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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax

990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1

Form = Qxce th Iacf( Iun benefit trust or rivate foundation
> Sponsoring organizations of donor a 1sed funds, ofganizations that operate one or more hospital facilities, and certain controtling

Department of the Treasury organizations as defined in section 512(:2(@ n;rt‘;::‘ 220?%09:?! A:I otgtsz(:;‘%anézatﬁgs wnthtglross receipts Iess than $200,000 and tota! Op en to Public
Internal Revenue Service P The organization may bave 1o Lise a copy of this returlt 10 Satisty slate) reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B gr;ﬁgagle C Name of organization D Employer identification number

Address change
[Inamecrange | WARWICK VALLEY ROTARY CLUB 22-6289875
[T Tt rotum Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[ Jremnaes | P.O. BOX 121 845-986-7212

Amended return City or town, state or country, and ZIP + 4 F Group Exemption
DAggncanun pending WARWICK, NY 10990 Number P>

G Accounting Method: [ X] Cash [ __]Accrual  Other (specity) B H Check B> [ X}t the organization 1s not
I Website: » N/A required to attach Schedule B
J_Tax-exempt status (check only one) — || 501(c)(3)[ X 501(c) ( 4 ) (nsert no.) 1 4947(a)1) or [_1 527] (Form 990, 990-EZ, or 990-PF).

K Check p> D if the organization I1s 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 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part 11,

line 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ | 87,120.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | II]
1 Contributions, gifts, grants, and similar amounts receved 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 32,779.
4  Investment income SEE SCHEDULE O 4 815.
‘ 5a Gross amount from sale of assets other than tnventory 5a 2,909.
| b Less: cost or other basis and sales expenses 5b 2,746.]
} Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 56 163.
6 Gaming and fundraising events
‘ o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
(@p) é b Gross income from fundraising events (notincluding $ of contributions
&) from fundraising events reported on line 1) (attach Schedule G if the sum of such
% gross income and:contributions-exceeds $15,000)] 6b 50,617.
W N = T
= ¢ Less: direct expenses from gaming: andffundralsmg events i 29,300.
#T1 d Netincome t%r,-)(loss) from gaming and fundraisingjevents (add lines 6a and 6b and subtract line 6c) 6d 21,317.
&) 7a Gross sales of. |5wentory\ lessﬂ_retums and allowgmces 7a
s b Less: cost )fgoods sold ‘3 7b
@ ¢ Gross profit or (Ioss) from §ales of- mvgntory(Subjact line 7b from line 7a) 7c
| k9 8 Other revenue (descrlbeam Schedule O) 8
i €o 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 > |9 55,074.
o™ 10  Grants and similar amounts paid (hist in Schedule 0) 10 26,685.
& 11 Benefits paid to or for members 11 30,112.
e 12  Salaries, other compensation, and employee benefits 12
g 13 Pro essmnj%eeg d the paymentS‘tU'm' ependent contractors 13
2 (14  Occupancy,'r nt——utllmes !and *Tnalntenance 14
W 145  Printing! publications, postage, andsh pplng 15 1,045.
16 Oth g penfe§@escfibg in Sehedule C)S) SEE SCHEDULE O 16 329.
17 Total expenses. Add lines 10 through 16) » | 17 58,171.
; a |18 Exdess 0 i e lcﬁz for 1 the year (Subtrat,tdm 17 from line 9) 18 <3,097.>
? 2 |19 Nejasset mfund balances at begmnmg of year (from line 27, column (A))
| 2 (must agree with end-of-year figuré Teported on prior year's return) 19 57,657.
; "25 20  Other changes in net assets or fund balances (explamn in Schedule 0) - SEE SCHEDULE O 20 <668.>
! 21 Net assets or fund balances at end of year. Combine lines 18 through 20 | 21 53,892.
1 LHA For Paperwork Reduction Act Notice, see the separate instructions. . Form 990-EZ (2011)

