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H(a) Isthis a croup retur for -
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[PartT] Summary
1 Bnefly descnbe the organization's mission or most signtficant activities See attached Statement of Organization's
@ Primary Exempt Purpose _
=
£
%’ 2 Check this box » D if the organization discontinued its operations or disoosed of more than 25% of its net assets -
3 3 Number of voting members of the goverming body (Part Vi, ine ta)  + - - - - -« . . v o v oo 3 11
2 4 Number of independent voting members of the goveming body (Part VI e tb) - . . . . ... ... .. 4 11
‘E’ 5 Total number of individuals employed in calendar year 2014 (PartV,ln22a) - - . . . . . . . .. ... 5 2
k] 6 Total number of volunteers (estimate if necessary) - - - - - - - - - . - - L0 Lol e 6 65
< 7a Total unrelated business revenue from Part VIIi, column (C), line 12+« - & o qqee « = ¢ = = = =« o o v o s 7a o]
TUTE UNIT
b Net unrelated business taxable income from Form 990-T, ine 34 STA-A._ = a BRI 7b J
Rtb‘:‘ v Pnor Year Current Year
. & Contributions and grants (Part VIl tne 1h) - - -« - o o o o oo 1 9 20\9 ----- 6,399 40,505
3 9 Program service revenue (Part VIll, ine2gy « « - « « .« .« . . o M AR ------------ J
% 10 Investment income (Part VIil, columa (A), hnes 3, 4, ad 7d) -EP - . RANCH 31,857 £2,603
o |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11 E—N ------ 7,823 12,123
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) line12) . - . . . . . 76,079 105,241
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) - - « - - « . . oo oL 44,550 44,552
14 Benefits paid to or for members (Part IX, column (A), ned) - - - - -« - <« oo oo J
® 15 Salares, other compensation, employee benefits (Part [X, column (A) lnes 5-10) - - . . - . o)
% | 16a Professional fundraising fees (Part IX, column (A), Ine 11€) = = + -+« + = « o o .o .. J
g’_ b Total fundraising expenses (Part IX, column (D), line 25) » 0
.ﬁ 17 Other expenses (Part IX, column (A), hnes 11a-11d 11i-24e) - - - « - - « . . - o o ¢ .. 821 i, Col
13 Total expenses Add lines 13-17 {must equal Part IX, column (A), ine 25) - . -« <. . . . 45,371 45,641
19 Revenue less expenses Subtractlne 18 fromhne12 . . . . v -« o o L0 oL 0L 30,708 59,603
sg . Beginning of Current Year End of Year _
[=4
§§ 20 Total assets (Part X, i@ 16) - - « « « « v v i i e e e e e e e e e 846,243 880.317
-&22 21 Total habiities (Part X, IN@ 26) - -+ + « « « o 4 i v e e e e e e e e e . 39,108 53,504
23 (22 Metassets or fund balances Subtract Ine 21 from N2 20 —mwe cor « v o o 0 3 2 4 o K 807,135 826,813
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Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Liepartnen: of the Treasury
Internal Revenue Service

» Do not enter social secunty numbers on this form as it may be made public.
» [nformation about Form 990 and its instructions is at www.irs.govform990

OMB Mo 15¢500-7

2014

‘ Qpern to Public
Inspection

~,
o

For the 2014 calendar year, or tax year beginning

07-01 , 2014, and ending 06-30

,2015

Creck. If applicable

C Nameoforganzaton Fairfield Rotary Club Foundation, IncA(\

Address change

Doing business as

PR IWAY

D Employer idemtification no
06-6079544

Name change

irthal return

misuit2 E

Telepniona numbsr

1203)259-1555

F.nal return/terminaied

Amended return

Number ard street (or PO box if maii 1s not celvered to street address) F k \r
P.0O. Box 411 V\ )
-\

Caty cr town, state or prov nc2  country, and ZIP or foreigr postal ccde

Fairfield, CT 06824

172,925

G Gross receipts$

0 I O 1

\ay the IRS discuss this return with the preparer shown above? (see instructions)

..DYes DNO

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Fairfield Rotary Club Foundation, In

06-5079544 Page 2

Partili | Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornoteto anylinenths Part il . . .« . . v o v v v v v v v vt i v s e e D

1

Briefly descnbe the orgamzation's missicon
See attached Statement of Organization's Primary Exempt Purpose

2 Did the organization undertake any significant program services during the year which were not listed on the
prIOr FOMM 980 0F 990-EZ2  + « « « « v e ot e e e e e e e e e []vYes [g]lNo
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes i how it conducts, any program
SEIVICES? = » ¢ o ¢ 1 s o o o m o v 4 4w e 4 e e e s a e e e tm e s e a4 e e e a e e e s e e e e e e D Yes [‘a No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organmization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 22,500 ncluding grants of $ 22,500 ) (Revenue S )
The Fairfield Rotary Foundation awards college scholarships in the amount cf $3,000 each teo
high school seniors who have demonstrated and outstanding commitment to community service and
exemplify the Rotary motto of Service Above Self. Scholastic achievement and financial need
are considered in making these awards. A $7,500 scholarship was also awarded this year. A
total of six college scholarship awards was made thais year.

4b (Code ) (Expenses $ 21,000 wncludinggrantsof § 21,000 ) (Revenue § )
The Fairfield Rotary Foundation awards grants to other non profit 501 (c) (3) organizatioas to
help them meet their exempt function purpose. During this year the Foundation awarded twenty
grants to various organizations. No grant paid to any one organization equaled cr exceeded
$5,000.00 1n amount.

4c (Code ) (Expenses $ 1,050 includinggrants of $ 1,050 ) (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 44,550

EEA

Form 990 (2014)



Forim 990 (2014) ' Fairfield Rotary Club Foundation, In 06-6079544 Page 3

[PartiV] Checklist of Required Scheduies

1 Yes No

1 Is the orgarnization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

2 s the organization requircd to complete Schedule B, Schedule of Contnbutors (see nstr actions)? e e ca 2

!
complete Schedule A - -+« « . o oo w o a oo oL e e e e e e e e e e e e e e e e e e e e 1 ! X

!

|

Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes " complete Schedule C, Part| - - -« -« -« « o o o L e e e e 3 X

4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or nave a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Partll . -« . « .« o o o o o o oL 0oL oL 4 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, '

assessments, or similar amounts as defined in Revenue Procedure $8-197? If "Yes " complete Schedule C,

7Y S | 1 5 X

6  Did the orgamization mamntain any conar adviced 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!  + « ¢« v o i v et e e e ek e s e e e e e e e e e e e e e e e e e e e e e e e e 6 , A

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil' @ . . . . . . . . . . .. e 7 X
8  Did the organization maintain collections of works of art historical treasures, ar other similar assets? If "Yes " '
complete Schedule D, Parf 1l - -« -« v v 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes " complete Schedule D, Part IV - . . . . .« . Lo Lo L e 9

10 Did the orgarization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quas-endowments? If "Yes," complete Schedule D, PartV.~ . - . . . . . .. ... 10

