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Short Form

Return of Organization Exemgt From Income Tax

OMB No 1545-1150

. ) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 01 2

Form 990'EZ > (exc%el bl(al:)k lung henefit {rust or private foundation)
. Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilibes, and certain controling
Department of the Treasury organizations as defined in section 512(b)(13) must fgeoi?ggoggo All otgerforgamzauons with gms“tsJ recelpts less than $200,000 and total ODBTI 19 PUbﬁﬁ
less than $500,000 at th |

Intemal Revenue Service B The organization may have fo Usé a copy of this Pelirh 1o Satisty siate reporting requirements Inspectian
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkit C Name of organization D Employer identification number

applicable

[ Jacoress change] ROTARY INTERNATIONAL- FAIRFIELD

[:]Name change ROTARY CLUB
[:],nma, retum Number and street (or P O box, if mail is not delivered to street address) Room/suite

[ Jvermmated P.0O. BOX 411

06-6058332

E Telephone number

203-

384-1237

Amended return | CItY OF town, state or country, and ZIP + 4

[ Iappicasonpensing] FAIRFIELD, CT 06824

F Group Exemption
Number P>

H Check P> [ Xt the organization 1s not

G Accounting Method || Cash Accrual  Other (specify) P>
| Website: » WWW.FAIRFIELDROTARY .ORG required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)(3)[ X1 501(c)( 4 ) (msertno) ] 4947(a)(1) or [ 527] _(Form 990, 990-EZ, or 990-PF)
K Check » [__] fthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return is 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 II,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 169,837.
i Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 24,341.
3 Membership dues and assessments 3 19,771.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than nventery (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G If greater than
g $15.000) |6a |
&3 b Gross ncome from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross Income and contributions exceeds $15,000) 6b 125,725,
¢ Less direct expenses from gaming and fundraising events 6¢ 116,758.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 8,967.
7a Gross sales of inventory, less returns and allowances 72
b Less cost of goods sold i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
Other revenue (describe 1n Schedule 0) . 8
9 Total revenue. Add lings 1, 2,3, 4, 5¢, 6d, 7c, and 8 > | 9 53,079.
10  Grants and similar amounts paid (st in Schedule 0) SEE SCHEDULE O 10 13,930.
11 Benefits paid to or for members 11
@ 12  Salanes, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
S |14  Occupancy, rent, utilities, and maintenance 14
w145 Prninting, publications, postage, and shipping 15
16  Other expenses (descnbe In Schedule O) SEE SCHEDULE O 16 32,825.
17 Total expenses Add lines 10 through 16 » | 17 46,755.
o |18 Excess or (deficit) for the year (Subtract ine 17 from I 18 6,324.
@ |19 Netassets or fund balances at beginning of year (from jine 27, 0
::'n’ (must agree with end-of-year figure reported on pnor ypar's U@E@EEVED 19 31,476.
g 20 Other changes In net assets or fund balances (explain | é;[:iule 0 c% 20 0.
21 Net assets or fund balances at end of year Combine IfeB3iB thr E)&O@ 32014 IQ > |21 37,800.
LHA For Paperwork Reduction Act Notice, see the separate ingtruclions. ‘é’ Form 990-EZ (2012)

OGDEN, UT

232171
01-11-13
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Y b ROTARY INTERNATIONAL- FAIRFIELD

Form 990-EZ (2012) ROTARY CLUB 06-6058332 Page 2
| Part ] Balance Sheets (see the instructions for Part |)
! Check if the organization used Schedule O to respond to any question in this Part Il
(A) Beatnning of year (B) End of year

22 Cash, savings, and investments 34,633.[22 37,725.
23 Land and burldings 23
24 Other assets (descnbe in Schedule 0) SEE SCHEDULE O 1,665.(24 4,875.
25 Total assets 36,298.|25 42,600.
26 Total liabilities (descnbe in Schedule 0) SEE SCHEDULE O 4,822.]2 4,800.
27__ Net assets or fund balances (ine 27 of column (B) must agree with line 21) 31,476.|27 37,800.

| Part it ] Statement of Program Service Accomplishments (see the instructions for Part 1l1) Expenses

Check if the organization used Schedule O to respond to any question in this Part II1[X] (5%31‘23)';?)‘ ;?135583'?3 ”
What is the organization's pnmary exempt purpose?’SEE SCHEDULE O organtzations and section

