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Form 990

/’

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury ‘ Open to Public 4
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection | ;
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if applicable C Nameof organzaton Fairfield Rotary Club Foundation, Inc D Employer dentificaton no
D Address change Doing Business As same 06-6079544
D Name change Number and street (or P O box if matl 1s not delivered to street address) Room/suite E Telephone number
D Initial return P.O. Box 411 (203) 259-1655
|:| Terminated City or town, state or country, and ZIP + 4 115,357
D Amended return Fairfield, CT 06824 G Grossreceipts  $
|:| Application pending F Name and address of principal officer Richard J Huber
H(@) Isthisa group return for

5 Carlton Street, Fairfield, CT 06824 affilates [JYes [ Mo

| Tax-exemptstatus  [X] 501(c)3) [ ] 501(c)( ) f (nsertno) [ ] dsariaytyor [ ] 527 H) Are all affiliates included? Yes [ | No
If "No," attach a list (see instruclions)

J  Webste p N/A H(c) Group exemption number

K Form of organization |z] Corporation D Trust D Association [:] Other P | L Year of formation 1965 I M State of legal domicile CT
[Partl] Summary
1 Briefly describe the organization's mission or most significant activittes See attached Statement of Organization's
A Primary Exempt Purpose
c G
t o
1 v
:’ f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, lne 1a) . . . . . . . . v v v v v v v o v e e e e 3 9
:, : 4 Number of independent voting members of the governing body (PartVI,lme 1b) . . . . . . . . v v o v v o . 4 9
s g § Total number of individuals employed in calendar year 2011 (PartV,line2a) . .. .. ...« v o v v vwo.. 5 0
& 6 Total number of volunteers (estimate If neCeSSArY) . . . v v v v i v i v i it et et et e e e e 6 65
7a Total unrelated business revenue from Part VIll, column (C), lne 12, . . . . . . . i i i i i v v v o e o e w. 7a 0
b Net unrelated business taxable income from FOorm 990-T, e 34 . . . . . . v it vt v v o e o e e e e 7b 0
R Pror Year Current Year
e 8 Contributions and grants (Part VI o) P 7,243 9,888
; 9 Program service revenue (Part \f-lﬁlnne QFQE FVE e (o]
n (10 Investment income (Part Vill, cofum ine ta tD ................ 17,083 19,099
: 11 Other revenue (Part Vill, colum @ lines 5, 6d, 8¢, 9c, 10c, an ’e) ........... 28,294 30,967
12 Tota! revenue - add lines 8 througl, 11 (Mééféadal@arp ik coli@n (A), ne 12). . . . . . . 52,620 59,954
13 Grants and similar amounts paid (Part IX, column (A), nes1-3§¢nl. . . . ... ... ... 44,700 42,800
g |14 Benefits pad to or for membersf(Part g( ol AA), Ine 4~ 'Q—C .............. 0
x 115 Salanes, other compensation, employ éj Eemﬂt%:( 1 I)Jcﬁumn <¢\), lnes6-10) . . . ... 0
: 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . ." ............. 0
. b Total fundraising expenses (Part IX, column (D), line 25)p 462 AREEES o3 FE T A
e 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . . . . . . v ... 724 462
° 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) , . . .. ..... 45,424 43,262
19 Revenue less expenses Subtractline 18fromINe 12, . . . v v v v v o v v v v e o w e e 7,196 16,692
Net Begmnmg of Current Year End of Year
(20 Totalassets (PartX, N 16) . . o v v v v e e e e e e e 709,220 718,572
;‘;_" 21 Total habilities (Part X, lne 26) . . . . . . . . . i i it ittt it bt e et e 43,475 43,383
ances| 22 Net assets or fund balances Subtractine 21fromine20. . . . v v v v o v v e n e wu. 665,745 675,189
[Pardl] Signatu

Under'pénalties of perury, 1 dg

re that | have examined this retumn, including accompanying schedules and statements and to the best of my knowledge and belief, it 1s

e Block
true, carrect, and complete /D ’arayon of prep;arer (other lhgr;’offncer) 1s based on all information of which preparer has any knowledge

A P 2z
7 t
=) “ebigro s Hultr, Treea, o5(o9(z0t3

S'Q"S Signature of officer l 1 7 Date
Her? } Richard J. er, Treas

) Type or print name and title

% Print/Type preparer's name Preparer's signature Date Check [:l if | PTIN
Paid =, self-employed
Prepger Firm's name » Frm'sEIN
Use Oﬁly Firm's address » Phone no
May the IRS discuss this return with the preparer Shown above? (SEe INSHIUCHIONS) & » « & & v & & v v o v v o o e e e eemeenns [1Yes [|No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Fo

rm 990 (201
Gk %




Form 990 (2011) Faarfield Rotary Club Foundation, Inc 06-6079544 Page 2
I;Qﬁéllé.l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartlll . . . .. ........... I I A &