" If the organization's answer to any of the following quesuons 1s "Yes," then complete Schedule D, Parts VI,
VI VIII, IX, or X as applicable
a Did the orgamization report an amount for land, bulldings, and equipment in Part X, inc 10? If "Y¢&s,"
complete Schedule D, Part VI« -« ¢« o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1Ma

b Did the organization report an amount for investments - otner securties 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 VIl - . . . . . . . . . . . oo . ... -{11b
¢ Did the orgamzation report an amount for investments - program related i Part X, ine 173 that1s 5% or more :
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . o o . o o oo 0oL 1ic X

d Did the organization report an amount for other assets in Part X line 15 that1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX  « - - ¢ v o o 0 0 0 i it e e e e e e e e e e e e 11d

N4
3N

e Did the orgamzation report an amount for other kabilities in Part X, line 252 If "Yes," complete Schedule D PartX - . . . . . . 1le X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that zddresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes " complete
Schedule D, Parts XEand Xl « v o v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and 1f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional -+ « = « « « <« + « o . . 12b | X

13 Is the orgamization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . - + . « . .« . . . .. .. 13 ° b,

=7

14a Did the organization maintain an office, employees, or agerits outside of the United States? - « « « « v v v v v v v v o o v 14a &

b Did the organization have aggregate revenues or expenses of more than $10,000 from crantmaking ‘
fundraising, business investment, and program service activiies outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV« « v « v o v v v o v v o v o 14b ‘ X

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance 1o or I
for any foreign orgamization? If "Yes," complete Schedule F, Parts [fand IV - « « « v« v v i v v vt b e e e e 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other :
assistance to or for foreign individuals? If "Yes," complele Schedule F, Parts Iitand IV - -« « « o o o 0 o it 0t L 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) -+« + « « v« v v v v o .. 17 )

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on ;
Part VIIl, ines 1c and 8a” If "Yes," complete Schedule G, Partll - - « + v« v o v i i i i e e e e e e e e e 18 . X

19 Did the organization report more than $15,000 of gross income from gaming activities or Part VI, ine 9a? .
If"Yes," complete Schedule G, Part lll « . -« - . .« o L L L L e e e e e e e e e e 19 | X

20a Did the organization operate one or more hospital faciites? If "Yes," complete Schedule H =~ -« . v« o o v v v 0o e L 20a : X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b,

EEA Form 990 (2014)
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Page 4
[PartIV ] | Checkliist of Required Schedules (continued)
E Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Pats fand it~ « - -« = v v 0 v oo 21 : X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ‘
Part IX, column (A), Ine 27 If "Yes " complete Schedule |, Partsfand Il « « -« « v v v v v v v e v 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  « « + « « v e e o i e s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than {
$100,000 as of the last day of the year, that was issued after December 31 20027 If "Yes," answer lines 242 !
through 24d and complete Schedule K If"Np,"gotoline 25a  « « « « = v« v v v v v v o v v vt v e 24a , hid
b Did the orgamization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « =« oo o0l 24b '
Did the organization maintain an escrow account other than a refunding escrow at any ime during the year !
to defease any tax-exemptbonds? - + + « ¢ o . e s o e s c e c e s n e e e e e e e e e e e 24¢ ?
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . . . . . . . . .. 24d :
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage n an excess bznefit ;
transachion with a disqualified person during the year? If "Yes," complete Schedule L, Partl - - <+ v v v v v oo v v 25a | X
b s the organization aware that it engaged in an excess berefit transaction with a disqualified person 1n a prior :
year, and that the transaction has riot been reported on any of the organization's prior Ferms 990 or 990-EZ7 i
If "Yes," complete Schedule L, PArtt  « « « v+« o o o o e e e e e e e e e e e 25h ¥
26  Did the orgamization report any amount on Part X, ine 5, 8, or 22 for receivables from or payables to any !
current or former officers, directors, trustees, key employzes, highest compensated employees, or ’
disqualified persons? If "Yes,” complete Schedule L, Partll -« « « -« o o oo i i e 26 | X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, |
cubstantial contnbutor or employee thereof, a grant celection committee member, or to a 36% controlled l
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il -+« « -« v v v e o v v v e e o v e 27 i
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditicns and exceptions) )
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . -+ -« - v o oo oo v 28a’ ps
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete !
Schedule L, Part IV - -« v o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b | X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) :l
was an officer, direclor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlVv. . .« « -« o v 0 v v v o 28c ! )
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," comolete ScheduleM - .« « - - v o o o . 28 i P
30 Did the organization receive contributions of art, historical treasures, or other stmilar assets or qualified i
conservation contributions? If "Yes,"complete Schedule M -+« ¢ - o . Lo e e s e el s c s e 30 ! X
kh| Did the orgarization liquidate, terminate, or dissolve and cease operations? If "Yes," cornplete Schedule N, '.
=2 0 1S 31! X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," |
complete Schedule N, Part Il - =+« + o o v v v i v i e s e s e e e e e e e e e e e s e e e e 32 ¥
33  Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part] - « « + « c v o v oo v v e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |1, [li,
oriV,and Part V,IINE T+ - « « « o i i e i i i e s s e i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? -+ -« =« « v v v v v e v v v e e e 35a ; X
b If"Yes" to ine 35a, did the orgamzation receive any payment from or engage n any transaction with a i
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lme2 - - - -+ . ¢+ o o . 35b
36  Section 501(c)(3) organizations. Did the orgznization make any transfers to an exempt non-chartable
related organization? If “Yes," complete Schedule R, Part V.line2 . . « . « . v« o v v v v v v v v n e e s s e e e e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 15 treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, '
Part V] « « - o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and '
192 Note. All Form 990 filers are required to complete Schedule O - - - .« . .« v o v v v v e e e 38 X

EEA

Form 990 (2014)



Forin 990 (2014) Fairfield Rotary Club Foundation,In 06-6079544 Pace 5

|PartV] | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any ime nthis PartV. « -+« « v v v v v v s v v v v e v e v v s

2a

3a

4a

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - « » + « o v o o Wt 1a 0

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - -+ « « » » « v .« 1b 0

Did the orgamization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings t0 prize WINMEIS? .« « ¢« ¢« o v v o o et v ot bt b et e e e e
Enter the number of employees repartec¢ 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 | 0

ic |, X

if at least one 1s reported on line 2z, did the organization fite all required feceral employment tax returns® .+ . « . - = « . « . . .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) - - - « - -+ .+ . . .
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . « .+ .« o v v v o v o
If "Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in ScheduleO - - . - . . . . . . ..
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, securities account, or other financial

account)’? ..........................................................
If "Yes," enter the name of the foreign country ¥

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis

(FBAR)

Was the organization a party to a prohibited fax shelter transaction at any time during the: tax year? .+« « « < ¢« o v v v v
Did any taxable party notify the organization that it was or ic a party to a prohibited tax shelter transacton? . . . . « . .