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)(1) trusts, ODtlonaI
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program htle for others )

26 EXPENSES RELATED TO PROGRAM SERVICE REVENUE AND CIVIC
LEAGUE ACTIVITIES CONSISTENT WITH THE GOALS OF THE ROTARY

(Grants $ ) If this amount includes foreign grants, check here » [ ]l28a 32,825.
29 CONTRIBUTIONS TO VARIOUS ORGANIZATIONS

(Grants $ ) If this amount includes foreign grants, check here » I:] 29a 6 ’ 898.
30
(Grants $ ) If this amount includes forelgn grants, check here . |__—] 30a
31 Other program services (descnbe In Schedule O)
(Grants § ) If this amount includes foreign grants, check here » [ ]i3ta
32 Total program service expenses (add lines 28a through 31a) > |32 39,723.
[ Part NI List of Officers, Directors, Trustees, and Key Employees Lst each one even if not compensated (see the instructions for Part Iv)
Check if the organization used Schedule O to respond to any question In this Part IV ]
(b) Average hours (€) Reportable | {d) Healtn benefits, | (g) Estimated
(a) Name and title per week devoted to | opeensation (Farms employes aneat | amount of other
position (1 not paid, enter -0-) | P12, and defened | compensation
DEBBIE CLANCY
PRESIDENT 0.00 0. 0. 0.
STEVE ELWORTHY
PRESIDENT ELECT - FIRST VP 0.00 0. 0. 0.
OSCAR RECALDE
VP COMMUNITY SERVICE 0.00 0. 0. 0.
GARY KEALEY
VP CLUB SERVICE & PUBLIC RELATIONS 0.00 0. 0. 0.
PETER PENCZER
VP INTERNATIONAL SERVICE 0.00 0. 0. 0.
DAVE SCHMIDT
VP RI FOUNDATION 0.00 0. 0. 0.
NORMA PETERSON
SECRETARY 0.00 0. 0. 0.
JANET BARILLARI
TREASURER 0.00 0. 0. 0.
PAUL GREATSINGER
IMMEDIATE PAST PRESIDENT 0.00 0. 0. 0.
JIM HUGHES
VP VOCATIONAL SERVICE 0.00 0. 0. 0.
232172 011113 Form 990-EZ (2012)
2
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v ROTARY INTERNATIONAL- FAIRFIELD

Form 990-EZ (2012) ROTARY CLUB 06-6058332

Page 3

i PartV 1 Other Information (Note the Schedule A and personal benefit contract statement requirements in the

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

33

34

35a

40a

41
42a

43

44a

45a
45b

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

Were any significant changes made to the organizing or govermng documents" If "Yes," attach a conformed copy of the amended

documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?

If“Yes," to line 35a, has the organization filed a Form 990-T for the year? if "No," provide an explanatlon In Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? If *Yes," complete Schedule C, Part I1I

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duning the year? If *Yes,”

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 | 37a | 0.

Yes| No

33

X

34

352

35b

N/A

35¢

36

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

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a pnior year and still outstanding at the end of the tax year covered by this return? .

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

37b

38a

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

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

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

section 4611 P> N/A ,section 4912 P> N/A , section 4955 B> N/A

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the

year, or did it engage In an excess benefit transaction n a prior year that has not been reported on any of its pror Forms 890 or 990-EZ?

It *Yes,” complete Schedule L, Parti

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
Sectton 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the

organization 0.
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this return 1s filed P> CT

40b

40e

X

The organization’s books are in care of » VENMAN & CO., LLC

Telephoneno » (203) 929-9945

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

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

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

At any time during the calendar year, did the organization maintain an office outside of the US ?

If "Yes," enter the name of the foreign country P>

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here

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

Yes| No

42h

42c

N/A

» ]

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

Form 990-€Z

Did the organization operate one or more hospltal facilibies during the year? If “Yes," Form 990 must be completed instead

of Form 990-EZ

Did the organization receive any paymenls for indoor tanning services dunng the year?