1

Bnefly describe the organization's mission
See attached Statement of Organization's Primary Exempt Purpose

Did the organization undertake any significant program services durning the year which were not listed on the

PrOrFOM O90 0r 990-EZ2 . . . v v v o i ettt e et e e m e s ottt ae et [(JYes [X No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
if "Yes," describe these changes on Schedule O

Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 21,000 ncluding grants of $ 21,000 ) (Revenue $ )
The Fairfield Rotary Foundation awards college scholarships in the amount of $3,000 each to
high school seniors who have demonstrated an outstanding commitment to community service and
exemplify the Rotary motto of, "Service above Self." Scholastic achievement and financaial

need are considered in making these awards.

4b

(Code )} (Expenses $ 20,600 nciuding grants of $ 20,600 ) (Revenue $ )
The Fairfield Rotary Foundation awards grants to other non profit 501 (c) (3) organizations to
help them meet their exempt function purpose. During this year the Foundation awarded

eighteen grants to various organizations.

4c

(Code ) (Expenses $ 1,200 including grants of $ 1,200 ) (Revenue $ )
4 Way Test Awards are made to area High School students meeting the Service Above Self
presentations.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 42,800

EEA Form 990 (2011)




Form 990 (2011) Fairfield Rotary Club Foundation,Inc 06-6079544 Page 3

| PartIV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . L i i i it ittt e e st e e et e et a e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . v v v v v v o 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . L i i i i i it e et e o s eaeeseosn 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes," complete Schedule C,Part Il . . . . . . . . .. i i v it it v i oo veanen 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
e 11 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . i i i it ittt et it et e et ettt 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il , . ... ... ....... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ], . . . . . . . i i i i i it i e it ettt ot o eoseososesoenssesneeoes 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V, . . . . . . i i i i it it it it i it it ettt oo e neeeesoesenseeenens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PantV.~ . . .. ... ..... 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, \’ f R ‘f% T
VII, VIIL, IX, or X as applicable el -
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI, . . . . . . i i i i i i it ittt it ot o oo aessnnssesssssseeeeeas 11a X
b Did the orgamization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . . . . . . ¢ i i i i it v o 6 o o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl , . . . . ¢ ¢ v v v o ¢ o v o o o o o o« 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . v i v v v i o v i e e e ot e meesseeonn 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PatX . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL, and Xl . . . 0 . L i i i i it i i e e e e et e e m ettt 12a X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If "Yes," and If
the organization answered "No" to line 123, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE ., . .. .. ... ... ... 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV . ., ... ........... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," comiplete Schedule F, PartsllandiV. . . . .. .. ... .. 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Parts llland IV , . . . . . ¢t v v v o v v .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) . . . . . . . . @ ¢t v v 0 o o v« 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contnibutions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . i i i i i i i i it e e e e e s s e e o sans 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll, . . . . . . . . . . .0 ittt it i ieenennsseesoeneeneneeeas 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . .. ... .. .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements tothisreturn? ., ., . . . ... ... ... ... 20b
EEA Form 990 (2011)




Form 980 (2011) Fairfield Rotary Club Foundation, Inc 06-6079544 Page 4

[PartiVi] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule I, Parts land Il, ., . . . . v ¢« v v v 0 e o o v & 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts Fand ll . . . . . . 0 i v v v v 6 o o o o oo o e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . i i e e e e e ettt e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K 1f N0, o0 INE 25 . . . . . . i v i v it i et e e ot e ot et ae oo e onan 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt bONdS? |, . . . . . L L L L s e e e e e e e e e e e e e e e e 24c
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . . . . . .. ... 't vt enunen. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7?
If"Yes," complete Schedule L, Part | . . . . . i . i i i i s it e it e et ettt et et e ettt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ., . . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partllt , , . . . .. .. ¢ v v i v s o v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1
Part IV instructions for applicable filing thresholds, conditions, and exceptions) T )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . ... ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . .ttt e sttt e e e e et e e e e e e e e e et et e e et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV. . . .. .. ... ..... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . i i ittt e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T K} X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . i i i it i it s ittt st ettt e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . i v i v i o o o o o o o o o s aoos 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, Il
IV,and V, Iine 1 . L L i i e et e e e e e e i e et et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . v v ¢ v v o v s v o o v o o o v 35a X
b 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," complete Schedule R, Part V, llne 2 . . . . . . v ¢t v i i v i i v e e e e e e e e nn 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV, Ine 2, . . . . . . . . it i i i it v e o ot et ee e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o 10 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and.
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . i i i i i i i i s e e et e e e e 38| X
EEA Form 990 (2011)
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Form 990 (2011) Fairfield Rotary Club Foundation, Inc 06-6079544 Page 5

