+4» 08360 _
b At any time during the calendar year, did the organization have an interest in or a signalure or other authority over a Yes | No
financial account in a foreign couniry (such as a bank account, secunties 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 Foreign Bank and Financial Accounts. o o
¢ 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) nonexempl charitable trusts filing Form 990 EZ in lieu oForm 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’| 43 |
Yes|{ No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead [~ |~ | —— _
of Form 990-EZ 44a7 X
b Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be completed [T IO PR
instead of Form 990-EZ 44hb X
c Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?f ‘No,' provide an explanation in A DU
Schedule O a4d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage 1 any iransaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ R -
Form 990 and Schedule R may need to be completed nsiead of Form 990 EZ (see tnstructions) 45h X
TEEA0812 02/14/12 Form 990-EZ (2011)
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Form 990-EZ (2011) VINELAND ROTARY CHARITIES FOUNDATION 22-2679190 Page 4
: Yes | No

46 D the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition to —
candidates for public office? If 'Yes,' complete Schedule C, Part t 46 X
[Part VI | Section 501(c)(3) 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 |_|
Yes | No
47 Did the orgamzahon engage in lobbying activities or have a section 501(h) election 1in effect during the tax year? If 'Yes,’
complete Schedule C, Part Il 47 X
48 |s the organization a school as described 1in section 170(b)(1)(AY(n)? If *Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if 'Yes," was the 1elated organization a section 527 organization? 4%b

50 Complete this table for the orgamzation'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 [f there i1s 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 benelit plans, and
deferred compensation
NONE _ _ L __d__________|
e Total number of other employees paid over $100,000 >

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contiaclor pard more than $100 000 (b) Type of service {c) Compensation
NONE _ _ L ____]
e 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 > [ﬂ Yes I—l No

Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s
tive correct, and complete Declaration of preparer fJolger than officer) is baged on alj information of which prepaier has any knowledge

> [ 18 Vatr s e— | 2-5-(?
Sign Signature of officer Yo/ Date
Here DAVID SCHAD

Type o1 print name and tille

PrintType preparei's name Preparer s signature Date Check D ¢ [PTIN
Paid DAVID P. SCHAD DAVID P. SCHAD 12/01/12 self employed |P00002525
Preparer Firm's name * SCHAD & SCHAD CPA'S
Use ONly |rumsaddiess > 638 LANDIS AVE FrmsEIN ™

VINELAND NJ 08360 Phone no

May the IRS discuss this return with the preparer shown above? See instructions »> [ﬂ Yes r| No

Form 990-EZ (2011)

TEEA0812 021412



' OMB No 1545 0047
B DL 2 Public Charity Status and Public Support 2011
Complete if the or%gzl_]z(gt)lg;Aisesicl:;o?ciog(lct:) 3|) ot:gasl?ization or a section L
Department of the Tieasw X P renie . %\peq‘to P-Ubl,i? ’
Intoinal Revenue Sewsce » Attach to Form 990 or Form 990-EZ.> See separate instructions. Gt nspsction
Name of the organization Employer identification number
VINELAND ROTARY CHARITIES FOUNDATION 22-2679130

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamization 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 described irsection 170(b)(1)(AX).

2 A school described insection 170(b)(1)XA)i). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descrnibed irsection 170(b)(T)(A)XG1i).

4 A medical research organization operated 1n conjunction with a hospital described isection 170(b)(1)(AXii1) Enter the hospital's
name, city, and state _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)(1)(AYIv). (Complete Part tl)

6 ! A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)v).