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

in Schedule O

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

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

Yes| No

44a

44b

44¢c

44d

452

45b

232173
01-11-13

15470128 755344 65830
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10190114 755344 65830

A

ROTARY INTERNATIONAL- FAIRFIELD

Form 990-EZ (2012) ROTARY CLUB

06-6058332 Page 4

: Yes| No
46 pld the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X

[Part V1] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question In this Part Vi ‘:]

Yes| No
47 Did the organization engage in lobbying activities or have a sectton 501(h) election in effect dunng the tax year? If "Yes," complete Sch C, Part 1l | 47
48 Is the organization a school as descnibed in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 492
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization If there 1s none, enter *None

(a) Name and title of each employee (r) Average hours {€) Reportable | (d) Health benefits, | (@) Estimated
paid more than $100,000 per week devoted to | copensation (Forms ovnloves penent | amount of other
N/A position P'a::r-n;f;?‘ :aetlfg:ed compensation
t Total number of other employees paid over $100,000 | 4
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 paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » |:] Yes D No

Under penalties of perjury, | declare that | have exaguned this retumn, including accompanying schedules and statements, and fo The best of my knowledge and beliel, It Is Irue, commect, and complele
Declaration of preparer (other than office f pn all iInformation of which preparer has any knowledge

. . / 7
ﬁlgn Signature of officer lDate/zj/?
ere
} Sozrugn Co £ oRTHY
Type or print name and title
N . ~
PrntAype preparerts name # | Preparex's s ] Dat Check [ ] if |PTIN

/ ‘/ self- employed /0 073 b? ) y

Am'sEIN > 06<0674034 /
(203) 929-9945
\ /

> | ﬂYes L_INo

/Grm 990-E2 (2012)
4

2012.05020 ROTARY INTERNATIONAL- FAIRF 65830_ 1

preparer | LN B0 ll o Al

Use Only |fim'sname p VENMAN & CO. L

Firm's address > 375 BRIDGEPdB";P/ AVENUE Phona no
SHELTON, CT 06484

May the IRS discuss this return with the preparer shown above? See instructions

232174
01-11-13




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2

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

pra”{":“‘ of ‘heszreas”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen To-Public

ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. »> See separate instructions. nspection

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

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 activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grénts
c D Phone solicitations 9 |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D 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) D v) Amount paid -
(i} Name and address of individual .. n(md)ms'g.r (iv) Gross recelpts tc(> 2or retalnch)i by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutoNS? listed in col. (i) organization
Yes | No
Total »
3 Lst all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
5
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ROTARY INTERNATIONAL- FAIRFIELD
Schedule G (Form 990 or 980-E7) 2012 ROTARY CLUB

06-

6058332 P§9e2

] Part H| Fundraising Events. Complete If the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross 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) Cther events
(d) Total events
GIFT PANCAKE NONE (add col. {a) through
CERTIFICATE DINNER FUNDR col. ()
° (event type) (event type) (total number) ’
3
c
[}
é 1 Gross recelpts 123,000. 2,725. 125,725.
2 Less: Contnbutions
3 Gross Income (Ine 1 minus line 2) 123,000. 2,725. 125,725.
4 Cash pnzes
5 Noncash prizes
4
7]
§_ 6 Rent/facility costs
|
B | 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 116,758. 116,758.
10 Direct expense summary. Add iines 4 through 9 in column (d) > i 116,758 4
11 _Net iIncome summary Combine line 3, column (d), and line 10 | 8,9 67.
Part | 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
'Y
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
a
]
L% 3 Noncash prizes
|
2| 4 Rent/facility costs
a
5 Other direct expenses
D Yes % [:] Yes % |:| Yes %
6 Volunteer labor |_—_] No [:I No D No
7 Direct expense summary Add lines 2 through 5 In column (d) L K )
8 Net gaming Income summary Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes D No

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

b If *Yes," explain:

L Jves [_INo

232082 01-07-13

15470128 755344 65830
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ROTARY INTERNATIONAL- FAIRFIELD

Schedule G (Form 990 or 995-£2) 2012 ROTARY CLUB 06-6058332 Page3
11 Does the organization operate gaming activities with nonmembers? . . . I_—] Yes |:__| No
12 Is the organizaticn a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer chantablz gaming? . . D Yes ‘:] No
13 Indicate the percentage of gaming activity operated i:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization s gaming/special events books and records:

Name P>
Address P> __
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received oy the organization P $ and the amount

of garning revenue retained by the third party P § _

c If "Yes,"” enter name and address of the third party: ‘

Name P ’ ' . }

‘Address P

16 Gaming manager Information-

" Name P

Gaming manager compensation » $

Descrption cf services provided P

[:] Dirécteriofficer ! D Employee ' l Independent contractor
L
17 Mandatory distributions! ‘
a Is the organization required under s1ate law to make ~hantable distributions from the gaming proceeds to
fetain the state gaming license? . . (. ] Yes l__—] No

b Enter the amcunt of distnbutions required under state iaw to be distributed ‘o other exempt organizations or spent in the
organization's own exempt activities durng the tax year P_§ . 3 -
Part W! Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {il) and (v}, and Part li,
' iines @, 9o, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additicnal information (see Instructions).