[PartV.|- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any question INthiIs PartV . & & & @ i 0 i i vt e it it v ottt e e e oo aaana &
Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . . . . ......... 1a J? ‘) ol

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . ... 1b eIk N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and g 4
reportable gaming (gambling) winnings to pnze WINNTS? | . . . . . . . . . .t v v v v v o o s s e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ; ) !
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a el ‘ !
b If at least one Is reported on Iine 23, did the organization file all required federal employment taxreturns?, . . . . . ... ... 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) Lo 4
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... ... ... ... 3a X
b If“Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O . . . . ... ... ....... 3b

4a 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
= Lo o111 4a X

b If"Yes," enter the name of the foreign country P S “
See mnstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts A7 B
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . ... ... ... ... 5a X
b -Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? , ., ., . .. ... .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . .t v i i it e e e o o e oo o s oo onne 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , ., , . . . ... ... ... o i oo o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? , . . . . .. .. 000t e e e e e e r e e e s e e e s et e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 'xé ; ,ﬁ : .
a Did the organization recetve a payment i excess of $75 made partly as a contribution and partly for goods 0 !
and services provided to the Payor? | . . . . i i it e et e e e e e e e e e e ... L, 7a
If "Yes," did the orgamzation notify the donor of the value of the goods orservicesprovided? , . . . . . .. . . . ¢« .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrmM B2B27 | | . . . i i i i i it it ittt e e e e e e e e et e s s 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . v v v v v v v o o o o « « L7d I oy oy
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . . .. ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h W the organization received a contribution of cars, boats airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ' i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring - '
organization, have excess business holdings at any time duning theyear? | . . . . . . . . . . . i i o i i i v i e

9  Sponsoring organizations maintaining donor advised funds. SN

a Did the organization make any taxable distributions undersection 49667, . . . . . v v v ittt e e e e e e e e e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . ittt e e e e e e
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIl line 12 , . . . v v v i v o o v v o v v 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . .. . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from membersorshareholders . . . . . . . . . .. .. ittt et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . ... .. ... . e e e .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in heu of Form 10417, , . . . . . ...
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year. , . ... ... I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans In more than one state? . . . . v v v i v v v v o o v o e s e e u
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans ., ... ... ... e e e et s e s e e 13b
¢ Entertheamountofreservesonhand . . . . . . . ... ... ... ... ... 13c -
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ., . . . . v v v v 4 0 b e w .. 14a X
b f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

EEA

Form 990 (2011)



Form 990 (2011) Fairfield Rotary Club Foundation, Inc 06-6079544 Page 6
I, Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O See Instructions
Check if Schedule O contains a response to any question Inthis Part VI . . . . . . . i i v vt i i i e e e e e s e e oo oeoes @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . ... ...... 1a 9 !
If there are matenal differences in voting nghts among members of the governing body, or :
If the governing body delegated broad authority to an executive committee or similar oo
committee, explain in Schedule O | 1
b Enter the number of voting members included in line 1a, above, who are independent ., . .. ....... 1b 9. % J NG Jﬁ
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkey employee? . . . . . . . i i i i it h e et e e b e e et et e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees to a management company orotherperson? , . . . ... ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? .. ........ 5 X
6 Did the organization have members or stockholders? . . . . . . . . i i i i ittt ittt e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . i i i i i i i i i i et e et e e e e e et e Ta | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing bogdy? . . . . . . . i . i i it it v it et e i et e et e nnneaen 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during » ;¥ 2 .- ;
the year by the following R L
@ The governing Doy ? . . . . . i i i i i i e vt e e o ot oo oo o e m e m et ettt 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . L i i i i v v i i e e st et e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . ... ... .... ... 9 X
Section B._Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . ¢ i i i i i i i it et e et e oo e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , . [11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 2
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . s i i 4 s v s o o o v 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thISWas done . . . . . 4 4 i it i i it et e et e e e e s e s osnosnssaneeenn 12¢
13  Did the organization have a written whistleblower poliCy? . . . . . . i i i i i i i e et e e e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? . . . . . . . . i ittt t e e e e e e e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by “
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5o
a The organization's CEO, Executive Director, ortopmanagementofficial . . . . v v v v v v v v v o v o v v v v o vwns ... | 15a X
b Other officers or key employees of the Organization . . . . . . i i i i i v i v i it i e e e o et s s seneeeons 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) RN
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement s ")‘
with ataxable entity during the year? . . . . . . . . . i i i i i i it ittt ittt ereeseeeneeeeenans 16a X
b If"Yes," did the organization follow a written policy or procedure requining the organization to evaluate its @’ N
participation (n joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements? . . . . . . . . i i i i i bt b o b b s ettt eeeas 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P CT

