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. . . Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
F 990-EZ Under sectlon 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 01 0
orm > ggnvale foundation
Sponsonng organizations of donor advised funds, ofganizations that operdte one or more hospitat facilities, and certaln controiing

Department of the Treasury organizations as defined in secton 512(&)(]1;) m"n::; ?go%)orrso 92? lgl otgeor'orgeamzx:‘l::ns w;th ‘g:oss rTrﬁt:enpts less than $200,000 and total Opun 10 P{lbﬁl‘.
Intemal Revenue Service B The organization may have 1o Use 8 GOy of this returh 1o Satis slale reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

8 Eg;,fgg.e C Name of organization D Employer identification number

[ Jadcress changs] ROTARY INTERNATIONAL- FAIRFIELD
[ INemecrange | ROTARY CLUB

06-6058332

it retum Number and street (or P 0. box, if mail is not detivered to street address)
[Jremnates | PO_BOX 411

Room/suite |E Telephone number

(203) 384-1237

[ Jamenged retur | Cy 0F town, state or country, and ZIP + 4
[Jupicssonpensing] FAIRFIELD, CT 06824

F Group Exemption
Number P>

Accounting Method ~ [__J Cash [ X Accrual  Other (specily) >

H Check P> the organization 1s not

Website: » WWW.FAIRFIELDROTARY.ORG

required to attach Schedule B

G
I
J Tax-exempt status (check only one) — L1 501(c)(3)[X] 501(c)( 4 ) @(nsertno) 1 4947(a)(1) or [ 1527 (Form 990, 990-EZ, or 990-PF)
K

Check P> I:] if the organization 1s not a sectton 509(a}(3) supporting 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 a return, be sure to file a

complete return

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

ling 25, column (B) below) are $500,000 or mare, file Form 990 instead of Form 990-EZ__

> $ 131,091.

{ Part1 ] 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 |
1 Contnbutions, grits, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 29,734.
3 Membership dues and assessments L. R 3 21,690.
4 investment income SEE SCHEDULE O 4 1.
5a Gross amount from sale of assets other than inventory . 5a
b Less" cost or other basis and sales expanses . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from lne 5a) 5¢
, 6 Gaming and fundraising events
%’ g a Gross Income from gaming (attach Schedule G if greater than
g $15,000) e : . . Lea |
3 b Gross income from fundraising events (not including $ of contributions
£ from fundraising events reported on line 1) (attach Schedule G if the sum of such
a gross income and contributions exceeds $15,000) . . . 6b 79,666.
e ¢ Less. direct expenses from gaming and fundraising events B 6¢ 76,179.
) d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) . 6d 3,487.
18 | 7a Gross sales of inventory, less returns and allowances .. L. 7a
- b Less. cost of goods sold ., . . i .. 7b
E ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
) | 8 Other revenue (descnbe in Schedule 0) . e 8
U | g Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 P > | g 54,912.
10  Grants and similar amounts paid (list in Schedule 0) __NLYLIVLIGEESCHEDULE O 110 11,700.
11 Benefits paid to or for members . N T IU)I 1
@ [12 Salaries, other compensation, and employee benefits |©)). FER 9.7 2012 19r 12
g 13 Professional fees and other payments to independent cﬁtractors e !% . 13
2 114 Occupancy, rent, utilities, and maintenance . . . sy rpmee oL 14
d 15  Printing, publications, postage, and shipping _ GG DCN' uT | ) 15 104.
16  Other expenses (describe in Schedule O) . ... . . ... __ SEE SCHEDULE O 16 39,180.
17 Total expenses. Add lines 10through 16 . .. ... . ... . > |17 50,984.
o |18  Excess or (deficit) for the year (Subtract line 17 from fine 9) ... . 18 3,928.
§ 19  Net assets or fund balances at beginning of year {from line 27, column (A})
< (must agree with end-of-year figure reported on prioryears retum) ... .. . ... ... . . . .. 19 20,873.
;5 20 Other changes In net assets or fund balances {explain in Schedule 0) ....._.. R 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 » |z 24,801.