7 An organization that normally 1eceives a substantial part of its support from a governmental unit or from the general publc described
in section 170(b)(1)(AX1). (Complete Part II)

8 A community trust described insection 170(b)(1)(A)vi). (Complete Part It )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unielated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety Sesection 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

mote publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) Seesection 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b I:] Type C D Type It — Funclionally integrated d D Type Hl — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disgualified persons
other thangfoungahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a writien determination from the IRS that 1s a Type |, Type I or Type Ill supporting organization, D
check this box

g Since, August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (n1)
below, the governing body of the supported organization? 11gQ)
(i) A family member of a person described in (1) above? T1g(n)
(i) A 35% controlled entity of a person described 1n (1) or (1) above? 11g ()
h Provide the following information about the supported organization(s)
(1) Name of supporied () EIN (1) Type of organization (v) Is the (v) Did you nolify (v1) Is the (vn) Amount of support
olganization (descibed on lines 1 9 organization in the organization In organmization in
above o1 IRC section column (1) histed in column (1) of column (1)
(see instructions)) your goveining your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
B8)
©)
D)
(E)
. B RER
s R it
Total N .- LI
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990 EZ) 2011

TEEAQ401  09/28/1)



Schedule A (Form 990 or 990-E2) 2011 VINELAND ROTARY CHARITIES FOUNDATION 22-2679190 Page 2

|Part'll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complele only if you checked the box on itne 5, 7, or 8 of Part | or «f the organization fatled to quahfy under Part Il If the
organization falls to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Cal
Gasnaar year (or hiscal year () 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 () Total
1 Giits, grants, contrihutions, and

membersmp fees receved (Do not
include any 'unusual grants ) 21,945. 42,766. 34,370. 47,866. 17,948. 164,895,

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
on its behaif

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 21,945. 42,766. 34,370. 47,866. 17,848, 164,895,

5 The portion of total
contributions by each peison
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 164,895,

Section B. Total Support

g:gj:glan'gyfna)’,(” fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts fiom line 4 21,945. 42,766. 34,370. 47,866. 17,948. 164,895.

8 Gross income from interest,
dividends, payments received
on securntties loans, rents,
royalties and iIncome from
similar sources 28. 15. 5. 4. 6. 58.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain ot loss from the sale of
capital assets (Explain i

Part IV)
11 Total support. Add lines 7

through 10 164,953,
12 Gross receipts from related activities, etc (see mstructions) | 12
13 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here H
Section C. Computation of Public Support Percentage
14 Public suppoit percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) 14 99.96 %
15 Public suppoit percentage from 2010 Schedule A, Part Il, hine 14 15 99.92 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support test— 2010. If the organization dird not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamzation quakhfies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facis-and-circumstances’ test, check this box andtop here, Explain in Part IV how
the organization meets the 'facts and-cicumstances' test The organization qualfies as a publicly supported organizatian » D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 10%
or mote, and If the organization meets the ‘facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' lest The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11




Schedule A (Form 990 or 990-E7) 2011 VINELAND ROTARY CHARITIES FOUNDATION 22-2679190 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the organization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning m)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organtzation's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its bebhalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received ftom
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hines 7a and 7b

8 Public support (Subtract line N
7c from line 6) .

Section B. Total Support
Calendar year (or fiscal yr begmning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tolal

9 Amounts from line 6

10 a Gross income from interest,
dividends, payments received
on secutities loans, rents,
royalties and income fiom
similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include

gain ot loss from the sale of
capstal assets (Explain in

Part IV)
13 Total support.(addins g, 10c, 11, and 12)
14 First five years. lf the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2011 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from2010 Schedule A, Part lif, hne 17 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and hne 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The orgamzation qualifies as a publicly supported organization

~[]

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a pubhicly supported organization > ’;‘
>

20 Prnvate foundation. If ihe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 VINELAND ROTARY CHARITIES FOUNDATION 22-2679190 Page 4
{PartilV_|Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10,
Part |, ine 17a or 17b, and Part lll, ne 12 Also complete this part for any additional information

(See instructions)

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ404 05/25/11




OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2011
, (Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, W‘*&V’“*‘. '
Denariment of the Treasur or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a. 2 pen to Public
fotoenal Rovenue Serca” > Attach to Form 990 or Form 990-EZ. > See separate instructions. v Inspection
Name of the organization Employer identification number
VINELAND ROTARY CHARITIES FOUNDATION 22-2679190