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
(] Own website [] Anothers website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the pubtic durning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Richard J. Huber (203)259-1655 5 Carlton Street Fairfield, CT 06824

EEA
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Form 990 (2011) Fairfield Rotary Club Foundation, Inc 06-6079544 Page 7
Part:iVlli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response to any question Inthis Part VIl | . . . . . . i i v i it v v i e e e o s s o oo oesas [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of “key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations .I., : ,d :1 .l, fo 2 IHg o g and related
inSchedule |durisulf y lgmp]r organizations
0) 1 selt s| o hpl] m
vtclit|lc eeo| e
ret{tele | ™|sny]r
deoluelr |P|tse
u rit | ae
ao |1 o t
I'r |o Y e
n e d
a e
|
(1) Douglas Williams
Trustee 1.00 X (o 0
(2) Henry French
Trustee 1.00 X q 0
(3) Michael Pida
Trustee 1.00 X (o 0
(4) Paul Barnes
Trustee 1.00 X (o 0
(5) Peter Penczer
Trustee 1.00 X g 0
(6) George Markley
Sectry i.00 X d 0
(7) Norma Johnson
vp 1.00 X d 0
(8) Richard J Huber
Treas 1.00 X a 0
(8} Tamothy Russell
Pres 1.00 X a o]
(10)
(1
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) Fairfield Rotary Club Foundation, Inc 06-6079544 Page 8
@"ﬂn&ﬂ:ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A (8) © ) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe officer and diractor/trustee) the organizations compensation
hours for 1tdlitlo]|K |Heel F orgamzation (W-2/1099-MISC) from the
related nri|nr)|f e [ om| o | (W-2/1099-MISC) organization
organizations ? ls’ ; ‘s : f y g ?‘f :11 and related
nSchedute [vtc|lit|c |€ leeo]e orgamizations
0} retltele |Msny]r
deoluelr [P ltse
u rft | ae
ao |1 3 t
1r [} e
A
]
(18)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . .. ..l e e et e e e e e e s e e e »
¢ Total from continuation sheets to Part VIl, SectionA ., . .. ........... »
d Total(addlines1band1C) . . . . v . v v v v o v v v c o o o o o v moeeennes > g 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 D the organization hst any former officer, director or trustee, key employee, or highest compensated e alewnlin
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . . i i i i i v i v o v o o o ceons 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the “f i .
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such R
LgTe Y To T 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A e
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . ¢ v ¢ o v v v o v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who m’mé A .
received more than $100,000 of compensation from the organization P g R

EEA

Form 990 (2011)




Form 990 (2011)

[Part VIl [

e

i #

o
+

s oa

enue

.3

06-6079544 Page 9
(9] D)
Unrelated Revenue
business excluded from tax

revenue

under sections
512, 513, or 514

HUHE

=]

1a Federated campagns . . . .
Membershipdues . . . ...
Fundraisingevents . . ...
Related organizations , . . . . ...
Government grants (contributions) . .
All other contributions, gifts, grants,

and similar amounts not included above
Noncash contnbutions included in lines 1a-1f $
Total. Add hnes 1a-1f

9,888

¥

.

2a

1

All other program service revenue, , . . . ..
Total. Addlnes2a-2f . ... ...... .00 cuuun

-
4
2
e Ty

(1]

~ozT~Q
o

oca30<0D
o

B6a Gross rents

b Less rental expenses. . . .
Rental income or (loss) . . .
d Netrentalincome or(loss) . . . v v v v v v o o e e o oo >

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . ..
¢ Gain or (loss)
Netgatnor(loss) . . v v v v v v v v e v o o e e v o s v ua >
8a Gross income from fundraising
events (not including  $
of contributions reported on line 1¢)
SeePartiV,lne18. . ... .......
Less direct expenses
¢ Net income or (loss) from fundraisingevents . . ... ... >
9a Gross Income from gaming activities
SeePartlV,lne19, ., . .. .......
b Less direct expenses
¢ Net income or (loss) from gaming activities . . . . ... .. >

3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . v v v v v v s 4 0 e 0.

