29492312012110

- ShOI't Form OMB No 1545-1150

rem 990-EZ Return of Organization Exempt From Income Tax 2018
‘e » Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code (except private foundations)
» Do not entar soclal security numbers on this form as it may be made public. {Open to Public

?n?"“’;“?;;'if? mwi? > _Go to www.irs.gov/Form980EZ for instructions and the latest information. IqO(O Inspect{on
A For the 2018 calendar year, or tax year beginni 07-01 2018 and ending 06-30 ,2019
B Check if epphceble € Name of organzation D Employer identification number
[ ddress change | EATRBORN ROTARY CLUB 31-6051175
[ neme change Number end street {or P O bex, f mall 1s not delivered (o strest eddress) Roomisute E Telephone number
O et retum
O #mal retumterminated PO BOX 1344 (937)878-5840
[0 amended retum Cily of town stats or province, country, and ZIP or foregn postal cods F Growp Exemption
[ appiication pending Fairborn, OH 45324 OL‘L Number » ’
G Accounting Method' Cash | ] Accrual  Other (specify) » H Check» [] if the organization is not
| Website: » required to attach Schedule B
J Tax-axempt status (check only one) D 501(cK3) so1(c)(4 } € (nsetno) E 4947(a){1) or D 527 (Form 990, 890-E2Z, or 890-PF).
K Form of organization. [ ] Corporaton [ Trust Association || Other

L Add lines 5b, B¢, and 7b to line S to determine gross recepts If gross receipts are $200,000 or more, or if total assets

(Part ll, column (B)) are $500,000 or more, file Foom 980 nsteadof Fom890-EZ . . . . . . . . .. . .. ... » 3 87,073
{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisParti . ... ... ............ x|
1 Contributions, gifts, grants, and simifaramountsreceived . . . . . . . . . . . Lo Lo d e 1 3,066
2 Program service revenue includng governmentfeesandcontracts. . . . . . . . . . ... L oL oL 2
3 Membershpduesand assessmentS . . . . ¢ v v v v i vt v et e e e e e e e e e e 3 13,104
4 InvestmentiNCOME . . . .ot . . 0 i i it et e e e e e e e e e e e e e e e e e e 4
Sa Gross amount from sale of assets otherthaninventory . . . . .. . ... .. Sa
b Less:costorotherbasisandsalesexpenses. . . . .. ... ... ..... 5b
¢ Gain or (joss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . ... ... .. 5¢
by 6 Gaming and fundraising events:
cc\.: a Gross income from gaming (attach Schedule G if greater than
iy $15000) . . . v v et e e e e e | 6a |
— 2 b Gross income from fundraising events (not including $ of contributions
o & from fundraising events reported on line 1) (attach Schedule G if the
f§ sum of such gross income and contnbutions exceeds $15000) . . . . . . .. 8b 9,223
= ¢ Less: direct expensss from gaming and fundraisingevents . . . . . ... .. 8¢ 2,298
Q d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
QJ 13T - O e e e e e e e e e 6d 6,924
4 ........................... i
7a Gross sales of inventory, less retumsand allowances. . . . . . .. ... .. 73 71,680
% b less.costofgoodssoid. . . .. ... ... ... ... ... ... ... ... 7b 55,968
Q ¢ Gross profit or (foss) from sales of inventory (Subtract ine 7bfromiine7a). . . .. . . . .. .. ... ... 7¢ 15,711
w 8 Otherrevenue (describeinSchedule O) . . . . . . . . . . . i i i it i i i e e 8
8 Total revenue. Addlines 1,2,3,4,5¢,6d, 76,8008 . . . . . . i e e it a e » |9 Q&;@
10 Grants and similar amounts paid (listin Schedule O). . . . . . .. 10 25,270
11 Benefispaidtoorformembers . .. . ... .......... 11
" 12 Salaries, other compensation, and employee benefits . . . . . . . 12
§ 13 Professional fees and other payments to independent contractors . 13
‘% 14 Occupancy, rent utilities, and maintenance . . ... .. .. .. 14
16 Printing, publications, postage, and shipping . . . . .. ... .. | C e 16 1,821
16 Other expenses (describe n Schedule O). . . . ... ... ... . 16 10,961
17 Totalexpenses. Addlines 10through 16. . . . . . . . . . . . . ¢ e 0 i it e . 17 38,052
18 Excess or (defict) for the year (Subtractfine 17 fromiine 8} . . . . . . . . . .. . . ... o ... 18 753
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2z end-of-year figure repoted onprioryearsretum) . . . . . . . .. . L. e e e e e e . 19 60,308
§ 20 Other changes in net assets or fund balances (explamin Schedule ©). . . . . . . . . ... ... .. ... 20
21 Net assets of fund balances at end of year. Combinehines 18through 20, . . . . . . . .. ........ » |2 (61,061 )
Form 980-EZ (2018)

