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SCANNED JUL 27 200

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

-
Department of the Treasury

Intemal Reverlue Serice > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30 » 2009
B _check itappicatie | Please |C Name of organzation RT VER FOREST COUNTRY CLUB EDUCATIONAL]D Employer identification number
Adrass |ve s|  Daing Busmess As 36-4301081
Name change | PMINtor( Number and street (or P O box if mail 1s not delrvered to street address) Room/suite | E Telephone number
Initial ratem ';:: 15 W. 468 GRAND_AVENUE (630)571-4900
Tarmnation f‘n":""":c City or town, state or country, and ZIP + 4
hropded | Hons | pLMHURST, II 60126-0557 G Gross recepts $ 102,67S.
Apsheation [ F Name and address of principal officer THOMAS J ANSELMO H(a) Is this 2 group retum for Yes H No
SAME AS C ABOVE H(b) Are all affiliates included? Yes - No
| Taxexemptstatus |x [501(c)(3 ) 4 (msetno) | [4947@@yor [ [527 If "No,” attach a st (see istructions)
J Website: p N/ A H(c) Group exemption number P
K  Type of organzation I X I&)rpomﬂon ] ] Trus1| ] Association I I Other p L Year of formation | 999[ M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _
@ THIS_ ORGANIZATION PROVIDES GRANTS_FOR_EDUCATIONAL PURPOSES AS________________________
£ DESCRIBED IN IRC SECTION S0W(QV(3). .____________ e
o
O] @ mmmmmm e e e e e e e e — — —  ——————— — — rr—e e
é 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the goveming body (Part Vi, ine 1a) _ = | e e e e 3 11
§ 4 Number of independent voting members of the governing body (Part M, line ) 4 11
2|5 Total number of employees (PartV,Ine 2a) | . . ... ... ... ........ e 5 NONE
&/| 6 Total number of volunteers (estmate f necessary) | = - ——— e, 6 NONE
7a Total gross unrelated business revenue from Part VIIl, ling 12, colREBE'VED A R 7a NONE
b Net unrelated business taxable income from Form 990-T, in¢ 34 .. .. = T3 I I 7b NONE
=) "
59 JUN @ 7 20][] 8 Prior Year Current Year
o| 8 Contribution and grants (Part Vill, ine 1) | e e T b} - 70,842, 77,070.
g 9 Program service revenue (PartVill, ine2gq) = = ] YH——ou ‘_'_Jg L. NONH NONE
é 10 Investment income (Part VIII, column (A), lines 3, 4, ang 7d), OGDEN, UT . 2,939. 950.
11 Other revenue (Part VIII, column (A), Iines 5, d, 8c, Sc, 10c, and 1€y, . —— —————— 31,165. 13,352.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), lne 12), ., . ... .. 104, 946. 91, 372.
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) .. 105, 235. 100,031.
14 Benefits paid to or for members (Part IX, column (A), ine4) e NONE NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | .. NONBH NONE
E 16a Professional fundraising fees (Part IX, column (A),lne 11e) _ . . . . . . . .. . NONE] NONE
3 b Total fundraising expenses, Part IX, column (D), lne28) p _
“147 other expenses (Part IX, column (A), ines 11a-11d, 11249 e 1,716. 3,145.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 106,951. 103,176.
19 Revenue less expenses Subtractline 18 fromiine 12, . . . . . v v v v v ot o o o e e n o -2,005. -11, 804.
- § Beginning of Year End of Year
85120 Total assets (PartX,me16) |, . .. ... ... e . 168, 794. 138, 685.
<521 Total liabilities (Part X, ne 26) .. .. e . NONH] NONE
EE 22 Net assets or fund balances Subtractline 21 fromlne20, . . . .. ... I 168, 794. 138,685.