4 Income from investment of tax-exempt bond proceeds . . .
5 RoyalllesS. . . v v v v o it e e e e o e e o s s e e e e

vvyvy |v

(1) Real

(n) Personal

(1) Securities

(n) Other

10a Gross sales of inventory, less
returnsand allowances . . ... ... ..

b Less costofgoodssold . ........
¢ Net income or (loss) from salesofinventory. . . . .. ... >

86,370

55,403

Miscellaneous Revenue

Business Code

Ha

b

c

d Allotherrevenue ., . . ... ........
e Total. Add lines 11a-11d

12 Total revenue. See instructions

>
>

i

—
o gl
Bt

30,967

EEA
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Form 990 (2011) Fairfield Rotary Club Foundation, Inc 06-6079544 Page 10
[Part IX'{ Statement of Functional Expenses
Séction 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a response toanyquestioninthis Part IX | . . . . . . . i i i i i i i i i e o o o a o o e aoeeenoes D
Do not include amounts reported on lines 6b, 7b, A (8) () (D)
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and : !
organizations in the United States See Part IV, line 21, 20,600 20,600 i
2 Grants and other assistance to individuals in {
the United States See PartiV,lne22 , ,...... 22,200 22,200 o
3 Grants and other assistance to governments, 2
organizations, and individuals outside the q
United States See Part IV, lines15and16 . . . . .. !
4 Benefitspadtoorformembers. . . ......... 1
5§ Compensation of current officers, directors,
trustees, and keyemployees . . . ..........
6 Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalanesandwages . .. .. .. .0¢.c...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . ... .. e e e e e e
10 Payrolltaxes . . ¢ ¢ v v v v v v e 0 v v e e 0. s
11 Fees for services (non-employees)
a Management, . . . . . ¢ v v vttt v v s a0
o O - - |
C ACCOUNtING . & v v ¢ o o o o o v s s oo o oo oo an
d Lobbying. . ... ¢t ctetteeeeeocnanse
e Professional fundraising services See Part IV, ine 17 . oy A
f Investment managementfees, . .. .........
g Other, . ... et e e s e e e
12 Advertisingandpromotion . . ... .........
13 OffiCEeXPenseS . . v v v v v v o oo v v v v v o 462 462
14 Informationtechnology . . . . ... ... ... ..
1 Royalties. . . . . ... it i it it ittt e
16 OCCUPANCY. ¢ v v ¢ o v c e o o o o c o o o o oa o
17 Travel £ . . . i i it i it e it e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, andmeetings . . ... ..
20 Interest. . . . v i i i i it it s e e e
21 Payments to affilates. . . .. .... e e e e
22 Depreciation, depletion, and amortization ., . ... ..
23 INSUMANCE . . . .ttt i et e e e e e e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a
b
c
d
e Allotherexpenses . .. .. ..o o eeeeeeaosn
25 Total functional expenses. Add lines 1 through 24e . 43,262 42,800 0 462
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> [ if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



\ Form 990 (2011)

Fairfield Rotary Club Foundation,Inc 06-6079544 Page 11
> [PartX]|. Balance Sheet
. ' ®) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . ... . . it vttt ooeueanenees 1
2 Savingsandtemporarycashinvestments . . . . . . ¢t e vt v et e et e 0. . 56,011 2 62,204
3 Pledgesandgrantsrecevable,net . . . . . . ... 00 i et ettt e e . 3
4 Accountsreceivable,net . . . . ... ... e e e e e e e e e e 10,634 4 8,997
5 Recewvables from current and former officers, directors, trustees, key S " ;“%*%gé w A g ”3 R i
employees, and highest compensated employees Complete Part Il of R S L &1
ScheduleL. . . .. .. i ittt ittt ittt it eeenonaaneas
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) . . ... .........
te 7 Notesandloansrecewvable,net ., . .. .. ...ttt
s 8 Inventoriesforsaleoruse . .. ... . ¢ . i et i vt e noneeeoeens
9 Prepad expenses and deferredcharges . .. ... ... .. .00,
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . ... | 10a
b Less accumulateddepreciation. . . . .. ... .. 10b
11 Investments - publiclytraded SECUMtIES . . . v & v v v 4 v e bt e e e e 642,575 | 11 647,371
12  Investments - other securities See PartIV,lme 11 . . . ... ... ... .... 12
13 Investments - program-related SeePartIV,lne11. . ... .. ... .. ¢ ... 13
14 Intangibleassets . . . . . . i i i i i it e e et e e e e et e 14
16 Otherassets SeePartIV,Ine 11, . . . . . v i v v i v ot v o e e v e o enan 16
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . ... ... ... 709,220 16 718,572
17  Accounts payable and aCCrued XPENSES & & ¢ v v v v v v e b b e b o b . e 43,475 | 17 43,383
18 Grantspayable., . . . . .. .. .. it it et e e e
L 19 Deferredrevenue . . . . v v i v ot o v e o o e ot oo s o s eosesoesn
i 20 Tax-exemptbondhabilities . . . . . . . v i i b i b b b e e et e e e
2 21  Escrow or custodial account hability Complete Part IV of ScheduleD . ... ...
i 22 Payables to current and former officers, directors, trustees, key %
| employees, highest compensated employees, and disqualfied persons 5 w;‘gi §
t Complete Part 1 0f SChedule L .+ o v v o v v v e ee e e enneennn
i 23  Secured mortgages and notes payable to unrelated thirdparties . . . . ... ..
: 24 Unsecured notes and loans payable to unrelated thirdparties . . .. ... ... .
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . .. . .. it it it ettt e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . .« . @t o v v v o o 43,475 | 26 43,383
Organizations that follow SFAS 117, check here P> [X] and complete EEE *gﬁ,g . %gzgj ,, o 15;% P f;’ )
NF lines 27 through 29, and lines 33 and 34. 2 SRS TN Y
te : 27 Unrestricted NetassetS . v v v v v v vttt e e e e e e e et 675,189
d| 28 Temporarlyrestricted net assets . . . . vt v v v v o o o o o o o o s e 0o s e
: B 29 Permanentlyrestrictednetassets. . . . . . . . . i i it it ettt e e ..
s a Organizations that do not follow SFAS 117, check here P [ ] and R
e | complete lines 30 through 34. A S
ts ,a, 30 Capitai stock ortrust pnincipal, orcurrentfunds . . . . . . . 0 4 v v o 0
€ | 31 Paid-in or capital surplus, or land, bullding, orequipmentfund . .. ... ....
? : 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . . . . . . . v o v v v v v v v v vt e e e 665,745 | 33 675,189
34 Total habilities and net assets/fundbalances . . ... ... ... 709,220 | 34 718,572

