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Short Form OMB No 1545-1150

form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 09
_ (except black lung benefit trust or private foundation)
. » Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year .
may use this form Open to Public

Department of the Treasury y Inspection

Internal Revenue Service » The orgaruzation may have to use a copy of this return to salisfy state reporting requirements p o

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicable C D Employer identification number

Address change  |osains [DEVON ROTARY CLUB 06-6103822

Name change labelor 1p.0. BOX 421 E Telephone number

Imitsal return gpe MILFORD, CT 06460

Termination S;:cmc

Amended return ::‘osr“'suc F Group Exemption

| Application pending Number

® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization Is not

|  Website: » N/A required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — |X] 50i() ( 4 ) < (nsertno) | |4947(a)(1)or | |527 990-EZ, or 990-PF)

K Check » If the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts, If $500,000 or more, file Form 990

instead of Form 990-EZ - 67,997.
[Part] [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 3,334.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 14,807.
4 Investment income 4 17.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here > D
N a Gross revenue (not including $ of contributions
lE’ reported on hne 1) 6a 49,839.
g b Less direct expenses other than fundraising expenses 6b 24,680.
Py ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 25,159.
4 7a Gross sales of inventory, less returns and allowances 7a
S b Less cost of goods sold 7b
Ll ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
= 8 Other revenue (describe ™ ) 8
) 9 Total revenue Add hnes 1, 2, 3, 4, 5c¢, 6c, 7c, and 8 > 9 43,317.
E 10 Grants and similar amounts paid (attach schedule) RECE$‘E‘.ESI‘ATE ENT 1 10 31,914.
w». | 11 Benefits paid to or for members &) n
()E( 12 Salanes, other compensation, and employee benefits © 8 12
% 13 Professional fees and other payments to independent cont a(\cltrs DEC 2 0 2010 b 13
2 14 Occupancy, rent, utihties, and maintenance o 14
15 Printing, publications, postage, and shipping 15
s 16  Other expenses (describe * SEE STATEMENT 2 OGDEN’ uT ) 16 11,403.
17 _Tofal expenses. Add lines 10 through 16 ‘ >l 17 43,317.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 0.
N é 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
E f: figure reported on prior year's return) 19 0.
T 15' 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 >l 21 0.
[PartIl | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 22
23 Land and buildings 23
24 Other assets (describe » ) 24
25 Total assets 0.{25 0.
26 Total liabilities (describe » ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0.l27 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 01/30110
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Form 990-EZ (2009) DEVON ROTARY CLUB 06-6103822 Page 2

[Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose? CHARITABLE EVENTS Fé? 5'([%)(1 afr% s(%:tlon
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, |organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others’)
28 SCHOLARSHIPS AND COMMUNITY DIRECTED CONTRIBUTIONS_ __ __ |
(Grants § 31,914.) If this amount includes foreign grants, check here > rT 28a
2 e
(Grants $ ) If this amount includes foreign grants, check here > 29a
30 _ ..
@rants § " " yf this amount includes foreign grants, check here | » [ 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) > 32
[PartIV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
JEFF SoLoMmON ] PRESIDENT 0. 0. 0.
109 PASCHAL DRIVE ______ | 0
MILFORD, CT 06461
PAULA KRANYAK | PRESIDENT ELECT 0. 0. 0.
21 FLORENCE AVENUE ___~ ] 0
MILFORD, CT 06461
STEVEN CARTIER | VICE PRESIDENT 0. 0. 0.
125 GRANNIS ROAD —_~_— "] 0
ORANGE, CT 06477
VINCENT LAMBIASE | TREASURER 0. 0. 0.
65 _HOUSATONIC AVENUE ____ | 0
MILFORD, CT 06460
SAMUEL J ALAGNO | SECRETARY] 0. 0. 0.
6 ELIZABETH STREET 0

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) DEVON ROTARY CLUB 06-6103822 Page 3
[PartV_ [ Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Didthe organfzatlon engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the orgamization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization 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 >I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - -
any such ioans made n 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 li and enter the total
amount nvolved 38b N/A
‘ 39 Section 501(c)(7) organizations Enter B
‘ a Imtiation fees and capital contnbutions included on line 9 39a N/A
|
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A, section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All orgamzations At any time during the tax ggar, was the organization a party to a prohibited tax !
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return ts filed » NONE
42 a The organization's
books are in care of » ~ VINCENT LAMBTASE Telephoneno » 203-878-3717
Located at = NEW HAVEN AVENUE, MILFORD, CT up+4» 06460
Yes | No

b At any time durning the calendar year, did the organization have an interest in or a signature or other authonity over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42bh X

If 'Yes,' enter the name of the foreign country ~ »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
if 'Yes,' enter the name of the foreign country ~ »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 | N/A
Yes| No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-E2 a4 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be compieted instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) DEVON ROTARY CLUB 06-6103822 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(AY(1)? If '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 '
(b) Title and average (c) Compensation {d) Contributions to emJJonee (e) Expense
{a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances

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 |f there 1s none, enter 'None '

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

—_— e, —_———_— e, — e, —_—ee (e, ——E—————

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

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

sign | A s
Here .~ Signatyre of offic o / __
> //d(.‘eu/y/y L‘\% S N~ Q—,_tﬁ_é_,

Type or print name-and title
An A

\
|
P ‘s |
Paid Preparer's » % J { E M " S:lfc K (sfggﬁg\esf(fuc‘gg;}g o fmber
Pre- signature / CP‘ ' 7 231 /O employed ™ |X||N/A
/ [

arer's |Frm'sname o GLENN D. BECK & CO. !

yours if self

|
|
f Total number of other employees paid over $100,00Q >

se employed),. P P.0O. BOX 141 EIN » N/A
Only  [5%F%% ™ "ANSONIA, CT 06401 Phoneno > (203) 734-6958
May the IRS discuss this return with the preparer shown above? See instructions ’Rl Yes [—l No
BAA Form 990-EZ (2009)

TEEAQ0812L 01/30/10




OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E2) Fundraising or Gaming Activities
. Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, e
Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public.
Intornal Revenue Serce » Attach to Form990 or Form 990-EZ. > See separate instructions. " Inspection” - .

