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Form 990-E2

Short Form
Return of Organization Exempt From Income

Under;sgction 501(1 527, or 4947(a)1) of the Internal Revenue Code

except blac lung benefit trust or pnvate foundation
» S and d n section 512(0)13)
mmlﬂe?«mgsumwwugammw:smth reoaptslssmansSOOOOOandmal assets less than

50,000 at the end of the year may use ts torm

OMB No 1545-1150
Tax

Open to Public

Department of the Treasury R
tntemat Revenue Semce P> The organization may have 10 use a copy of this retum to satsty state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
8 g"p&?‘&b . € Name of organzation, number and street, city, town, state, and ZIP code D Employer identification number
Address change usialiles
Name change ';":: ' 26-3925908
Il retum : 'ys:: THE PID FUND FOR FAIRFIELD RUGBY E Telephone number
Temunation speatic| CARE OF JOHN ONEILL 917-682-3643
Amented reum | :::s“"'” 631 LONG!RIDGE ROAD UNIT 7 F Group Exemption

s

STAMFORD 'CT 06902

Number »

® Section 501(¢¥3) organizations and 4947(a)1) nonexempt charitable trusts must attach
a completed Schedule A (Form 930 or 890-E2).

G Accounting Melhodm Cash | I Accrual

Other (specify) »

| Website: »
J Tax-exempt statusicheck only one) - [X] 501(€)(3 ) «(insertno) | | 4947(a)(1) or | J527

! H Checkbu if the organization 1s not required

to attach Sch B (Fomm 990, 930-E2, or 990-PF)

KCheck » U [lf the organization is not a secton 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return

L Addunes 5b, 6b, an!d 70, to ine 9 to detenmine gross rée’e:pts. if ssouoooo ar more, filte Form 990 instead of Form 990-EZ.
IEEXIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)

>3 7,741.

1 Contributions, gfts, grants, and similar amounts recewved 1 4,850.
2 Progrém service revenue including government fees and contracts 2
3 Membership dues and assessm:ents 3 320.
4 Investment ncome l ' 4
5 a Gross amount fr 5a
b Less:icost or oth . 5b
¢ Gan or (loss) from thamnvemtﬁ) Subtract line 5b from line 5a) Sc
2 6 Speaalaevems and ac - phep: ﬂeﬂe appl cable parts of Schedul| [ any amount 1s from gaming. check here » D
% a Gross revenue I-- clu Qy .TJ. 2010 1 of contnbutions
(4 reported on line 1 6a 1,431.
b Less 'direct expet:es o mdms \g 6b
¢ Net income or (lobs) troij;ﬁ% H u;uitrnvmes (Subtract line 6b from line 6a) 6c 1,431.
7a Gros.sl sales of tnventory, less refums and allowances 7a 1,140.
b Less Icost of goods sold ' . 7b 787.
¢ Gross profit or (loss) from sales of nventory (Subtract line 7b from ne 7a) 7c 353.
8 Otherrevenue (describe» ¥ y| 8
9 Totallrevenue. Add Iines 1, 2, 3! 4, 5¢, 6¢, 7c, and 8 > 9 6,954.
10  Grants and simiar amounts pald {attach schedule) 10 3,082.
11 Benefits paid to or for members | ! 1
$ {12 Salanes, other compensation, and employee benelits 12
?, 13 Professional fees and other paymems to mdependent contractors 13 2,430.
E; 14  Occupancy, rent, utiliies, and maintenance 14
15 Printing, publications, postage, drid shipping 15
16 Other,expenses (descnbe PSEE STMT ) 16 555.
17 Totallexpenses. Add lines 10 thfough 16 > 17 6,067.
» |18 Excess or (defict) for the year (Siﬁbm&lme 17 from line 9) 18 887.
:0; 19 Netassets or fund balances at b'e'gmmqg of year (from line 27, cotumn (A)) (must agree with
< end-of-year figure reported on pnor year's retum) 19 6,790.
;'5 20 Other[changes In net assets or t}md balances (attach explanation) 20
21 Netassets or fund batances at end of year. Combine lines 18 through 20 »| 21 7,677.
IEEHII] Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
1 (See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and mvestments ! ‘. .o H,790. |22 4,461.
23 Land and buﬂdmgs 23
24 Other assets {describe >SEE STMT ) 2000 |2 3,216.
25 Total assets | . T 6,790. |25 7.677.
26 Total liabilitids (descnbe » ' ) 26
27 Net assets or fund balances (line 27 oficolumn (B) must agree with line 21) 6,790. (27 7,677.