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

032171
02-02-11
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Form 990-EZ (2010)
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° ROTARY INTERNATIONAL- FAIRFIELD
Form 990-EZ (2010} ROTARY CLUB 06-6058332 Page 2
l Part ﬂl Balance Sheets. (see the instructions for Part {1 )
Check 1t the organization used Schedule O to respond to any question mn this Part i .
(R) Beginning of year (B) End of year
22  Cash, savings, and mvestments 30,424.{22 28,694.
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 424.24 2,635.
25 Total assets L 30,848.|25 31,329.
26 Total liabilities (descnbe in Schedule 0 SEE SCHEDULE O 9,975.{2 6,528.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 20,873.]27 24,801.
[ Part Hi ] Statement of Program Service Accomplishments (see the instructions for Part 11} ) Expenses
Check if the organization used Schedule O to respond to any question in this Part i (Required for section

What 1s the organization’s pnmary exempt purpose?SEE  SCHEDULE O

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c}(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 EXPENSES RELATED TO PROGRAM SERVICE REVENUE AND CIVIC
LEAGUE ACTIVITIES CONSISTENT WITH THE GOALS OF THE ROTARY
(Grants $ ) If this amount Iincludes foreign grants, check here . » D 28a 39,284.
29 CONTRIBUTIONS TO ROTARY DISTRICT 7980 AND FAIRFIELD
LIBRARY
(Grants $ ) If this amount includes foreign grants, check here » D 29a 1,325.
30
(Grants $ ) If this amount Includes foreign grants, check here » [ 1|30a
31 Other program services (descnbe in Schedule O) SEE SCHEDULE Q
(Grants $ _) If this amount includes foreign grants, check here > [ 1i31a 2,500.
32__Total program service expenses (add lines 28a through 31a) _ » | 32 43,109.
[ Part I¥ | List of Officers, Directors, Trustees, and Key Employees. ust 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 . D
(b) Title and average hours | (¢) Compensation | (d) Contnbutions | (e) Expense
(a) Name and address per week devoted to | (If not paid, enter | 0 SPEYeE, | account and
position -0-)) w :gf;sr?ﬁm other allowances
CHRISTOPHER JOHNSON PRESIDENT
P.0O. BOX 302, FAIRFIELD, CT 06824 0.00 0. 0. 0.
PAUL GREATSINGER, 36 LINDBERGH PRESIDENT ELECT - FIRST VP
STREET, FAIRFIELD, CT 06824 0.00 0. 0. 0.
DEBBIE CLANCY ROGRAMS - SECOND VP
50 BUNTING ROAD, SEYMOUR, CT 06483 0.00 0. 0. 0.
SHERYL, SHAUGHNESSEY VP CLUB SERVICE
P.O. BOX 1038, SOUTHPORT, CT 06890 0.00 0. 0. 0.
PETER PENCZER VP INTERNATIONAL SERVICE
657 MERWINS LANE, FAIRFIELD, CT 06824 0.00 0. 0. 0.
DOUG WILLIAMS VP RI FOUNDAT{ION
59 DELAWARE ROAD, EASTON, CT 06612 0.00 0. 0. 0.
GARY KEALEY P PUBLIC RELATIONS
40 LAWRENCE ROAD, FAIRFIELD, CT 06824 0.00 0. 0. 0.
ART GROB SECRETARY
145 PURITAN ROAD, FAIRFIELD, CT 06824 0.00 0. 0. 0.
JANET BARILLARI REASURER
4 EMERALD LANE, WOODBRIDGE, CT 06525 0.00 0. 0. 0.
NORMA PETERSON, 1061 GALLOPING HILL {IMMEDIATE PAST PRESIDENT
ROAD, FAIRFIELD, CT 06824 0.00 0. 0. 0.
R Form 990-EZ (2010)
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' ROTARY INTERNATIONAL-~ FAIRFIELD

Form 990-EZ (2010) ROTARY CLUB 06-6058332

Page 3

[ Part V ] Other Information (Note the statement requirements in 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 engage In any activity not previously reported to the IRS? If *Yes,” provide a detailed description of each activity in
Schedule O .
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)
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrefated business gross mcome of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes,  has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets durning the year? If *Yes,*
complete applicable parts of Schedule N L
37a Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions X > l 37aJ

Yes

No

33

X

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such loans made
In a prior year and stifl outstanding at the end of the tax year covered by this return? . . .
b if “Yes," complete Schedule L, Part |l and enter the total amount involved X X 38b N/A

37

38a

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

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

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 > N/A ; section 4912 P> N/A ; section 4955 P> 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 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?
I "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on organlzatlon managers

or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.