E‘g Paperwork Reduction Act Notice, see the separats instructions.

I



Form 920-EZ (2018) FAIRBORN ROTARY CLUB

| Part il | Balance Sheets (see the instructions for Part 1)

+_Check if the organization used Schedule O to respond fo any questioninthisParttl . ................... ]
(A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . ... ... ... ...... e e e e e e 60,308 |22 61,061
23 Landandbuildings . . . . . . . Lt e e e e e e e e e e e 0|23 0
24 Otherassets (describeinSchedule O) . . . .. . . . .o o i it i i i e . 0 {24 0
26 Totalassets . . . . . . L L e et e e e et e e e e e e s e e e e e e e 60,308 |25 61,061
26 Total Habliities (describeinSchedule O} . . . . . . . .. . ... o0 oL e 0 |28 0
27 _Net assets or fund balances (fine 27 of column (B) must agreg with line 23). . . . . .. .. . 60,308 {27 61,061
[Partlil | Statement of Program Service Accomplishments (see the instructions for Part Iit)
Check if the organization used Schedule O to respond to any question inthisPartill . . . . . . . 0 (Requred br' secton
What is the organization’s primary exempt purpose? COMMUNITY SERVICE ORGANIZATION AND CLUB 501(c)(3) and 601(C)d)
Describe the organization’s program service accompishments for each of its three largest program services, organzations, optonal for
as measured by expenses In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title.
28 SPONSOR 4TH OF JULY PARADE AND FIRBWORKRS; ALSO GRANTS TO
PARKS AND AIR FORCE MARATHON
(Grants § )_If this amount includes foreign grants, check here . . . . . . . . » [] {2¢a 6,941
28 VISION SCREENING FOR KINDERGARTEN CHILDREN TO HELP ACCESS
GLASSES AND PROVIDE CARE FOR EYES.
(Grants § ) If this amount includes foreign grants, check here . . . . . . . . » [] |20a 3,000
30 GIFTS OF DICTIONARIES AND BOOKS TO SCEOOL CHILDREN TO TEACH
VALUES AND BTHICS.
(Grants § )_If thes amount includes forsign grants, check here . . . . . . . . » [] |30a 7,744
31 Other program services (describe in Scheduie O) . . . . . . . . . i i i i i e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » {1 [31a
32_Total program service expenses (add lines 28a through31a). . . . . . .. ... ..o o0 o oo on.. . » 32 17,685
{Part IV | List of Officers, Dlrectors, Trustess, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart V. . . . . . . . v i v v v v v v e ee et |
¢) Reportabls Heaith
(@) Neme and tile hf:l)'s?::m (;“mum ;d&wmm {e) Estrnated amourt of
- {Forms W-2/1099-MISC) |  benefit pens, and other compensation
devoted to posibon it not paid, enter 0) | deforred compensation _
DONNA WILSON
TREASURER 8.00 0 [« 0
PETE BALES
PRESIDENT 3.00 * a 0
CHRISTINE COX
SECRETARY 4.00 0 q 0
MARILYN MCCAULEY
MEMBERSHEIP CEAIRMAN 4.00 Q 0 0