If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . « « « « « &« « v e v e v v v i s e s e e e e e
Does the organization have annual gross receipts that are normally greazer than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as chantable contnbutons? - . . .« . v v e
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were nottax deduchible? . - - v . o o o oo L e e e s s e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? - « « « &« o .o i s s s s e s e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? -~ - - -+ + « « v v v o v ot e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . .« « .« . 0w e bt e s c e s e e e e e e e e e e e e e s e e e s
If "Yes," indicate the number of Forms 8282 filed during theyear - - + « + + « = = v v 0 v v v o0 o l 7d I

2b

3a

3b

4a | X

5a );

A
£

6b

7a X

7b

7C

Did the organization receive any funds, directly or indirectly, to pay prermums on a personal benefit contract” ~ « = = - o o - -
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - . . .« .« . . . .
if the organization received a contnbution of qualfied intellectual property, did the organization file Form 8393 as required?

If the organization received a contribution of cars, boats, airplanes, o1 otner vehicies, ai the organizeticn file a Form 1098-C?  « « « « =« v v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any ime during the year? .« -« -« o« v v v v e s a0
Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distrbuuons under section 49667 - . . . . . . ... oo e e
Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . .« . . . .- ..
Section 501(c)(7) organizations Enter

Imtiation fees and capital contributions Ircluded on Part VIl line 12+ -« o« v v v 0 v o0 oo 10a

~A
N

7e p;

r4 i

79 '

7h

9a

9b

Gross receipts, included on Form 990, Fart VIII, ne 12 for public use of club faclhittes . . - . . . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders  « « - - -« < oo oo oL n o s o0 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem) - - - - - o .o e e o s e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . « . . . . .
If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year - - - - - - . . . l 12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied health plans in more than ong state? .« « <« « « « .« v o v v v v oo e
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the slates in which

the organization is licensed to issue qualified health plans -« « « <« v v v v v v v oo v e 13b

13a

Enter the amount of reservesonhand  « « -« « « « « oo oL oL b e d e e s e e 13¢

Did the orgaruzation recewve any payments for indoor tanning services duning the tax year? -« « « ¢ . o v 0o oo e
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . . .

14a - X

14b |

EEA

Form 990 (2014)
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Page 6
I_Pal't VIl | . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to iine 8a, 8b, or 10b below, describe the circumstances, processes, ar changes in Schedule O See instructions
Check If Schedule O contains a response ornotetoanyline inthisPartVl - . . . . . . . .. 00 v oo v v e o v oo Eﬂ
Section A. Governing Body and Management
! Yes Ho
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . ... 1a 11 {
If there are matenal differences in voting rights among members of the goveming body, or i
if the governing body delegated broad authorty to an executive committee or similar :
committee, explain in Schedule O !
b Enter the number of voting members included in hne 1a, above, who are independent - - - - - - . . . . . 1b 11 I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I
any other officer, director, trustee, or key employge? - -« . . . o Lo o s s s e 2 i X
3  Did the organization delegate control over management duties customarildy performed by or under the direct ;
supervision of officers, directors, or trustzes, or key employees to a management company or other person® . . . . . . . . . . 3 ; z
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? . . . . . . q ' );
5  Did the organization become aware during the year of a significant diversion of the organization's assets® . . . . . . . . . . 5 ' )
6  Did the organmization have members or stockholders? - - . . . . . . o oo oo s 6 2
7a Did the organization have members, stockholders or other persons who had the power to elect or appoint :
one or more members of the governing body’? ........................................ 7a ) X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - « v o v o v o v v s n e e e s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following )
a Thegoveming body? - « - « -« &« « o o o h e s i e e e e e e e e e e e e e e e e 8a » X
b Each committee with authortty to act on behalf of the governing body? -« « -« ¢« v v o v oo v c e e e e e e 8b | X
9 Is there any officer, director, trustee, or key empioyee listed in Part VII, Saction A, who cannot be reached at
the organization's mailing address”? if "Yes " provide the names and addresses in Schedule O~ - - . . . - . . . . .. . . ... 9 X
Section B. Policies (This Section B requests information 2bout policies not required by the Internal Revenue Code )
I Yes No
10a Did the organization have local chapters, branches or affilates? . - . . - - .« -« v o v v v v cc e e e s e 10a ! ¢
b I "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, ‘
affihates, 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 10 all merrbers of ts governing body before filing the form? 1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13~ - - -« « <« o v v v v v o v e o e e e 12a X
b Were officers, directors, or trusteés, and key employees required to disclose annually interests that could give rise ‘o conflicts? 12b .,
¢ Did the orgamization regularly and consistently monitor and enforce comphiance wath the policy? if "Yes," :
describe in Schedule QO how thiISwWas dONE < « v ¢ ¢« v o v« v ¢ ot v o s o o s & 2 o o o o o s o o n v e e e e e e 12¢
13 Dd the organization have a written whistleblower policy?  « « « « « « v v v s v i e L e e e 13, X
14  Did the organization have a written document retention and destruction policy? = « = « « + « « om0 e e 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability datz, and contemporaneous substantation of the deliberation and decision? I
The organization's CEQ, Executive Director, or top management official  + -+ = - « ¢« ¢« v v v v v v e e e e 15a : X
Other officers or key employees of the orgamzation - - - « < -+« « « 0o 0 L e o e s e e e e 15b1 X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instruciions) :
16a Did the orgamization invest in, contribute assets to, or participate in a joint veniwure or stmiar arrangement !
with a taxable entity during the year?  « - « « « « « « o o o C ottt e e e e e e e e e e e e e e 16a X
b If"Yes,"” did the organization follow a wntten policy or procedure requining the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 5
organization's exempt status with respect to such arrangements? - - < ¢ o 0 0 s e e s e e e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > 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 cnly)
available for public inspection Indicate how you made these avaiable Check all that apply
[] Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubfic dunng the tax year
State the name address, and telephone number of the person wno possesses the organization's books anc records -
Richard J Huber (203)259-1655, P.O. Box 411, Fairfaield, CT 06824

2

o

EEA

Form 990 (2014)



Forrh 990 (20'4) Fairfield Rotary Club Foundation,In 06-6079544

Page 7

| Part VIl |. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatec Employees
Independent Contractors
Check if Schedule O contains a response ornotetoany imeinthis Part VIl . . . . o v v v v o c v v i i o i o s

, and

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 wath or within the
arganization's tax year

® st all of the orgaruzation's current officers, directors, trustees (whether indiv.duals or organizations), regardless of amour:t of
compensation Enter -0-1n columns (D), (E) and (F) if no compensation was paid
® st all of the organization's current key employees, if any See instructions for defintion of "key employee "

® List 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
arganization 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 arganization and any related arganmizatinns

® Lst 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 orgamzation and any related organizations
List persons in the following order individual frustees cr directors institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any relatcd organization compensated any current officer, directar, or trustee