Signature Block

v
Y
H

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t s tmye, correct, and complete Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign .jm'“ﬁ Q‘ Q | SI‘L‘O (‘°

Here Signature of officer Date

Thones (}f Drs\t\%\m Qeesipenk

Type or pnnt name and ttle >~

Z[ Dat Check 3 rs Wdent b

Pald Preparer's - “e oty (sr‘;:glanrset nfanoe:sl)fymg number

signature b N $-20~10 [empioyed » [ ] P00177955
\/ - EIN

Preparer - - :

U;eep(;nlys ﬁ'ggnfe"‘naplé%yours }BDO SETDMAN, LLP \ » 13-5381590
address, and ZIP +4 ¥ 533 N, MICHIGAN AVE , SUITE 2500 CHICAGO, IL 60601-5923 Phoneno » 312-856-9100

May the IRS discuss this return with the preparer shown above? (See InstructioNS) | . . . . & L v v v b o o e e e e e e e s |X I Yes l_] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

8E1010 2 000 2“
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Form 990 (2008) 36-4301081 Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
THIS ORGANIZATION PROVIDES GRANTS FOR EDUCATIONAL PURPOSES AS

DESCRIBED IN TRC SECTION 501(C)(3).

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ2 | . . . . . . .. e [Jves No
If “Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes tin how 1t conducts, any program
SOIVICES e e e e e [ ves [xINo
If "Yes," describe these changes on Schedule O.

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

4a(Code ) (Expenses $ 100,031, Including grants of $ ) (Revenue $ )
TO PROVIDE GENERAL SCHOLARSHIPS FOR THE PURPOSE OF FURTHERING THE

HIGHER EDUCATION OF QUALIFIED RECIPIENTS. QUALIFIED RECIPIENTS

INCLUDE EMPLOYEES AND CHILDREN OF EMPLOYEES OF RIVER FOREST

COUNTRY CLUB. 38 STUDENTS RECEIVED SCHOLARSHIPS DURING FISCAIL

2009.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses p- $ 100, 031. (Must equal Part IX, Line 25, column (B} )

ISA
8E1020 1000 Form 990 (2008)

180201 701R 05/05/2010 12:02:09 Vv08-8.3 6




Form 990 (2008) 36-4301081 Page 3
Checklist of Required Schedules '
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A | e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? .~ . ... ... ... 2 X
3 D the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . ... .. ... ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmties? If “Yes,"” complete
Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the arganization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Parttil . . ... . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part] e e e e e e 6 X
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, Part il . = = . . 7 X
8 D the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV L 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? If "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIIL, IX, or X as apphicable | L e e 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? /f "Yes,” complete Schedule D, Parts XI, Xll, and Xlll . . = . . . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes,” complete Schedule E. = 13 X
14a Did the organization maintain an office, employees, or agents outsde of the US? . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partll = = . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partiti . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ “Yes,” complete Schedule G, Part! _ | 17 X
18  Dud the organization report more than $15,000 total on Part VIl lines 1c and 8a” i "Yes, " complete Schedule G, Part il 18 X
19 D the organization report more than $15,000 on Part VIlI, ine 9a? If "Yes, " complete Schedule G, Part II! 19 X
20 D the organization operate ane or more hospitals? If "Yes, " complete Schedule H . . .. . ... .... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? i “Yes,* complete Schedule I, Parts | and Il . i} | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? K “Yes, " complete Schedule I, Parts | and Il ¥ X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 . . . .. ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? = . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boRdS? L e 24¢
d Did the orgamzation act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? Iif "Yes," complete Schedule L, Part! . . . .. .. ... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? If "Yes,"” complete Schedule L, Part | ..., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il _ | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indmdual? If "Yes,” complete Schedule L, Partlll , ., . . . 27 X
J5A Fom 990 (2008)

8E1021 1 000
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Form 990 (2008) 36-4301081

28

29
30

31

32

33

34

35

36

37

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,

1
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"”

complete Schedule L, Part IV . | . . . . i i et e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ., . .
Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M | . . . . . . . @ . i i i i i i e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"” complete
Schedule N, Partll . . . . . . . i ittt e e e e e et e et e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . v v v i« o o v o oo nn s
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts i,

L L A T 7o BV - R
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, Ine 2 . . . . . . @ . i i it it i i et ettt et s et e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . @ i i i i i e e e et e e eee
D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Yes | No
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA

8E1030 1 000

180201 701R 05/05/2010 12:02: 09 Vv08-8.3

Form 990 (2008)




Form 990 (2008) 36-4301081
IEZEI Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5§

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S* Information Returns Enter-O-fnotapplcable. . . .. . . ... ... ... .. ... .... 1a NONE

Yes No

Enter the number of Forms W-2G included in line 1a. Enter-0- fnot applicable .. ... .... 1b NONE

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

1c

gaming (gambling) WINNINGS t0o Prize WINNEIS? . . . . o & v i i o it ittt e e s e e m e e e e n s e e nanans
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a NONE
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L] =] (V3 2

|
|
1
|
L

3a X

If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanationin Schedule O . . . . . . ... .. ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authoriy
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
BCCOUNE)? . . it i it e e i e e e e e e e s e e e e e et e et e mn e e et e e e

4a X

If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .. ... ..