EEA

Form 880-EZ (2018)



Form 990-E2 (2018) FAIRBORN ROTARY CLUB 31-6051175 Page 3
{Part V| Other Information (Note the Schedule A and personal benefit contract statement requiroments in the
. instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartv . . . . . . . O
Yes | No
33  Duid the organization engage In any significart actvty not previously reported to the IRS? If "Yes," provide a
detailed descriptionof each actvity In Schedule O . . . . . . o o i i it e e e e e e e e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? 1if "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 iNSTUCIONS . . . . . . . .t i i i i it et e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported onlines 2,6a,and 7a,amongothers)?. . . . . . . . . . . L L e i e e 35a X
b If"Yes," to line 352, has the orgamzation filed a Form 980-T for the year? If "No," provide an explanation in Schedule Q. . . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notics,
reporting, and proxy tax requirements during the year? if "Yes,” complete Schedule C,Partiil. . . . . . . ... ... .. ... 35¢ X
36  Did the organization undergo a liqudation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . . . . . . . . . i i i it e e e e 36 X
37 a Enter amount of political expendiures, direct or indrrect, as described in the instructions . . . . . 1 | 37a | N 5,
b Did the organization file Form 1120-POL forthisyeat?. . . . . . . . . . . . . . i i i i i i it i e e e et i e 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil outstanding at the end of the tax year covered by thisretum? ., . . . . . .. .. .. 38a X
b Iif "Yes," complete Schedule L, Part Il and entsr the total amountinvolved. . . . . . . . . . . . .. 38b O PR3 PRt
39  Section 501(c)(7) organizations. Enter. . Tl
a Initiation fees and capital contnbutions incluided ontfine®. . . . . . . . ... oL oL L 392
b Gross receipts, included on line 9, for public use of club facilties . . . . . . . . . .« .o\ ... . 39 T
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under - T
section 4911 » , section 4912 » , section 4955 » e :,
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958 ’
excess benefit transaction dunng the year, or did  engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-E2? If "Yes," complete Schedule L, Partl. . . . . .. ... .. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed AR 3%
on organization managers or disqualified persons during the year under sections 4912, R R
49558004958 . . . . ...t e e e e > i S
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on ine . )
40cremmbursed by theorganization . . . . . . . . . L L. Ll L e e e e e e >
¢ All organizatione At any time during the tax year, was the organization a party to a prohibited tax shofter
transaction? i "Yes," complete Fomm 8B86-T . . . . . . . . . i i i it e e e e e e e e e e e 40e X
41 List the states with which a copy of this retum s filed » OH
42 a The organization's books are in care of » DONNA WILSON Telephoneno » $37-878-5840
Located at » PO BOX 1344, PFairborn, OH ZIP+4 » 45324
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financialaccoun)? . . . . . . . . . 42b X
If "Yes," enter the name of the foreign county  » -y
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and o
Financial Accounts (FBAR) L R
¢ At any time during the calendar year, dd the organization maintain an officc outaide the United States? . . . . . . . ... ... 42c X
If "Yes," enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt charltable trusts filng Form 990-EZ in lieu of Form 1041-Checkhete. . . . . . . . . . . .. . ... ... > D
and enter the amount of tax-exempt interest received or accrued dunng thetexyear. . . . . . . . ... .. ... ... [ 43 f
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilititas during the year? If "Yes," Form 990 must be
completed instead Of FOrm 880-EZ . . . . . . . . . . . it i e e e e e e e e e e e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning servicesduringtheyear?. . . . . . . . . . . . . ... ..., 44c X
d If "Yes," to line 44c, has the orgamzation filed a Form 720 to report these payments? If "No," provide an )
explanationin Schedule O . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . .. . .. ... ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of sechion 512(b)(13)? if "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instudtions . . . . . e e e e e e e e e e e e 45b X
EEA Form 990-EZ (2018)




Form 930-£Z (2018) FAIRBORN ROTARY CLUB

31-6051175 Page 4

46 Did the organization engage, directly or indirectly, in political campargn activties on behalf of or in opposition
to candidates for public office? If "Yes," conplete ScheduleC,Partl . . . . . . . . . . . .. .. ... ...,

Yes | No

PPN

sl |x

{Part VI| Section 501(c)(3) Organizations Only

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

50 and 51.