(c)
Position
et (8 (do not chack more than one © & o
Name and Title Average box, unless person is bath an Repcrtable Reportable Estimatec
hours per offizer and a directorftrustee) compensztion compensatian from amount of
week (hst any from rzlated other
hours fer tie orgarizatiors compensahon
related 23| 2 e 2 33 ¢ organizat on (W-211038-MISC) from the
organizations % £ =3l . EXy % (W-2/1098-MISC) organizalion
oelowdoted | 2§ § - 131 E ':'; = ard related
hne) - el o 2 g organizations
al & @ S
3| & 2
® 4
2
() Machael Pada _ _________.______|._ 1.00_
Trustee X 0 0 0
() Ernest Karkut _ __ _____________|_ 1.00_
Trustee X 0 0 0
(3) Davad Huntington _ _ __ __________|_ 1.00_
Trustee X 0 0 0
4) Guy Hatfield _________________|L. 1.00_
Trustee X 0 0 0
() Deborah Claney . _ _____.________|._ 1.00_
Trustee X 0 0 0
(6) Norma Peterson _ ______________|._ 1.00_
Trustee X 0 0 )
() chrastopher Johnson _ _ _ _________|_ 1.00_
Trustee X 0 0 Q
() George Markley _ _ __ ___________|_ 1.00_
President X 0 0 0
) Paul Greatsanger _ _ ____________|_ 1.00_
Vice President X 0 0 0
(10Kevan Lesko _ _ _ _ _ _____________|. 1.00_
Secretary X 0 0 0
(WRichard J Huber _ __ ____________|L_ 1.00_
Treasurer X 0 0 0
aa_ o _____
Q3___ -
L DR R
EEA Form 990 (2014)
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Page 8

[Part VH l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conunued)
c)
(A} (8) Posian (D) (€) o
{do not check more than one
Name ard title Average box, unless person is boh ar Repcrtable Reporiable Estimated
hours per officer and a directorftrustee) caompenszton sompensation fiom amount of
week (list any from related asther
hours for 221 2] 8| & 3& ¢ tne crganizatior s compensation
related % | 2| & s 23 3 organization (W-2/1055-VIISC) fro the
orgerizations 58 § ” 13 f\; 3 Tl (W-2/1G99-MISC) organizalion
oelow dotted ° 3 2 % 3 ard related
line) 2| 2 o ® organizaticns
z
a8 e __l_____
a8 ool
On e __l_o____
I R
O e
L DR AR
e o __l_____
(DU AR
@3 o olee__
LSRR AN
@8 e booC
1bSub-total..............: ...................... >
c Total from continuation sheets to Part VIi, SectionA . . . . . . . .. ... .. >
d Total{addhnes1tbandtc) .. ... ... ... .. .. 00000, » 0 0 )
2 Total number of individuals (including but not imited to those listed above) who receved more than $100 000 of
reportable compensation from the organization » 0
Yes | Mo
3 Drd the orgamization Iist any former officer, director, or trustee, key employee, or highest compensated '
employee on ne ta? If "Yes," complete Schedule J for such individual -« « &« o o o L L L e e e e e e 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150 0002 If “Yes," complete Schedule J for such
INAIVIGUAL » + v v 0 et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 e
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes " complete Schedule J for such person - - < -« « v« v o o 0 o0 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that rezerved more than $100 000 of
compensation from the organization Report compensat on for the calencar year ending with or within the organization's tax
year
(8) I€)

(A)

Name and business address

Dasciption cf services

Compensaticn

2 Total number of independent contractors (iIncluding but not hmited to those listed above) who
received more than $100,000 of compensation from the organization

>

EEA

Form 390 (2014)



Form 990 (2014) Fairfield Rotary Club Foundation,In 06-6079544 Page 9
| Part VIl | Statement of Revenue

Check If Schedule O contains aresponse or note to any line inthis Part VI« v v o . v v v oo oo v oo i w oo e v EI
(A) (B} 1] D)
Total revenue Related or Urrelated Revenue
exaempt busiress excluied from tac
function fevenug under sectizns
revenu2 512-574
*C“-,'E 1a Federated campagns - - - - <« - - 1a .
(55“ é b Membershipdues - - « « « - - « - - ib
s ¢ Fundrasngevents - - - - - .- ic
gé d Related orgamzations - - - . . . . . 1d
aE e Government grants (contrbutions) - - 1e
E? f -All other contributions, gifts, grants,
E::: and similar amounts not included above 1f 40,506
%g g Noncash contributions included in ines 1a-1f
28§ h Total. Addhnes 1a-1f « - - - -« o v v oo e » 40,506
N Business Code
g 2a
& b
38 c
5 d
g e
g f All other program service revenue -« - - - - - -
= g Total. Add Ines2a-2f - - - -« s oo i >
3 Investment income (including dividends, interest,
and other similar amounts) - + -+« - . o . o0 s » 37,071 37,071
4 Income from investment of tax-exempt bond proceads ... b
5 Royalties « « + « « ¢« v v vt v e e e e e b
(1) Real {n> Personal
6a Grossrents .« . - - . . ..
b Less rental expenses - . - .
¢ Rental ncome or (loss)
d Netrental ncome or (Ioss) - + » « « « « ¢ o o oo L4
7a Gross amount from sales of (1) Secunties {n) Other
assets other than inventory 30,000
b Less cost or other basis
and sales expenses - . - - 14,462
c Gamnor(loss) =« -« .. 15,538
ad Netgamor{loss) - - + » « =« « « « v v o v s e d e 4 15,538 15,5383
g 8a Gross income from fundraising
§ events (not including S
& of contnbutions reported on line 1¢)
o SeePartV,ine 18 « - . . . . . . ... a 65,348
o b Less drrectexpenses - -+« . . . . . . b 53,219
¢ Netincome or (loss) from fundraising events - - - - . . . . > 12,129 12,125
9a Gross income from gaming activities
SeePart IV, me18 - . « . . . . ... a
b Less drrectexpenses .« . . . . . .. . b
¢ Netincome or (loss) from gaming actvites  + + - « . . . . . b
10a Gross sales of inventory, less
returns and allowances « - « + + « - o . . a
b Less costofgoodssold .. . . ... b
¢ Netincome or (loss) from sales of inventory . . . . . . . .. b _
Miscellarneous Revenue Business Code
Ma
c
d All otherrevenue - - - - - « .« . o ...
e Total. Add lines 11a-11d - . + . « « « « o v v ¢« o0 o b
12 Total revenue. See instructons - -« - < oo oo > 105,244 37,071 0 27,667