For Privacy Act and Paperwork Reduction| Act Notice, see the separate Instruction.
BCA Copynght tom alty

only, 2009 U ) Tax Sy: tnc Al nghts reserved US990EZY  Rev 1

Form 980-EZ (2009)
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. |
Form 990-EZ (2009) THE PID FUND,! FOR FAIRFIELD RUGBY 26-3925908 Page 2
—Statement of Program Service Accomplishments (See the instructions for Part il ) Expenses
What 1s the organization’s pnmary exempt purpose?  SUPPORT FAIRFIELD U RUGBY CLUB | (Requredtorsecton S01(c)(3)
and 501(c)(4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, seclion 4847(a)(1) trusts.
describe the services provided, the number of persons benefited, and other relevant information for each program title optional for others )
28 DONATION FOR RUGBY UNIFORMS FOR FAIRFIELD U RUGBY CLUB
(Grants $ . 1, 082.) Ifthis amount includes foreign grants, check here » | ]| 28a
29 DONATION TO FAIRFIELD U ATHLETIC FUND -
(Grants $ : 2, 000 .) ifthis amount includes foreign grants, check here > [ ][ 20
30
(Grants $ ) If this amount includes foreign grants, check here > I | 30a
31 Other program services (attach schedule) '
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add linés 28a through 31a) > | 32

CFTIN List of Officers, Directors, Trustees, and Key Employees. Listeach one even if not compensated (See the instr )

i
(a) Name and address

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

{c)

(

Compensation
If not pai
enter -0-.

(e) Expense
account and
other allowances

(d) contrbutions to
employee benefit plans
& deferred comp

JOHN ONEILL TREASURER

631 LONG R STAMFORD CT 06902 2 0

RYAN BIRGE ' TRUSTEE

79 FOUNDER MILFORD CT 06460 2 0

THOMAS OCONNOR 3 PRESIDENT

96 MARGHER STRATFORD CT 06615 2 0

CHRISTOPHER GALVIN L TRUSTEE

650 DURHAM GUILFORD CT 06437 2 0

CHRIS GRAUERT B VP

10608 FIES FAIRFAX VA 22032 2 0

WILLIAM H |[CONNOLLY i SECRETARY

56 PARK ST MONTCLATIR NJ 07042 2 0

MARK FEELEY o TRUSTEE

295 KENNED WATERVILLE ME 04901 2 0

THOMAS DAMATO | | TRUSTEE

2132 FLORI WASHINGTON DC 20008 2 0

BOB EHLERS v TRUSTEE

140 SHERMA FAIRFIELD CT 06824 2 0

JONATHAN BAUMSTARK E TRUSTEE

FOUR TIMES NEW YORK NY 10036 2 0

THOMAS CROWLEY L TRUSTEE

19 ST CLAI SPRING LAK NJ 07762 2 0

PATRICK OKEEFE H TRUSTEE

4 MAPLE DR MONROE CT 06468 2 0

DR KURT SCHLICHTING = TRUSTEE

FAIRFIELD | FAIRFIELD CT 06824 2 0
[

BCA cCopynght form software only, 2009 Universal Tax Sysltp%ms. Inc Al nghts reserved
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Form 990-EZ (2009)
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Form 990-EZ (2009) THE PID FUND FOR FAIRFIELD RUGBY

26-3925908  Ppage3
Other Information (Note the statement requirements in the instructions for Part V)
‘ Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed
descniption of each actvity 33 X
34 Were any changes made to the organizing or goveming documents" If *Yes," attach a conformed copy of
the changes - 34 X
35 If the organization had income from business activities, such as those reported on Ilnes 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the ncome on Form 990-T
a D the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? .. . 35a X
b If *Yes," has it filed a tax retumn on Form 990-T for this year’? 35b
36 Did the organrzatlon undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes,* complete applicable parts of Schedule N 36 X
| 37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. » | 37a | 0
| b Dd the organization file Form 1120-POL for this year? 37b
| 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loaris made 1 a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes, complete Schedule L, Part Il and ,enter the total amount involved 38b
39  Section 501 (c)(7) organizations Enter
a Inmiation fees and capttal contributions included on line 9 3%a
b Gross recerpt"s included on line 9, for puBIrc use of club facilihes 39b
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under.
section 4911 B> 1, ‘sectron 4912» : section 4955 »
b Section 501 (c)(3) and 501(c)(4) organlzatrons Did the organization engage in any section 4958 excess benefit transaction
duning the year or 1s it aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transactron has not been reportéd on any of the organization’s prior Forms 990 or 990-EZ? If “Yes®, complete
Schedule L, Panl ! 40b X
¢ Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax imposed on organizatton managers or disqualified
persons durlng the year under sections 45131 2, 4955, and 4958 »
d Section 501 (c’)(3) and 501(c)(4) organrzahons Enter amount of tax on line 40c rembursed by
the organlzatron [ ‘ >
e Al organrzatrons At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction?
If "Yes," complete Form 8886-T l | 40e X
41 Listthe states with which a copy of this return isifiled. »
42a The organizations books are in care ob |; ! JOHN ONEILL Telephone no. P 917-682-3643
Locatedat »|{631 LONG RIDGE ROAD CT STAMFORD ZP+4 » 06902
b Atanytme durrng the calendar year, d|d lhe organrzatlon have an interest In or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? [ i 42b X
If"Yes,” enter‘the name of the foreign country »
See the instructions for exceptions and fl'ling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. 1!
¢ Atanytme dt!mng the calendar year, did ‘tlhe organization maintain an office outside of the U S ? 42c X
If "Yes,” enter[the name of the foreign cc.u'ntry 4
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here » |:|
and enter the;amount of tax-exempt interest recewved or accrued dunng the tax year > | 43 |
i [
| t Yes | No
44 Ddthe organlzatron mamntain any donor’a‘dwsed funds? If “*Yes," Form 990 must be completed instead of
Form 990-EZ i 44 X
45 |Is any related|organization a controlled entlty of the organization within the meaning of section 512(b)(13)” If “Yes,"
Form 990 must be completed instead of’Form 990 EZ 45 X
! ,1 : Form 990-EZ (2009)
| l:?
] |
| .
r i |
{ ': .
BCA  Copynght form software only, 2009 Universal Tax Systems Inc Al nghts reserved US990EZ3 Rev 1