/
/

132171 /
02-08-12
1
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Form 990-EZ (2011) WARWICK VALLEY ROTARY CLUB 22-6289875 Page 2
{Part It] Balance Sheets. (see the instructions for Part 1I.)
Check if the organization used Schedule O to respond to any question in this Part | ]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 57,657 .22 53,892.
Zé Land and buitdings 23
24  Other assels (describe in Schedule 0) 24
25 Total assels 57,657 .|2 53,892.
26 Totai Habilities (describe in Schedule O) 0.|26 0.
27 _ Nei assets or fund balances (line 27 of column (B) must agree with hine 21) 57,657 .27 53,892.

| Part i Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part I11[X]

What 1s the organization's primary exempt purpose? FUND RATISING

Descnbe the organization s program service accomplishments for each of its three largest program services, as measured by expenses !n a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant Information for each program uitle

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

28 CONTRIBUTIONS TO COMMUNITY ORGANIZATIONS

(Grants $ ) If this amount Includes foreign grants, check here > ’:] 283 15,485.
29 SCHOLARSHIPS

(Grants $ ) if this amount Includes foreign grants, check here » [:] 29a 6,000.
30 INTERNATIONAL PROJECTS

(Grants $ ) If this amount includes foreign grants, check here » [ ]i30a 5,200.
31 Other program services (describe In Schedule O)

(Grants $ ) if this amount includes foreign grants, check here » [_—_l 313
32 Total program service expenses (add lines 28a through 31a) »132 26,685,

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

]

(b) Title and average hours |  (c) Reportabte | (0) Healtn benefits, | (8) Estimated
(a) Name and address per week devoted to e s e oeneat | amount of other
position (1 not paig, enter -0-) | P'ans: and deferred | compensation
WAYNE PATTERSON PRESIDENT
WARWICK, NY 10990 0.00 0. 0. 0.
LISETTE CUBA VICE PRESIDEN[T
WARWICK, NY 10990 0.00 0. 0. 0.
ALAN FERNANDEZ RECORDING SECRETARY
WARWICK, NY 10990 0.00 0. 0. 0.
LEONARD BAKER CORRESPONDING| SECRETARY
WARWICK, NY 10990 0.00 0. 0. 0.
STUART ARTHUR TREASURER
WARWICK, NY 10990 0.00 0. 0. 0.
ROGER GIBBONI PRESIDENT ELECT
WARWICK, NY 10990 0.00 0. 0. 0.
BRENDA HARBURGER [PAST PRESIDENT
WARWICK, NY 10990 0.00 0. 0. 0.
MARY MCCLURG SSISTANT TREASURER
WARWICK, NY 10990 0.00 0. 0. 0.
TI57Z

02-06-12

Form 980-EZ (2011)



Form 990-EZ (2011) WARWICK VALLEY ROTARY CLUB

22-6289875

Page 3
|PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [x]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

D‘Id the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O

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)

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, 63, and 7a, among others)?

if "Yes," to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation 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 Il

Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,*
complete applicable parts of Schedule N

Enter amount of pohtical expenditures, direct or indirect, as described in the instructions. > l 37a ] 0.

Yes

No

33

X

34

35a

35b

N/

35¢

36

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

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?

If "Yes," complete Schedule L, Part [ and enter the total amount involved 38b N/A

37b

38a

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p» N/A : section 4912 P N/A ; section 4955 p» N/A

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 1n 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, Part1

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.
Section 501(c)(3) and 501(c)(4) organtzations. Enter amount of tax on line 40c reimbursed by the

organization » 0.
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

List the states with which a copy of this return s filed. > NY

40b

40e

X

The organization's books are m care of p» LISETTE CUBA

Telephone no.p»> ( 845) 987-7400

Locatedatp» PO BOX 121, WARWICK, NY

zZP+4 » 10990

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

if "Yes," enter the name of the foreign country: P
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization matntain an office outside of the U.S.?