Check if the organization used Schedule O to'respond to any question in this Part VI

tables for lines

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if "Yes," complete Schedule C,PartH . . . . . . . . . . L e e e e e e e e e

48 Is the organization a school as described in section 170(b)(1)(A)()? if "Yes," complete Schedule E
49a Dud the organization make any transfers to an exempt non-charitabie related organization? . .

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . .. .. Ll e e e
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If thera is none, enter "Nong "

Heaith benefits,
(b) Average (c) Reportable w‘:&t tions 1o ;p,oy,e (o) Estimated amount of
{a) Name and title of each employee hours per week compensation benefit plans, and deferrad other compensation
devoted to position (Forms W-2/1099-MISC) compensation
f Total number of other empioyees paid over $100,000. . . . . . . >
61 Complete this table for the orgamzation's five highest compensated independent cortractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter "None."
(a) Name and business address of each independent contractor {b) Type of service {c) Compensation

d Total number of other independent contractors each recewing over $100,000. .

52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . L L L i e e e e e e e e e e e e e e e e e et e e e .

» [ ves @ nNo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

l

} DONNA WILSON
Sign

Date

mw}_ ?’ Jo20

N
Signature of officer U w z
Here ’ DONNA WILSON, TREASURER 4

Type or print name and titie
Port/Type preparer's name eparer's signatuse Date Check D 4 PTIN
Paid fucinda Hacker A 8-29-2019 self-employed Loos4sss7
Furm's EIN >

Preparer [rmsname » Far Hills Accoudting Services, LLC

Use Only |Fmsadaress » 4601 Presidential Way

Dayton OH 45429

Phone no 937-293-3184

May the IRS discuss this retum with the preparer shown above? See instruchons

»

YesDNo

EEA

Form 980-EZ (2018)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545.0047
(Form 990 or 990-E2) Compiete if the organization answered "Yes" on Form 830, Part IV, line 17, 18, or 19, or if the 201 8

, organization entered more than $15,000 on Form 880-£Z, line 6a. A
Department of the Treasury » Attach to Form 980 or Form 990-EZ. *~ Open'té Public~- *
Internal Revenue Service » Go to www./rs.gov/Form990 for instructions and the latest information. icinspection . . -
Nams of the organzation Employer identification number

FAIRBORN ROTARY CLUB 31-6051175

[Partl]| Fundraising Activities. Complete if the organization answered "Yes" on 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 D Mail solicitations e l___l Solicitation of non-government grants
b [] internet and email solictations f [ Sohctation of government grants
¢ [] Phone solicitations g D Special fundraising events

d [] in-person soiicitations
2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustses,
or key enmployees listed in Form 990, Part VIl) or entty in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(1) Name and address of indvidual (i Did fundraiser have | ) Gross recerpts “’(L'r‘g‘t’a“i:;zags)m (vi) Amount paid to
or entity (fundraiser) (i) Actvity custody or control of from activity fundraiser sted in (or retaned by)
contributions? col (l) orgamzaton

Yes No

10

otal . L . e e e e e e e e e e e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 850 or 990-E2) 2018
EEA



Schadule G (Form 990 or 990-E£2) 2018

FAIRBORN ROTARY CLUB

31-6051175 Pege 2

(Partdl |

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Revenue

Gross receipts

Less. Contributions
Gross income (line 1 minus
line 2)

.............

(a) Event #1

(b) Event #2

(c) Other events

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

(event type)

(event type)

(total number)

col (c))

Direct Expenses

10
11

Cash prizes

Noncash pnzes

Rentfaclitycosts . . . . .