EEA Form 930 (2014)
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Fairfield Rotary Club Foundation,In 06-6079544 Page 10
[PartIX | . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornote to any hne inthis Part IX . .« . . o o v oo v v oo o v oo n s e e D
Do not include amounts reported on lines Sb' 7b' Total e::inses Prograngas)ervu:e Managel(:e)n‘. end Fund'(:l‘,mg
8b, 9b, and 10b of Part VIIl. epenses general exo2nses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 21,000 21,000
2 Grants and other assistance to domestic
individuals See PartIV,lne22 . . . . ..« .. ... 23,550 23,550
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 . . . . . . .
4 Benefits paid to or formembers . . . . . . oo L.
5  Compensatton of current officers, directors,
trustees, and key employees - - - -+ . oo o0 _
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3B) - - - . . -
7 Othersalaries and wages - - « « « + « « oo ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - - . « .« ... ..o
10 Payro[l AXES - « ¢ ¢ e s e e h e e e e e e e e e e e
11 Fees for services (non-employees)
a Management .....................
b Legal .........................
c Accountmg ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - - - - - . . .. ..
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion - + + + < . . .00 ... -
13 Officeexpenses -« « + - « « + o v o v oo oL 8§22 522
14  Information technology -« - - - - - - - o ... oL
15 Royaltes - - - « « « v v v v oo o e e
16 OCCUPANCY - « « = « + ¢ = o o v o et e o e e - ~
17 Travel - « « v v o v e e e e e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - . . .
18 Conferences, conventtons and meetings - - - - - - -
20 Interest « » ¢ =+ v 0 e e e e e e e e e e e e e
21 Payments to affilates - - -« « - - . ..o oL
22 Depreciation, depletion and amortization - -« < - . .
23 INSUMBNCE  « ¢ + + v ¢ v 4 v s et vt e s e v s e
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In ine 24e If
line 24e amount exceeds 10% of ine 25 column
(A) amount, list ine 24e expenses on Schedule O )
a2 Bank Charges 519 519
b State Filing Fees 50 50
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 45,641 44,550 1,091 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here ™ if
following SOP 98-2 (ASC 958-720) - = - = « = « « = -
EEA Form 990 (2014)
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06-6079544 Page 11

[Part X| . Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

fA) (B)
Beginning of year End of year
1 Cash - non-interest-bearmg ~ « « -« « ¢« ..o oo e e e 48,006 1 71,983
2 Savings and temporary cashinvestments - - - - . - . .. .00 00 2
3 Pledges and grants recetvable, net .« « « « . . oo oo el o e 3
4 Accountsrecevable net - .« . - . o L o L L L 0 h e e e e e e e e e e e e e e 5,280 4 850
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and tighest compensated employees
Complete Partll of Schedule L+« « -« - ¢ - o v v v v v oo v o oo 5
6 Loans and other receivables fiom other disqualified persons (as defined under section
4958(f)(1)), persons described in sechon 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see mstructions) Complete Part Il of Schedulet - « « + « <« « ¢« -« o v o [
- 7 Notes and loans receivable,net - . . « .« « - v oo oo s 7
%‘ 8 Inventortes forsale oruse  « « « v v v vttt e e e e h e e e e e e e e e e 8
<",;' 9  Prepaid expenses and deferred charges - <+« - s o oo o oL 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D .- . .| 10a
b Less accumulated depreciaton - - - - . - . . - .. 10b 10c
1" Investments - publicly traded securiies - - « - - . o o 0o oo 0w L 762,957 11 £07,484
12 Investments - other secunties See Part IV, line 1t « .« . « .« v o o v v 0 o 12
13 Investments - program-related See Part IV, tne 11 - . - .« « . o o v oo oo 13
14 |ntang|b|e - T I T T T T T T T T T T T T 14
15 Otherassets SeePartIV,line 1t . - - « . o« o oo v v oo o h oo e e 15
16  Total assets. Add iines 1through 15 (mustequallne34) - - « « « .« o v o . 846,243 16 €80 ,317
17 , Accounts payable and accrued expenses -+ . - o e e e L 39,108 17 43,324
18 Grantspayable - - « - - « « . o . et e e e e e e e 18 8,680
19 Deferred revenue  « « « ¢ v v o v e e e ek e e e e e e e e e e e 19 1,500
20 Tax-exempt bond habihties  + -+ -+« « « « oo oo oL oo Lo 20
21 Escrow or custodial account liabilty Complete Part IV of Schedule D 21
4 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part il of Schedule L. - « . - . .« o o o0 v n 22
- 23  Secured mortgages and notes payable to unrelated third partres - - . . - . . .. 23
24 Unsecured notes and loans payable to unrelated third partes « -« « + « « . .. 24
25  Other liabiities (inciuding federal iIncome tex, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D - - - & v v 0 v v e e e e e e e e e e e e e e e e e e e e 25
26 Total habilities. Add lnes 17 through25 - « - - <« v v v i v v e v 39,108 | 26 53,504
Organizations that follow SFAS 117 (ASC 958), check here  » | X| and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted NEt @sSSeS « « ¢ « o« v v v 0 b e e e e e e e e e e e e e e e e e e 807,135 27 £€26,8173
@ | 28 Temporarly restricted net @ssets  « « « + ¢ v o s v e e oo o 28
B2 29 Permanentlyrestncted net @ssels - « - « « o s e e e e e e e e e e 29
s Organizations that do not follow SFAS 117 (ASC 958), check here  » [ | and
S complete lines 30 through 34.
‘g 30  Capital stock or trust pnincipal, or current funds - - -« - - - . oL oL o0 oL 3¢
g’: 31 Paid-in or capital surplus, or land, building, or equipmentfund - - - .« . . . .. 31
K 32 Retained earnings, endowment, accumutated income, or other funds 32
= 33  Total net assets or fund balances - - - . . . . - L. oo oLl 807,135 33 826,813
34  Total habilities and net assetsffund balances - - - -« . . o o oo e e oL 846,243 | 34 €80,317

EEA

Farm 990 (2014)
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06-6079544

| Part XI | - Reconciliation of Net Assets

Check If Schedule O contains a response ornote to any ine mthisPart XI -« <« o« v 0o v e v e e o i o v e l:]

S W e N O R W N

-

Total revenue (must equal Part VI, column (A). ine 12)  « « « v v« v v v v v i v v e v e e e e e
Total expenses (must equal Part IX, column (A), Ine 25) - -« « <« v v v e v e e e e
Revenue less expenses Subtractine 2 fromlinet . . -« v v oo s v e s s e e e
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) - - - - - « -
Net unrealized gains (losses) on mvestments -« - - - - ¢ oo e e s e e e e e e e
Donated services and use of facilities -+ - ¢ =+« 0 . 0o n e e e s e e e e e e
Investment expenses  « « « « ¢« o o s e b e e e e s e e e e e e s e e e e e e
Prior penod adjustments .......................................
Other changes in net assets or fund balances (explain n Schedule ©) « « « « « v v v v v v e e v

Net assets or fund balances at end of year Combsne lines 3 through 9 (must equal Part X, line

33, column (B))  » ¢ o v e e i e e e e e e e e e e s e s e s e e s e e e e 4 e e s s e 4 s o4

105,244

45,641

59,603

€07,135

(39,525}

DNl |alw =

£26,813

] Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any hnenthiss Part Xil - - - . . o v v v v o v e v e e e v e e e e |:|

2a

b

c

da

Accounting method used to prepare the Form 990 D Cash Accrual D Other

Yes o

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

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

If “Yes," check a box below to indicate whether the financial statements for the year were: compiled or
reviewed on a separate basis, consolidated basis, or both

[:] Separate basis |:] Consolidated basis I:] Both consolidated and separzte basis
Were the organization's financial statements audited by an independent accountant? .« . . . .« . . .