If "Yes,” enter the name of the foreign country; P

Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ 1 lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued duning the tax year » | 43 I

Yes

No

42b

42¢

N/A

Did the organization maintain any donor advised funds during the year? [f "Yes," Form 990 must be completed instead of

Form 990-E2

Did the organization operate one or more hospital facilities during the year? if "Yes," Form 990 must be completed instead

of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b){13)?

Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes

44a

44b

44¢

M X

44d

45a

»

45b

132173
02-08-12

10380119 797620 WVROTARY
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Form 990-EZ (2011)

WVROTAR1



Form 990-EZ (2011) WARWICK VALLEY ROTARY CLUB 22-6289875 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to 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 charitable trusts only. Al section 501(c)(@3)
organizations and section 4947(a)(1) nonexempt chantable 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 organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part I | 47
48 s the organization a school as described i sectron 170(b)(1)}(A)(1)? I “Yes," complete Schedule E 48
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? 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 1s none, enter "None."

(a) Name and address of each employee (b) Thtle and average hours (c) Reportable  [(d) Health benefits, | () Estimated
paid more than $100,000 per week devoted to | eompensaton (orms e oot | amount of other
N/A position p'a;‘f,;,?,’;‘,’, Sdaﬁ’l‘gged compensation
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 received more than $100,000 of compensation from the
organization. If there 1s none, enter "None." N/A
(a) Name and address of each independent contractor pard more than $100,000 __(b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Dud 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 | l:] Yes |:] No
Under penaities of perjufy, T declare that [ have exapi#d this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, i is true, correct, and complete
Declaration of prepagerygther than offichx) 1s b hich preparer has any knowledge

}\ O, 4

S|gn Signatate BF Br Date

T pmedNe PArtel SN T AresiienT - 2212

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check E] if [PTIN
Paid JEFFREY D. ALARIO, . self- employed
Preparer (Cpa VL5 D. Aasis Pk 31719713 P00188244
Use Only |Frm'sname p ALARIO & ASSOCIATES, CPAS PLLC Frm'sEIN > 06-1558179
Firm'saddress p 28 RAILROAD AVENUE Phoneno. 845-986-8717
WARWICK, NY 10990
May the IRS discuss this return with the preparer shown above? See instructions | 2 IKI Yes D No

Form 980-EZ (2011)

132174
02-08-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
-EZ
(Form 990 o‘r 990 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part |-C

® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |I

Name of organization Employer identification number

WARWICK VALLEY ROTARY CLUB 22-6289875

| Part I-AJ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V

2 Poltical expenditures >3 0.
3 Volunteer hours 0

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? l:] Yes |:| No
4a Was a correction made? D Yes |:] No

b If "Yes," descrnibe in Part IV

|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 0.
2 Enter the amount of the filing organization’s funds contributed to other orgamzations for section 527

exempt function activities > s 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3
4 Did the fiing organization file Form 1120-POL for this year? D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fihng organization's contrnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
5
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Schedule C (Form 990 or 990-E7) 2011 WARWICK VALLEY ROTARY CLUB 22-6289875 Page2

Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
. (election under section 501(h)).

A Check > l:l if the filing organization belongs to an affiiated group (and list in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> E:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oré:&g:::gn,s ) Afﬁig:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

-~ 0® a o oo

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1c. if zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:| No
4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or flscglallir;?ire);:;ng In) (a) 2008 (b) 2009 (€) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

§f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12
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Schedule C (Form 990 or 990-EZ) 2011 WARWICK VALLEY ROTARY CLUB

| Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. (election under section 501(h)).