‘\; B o o . .7 . . ) I

222083 01-07-13 "'t "t . PN . [ R > Sehedule G (Form 990 or 990-EZ) 2032
7
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i+ (Form 990 or 990-E2) |

'

SCHEDULE O Suppleméntal Information to Form 990 or 990-EZ " °§”ﬁ‘fi"*2‘°“

<~ =+ Complete to provide.information for responses to specific questions bn - PN

Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasury > Attach to Form 990 or 990-EZ. Inspaction
Name of the drgénlzatlah "~ T"ROTARY :INTERNAT IONAL- FAIRFIELD . Erﬁb_loyer identification number
ROTARY CLUB 06-6058332

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

AFFILIATE NAME: ROTARY DISTRICT DUES

PURPOSE OF PAYMENT: DUES

AMOUNT OF PAYMENT: _ ' _ _ 2,179.

AFFILIATE NAME: ROTARY INT'L DUES

PURPOSE OF PAYMENT: DUES

AMOUNT OF PAYMENT: 4,853.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 7,032,

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

ACTIVITY CLASSIFICATION:

GRANTEE NAME: FAIRFIELD ROTARY FOUNDATION

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 3,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: FAIRFIELD NATIONAL LITTLE LEAGUE

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 175.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: THE ROTARY FOUNDATION

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 500.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)
52

8
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. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji5§"

. Form 990 or 990-EZ or to provide any additional information. Open to Publi
Departiment of the Treasury » Attach to Form 990 or 990-EZ. tnzpection i
Name of the organization ROTARY INTERNATIONAL- FAIRFIELD Employer identification number

ROTARY CLUB 06-6058332

ACTIVITY CLASSIFICATION:

GRANTEE NAME: NEWTOWN ROTARY SANDY HOOK SCHOOL FUND

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CIRCLE OF CARE

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 200.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: COLUMBUS SCHOOL - BPT., CT.

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: WEEKLY READER

AMOUNT GIVEN: 1,423.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: OPERATION HOPE (HURRICANE RELIEF)

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: FAIRFILED FOLLIES FOUNDATION

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 100.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
N

9
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

{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 » Attach to Form 990 or 990-EZ. 3,';;‘;;;’,5: blic
Name of the organization ROTARY INTERNATIONAL- FAIRFIELD Employer identification number
ROTARY CLUB 06-6058332
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 6,898.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PROGRAM SERVICE EXPENSES 28,735.
OFFICE 649.
BADGES 773.
MISCELLANEOUS 350.
MEMORIAL DAY PARADE 283.
DISTRICT AND NATIONAL MEETINGS 861.
BOARD MEETINGS 394.
BANK CHARGES 329.
ADVERTISING 300.
POSTAGE 151.
TOTAL TO FORM 990-EZ, LINE 16 32,825.

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

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 765. 1,225.
PREPAID EXPENSES 900. 3,650.
TOTAL TO FORM 990-EZ, LINE 24 1,665. 4,875.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DUE TO FAIRFIELD ROTARY FOUNDATION 3,915. 0.
ACCOUNTS PAYABLE 582. 4,500.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
ks
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

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

N Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. g,';:‘;ﬁ:: blic
Name of the organization ROTARY INTERNATIONAL- FAIRFIELD Employer identification number

ROTARY CLUB 06-6058332
DUE TO ROTARY INTERNATIONAL 25. 0.
DEFERRED DUES REVENUE 300. 300.
TOTAL TO FORM 990-EZ, LINE 26 4,822. 4,800.

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; LOCAL

CHARITIES; 501(C)(3) ORGANIZATIONS AND ASSISTS ROTARY INTERNATIONAL'S

PROJECTS TO ASSIST THOSE IN NEED AROUND THE WORLD.

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

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

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

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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