Name of the organization

DEVON ROTARY CLUB

Employer identification number

06-6103822

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Partl |Form 990EZ 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
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internet and emall solicitations
Phone solicitations

In-person solicitations

2a Did the organization have 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? DYes DNO

b If 'Yes,' hst 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

(i) Name of individual (i) Activity

(m) Did fundraiser

(iv) Gross receipts

(v) Amount paid to
(or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col (1) organization
Yes No
»

Total

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 DEVON ROTARY CLUB 06-6103822 Page 2

[Part ll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

N (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
] GOLF _OUTING | OCTOBERFEST 1 (Add col (@), through
R (event type) (event type) (total number)
é 1 Gross receipts 22,317. 12,836. 10,176. 45,329.
: 2 Less Chantable contributions
3 Gross income (line 1 minus line 2) 22,317. 12,836. 10,176. 45,329.
4 Cash prizes
i . 5 Noncash prizes
1 é 6 Rent/facility costs
% $ 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 13,984. 3, 645. 5,850. 23,479.
° 10 Direct expense summary Add hines 4- through 9 in column (d) > 23,479,
11 Net income summary Combine lines 3, column (d) and line 10 > 21,850.

Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

i $15,000 on Form 990-EZ, line 6a.

i R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
| E bingo/progressive (Add col (a) through
v bingo col (c))
N
E
1 Gross revenue
b x| 2 Cash prizes
1P
R E
E ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
|
5 Other direct expenses
|| Yes % ([ Yes % [||Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 »
| YES| NO
‘ 9 Enter the state(s) in which the organization operates gaming activities )
‘ a ls the organization licensed to operate gaming activities In each of these states? 9a
b If 'No,' explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If 'Yes,' explain
11 Does the organization operate gaming actwities with nonmembers? 1
12 s the organization a grantor, beneficitary or trustee of a trust or a member of a partnership or other entity formed to --
administer chantable gaming? 12

BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 DEVON ROTARY CLUB 06-6103822

Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a

o\°

YES

NO

o\

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organizatton required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
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 activites during the tax year *» $

15a

17a

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-E2) 2009




2009 FEDERAL STATEMENTS PAGE 1

CLIENT.149000 DEVON ROTARY CLUB 06-6103822
9/27110 11 44AM
STATEMENT 1

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME: YOUTH/INTERACT

CASH AMOUNT GIVEN: $ 9,566.
DONEE'S NAME: INTERNATIONAL SERVICE

CASH AMOUNT GIVEN: $ 5,393.
DONEE'S NAME: ROTARY FOUNDATION TRUST

CASH AMOUNT GIVEN: $ 8,716.
DONEE'S NAME: LITERACY CNTR OF MILFORD

CASH AMOUNT GIVEN: $ 2,500.
DONEE'S NAME: MISC

CASH AMOUNT GIVEN: $ 4,739.
DONEE'S NAME: BETH-EL CENTER

CASH AMOUNT GIVEN: $ 1,000.
STATEMENT 2

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

CONFERENCES $ 1,451.
DUES, DISTRICT & INT'L 5,518.
MEMBER MEETING - NET 1,632.
MISC 2,802.

TOTAL § 11,403.




Fc;,m 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Orgamzat'on Return OMB No 1545-1709
Emetg?ngﬂggigrfmﬁgeszﬁ?csgw > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f 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

[Part] | Automatic 3-Month Extension of Time. Only submit oniginal (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 > D

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

Electronic Filing (e-file). Generally, you can electronlcallljv file Form 8868 i1f you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically tf (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
DEVON ROTARY CLUB 06-6103822
File by the Number, street, and room or suite number If a P O box, see instructions
?re date for
hing your
fingyowr ~ 1P .0. BOX 421
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MILFORD, CT 06460

Check type of return to be filed (file a separate application for each return)

. Form 990 Form 990-T (corporation) Form 4720
l Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 930-PF | |Form 1041-A [ | Form 8870

® The books are In the care of ™ VINCENT LAMBIASE

Telephone No. » 203-878-3717 _ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® (f thus 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 * |:| If 1t 1s for part of the group, check this box ® D and attach a list with the names and EINs of all members
the extension will cover

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

until _ 2/15 _ ,20 11 . to file the exempt organization return for the organization named above
The extension is for the organization's return for
> | |calendar year 20 or
> tax yearbegnning _ 7/01 ~ ,20 09 ,andendng _ 6/30 .20 10_
2 If this tax year s for less than 12 months, check reason D Imitial return D Final return [:] Change In accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract hne 3b from hne 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, 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-EO and Form 8879-E0 for
payment mstructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