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

E] Separate basis [:] Consolidated basis [j Both consolidated and separzte basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selecticn of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organizatior required to undergo an audit or audiis as set forth in

the Single Audit Act and OMB Circular A-1337 .« &« - o v v o b v vt e n s e e e e

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 descrnbe any steps taken to undergo such audits

2a

2b, X

2c

3a |

3b

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No 15453047

(Form 990 or 990-E2) Complete if the organization s a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Cepartment of the Treasury

P Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P Information about Schedule A (Form 9890 or 990-EZ) and its instructions is at www.irs.gov/form8s0. Inspection

Name of the organization

Fairfield Rotary Club Foundation, In

Employer identification number

06-60795444

[PartI] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a prvate foundation because 1t 1s (For lines 1 through 11, check only one box )
1 I:] A church, convention of churches, or association of churches described i section 170(b)(1){A)(i).
2 I:] A school described In section 170(b)(1){(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iti)
4 [___] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(in). Enter the

hospital's name, city and state

]

section 170(b)(1)(A)iv). (Complete Part Il )

-
XL

described in section 170(b)(1)(A)(vi). (Complete Part 11 )

U

A community trust descnbed in section 170(b)(1)(A)(vi). (Ccmplete Part |)
An organization that normally receives (1) more than 33 1/3% of its support from contributions membe ship fzes, and gross

A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).
An organization that normally recewes a substantal part of its support from a goverr mental unit or frcm the general public

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

receipts from activities related to its exampt functions - subject to certain exceptions and (2) no more than 33 /3% of its
support from gross investment income and unrelated business taxable income (less sechion 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectton 509(2)(2). (Complete Part ill )

10
"

04

An organization orgamzed and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, lo 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 in nes 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supgorted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority cf the directors or trustees of the support ng
organization You must complete Part IV, Sections A and B

b D Type II. A supporting organization supervised or controlled in conection with its supported organization(s) by having
control or management of the supporting organization vested in the same persos that control or manage the supported
organization(s) You must complete Part [V, Sections A and C.

c l:] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization('s)
that is not funchionally integrated The organization generally must satisfy a distnbution requirement ang an anentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that itis a Type | Tvpe I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting orgamzation

f  Enter the number of supported organizations - « - « « - = - - 4 e o o oo Lt s s e e e s e e e e _j

g Provide the following information about the supported organization(s)

(1) Name of supported organization {n) EIN

{in) Type 0" organization
(descnbed on lines 19
above or IFC section

(see instrucbons))

{iv) Is the orgamzation
listed i your goverming
cocument?

Yes No

{v} Amcunt of monetary {v1) Amotnt of
suppart (see other suoport (sze
instucticns) instruct ons)

(8)

(<)

()

(E)

~

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2.
EEA

Schedul: A (Fornm 990 or 930-EZ) 2014



Schacule A (Form 990 or 990-E2) 2014

Fairfield Rotary Club Foundation,In

06-6079544 Page 2

[Part il ]

Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b)(1HA)(vi)

Complete only If you checked the box on line 5, 7 or 8 of Part | or If the organization failed to quahify under
p 9

Part lll if the organization fails to qualify under the tesis listed below, please complete Part lil)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (f) Total
1 Gifts, grants, contnbutions, and '
membership fees recewved (Do not
include any "unusualgrants ") - - - . - 7,243 9,888 7,450 6,399 71,486
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - - . - . .
3 The value of services or faciities
furnished by a govemmental unit to the
orgamization without charge - - . . . .
4  Total. Add ines 1through3 . . . . .. 7,243 9,888 7,450 6,399 71,486
5  The portton of total contributions by
each person (other than a
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on Iine 11, column (f) - « - - - .
6 Public support. Subtract ine 5 from line 4 71,486
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (f) Total
7 Amounts fromlne4 . . . - . ..o . 7,243 9,888 7,450 6,359 71,486
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - « = = « =+ = s x e e e s e 17,083 19,099 20,897 31,857 126,007
9 Net income from unrelated business
activities, whether or not the business
is regularly carnedon - - - . o . . .
10  Other iIncome Do not include gain or
loss from the sale of capital assels
(ExplaninPartVI) - - « « <« « o o ..
" Total support. Add lines 7 through 10 197,483
12 Gross receipts from related activities etc {see nstructions) . - - - - - - -« . oo oo L 12 | 439 ,€55
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere - - - « o« o i L i e e e e s e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, cclumn (f)) - « - -« < -« =« o . o 14 36.20 %
Public support percentage from 2013 Schedule A Partil, fin2a 14 . « « « « v v o 0 v oo oo e e 15 27.00 %
33 1/3% support test - 2014 if the organization did not check the box on hne 13, and hne 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamization  « < -« ¢ ¢« o v v oo n e e e e e b

33 1/3% support test - 2013. If the orgamization did not check a box on line 13 or 16a, anc Iine 15 1s 33 1/3% or more,
check this box and stop here The organization quahiies as a publicly supported organization
10%-facts-and-circumstances test - 2014. If the orgamization did not check a box on line 13, 16a or 16b, and line 1415
10% or more, and If the organmization meets the "facts-and-circumstances” test, check this oox and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supportad

orgamzanon ........................................................

10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a 16b, or 17a, and line
1515 10% or more, and if the orgamzation meets the “facts-and-circumstarces” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The orgarnization qualifies as a pubicly
supported organization
Private foundation If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see

INSITUCHIONS ¢ ¢ ¢ v 0 v i e ot e i e e i v st e m e e e e e e e e e e e e e e e e e e e e e e e e e e e e

....... » ]

EEA

Schedul2 A (Form 990 or 950-EZ) 2014



SchaculéA(Form 990 or 990-E2) 2014 Fairfield Rotary Club Foundation,In 06-6079544 Page 3
[Partlit |  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 1]
If the organization fails to qualify under the tests listed below, please complete Part I!')
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d} 2013 () 2014 (f) Total

1 Gifts, grants, contributions and membership fees
received (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
orgamization'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 pad
io or expended on its behalf ~ « - -« .« o

5§  The value of services or facilities
iurnished by a governmental unif to the N
organization without charge =+ -« -« + .+ . .

6 Total Addhnes 1through5 - - - « « - . .

7a Amounts included on lines 1, 2 and 3
receved from disqualified persons - - - .« .

b Amounts included on lines 2 and 3
recewved from other than disqualified
oersons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year

C Addines7aand7b - « « « « « « oo oL

8 Public support (Subtract line 7¢ from
INEBY = o+ « v v o v o e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 201¢ (A Total
9 Amountsfromiines - - « + « o ¢ ...

10a Gross income from interest, dividends,
payments recewved on secunties oans, rents,
royalties and income from similar sources

b

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .« - - . . . .