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a 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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising evenis

d In-person solicitations

2a Did the orgamization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

() Name and address of individual (1) Activity (+1) Did fundraiser (1v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organmization
cotumn (1)
Yes No
7
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization 1s registered or licensed 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. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 0172412




Schedule G (Form 990 o1 990-E2) 2011 VINELAND ROTARY CHARITIES FOUNDATION

22-2679190

Page 2

[Part:l |Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
. more than $15,000 of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d()jTotaI events
TALENT SHOW | WINE TASTING 7 (add column (a)
th h col
g (event type) (event type) {total number) rough column (C))
v
§ 1 Gioss receipls 6,985. 9,450. 21,158. 37,593.
E
2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 6,985. 9,450. 21,158. 37,593.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
C
T 7 Food and beverages
E
5 8 Entertainment
E
g 9 Othei direct expenses 3,117. 4,042. 4,176. 11,335.
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 11,335.
11 Net income summary Combine line 3, column (d), and line 10 > 26,258.

| Part Il 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
£
1 Gross revenue 11,676. 8,920.
2 Cash prizes 1,378. 1,378.
o X
& ] 3 Non-cash prizes 875. 875.
s
T § 4 Rent/facility costs
5 Other direct expenses _ _ 296. 296.
|| Yes % || Yes % rZYes 100.00% . :
6 Volunteer labor No No No Cusiea )
7 Dunect expense summary Add hines 2 thiough 5 in column (d) > 2,549
8 Net gaming income summary Combine lines 1, column (d) and hine 7 »> 9,127
9 Enter the state(s) in which the organization operates gaming activities New Jersey
a Is the organization licensed to operate gaming activilies in each of these states? Yes D No
bl 'No, explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | ]° Yes [X]No

b If 'Yes,' explain

TEEA3702 01/24/12
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Schedule G (Form 990 or 990-EZ) 2011 VINELAND ROTARY CHARITIES FOUNDATION 22-2679190 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes No

13 Indicate the percentage of gaming activily operated in
a The organization's facilily 13a %
b An outside facihty 13b 100.00%
14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records

Name >

Address ™

15a Does the organization have a contact with a third party from whom the organmization receives gaming revenue? D Yes D No
b If 'Yes,” enter the amount of gaming revenue received by the orgamzatio®r $ and the amount

of gaming revenue retained by the thrd party> $
c if 'Yes,' enter name and address of the third party

Addiess * |

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization requied under state law to make charitable distributions from the gaming proceeds to retain the
state gaming ficense? D Yes D No
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 Il1, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete
this part to provide any additional information (see instructions)

BAA TEEA3703  05/20/11 Schedule G (Form 890 or 990-E2) 2011



OMB No 1545 0047

2011

SCHEDULE O i -
RS 990 or 590.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on - R
Department of the T Form 990 or 990-EZ or to provide any additional information. i}:l‘,Open to Public
R e oy » Attach to Form 990 or 990-EZ. 7% Inspection
Name of the organization Employer identification number
VINELAND ROTARY CHARITIES FOUNDATION 22-2679190

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011




VINELAND ROTARY CHARITIES FOUNDATION
TAXID # 22-2679190
FORM 990 EZ
PART |, LINE 1
FYE JUNE 30, 2012

CONTRIBUTIONS GIFTS GRANTS ETC’ ‘ ] RECEIPTS a

U —_—— i e

DONATIONS FROM THE PUBLIC - | 1,259
DONATIONS FROM 50/50 WINNERS |
MEMORIAL DONATIONS

ORPHANAGE FOOD SPONSORS
STRIKE OUT HUNGER RECEIPTS e

DONATIONS FOR CLEAN WATER PROJECTS 1,680
DONATIONS FOR SCHOLARSHIPS | 1,000
DONATIONS S 3,158
SPONSORS 1,800

R IR IR R SRV SRV SRV SRV SRV A RV RV
N
NJ
N
o

WREATHS OF REMEMBRANCE DONATIONS

TOTALCONTRIBUTIONS GIFTS, GRANTSETC S 17,948

% LINE 1

|




VINELAND ROTARY CHARITIES FOUNDATION 22-2679190

Schedule O (Form 990 or 990-E27), Supplemental Information to Form 990 or 990-EZ

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

Other expenses (describe in Schedule O)