5a X

5b X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & o v o i i i i i i i e e et e et e et e e e s e e e

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . .. ... ... ... .......

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not taxdeductible? . . . . . . L. e e e e e i e e e
Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ....

7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - - - - & - - o ot e i e e e s e e e e s e et e e e

7c

b3

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... lﬂl—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . i i e e e e e e e e et e e e e e e e e e e e

| —

7e

7f

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T 11 =T e

> I | |

7g

7h

x

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng

- -]
B

organization, have excess business holdings at any time dunngtheyear?. . . . . . . . .. ... ... .. .....
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under sectton4966?. . . . . . . . . . . 0ttt e e

| S

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ........

x|

9b

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vil line 12 . . . . ... .. ....
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities

Section 501(c){12) organizations. Enter

Gross income from members or shareholders . + . . v« v v v v e it v e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . v i i i it it e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

l

JSA

BE 1040 2 000

180201 701R 05/05/2010 12:02:09 Vv08-8.3

Form 990 (2008)



Form 990 (2008) 36-4301081
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Part

required by the Internal Revenue Code.)

Page 6

Section A. Governing Body and Management

. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See nstructions.
1a Enter the number of voting members of the governingbody , , . . ... ... ... ...... 1a 11
b Enter the number of voting members that are independent . = .. .. ... .. ib 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. ... ... .. .. . . e, 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prnior Form 890 was filed?, , . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . .0 i i it e e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . ... .. e e e e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body?, L 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... ....... 8b X
9a Does the organization have local chapters, branches, or affilates? _ . . .. ... .. ... . .. ..... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? = . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 890 = = = = = = . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . .. ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . ... . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
nsetoconflcts? L ... P 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descr’be n SChedUIe O hOW thls Is done ---------------------------------------- 1 2c
13 Does the organization have a written whistleblower palicy? . . . . . ... 13 X
14  Does the organization have a written document retention and destructionpolicy? . . . . . .. ... ... .. 14 X
15 D the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston
a The organization's CEO, Executive Director, or top management offical? . . . . . ... .. ... ..... 15a X
b Other officers or key employees of the organzaton? . 15b X
Describe the process in Schedule O. (see instructions)
16a Dd the organization invest in, contribute assets to, or participate in a jomnt venture or smilar arrangement
with a taxable entity during the year? | e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such ammangements? . . . . . . . . . . ¢ o v v i i v i m i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » 11,

e R

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)

avallable for public inspection. Indicate how you make these available. Check all that apply.
l:] Own website [:] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization pDON_OESTE_C/O_RIVER_FOREST 15 W._ 468 GRAND AVENUE, ELMHURST, IL

630-433-3222

60126

JSA
8E1042 1000

180201 701R 05/05/2010 12:02:09 V08-8.3
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Form 990 (2008)

36~-4301081

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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 organization and

any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organzation and any related organizations.

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons.

Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (| ) (D) E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[5 Q[ F[3Z[&| compensation compensation amount of
week gzlz|5|a|2513 from from related other
ac 215|258 the organizations compensation
|3 g|®8 organization (W-2/1099-MISC) from the
5 8| 3 (W-2/1099-MISC) organization
8|2 § and related
3 & organizations

LUDWIG STRECK ___________________]

DIRECTOR 1. X NONE NONH NONE
KEN SCHLEMMEL, __ _________________1

DIRECTOR 1. X NONE NONH NONE
BETSY SAWYER ___ _________________]

DIRECTOR 1. X NONE NONH NONE
DR._TOM CHEN _____________ ______|

DIRECTOR 1. X NONE NONE] NONE
KIM KOSIEK _____ _______________]

DIRECTOR 1. X NONE NONH NONE
ROY PUCCINT ____ __ _ o ___]

DIRECTOR 1. X NONE NON NONE
MIKE BRENNAN ______ ______________|

DI RECTOR 3. X NONE NONEH NONE
RON HOBBS _ 4

DIRECTOR 1| x NONE NONEH NONE
BETH WILKENS ____________________|

DIRECTOR 1. X NONE NONE] NONE
BRUCE WILKENS ___________________]|

DIRECTOR 1. X NONE NONE NONE
DENNIS SOWA __ _ _ _ _ __ ]