Form 990 (2011)




Form 990 (2011) Fairfield Rotary Club Foundation, Inc 06-6079544 Page 12
) [PartXl| Reconciliation of Net Assets
) Check If Schedule O contains a response to any questioninthis Part XI . . . . . . . . i i i it i v v ot ot e n s ennsos IE
1 Total revenue (must equal Part VI, column (A), ine 12) ., . . & i i i v v v v e ot e e o oo s oo asonesas 1 59,954
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . . & ittt e et v v s v et e e oonessans 2 43,262
3 Revenue less expenses Subtractline 2from line 1 . . . . . . & i i v e o o o o o s o o o o s o oeencececes 3 16,692
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ......... ... 4 665,745
5 Other changes In net assets or fund balances (explaininSchedule O) . . . . . .. . . ittt vt e eeeean 5 (7,248)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
L)) I I N T e 6 675,189

:Part:Xll;| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xi|

2a

b Were the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a

b

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

[] Separatebasis [ ] Consolidatedbasis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . L L i i v i o e e et e o o o o v o oo ooenmsenoean
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

3b

EEA
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' Open to Publlc:', (
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. - -Inspection. ;4.1
Name of the organizahon Employer wentificabon number

Fairfield Rotary Club Foundation, Inc

06-6079544

[Part ]

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (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).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ ] Ahosptal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

city, and state

§ [] 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)(iv). (Complete Part Il )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1){A){(v).
7 An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Il )
8 [ ] A community trust described in section 170(b){1)(A)vi). (Complete Part I )
9 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and 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 Il )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [ ] Type ll-Functionally integrated d [] Type lll-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the (RS that it 1s a Type |, Type Il, or Type Ill supporting
0rganization, Check thiS DOX . v v v v v e v i e e i e e e e e e e e e e e ettt et U
g Since August 17, 2006, 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 () Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . @ . . i i it b e e e 11g(i)
(i) A family member of apersondescribed In (1) @bDOVE? | . . . . . i i i 4 i b b e e b e e e e e oot 11g(n)
(iii) A 35% controlled entity of a person described n ()or (n)above? . . . . . . . . ...t it e e e e e, 11g(ii)
h Provide the following information about the supported organization(s)
{1) Name of supported () EIN (i) Type of organization (iv) Is the organization {v) Dud you notify (wn) Is the {vi1) Amount of
organization (descnibed on hines 1-9 incot (1} isted in your the organization In organization n col support

above or IRC section

governing document?

col (1) of your

(1) organized in the

(see nstruchons) ) support? us?
Yes No Yes No Yes No

(A)
(8)
©)
(D)
(E)