SCHOLARSHIPS 16,100.
CHALLENGER LEAGUE EXPENSES 3,452.
FOOD FOR SANTO DOMINGO 2,468.
GROUP STUDY EXCHANGE 2,731,
PEDALS FOR PROGRESS 2,212,
MISSION TRIP TO SANTO DOMINGO 1,500.
POLIO PLUS 1,500.
DICTIONARIES FOR 3RD GRADERS 1,050.
SCHOOL HOLIDAY PARTY 3,436,
RYLA CONFERENCE FOR HS STUDENTS 7,550.
BOY SCOUTS 1,000.
CCA YMCA 1,000.
SPIRIT IN TRUTH MINISTRY 1,500.
CUMBERLAND COUNTY 4H 400.
OTHER COMMUNITY SERVICE PROJECTS 655.
LL TEAM SPONSOR 350.
ACADEMIC BOWL SPONSOR 250,
BOYS & GIRLS CLUB 400.
BIG BROTHERS & BIG SISTERS 400.
CCA YMCA- HEALTHY FAMILY DAY 400.
BAYSHORE DISCOVERY 400.
BRIDGETON ROTARY 90TH ANNIVERSARY 200.
JAWS YOUTH FUND 400.
EDUCATION COMMITTEE EXPENSES 415,
CC PROCESSING FEES 61.
JOSH THE OTTER PROGRAM 1,128.
STRIKE OUT HUNGER GAME 3,722.
WREATHS OF REMEMBRANCE 2,914.
NJ ANNUAL FEE 25,
INTERACT - CLEAN WATER 300,
OFFICE SUPLIES - LETTERHEAD 178.

Total

58,087.




VINELAND ROTARY CHARITIES FOUNDATION
TAXID # 22-2679190
FORM 990 EZ
PART I, LINES 63, 6b, 6c AND 6d
FYE JUNE 30, 2012

|
|
~ GROSS “[ToReer |
GAMING EVENTS " RECEIPTS : EXPENSES | NET RESULTS
50/50 WEEKLY RAFFLE 'S 27561%  1378'$ 1378
DREAM DATE RAFFLE s 8,_9:2__0_4_5____ 1171 ]S 7,749
|
TOTAL GAMING EVENTS S 11,676 _S 2,549 'S 9,127
) . LNE6a |
; L o _]'_
GROSS | DIRECT o
FUND RAISING EVENTS 'RECEIPTS ' EXPENSES | NET RESULTS
TALENT SHOW s 5985 311_7_'_5 3,868
WINE TASTING 1 I$  9450|  4042;s 5,408
ROTARY PARTNER SPONSORS 'S 8000|  374[$ 7,626
SPAGHETTI DINNER 1S as54a5|  286'S 4,259
WINE & FOOD SYMPOSIUM | {$  '1,350|  400/$ 950
CIGAR OUTING 'S 620, ~0]s 620
COOKBOOK $ 1,096 1814' s (718)
GRAPEVINE HEROES DINNER $ 5,000, 0;$ 5,000
NON BBQ BBQ s 547 1302f $ (755)
| } !
TOTAL FUND RAISING EVENTS | | $ 37,503 | § 11,335 ’ $ 26,258
- © U UNEeb | |
| 1
TOTAL FUND RAISING EVENTS AND |
GAMING S 49269 S 13,884, 35385
' . LINE6c | LINE6d

I