Form 990-EZ (2009) THE PID FUND, FOR FAIRFIELD RUGBY 26-3925908  Paged
Section 501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c){3) orgamzations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46 - 49b and complete the tables for ines 50 and 53

46 D the organization engage in direct or indirect poliical campaign activittes on behalf of or in opposition to Yes | No

candidates for public office? If *Yes,” complete Schedule C, Part | 46 X

47 D the organization engage In lobbying activities? If *Yes," complete Schedule C, Part i . . . 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(n)? ¥ "Yes,” complete Schedule. E 48 X

49a Did the organization make any transfers;to an exempt non-chantable related organization? . 49a X
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 organizaton If there 1s none, enter “None *

; | () Titte and average | (c) Compensation {d) Contnibutions to (e) Expense
{a) Name and address of each employee | hours per week employee benefit plans & account and
paid mare than $100,000 "'l devoted to posttion deferred compensation other allowances
NONE ' -
I
| H
[
i -
|
K
l.
I
|
Il
ot
{
f Total number of other employees paid over'$100,000 >

51 Complete this table for the organization's ﬁ:\'f'e highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If theirf': 1S none, enter "None *
ft

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

NONE B
ih

:'!

K

1l

i

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

[
Under penalties of penury, | declare that | r]a]ve examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, correct, and complete Deciaranpn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } O“‘N—Z/L/ | 11/04/2010

ure of officer 'i| Date
Here ONEILL ! TREASURER

S
} J
Typta\ox_arlnt name and title | .
. Preparer’s . 7 Date Check If self- Preparer’s identifying No (See instr )
Paid signatire >W21/04/2010 employed » [ | P00948391

eePaver® [Fim's hame (or yours \ RONI,, DEUTCH TAX ' CENTER EN__ »01-0928902

if self-émployed), 121 BROAD STREET

address,andZP+4 STAMFORD CT 065901- Phoneno »203-487-3970
May the IRS discuss this return with the preparer shown above? See instructions . > ] | Yes P(I No

l‘g Form 990-EZ (2009)

!
l:
’l

BCA  Copynght form software anly, 2009 Universal Tax Systems, Inc  All aghts reserved US990EZ4 Rev 1
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| oMB No 1545-0047

SCHEDULE A ‘i Public Charity Status and Public Support

(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organizations or a section 2009
Department of the Treasu rty 4947(a)(1) nonexempt charitable trust. . . Open to Public
Intemal Revenue Service ! » Attach to Form 930 or Form 930-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

THE PID FUND FOR FAIRFIELD RUGBY 26-3925908

Reason for Public Charity Status (All organizations must complete this part.) See mstructions
The organization 1s not a private foundation bewuse it1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170{b}(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1 )X AXiii).
A medical résearch organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii) Enter the hospital's name,
city, and state: .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(|v) (Complete Partl)
6 & A federal, state or local govemment or govemmental unit described in section 170(b)(1)(A){v).

W

An organlzatlon that normally recelves a substantiai part of its support from a govemmental untt or from the general public

descrbed ué section 170(b)(1){A)}{vi) (Comp|ete Partll)

A communrty trust described in sectlonl170(b)(1)(A)(V|) (Complete Part I1.)