¢ Addlnes 10aand10b - - - - - -« < . . ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVl) . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,

and 12 ) .................
14 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 DoX and STOP HEre  « « + » « =+ e =« o v v et e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dwvided by tine 13, column (f)) - + - « =« v v o o o 15 %
16 Public support percentage from 2013 Schedule A, Partlli, lne 15 - « « « « v« v v v v v v vt h s v e e 18 b
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) - « . - .« =« o« . . 17 %
18 Investment income percentage from 2013 Schedule A, Part Il ine 17 e e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and hine 15 is more than 33 1/3%, and kne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .« - .« . . > D

b 33 1/3% support tests - 2013 |f the organization did not check a box on line 14 or line 19a and line 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 -« « « « - . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inst'uctons - - . - - « - - . . . > El

EEA Schedule A (Form 980 cr 990-£2) 201«



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Aclivities OMB No_1545-0C47

{Form 990 or 990-EZ Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 890-EZ, ne 6a

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public

Internal Revenue Service ¥ information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs goviform330 Inspection

Name of the orgamization . Empioyer identification number

Fairfield Rotary Club Foundation,In 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 througn any of the following activities Check all that appiy

a L__] Mail solicitations e D Sohicitation of non-government grants
b D Internet and email solicitations f D Sclicitation of government grants
c D Phone solicitations [¢] D Special fundraising events N

d [j In-person solicitations
2a Did the organization have a written or oral agreement wath any individual (including officers, directors, trus*ees
or key employees hsted in Form 990, Part VII) or entty in connection with professional fundraising services? D Yes D No
b If "Yes,” list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(1v) Gross receipts (or retainec by

from activity fundraisar is'aed N
col (1)

{vi} Amou-it pad to
(or r=tained by)
organization

(in) Did fundraiser have
(1) Activity custody or ccnerol of
contnbutions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total - ¢ o« o s e e e e e e e e e e e e e e e e e e e e e e e e e e e »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 950-E2) 2014
EEA



Schedule G (Form 930 or 990-E2) 2014

Fairfield Rotary Club Foundation, In

06-6079544

Page 2

| Part Il | * Fundraising Events. Complete If the organization answered "“Yes" to Form 990, Part IV, line 18 or reported maore
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and Bb List events with
gross receipts greater than $5,000

(a) Event #1
See Schedule

(b) Event #2

(c) Other events
1

(d) Total events
(add col (a) tnrough

(event type) (event type) (total numoer) col ()
15}
2
o 1 Grossreceipts - » -« -+ -+ . 95,636 3,619 899,255
4
2 Less Contrbutons . . . . . . 33,907 33,907
3  Gross Income {line 1 minus
hne2) - ... «-«....... 61,729 3,619 65,348
4 Cashprzes -« .+« .. ..
5 Noncashprizes « . .. .. ..
§ 6 Rentffaciitycosts - - - . . - . .
c
g
X 7 Food and beverages - - - - . .
°©
e
5| 8 Entertainment . . ... .
9 Other directexpenses - . - - - 52,568 650 53,219
10 Direct expense summary Add lines 4 through Sincolumn (d) - - -« = -« « v v v 0 v v v v oo e L 53,219
11 Net income summary Subtract ine 10 from ne 3, column (d) - - - - - o« v v v v v o e e e e w e e e 12,129

| Part il |

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

Gaming. Complete If the organization answerad "Yes" to Form 990, Part IV, ine 19, or reported

more

(b) Puli tabs/instant

{d) Tota! gaming (add

8 Net gaming income summary Subtract line 7 from lire 1, column (d)

g (a) Bingo DIngo/progressive bingo (c) Other gaming col (a) through col (c))
4
&
1 Grossrevenue - -+ -« « v o ..
2 Cashprizes + « « + o+ oo o
3
(%2}
c
©]1 3 Noncashprizes - ..« .. ..
di
§ 4 Rentfacilitycosts - . - . . ..
a
5 Otherdrrectexpenses - . - . .
[:] Yes % [:l Yes % D Yes %
6 \Volunteerlabor - . - - . . . . ] No ] No ] N
7 Direct expense summary Add Iines 2 through 5incolumn (d) - - - - - <« o o o o m e s e e e e »

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

a Is the organization licensed to conduct gaming actvities in each of these states?

b 1f "No," explain

10a

b If "Yes,” explain

Were any of the organization's gaming licenses revoked, suspended o- terminated during the tax year?

EEA

Schedule G (Form 990 or 990-E2Z) 2014



A\PRUGT (UDD WU ) | o1 ipeyty

066 W04 10} SUOIINISU| 8U] 8as "22)JaN 10y U0INPaY YJOoMiaaey 104

0,q2) | oulj oY) U poley suonzziuebio 1ay)o jo Icqwnu jelo} Jelus ¢
A R T R R BJge} L au 2y} Ul PaIsH SudneziteBso Juawuianoh pue (£)(2) 105 uoIas JO Jequinu eloy 18Iy Z

’ (oL)
- (8)
(8)
(1)
\ (9)
(s)
(v)
(€)
(@
(1)
QOUB)SISSE JO 22UBJSISSE YSED-UOU ._mm_m_a%mm%m_n_ ‘y000) JOUBISISSE YSBD juesb algeadde i juswulanob Jo
uelb jo asoding (u) 10 uonduosaq (6) uonenjea jo pouiaiy (3) -uou jo junowy (@) ysed Jo junowy (p) uonoas Oyl (2) NIF (g) uoneziueblio Jo ssaippe pue auwepn (e) L

papaau sI 8Jeds |euoiippe i pajedijdnp aq ueod || Wed 000'S$ UBY) alow paAlanal jey) jualdioal AU 10} 'LZ aull ‘A] Ued

‘066 W04 0} ,S9A, palamsue uoneziuebio ay} j 8)9|dwo ) "SJUAWUIIA0LY IISAWO(] pPuE suoneziueHio 23sawe(d 0} 93UelSISSY J8YJ0 PUE SjUeID il yed

ON _H_ mm>H

S3)BIS pajiun ayi Ul spuny juelb jo asn ay) Buuojuow Joy sainpaooid s,uoneziueblo syy Al LBd Ui aquaseg g
S e e e e e e s e o e e e e e e e L30URISISSE JO SJURIG BU) PJEME 0) PASN BLIAYID UOID91S AU}
pue ‘aouejsisse 1o syuelb ay) joy Aypqibie sesjuesb ay) 'eaueisisse 10 sjuelb ay) JO JUNOWe Y} SjBIURISqNS 0} SPJODDI ulejuiew uoneaueblo ay) seog |

92UR)SISSY PUE S}UBIS) UO UOHEWIOU| [eJauds) | | Jed]

vvS6L09-90

. Jaquinu uoneayiuapl 1ako)dw3g

uy ‘uoTliepunoco,d gqnid Axejzoy pIletyaTERg
uoneziuedio ay) jo aweN

uonoadsu)
algnd o3 uado

PiQZ

L¥00-GbS! ON BNO

901G BNUANAY |eWalU|

'066WIOHA0E SI1I"MMM JB SI SUOIIONJISUS SYI pue (066 WI04) | 3jNPaYIS INOQE UoJeWwIoU| <
Ainseal) ay) jo Juawyedaq