22-6289875 Pages

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption

(@

(b)

of the lobbying activity Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of*

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JQ -0 a0 06 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 11

2a D the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lllI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

10380119 797620 WVROTARY

|Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on Iine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5, Part II-A, and Part II-B, line 1. Also, complete

this part for any additional information

Schedule C (Form 990 or 990-E2Z) 2011

132043 01-27-12
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SCHEDULE G Supplemental Information Regarding OMS No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
DePa""‘s“‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Servica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WARWICK VALLEY ROTARY CLUB 22-6289875

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part 1V, ine 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.

a [X] Mail solicitations e E] Solicitation of non-government grants
b m Internet and email solicitations f [Z] Solicitation of government grants
c @ Phone solicitations g IJ_L] Special fundraising events

d m In-person solicitations
2 a Did the organization 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 EI No
b If "Yes," hist 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

iii) Did v) Amount paid R
(i) Name and address of individual . ﬂ(Jn rarser {iv) Gross receipts tg zor retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | trom activity fundraiser to (or retained by)
¢ conm sted in col. () | Organization
Yes | No
Total | 2
38 Lst all states in which the organization i1s registered or hcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 WARWICK VALLEY ROTARY CLUB

22—

6289875 Page2

Part I | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross iIncome on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

CITIZEN OF (add col. (a) through
THE YEAR DINGOLF OUTING 6 ool ()
° (event type) (event type) (total number)
3
c
(]
é 1 Gross receipts 6,849. 13,859. 29,909. 50,617.
2 Less' Chantable contributions
3 Gross income (line 1 minus line 2) 6,849. 13,859. 29,909. 50,617.
4 Cash pnizes
o | 5 Noncash prizes
3
&
g6 Rent/facility costs
w
B3]
£| 7 Food and beverages
[a)
8 Entertainment
9 Other direct expenses 3,455. 7,789. 21,369. 32,613.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 32,613,
11 Net income summary Combine line 3, column (d), and line 10 > 18,004.
[ Part Ill | 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
(b) Pull tabs/instant (d) Total gaming (add
[s)]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
1}
o
1 Gross revenue
w | 2 Cash pnzes
2
&
2|3 Noncash prizes
w
k3]
2| 4 Rentffacilty costs
a
5 Other direct expenses
|:] Yes % |:| Yes % |:| Yes %
6 Volunteer labor D No I:l No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary Combine line 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?

b If “No," explain

DYes l:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain.

|:] Yes D No

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 WARWICK VALLEY ROTARY CLUB 22-6289875 Pages

11 Does the organization operate gaming activities with nonmembers? |:] Yes E] 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 charitable gaming? D Yes D No
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 P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party

Name P

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer |:| Employee I:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes E] 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 p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6iis‘ii”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department oﬁhe*mmury Form 990 or 990-EZ or to provide any additional information. Open to_ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
WARWICK VALLEY ROTARY CLUB 22-6289875

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST, DIVIDENDS & CAPITAL GAINS 815.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INVESTMENT FEE 329.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED CHANGE IN FATIR MARKET VALUE OF INVESTMENTS 2,474.
DECREASE IN TEMPORARILY RESTRICTED ASSETS -3,142.
TOTAL TO FORM 990-EZ, LINE 20 -668.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

SCHOLARSHIPS

SCHOLARSHIPS

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1322141
01-23-12
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
ﬁfZiZT"SSﬁSJJZZZSZ?” P> File a separate application for each return.

® |f yo'u are filng for an Automatic 3-Month Extension, complete only Part | and check this box » [K]

® 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 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automat:c) 3-month extension of time You can electromically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part II 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.

[Partl | 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 | only > El

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
.. | WARWICK VALLEY ROTARY CLUB (X1 22-6289875
d'u: d);te ?o, Number, street, and room or suite no. If a P O box, see instructions Social securnity number (SSN)
filing your P.O. BOX 121
return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
WARWICK, NY 10890

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

LISETTE CUBA

® The books are nthecareof p PO BOX 121 - WARWICK, NY 10990

TelephoneNo p» (845) 987-7400 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |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 this
box P |:| If 1t 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 |, tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
p [X]taxyearbegnnng JUL 1, 2011 ,andendng  JUN 30, 2012
2 If the tax year entered Iin line 1 1s for less than 12 months, check reason |:] Initral return D Final return

Change in accounting perod

3a 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. 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3| $ 0.
¢ 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 | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841
01-04-12
12

10380119 797620 WVROTARY 2011.05020 WARWICK VALLEY ROTARY CLUB WVROTAR1