Food and beverages

Entertainment

Other direct expenses . .

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from hine 3, column (d)

[ Part Il |

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

Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more

(b) Pull tabs/instant {d) Total gaming (add
f='_.3 {a) Bingo bingo/progressive bingo {c) Other gaming co! (a} through co! (c))
5
(' 4
1 Grossrevenue . . .. ... ..
w| 2 Cashprizes . .........
8
=
& 3 Noncashprizes ........
w
B
@! 4 Rentfaciltycosts .. .....
a
5 Otherdirectexpenses . . . . .
[J Yes % (L] Yes % L[] ves
6 Volunteerlabor . ....... 0O nNe [ Ne ] ne .
7 Direct expense summary. Add lines 2through Sincolumn(d) . . ... ... ... ... .. ... .... >
8__Net gaming income summary. Subtract line 7 fomlinef column(d) . . ... ..... . ......... >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization icensed to conduct gaming activities in each ofthesestates? . . . . .. . . ... ... .. ...... D Yes I:I No
b If "No," explain*
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . .. ... .. D Yes D No
b f “Yes," explain

EEA

Schedule G (Form 930 or 990-£2) 2018




SCHEDULE O
(Form 990 or 980-EZ)

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

OMB No 1545-0047

2018

Department o the Treasury » Attach to Form 990 or 990-E2. : Openito Public '
infemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Namae of the organization Employer Identification number
FAIRBORN ROTARY CLUB 31-6051175

01. List of grants and similar amounts paid (Part I, line 10)

Activity 4TH OF JULY PARADE AND FIREWORKS; PARKS;AF MARATHON
Grantee CITY OF FAIRBORN 4TH OF JULY FESTIV

Street 691 E DAYTON-YELLOW SPRINGS RD

City, State, Zip Fairborn, OH 45324

Relationship GOVERNMENT ORGANIZATION

Amount 6,941

Activity VISION SCREENING

Grantee FAIRBORN CITY SCHOOL DISTRICT

Street 306 E WHITTIER AVE

City, State, 2ip Fairborn, OH 45324

Relationship SCHOOL DISTRICT

Amount 3,000

Activity GIPTS OF DICTIONARIES,BOOKS, LIBRARY, YMCA, CHRISTMAS
Grantee FAIRBORN CITY SCHOOLS

Street 306 E WHITTIER AVE

City, State, Zip Fairborn, OH 45324

Relationship SCHOOL DISTRICT

Amount 7,744

Activity ROTARY INTERNATIONAL; PAUL HARRIS FUND; YOUTH EXCHAN
Grantee ROTARY INTERNATIONAL

Street 1560 SHERMAN AVE

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

EEA

Schedule O (Furm 990 ur 880-EZ) (2018)
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" Schedule O (Form 980 or 980-E7) (2018)

Page 2

Name of the orgenzaticn

Employer identification number

FAIRBORN ROTARY CLUB 31-6051175
City, State, Zip Evanston, IL 60201

Relationship PARENT ORGANIZATION

Amount 7,585

02. Description of other expenses (Part I, line 16)

Description Amount
DISTRICT DUES 1,325
WEEKLY MEALS AND 50-50 DRAWING 6,751
PRESIDENT'S FUND 1,212
CONFERENCES 745
PRAYER BREAKFAST 240
CLUB MEETING 688

03. Other program services (Part III, line 31)

PROVIDE DUES TO ROTARY INTERNATIONAL THAT SUPPORTS WORK THROUGHOUT THE WORLD; CONTRIBUTION

TO PAUL HARRIS FOUNDATION; DISTRICT YOUTH EXCHANGE; DONATIONS TO AIR FORCE MARATHON,

FAMILY VIOLENCE PREVENTION, HALLOWEEN CANDY, CHRISTMAS PROJECT, AND HERITAGE FOUNDATION.

EEA

Schedule O (Form 990 or 890-E2) (2018)