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

organization . 0.

e All organizations. At any time dunng the tax year was the organlzatlon apartytoa prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed » C'T

40b

40e

X

42a The organization's books are in care of » VENMAN & CO., LLC

Telephone no. » (203) 929-9945

Locatedat » 375 BRIDGEPORT AVENUE SHELTON, CT z2P+4 » 06484

b 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 Yes| No
account)? L, 42h X
If "Yes,” enter the name of the torexgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lisu of Form 1041 - Check here e .. . R |:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year e | I 43 I N/A
Yes| No
44a Did the organization maintain any denor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form990-EZ . | 44a X
b Did the organization operate one or more hospltal facllltles dunng the year9 It “Yes," Form 990 must be completed |nstead
of Fm990-EZ .. .. .. .. ... 44b X
¢ Did the organization receive any payments for indoor tannlng services dunng the yeaﬂ e e e e, 44c X
d 1fYes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," prowde an explanatlon
inSchedule O . ... ... . .. ... . ... AP e e . . e e e i . ... 44d
Form 990-EZ (2010)
B
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ROTARY INTERNATIONAL- FAIRFIELD

Form 990-EZ (2010) ROTARY CLUB 06-6058332 Page 4
g Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
1f"Yes," Form 980 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in politicat campaign activities on behalf of or in opposition to candidates for public office?
if "Yes * complete Schedule C, Part | 46 X

| Part Vi 1 Section 501(c)(3) orgamzatlons and sectlon 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 fines 50 and 51
Check If the organization used Schedule O to respond to any questton in this Part VI

Yes| No
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Part if . ; 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . i 48
49a Did the organization make any transfers to an exernpt non-chantable related organization? i 492
b f "Yes," was the related organization a section 527 organization? 49b

50 Compiete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization If there is none, enter "None."

(b) Title and average hours | (¢) Compensation (d)! Ccntr:butlons {e) Expense
(a) Name and address of each employee paid more per week devoted to penchtplans & | accountand
than $100000 N/A posttion deferred other allowances
compensation
I 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 is none, enter "None * N/A
(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 | . >

§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3)( 1) nonexempt
chartable trusts must attach a completed Schedule A . > | | Yes l :] No
Under penalties of perjury, T declare that T have examin |s retumn, lndTng aecomanymg scheduls and Eiements e of my kno gea ief, itls

comgey, and compiete Deciaration of preparer {other than offices is b: Grmation of which preparer has any knowled

- N 7 ol T
Sign } : o batg
Here ane {" E‘/‘: Hatf'

} Type or pnnt name and title

Print/Type preparer's name ( parer's signatu Date Check |___] it |PTIN
Paid J E W % / ;| seti-employed
Preparer O.V\Q/\' ARWLLAY

Use Only [Firm'sname p VENMAN & CO. /Li.C Firm's EIN P>
Firm's address > 375 BRIDGE T AVENUE phoneno. (203) 929-9945
SHELTON, 06484
Ma¥ the IRS discuss this return with the preparer shown above'? See instructions . A . > D Yes D No
03-04-11 Form 990-EZ (2010)
4
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization RQOTARY INTERNATIONAL- FAIRFIELD Employer identification number
ROTARY CLUB 06-6058332
Fundraising Activities. Complete Iif the organization answered "Yes* to Form 990, Part IV, line 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 ':] Malil solicitations e D Solicitation of non-government grants
b |:] Intermet and emaill solicitations f ':] Solicitation of government grants
c l:] Phone solicitations ] |:| Special fundraising events

d L__j In-person solicitations
2 a Did the organization have a written 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? |:| Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v} Amount paid "
(i) Name and address of individual . n(;-n avsor (iv) Gross receipts t<(> 20! retaine% by) (vi) Amount paid
or entrty (fundraiser) (@) Activity havecustod? | from activity fundraiser to (or retained by)

contabutions? listed in col. i) organization
Yes | No

Total e .. . . . . >

3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Farm 990 or 990-EZ) 2010

032081 01-13-11
5
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ROTARY INTERNATIONAL-

Schedule G (Form 990 or 990-£2) 2010 ROTARY CLUB

FAIRFIELD
06—

[Part it |

6058332 page?

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E # b) E
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GIFT (add col. (a) through
CERTIFICATE 1 cc;l ()
® (event type) {event type) (total number) )
2
c
Q
é 1 Gross recelpts 78,431. 1,235. 79,666.
2 Less: Chantable contnbutions
3 Gross iIncome (Ine 1 minus line 2) 78,431. 1,235. 79,666.
4 Cashpnzes .
o | 5 Noncash prizes
L% 6 Rent/facility costs
Q
é’ 7 Food and beverages
8 Entertanment _ .
9 Other direct expenses 75,679. 500. 76,179.
10 Direct expense summary. Add fines 4 through 9 in column (d) » |( 76,1794
11_ Net income summary. Combine line 3, column (d), and line 10 . » 3,487.
Part Bt | 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
[
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c))
3
et
1 Gross revenue
o | 2 Cash prizes .
3
8
813 Noncash prizes
a
g 4 Rent/facility costs
5 Other direct expenses
L] Yes % {L_] Yes % D Yes %
6 Volunteer labor [ _INo [:] No [:] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. . . ... . . ... .. .. » | )
18 Netgaming 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? _ ... . ... ... ... E] Yes [:I No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [_—_] Yes D No

b If “Yes," explain:

032082 01-13-11

11280130 755344 65830
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ROTARY INTERNATIONAL- FAIRFIELD

Schedule G (Form 990 or 990-E7) 2010 ROTARY CLUB 06-6058332 pages
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 |s the organtzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? .. ... . . . . . D Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility i . . . i 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? D 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>

168 Gaming manager Information:

Name »

Gaming manager compensation P §

Description of services provided P

[:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . C e TR o o Eyes [ne
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $
o v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ili) and {(v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addttional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
7

11280130 755344 65830 2010.05042 ROTARY INTERNATIONAL- FAIRF 65830 1




(Form 990 or 990-EZ)

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 0

Complete to provide information for responses to specific questions on

11280130 755344 65830

Deparment of e Tsasury B O o O Aftach to Form 690 o 900-62. napaction.

Name of the organization ROTARY INTERNATIONAL- FAIRFIELD Employer identification number
ROTARY CLUB 06-6058332

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

DESCRIPTION OF PROPERTY: AMOUNT:

INTEREST 1.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: ROTARY DISTRICT DUES

PURPOSE OF PAYMENT: DUES

AMOUﬁT OF PAYMENT: 2,452.

AFFILIATE NAME: ROTARY INT'L DUES

PURPOSE OF PAYMENT: DUES

AMOUNT OF PAYMENT: 5,423.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 7,875.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: FAIRFIELD ROTARY FOUNDATION

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 2,500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: HAITIAN HEALTH FOUNDATION

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 1,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
032211 ’
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
tnspection

Name of the organization ROTARY INTERNATIONAL- FAIRFIELD

Employer identification number

ROTARY CLUB 06-6058332
ACTIVITY CLASSIFICATION:
GRANTEE NAME: FAIRFIELD LITTLE LEAGUE
GRANTEE RELATIONSHIP: NONE
AMOUNT GIVEN: 225.
ACTIVITY CLASSIFICATION:
GRANTEE NAME: MISCELLANEOUS
GRANTEE RELATIONSHIP: NONE
AMOUNT GIVEN: 100.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 3,825.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT:
MEETING EXPENSES ETC. 32,126.
OFFICE 1,091.
BADGES 72.
MISCELLANEOUS 720.
MEMORIAL DAY PARADE 1,367.
REGISTRATIONS — DISTRICT AND NATIONAL MEETINGS 3,433.
BOARD MEETINGS 263.
BANK CHARGES 108.
TOTAL TO FORM 990-EZ, LINE 16 39,180.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR

END OF YEAR

ACCOUNTS RECEIVABLE

324.

600.

11280130 755344 65830

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11
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11280130 755344 65830

SCHEDULE O
{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2010

Open 1o Public

Depastment of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Service

Inspection

Name of the organization ROTARY INTERNATIONAL- FAIRFIELD

Employer identification number

ROTARY CLUB 06-6058332

PREPAID EXPENSES 100. 2,035.
TOTAL TO FORM 990-EZ, LINE 24 424. 2,635.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED DUES REVENUE 7,975. 0.
DUE TO FAIRFIELD ROTARY FOUNDATION 2,000. 5,042.
ACCOUNTS PAYABLE 0. 1,486.
TOTAL TO FORM 990-EZ, LINE 26 9,975. 6,528.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - FAIRFIELD ROTARY CLUB

INTERNATIONAL IS AN ORGANIZATION OPERATED EXCLUSIVELY FOR THE PUPOSE OF

PROMOTION OF THE COMMUNITY'S SOCIAL WELFARE IN WAYS CONSISTENT WITH

ROTARY INTERNATIONAL’'S GOAL OF SERVICE ABOVE SELF.

IT RAISES MONEY FOR

FAIRFIELD ROTARY CLUB FOUNDATION, A 501(C)3 ORGANIZATION.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

FUNDS COLLECTED FOR AND ON BEHALF OF THE FAIRFIELD ROTARY CLUB

FOUNDATION, A 501 (C)(3) ORGANIZATION.

GRANTS $ O. EXPENSES § 2,500.

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 890-EZ.
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