S s et “ o

R e « L A i ¥ X %-;),.‘ h RS I K2

Bey & 3 * s, s AR
Total 5 P o0 [ B o IR i T P AR PR A L e
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 930 or 990-EZ) 2011 Fairfield Rotary Club Foundation,Inc 06-6079544 Page 2
|Partili] . Support Schedule for Organizations Described in Sections 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 | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c¢) 2008 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . ... 33,411 29,394 7,236 7,243 9,888 87,172
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
wsbehalf. . ... ...........
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge ., . . ...
4 Total. Add nes 1 through3 . .. ... 29,394 87,172
§  The portion of total contributions by each - " @
person (other than a governmental unit or ‘ " &
publicly supported organization) included - g .
on line 1 that exceeds 2% of the amount 3 ;f L #
shown online 11, column(®) ., .. ... N
6 Public support. Subtract ine 5 from In 4 | VR L . 87,172
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ,,........ 33,411 29,394 7,236 7,243 9,888 87,172
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v s o s o 0 o s e o nosw 39,915 19,315 13,438 17,083 19,099 108,850
9  Net income from unrelated business
actvities, whether or not the business 1s
regularlycarredon, . .. .......
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV), .. ........
11 Total support. Add lines 7 through 10 . | .- .. <%k . B @ A,%”@’;«g AR 196,022
12 Gross receipts from related activities, etc (see INSHTUCHONS) . . . & . v v o i i v o bt e e e e e e oo eeeen 12| 300,908
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP ReTe . . . . . . . . . i it i v i ittt et i et et e e ettt e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (Iine 6, column (fydivided by ine 11, column () . . . . . v v v v v v o v o . 14 44 .47 %
156  Public support percentage from 2010 Schedule A, Part I, IN€ 14 |, . . . . . . v v v v o v v o v o o oo v e 15 50.78 %
16a 33 1/3% support test - 2011. If the organization 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 qualifies as a publicly supported organization . . . . . . . . ¢ i i v v v v v v o v o v oo e e e e e . > X
b 33 1/3% support test - 2010. 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 qualifies as a publicly supported OrganiZation . . . . . v v v v @ v o @ o o v o o o 0 o o o e o o o o > U
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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-circumstances” test The organization qualifies as a publicly supported organizaton , . . . ... ... .. 4 ]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 173, and ine 1515 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-circumstances” test The organization qualifies as a publicly supported organization ., . . . ... ..... > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . > l:]

EEA Schedule A (Form 990 or 990-EZ) 2011




'; Schedule A (Form 990 or 990-EZ) 2011 Fairfield Rotary Club Foundation,Inc 06-6079544 Page 3
2 | Partlll | . Support Schedule for Organizations Described in Section 509(a)(2)
. ' (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total
|
1 Gifts, grants, contrnbutions, and |
membership fees received (Do not include
any "unusualgrants) . . . ... ....
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furmished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ., ...............
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ., . . . ...
6 Total. Add lines 1through5 . . ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on hne 13 for the year . . .
¢ Addlines7aand7b . ..........
8 Public support (Subtract line 7¢c from - R 5 $%¥ B é,,‘?if
L A " A SR 7
Section B. Total Support
Calendar year (or fiscal year beginning in) ™| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6...........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v v e v e o s o coeuwe
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., ... ..
¢ Addlines10aand10b. . . ... .. ..
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon ., . . ... i et i i e
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12). v v v v et e e e e e
14 First five years. Iif the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . . . i i i i i i i i ittt i it e et o et aeeaaeeeaeeeneaa > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by ine 13, column(f)) . ... ... ... ..... 15 %
16 Public support percentage from 2010 Schedule A, Part I, Ine 15 . . . . . . . i i v i o 4 4 o o o o o o s oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column () . . . ... ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lIlLINe 17 . . . . . . ¢ i i i i v o v o et v o s o o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line |
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton , ., . . ... ... > [] |

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

R an

EEA

Schedule A (Form 990 or 990-E7) 2011



SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

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

Department of the Treasury organwzation entered more than $15,000 on Form 990-£Z, tme 6a. Gpen o Public -
Internal Revenue Service P> Attach to Form 930 or Form 990-£2. See separate mstruchons lnspectlon ,Q,;
Name of the organization Employer dentficabon number
Fairfield Rotary Club Foundation,Inc 06-6079544

Fundraising Activities. Complete if 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 activittes Check all that apply

a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solictation of government grants
¢ [] Phone solicitations g [ ] Special fundraising events

d [] In-person solicitations
2a Dud 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

- {v) Amount pad to .
(in) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to
custody or control of from activity fund Iisted {or retained by)

contributions? un ranselr ':)e n organization
col (v

{1) Name and address of individual i
or entity (fundraiser) (1) Actmity

Yes No

10

Total ... ....¢ccoeeeuon. s e e s s e s s et s s e n e e

3 List ali states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2011
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Schedute G (Form 990 or 930-EZ) 2011

Fairfield Rotary Club Foundation, Inc

06-6079544

Page 2

[Part i1 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
See Schedule None Add col (a) through
R {event type) (event type) (total number) el (o)
e
v
e| 1 Grossrecepts . . ....... 86,370 86,370
E Less Charitable
e contrbutions . . .. ......
3 Gross income (line 1 minus
1 86,370 86,370
4 Cashprizes. . . ........
b
Ir 5 Noncashprizes ........
e
:3 6 Rentfaciitycosts, . ......
E | 7 Foodandbeverages . .. ...
X
p
e | 8 Entetanment. . ........
n
s
e | 9 Otherdirectexpenses , ., ... 55,403 55,403
s
10 Direct expense summary Add iines4through9incolumn(d) . . . . v v v v v i i v v v o o o o ceeaese | 4 ( 55,403 )
11 Net income summary Combineline 3, column (d), andhne 10, . . . . . . ¢ . & & i it v v o o o o o o 4 30,967

I Part Hi |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R {b) Pull tabs/instant (d) Total gaming (add

s (a) Bingo bingo/progressive bingo {c) Other gaming col (a)through col (c))

e

3

e | 1 Grossrevenue . . .......