‘066 Wio4 0} Ydeny
7T 10 Lz 8uI| ‘A Hed ‘066 W0 0} ,SAA,, paJamsue uoyeziuehio ayj y 93ajdwos

S3}E}S Paliuf) 2U} Ul SJENPIAIPU| PUE ‘SIUSUILLISAOSD
‘suoljeziuebiQ 0} aoUR}SISSY JOYIQ PUE SjuelD _

(066 wied)
1 3INAIHOS



(#107) (085 Huog)  Anpadg va3

‘507 IO (0S¢ ATITwIOU BI® SpITME oYL ‘SIUSPNIS Jooycs ybTy eexe zcgy uctiriedwod ,3sei

Xem p., ® spToy osTe uotiepunog oyl -Ieak STY3 00G’LS$ Fo paeme diyszefoyos tetoads ® sem 2Ieyl "Yoes 0Q0’'ES FO Junouwe oyl

ut Artewrou sxe sdiysasioyss ab6aTon -sauspnis Toouss uybtu ©sae 03 spaese pue sdTusieiouds sEsTIo0 sepraoxd uoTaEpPUNOS SUIL

I ®INpSyos IO0F UOTIBWMIOJUI [BRUOTITIPPY EO

L

‘s3juexb pepusumooaz ayjz Jo Teaoxdde pue 230A ‘UOTISSNOSTP IOJ UOTI}EBPUNOG 8Y3 JO pieog dYyj o3 pojusseaxd usyz aae

sjuentTdde uesoyd oyl ., 'FIOS PaoQqy BOTAIeS, 3O AdiTod UOTI3RpPUNOl SY3l 03 saIaype pue AjTunumoo eyl sdyey osodind eTqeltIeyd

ITIYY IFT SUTWID}3P 03 sjueordde pajlooTaS SMOTAIDIUT pPuUR SMOTADI ‘speax 9933Tuwo) 9yl -uortjeorTddy jueIs B I0J uoTlepunog =yj

308¥3uUCo Oj mu.ﬂ.mU.nl_..nwnq-.m oT7qtssod Nr.MI...b...Oﬂ o3 sasdedsasu TeS0T SYyY3 uTt UNUNHQ ST JUSWSST3ISATAPE UY "'pPoilady ST SOHJJTUUOH SJUEBID ¢

(z @2uTtT ‘I 3aeg) s=2anpasoxd BUTIOCITUOK ' T0

UOHBWJOjUI [EUOIIPPE Jayjo Aue pue '(q) uwnjod ‘|| Hed ‘Z aul] '| Hed Ul paiinbal uoi}euwiiojul 8y} apincld “usijeunou] jeyuswalddng | Aj Med |

L
9
S
14
€
000°’TZ oz sjuexs ysenl
00S8°'22 L spxeny pue sdrtyszetoyoss abarToD ysed b
(tayjo ‘lesiesdde ‘AL 82UeSISSE YSea-uou juesb yseo sjuaidioas
- JOULISISSE YSED-UOU JO uonduosag {j) '§00g) uoinen|ea Jo poyla (3) JO Junowy (p) J0 Junowy (9) 10 1oquiny (q) aoue)sisse Jo juelb jo adA] (e)

papasu sl aoeds [euoljippe Ji pajedl|dnp aq ued ||| Hed
ZZ Ul ‘Al UBd '066 WIO4 0} ,S9A, POIOMSUE uoijeziueBIo ay) ji 8)a|dwos) *S|ENPIAIPU| 213SaW0( 0} 92UB)SISSY JayiQ pue spuets [ jjjued|
P¥S6L09-90 u7T ‘uoT3iepUNnOg qnip XIel0y PIOTIITEL (y102) (066 Wio4) | anpaydS




{v102) 065 1nd) 1 anpaidg waz
,

"junowe uT xo3esab xo Qp0’‘gy sem 3eyy uorzeztuebio Aue o3 pred ussq pey sjuead ON -IuEad) Yz jo ssodand pue ssseysand oz

ps3eTo1 sooToAuT FJo ssTdoo Duryssnbax sswrjl 3B PuUB UCT3BUTWEXS PISTIF AQ SPUn3 JURIH JO 9SMN Y] SIOJFTUOWL UOTIEPUNCF SYIL-SIueId

UOIJBWLIOJUI [BUOHIPPE Jayjo Aue pue (q) uwnjod ‘jjl Wed ' 8ui| ‘| Jed Ui paiinbas UOBULIOUI 38U} SpiADld "uoneusioju] jesuawajddng | Aj ped|
L

(Jayio '|lesiesdde ‘A4 aoue)SISSE YSen-uou el yses sjuaidinas
. . aJuejsisse Uysed-uou Jo uonduasag (§) 'Y00q) uonenea jo pouiay (a) JO unowy (p) Jo Junowy () jo Jaqunn (q) aouejsisse Jo juesb jo adAy (e)

papaau si 90eds |euOnIPPE JI pajedlidnp ag ueo ||| Wed

- ZZ aul| ‘Al Ued '066 W0 0} ,S9A,, Palamsue uoneziueblio ayy ji 939dwon) "S|enpIAIpU] 213SaWog 03 @JUejsISsY Jayi0 pue sjuess [ Hed]
Z "sbed PPS6L09-90 uI‘uoT3epunod qnid Axe3zoy pleTIITEd (bL0Z) (086 w0 4) 1 2IMPALS




ty '

SCHEDULE O . . OMB No 1545-0047
Supplemental Information to Forrn 990 or 990-EZ -
(Form 990‘or 990-E2) . e .
Complete to provide information for responses to specific questions on s

Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service g Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form330 |n$p60f10n
Hame of the orgamization Empioyer dentification number
Fairfield Rotary Club Foundation,In 06-6079544

01l. Member election for additional members (Part VI, line 7a)

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

Foundation's governing body.

02. Governing body meeting documentation (Part VI, line 8a)

The Secretary of the Foundation maintains written records of all Foundation EBoard of

Directors/Trustea meetings.

03. Committee meeting documentation (Part VI, line 8b)

Each Committe authorized by the Foundation maintains contemporaneous cdocuments of theair

meetings and actions.

04. Form 990 governing bedy review (Part VI, line 11}

The Form 990 i1s presented to the governing body for review and questions _before 1t 1is

filed. The Foundation Board meets twice a vear for a review of the internally prepared

financial statements and investment portfolio actaivity. The Board votes on acceptance of

any financial information presented.

05. 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 1s a non-compensated position.

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

Upon written request to the Foundation it's governing documents and policies will be made

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (201:)
EEA
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Schedute O (Form 980 or 990-EZ) (2014)

Page 2
Name of the a?garmzation

Employerdentfication number

Fairrfield Rotary Club Foundation,In 06-60795:44

available to the public.

EEA Schedule O {Form 990 or $90-EZ) (20 14