An organlzatlon 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 mcome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June;30, 1975 See section 509(a)(2) (Complete Part lll )

10 An organization organized and operated exclusnvely to test for public safety See section 509(a)(4).

11 An organization organized and operated excluswely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporled orgamzatlons described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type " c D Type Ill - Functionally integrated d |:| Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons othler than foundation manage,qs and,other than one or more publicly supported organizations described in section

509(a)(1) of section 509(a)(2) i

Yes No Yes No Yes No

f If the organization received a written determlnatlon from the IRS that it is a Type |, Type Il or Type lll supporting
organization, check this box | L []
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes ;| No
and (i) 'below the governing body 'c|>f the supported organization? 11g(i)
(i) A tamily member of a person descnlbed in (1) above? 11g(ii)
(i) A 35% controlled entity of a persor|1 descnbed in (1) or (n) above? 11g(iii)
h Provide the foIIowung information about; the supponed organization(s).
(i) Name of supported (i) EIN !.' {(iii) Type of organization | (iv) is the organ- | (V) Digyou (vi) 1s the {vii) Amount of
organization "] (described on hnes 1-9 1zation In col notify the organization in support
II} above or IRC section (i) ustedin your organization in col. (i)
M (see instructions)) goveming col (i) of your organized
! document? support? in the U.S.?
|
1

Total :
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ. I", ,

BCA Copynght form software only, 2009 Universal Tax $yslems, Inc Al nghts reserved US990AS1 Rev 1




Schedute A (Form 990 or 980-E2) 2009 THE: - PID FUND FOR FAIRFIELD RUGBY 26-3925908 Page 2

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

Section A. Public Support :

Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and ff

membership fees receved. (Do not '
include any "unusual grants *) " 6790. 7741.] 14531.

Tax revenues‘ levied for the orgamzatlon"s
benefit and either paid to or expended on
its behalf .
The value of servuces or facnlmes : ;
furnished by a governmental unit to the '

organization vlvrthout charge . l.j.
Total. Add lines 1 through 3 - 6790. 7741.| 14531.

The portion of total contributions by each
person (other|than a governmental unit
or publicly supported organization)

l

! v
included on line 1 that exceeds 2% of . 1

|

Ly

o et

the amount shown on Iine 11,
column (f)
Public support. Subtract line 5 from line 4

14531.

Section B. Total Support T

Calendar year (of fiscal year beginning in)b |  (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

1
12
13

Amounts from line 4 A 6790. 7741. 14531.
Gross Income from interest, dividends, |
payments received on securtties loans, |!
rents, royalties and income from similar 1.,
sources '
Net income from unrelated business !
activities, whether or not the business Is ‘
regularly carned on ]
Other income! Do not include gain or |
loss from the sale of capital assets '
(Explain in Pan V) Y
Total supporl Add lines 7 through 10
Gross recelpts from related activities, etc.

; 14531.

(see instructions) 12 |
First five yealrs If the Form 990 1s for the orgariization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop helre . » m

Section C. Computatlon of Publlc'Support Percentage

14
15
16a

17a

Public suppon percentage for 2009 (I|ne|6 column (f) divided by line 11, column (f)) 14 0.00 %
Public support percentage from 2008 Schedule A, Part i, ine 14 15 0.00 %
33 1/3% support test - 2009. If the orgamzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here The organization qualmesI as a publicly supported organization > D
33 1/3% support test - 2008. If the organization did 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 organization qualmels" as a publicly supported organization >
10% facts-and-cnrcumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14

15 10% or more and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain

in Part IV how the organization meets the 'facts.and-cwcumstances test The organization qualifies as a publicly supported

organization | |l > D
10%-facts-and-circumstances test - 2008 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more and if the organlzatlon meets the “facts-and-circumstances” test, check this box and stop here

Explain in Part IV how the organization meets the "facts-and-circumstances’ test The organization qualifies as a publicly

supported organlzatlon ! » D
18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see
nstructions | ,I ‘ ; » I—I
Schedule A (Form 930 or 990-EZ) 2009
|
l:‘i
BCA :

Copynght form software only, 2009 Universal Tax § |a|=||l:-, I'nc All nghts reserved US990AS2 Rev 1

|




26-3925908

US 990

Other Expenses

2009

Descnption

Expenses
per books

Net nvestment
mcome

Adjusted net
income

Chantable
purposes

TAX EXEMPT FILING FEE TO IRS
(MR- WEBSITE COST
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26-3925908

Us 990

Other Assets

2009

Description

Begmning ot year
book value

End of year
book vatue

FMV

LOAN RECEIVABLE

INVENTORY OF FAIRFIELD RUGBY ITEMS

3000.

1,21s6.
2,000.
3,216.
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