D

Ir 2 Cashpnzes, . .........

e

£

E 3 Noncashprizes ........

X

E 4 Rentfacilitycosts . ......

g

s | 5 Otherdirectexpenses ... ..

[] Yes %| ] Yes %| [J Yes L
6 Volunteerlabor . ....... [] No [] No [] No NI BEE
7 Direct expense summary Addlines 2throughSimcolumn(d) . . . . . . . . v v v v v o v v o w e wem L )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . . .................. >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities ineach of these states? . . . . . . . v 4 v v v v o o o 0 o o o o o {7 Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? , . .. ... ... [] Yes [ ] No

b If"Yes," explain

EEA

Schedule G (Form 990 or 990-£7) 2011
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(Form 990 or 990-E2Z)

SCHEDULE O

OMB No 1545-0047

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.
Department of the Treasury

Intema! Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization Employer d
Fairfield Rotary Club Foundation, Inc 06-6079544

01. Unrelated business income explanation (Part V, line 3b)

The Foundation did not have Unrelated Business Gross Income of $1,000 or more during thas

figcal year.

02. Member election for additional members (Part VI, line 7a)

The Fairfield Rotary Club, Inc. holds an election every two years to elect the members of

the Foundation's governing body.

03. Form 990 governing body review (Part VI, line 11)

The Form 990 is presented to the governing body for review and questions before it 1is

filed.

04. Other officer or key employee compensation (Part VI, line 15b

The Board of Trustees nominates qualified individuals to serve as Officers of the

Foundation. A condition of acceptance of the nomination 1s the understanding that the

Officer position 18 a non-compensated position.

05. Governing documents, etc, available to public (Part VI, line 19)

Upon wraitten request to the Foundation i1ts governing documents and policies will be made

available to the public.

06. Explanation of other changes in net assets or fund balances (Part XI, laine 5)

Unrealized (loss) in portfolio (87,248)

07. General explanation attachment

Part III; Line 4c

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




Schedute O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identificabon number

Fairfield Rotary Club Foundation,Inc 06-6079544

4 Way Test Awards to High School Students meeting the Service Above Self presentations.

EEA Schedule O (Form 990 or 990-£7) (2011)




Fairfield Rotary Club Foundation
Statement of Organization’s Primary Exempt Purpose
06-6079544
YE June 30, 2012

Form 990; Part I; Line 1
Statement of Organization’s Primary Exempt Purpose

The Fairfield Rotary Club Foundation is an organization operated exclusively for the
charitable and educational purposes consistent with IRS Code 501 (c) (3). This includes,
but is not limited to, activities that are consistent with the goals of Rotary International
and its foundation of placing service above self.




Rotary Club Foundation, Inc.
Attachments to Form 990EZ
YE June 30, 2012

06-6079544
Part Vil
Line f-Contributions,gifts, grants, etc.:
Contributions, gifts and bequests 3,408
From Associated Organization-
The Fairfield Rotary Club 3,000
Grant from Rotary International 2,500
Raffles 980
9,888

Line 3-Investment Income:

Interest Income 5
Dividend Income 19,094
19,099

Schedule G-Part Il
Fundraising Events & Activities:
Special Event 1 2 3 4 5 Totals
One Club Celebrity  Golf India Ramp
Tourney Lunch  Tourney Project Signs

Gross receipts 5575 31,324 26,991 0 22,480 86,370

Less' Contributions on Line 1 0 0 0 0 0 0

Gross Revenue 5575 31,324 26,991 0 22480 86,370

| Less: Direct Expenses (5,5675) (11,725) (17,063) (5,000) (16,040) (55,403)
Net Income or (Loss) 0 19,599 9,928 (5,000) 6,440 30,967

Part X- Balance Sheet

Begin Ending
Line 4-Accounts Receivable
} Accounts Receivable 10,634 8,997
Line 17-Accounts Payable &
Accrued Expenses
Accounts Payable 8,027 6,688
Scholarships Payable 34,383 35,833
Polio Plus Payable 862 862
Defibulator Funds Payable 203 0

43,475 43,383