DIRECTOR 1. X NONE NONEH NONE
THOMAS J. ANSELMO _______________ 4

PRESIDENT 3. X NONE NONH NONE
THOMAS ARNOLD ____________________

VICE-PRESIDENT 1. X NONE NONH NONE
FRANK RACHWALSKI ________________|

TREASURER 2. X NONE NONH NONE
TIM TEBOCKHORST __ _ _ _ ____ o ____

SECRETARY 1. X NONE NONE NONE
JsA Form 990 (2008)
8E1041 1000

180201 701R 05/05/2010 12:02:09 V08-8.3
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Page 8

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Form 990 (2008) 36-4301081
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) €
Name and title Average | Position (check all that apply) Reportable Reportable
hoursper |28 5| 5 g 3 g Il compensation compensation
week ag| 2 2|5 g_% 3 from from related
33 % Sl13lse|® the organizations
ezl z gl®8 organization | (W-2/1099-MISC)
el g 3 (W-2/1099-MISC)
&5 2
“la B
a

1b Total |, . . . . . . L e e e e e e e e e e s e et et eeese e » NONE NONE

NONE

Total number of individuals (including those in 13) who received more than $100,000 in reportable compensation from the

organization p> NONE

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S .
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . .. . . ¢ i i i i i v vt e e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such - -
e L2 o 7 - T 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for - I
services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . ... v u .. .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (8)

(©

Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE

JSA
8E1050 1 000

180201 701R 05/05/2010 12:02:09 Vv08-8.3

Form 890 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 36-4301081
1 (A (B) ] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
* function revenue under sections
revenue 512,513, 0r 514
Ig_tg 1a Federatedcampagns . . . . . ... |12
gg b Membershipdues . ........|1b
g‘g ¢ Fundraisingevents . . . ... ... 1c 6,985.
'c'né d Relatedorganizatons . . . . . . . . 1d
gg e Government grants (contnbutions) . . |.1e
"g 5 f All other contnbutions, gifts, grants,
;'2_55 and similar amounts not included above . |1f 70,085,
5 b g Noncash contributions included in lines 1a-1f $ 18,306, [STMT._1 —| = -
Ow h_Total. Addlmes 1a-1f . . . . . . . . . ... STNT. 2. P 717,070.
“é Business Code | o |
é 2a
gl ®
z c
o | d
S e
2 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . . .... P | - NONE
3 Investment income (including dividends, interest, and
other similaramounts) « « « « v « « v & . . STMT, 3. .p» 950. 950.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « « « - - S v s e s s e e s s 4 s ae e e s s uw » NONE
(1} Real (n) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
c Rental income or (loss) . .
d Netrental incomeor(loss). « « « « « « o « » . T NONE
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis E
and sales expenses . . . . '
¢ Ganor(loss) . « « « « . . - R U U ;
d Netgamor(loss) . . « « « v v v 0 s 0 oo .. e NONE
8a Gross income from fundraising i
g events (not including$ ___ 6,985 STMT 4 ;
§ of contributions reported on line 1c) |
= SeePartlV,lne18 + « « v v+ v v ... a 24,655. |
E b Less directexpenses . - « + « « « « o« b 11,303 S S L e
o ¢ Net income or (loss) from fundraising events . STNT. 5. . 13,352, 13,352,
9a Gross income from gaming activities 2
See PartiV,line19. _ , . . .. v e e .. @
b Less drrectexpenses . . . . . «esaes b
¢ Netincome or (loss) from gamingactmties. . . . « . . . . P NONE
10a Gross sales of inventory, less
retumsandallowances , , ., ..... a
b Less costofgoodssold. . . ... ... b O _ — - - -
¢ Net income or (loss) from sales of nventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code I T o
11a
b
c
d Allotherrevenue . . . . . .. ... .. .
e Total Addlnes 11a-11d « « . . . . . . . . e NONE f
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc,
9C,10C. and 11€ « = = = « = o s v o o s s e s e e s 31,372, 13,352, g50

JSA
8E1051 1 000

180201 701R 05/05/2010 12:02:09 V08-8.3

Form 990 (2008)
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Form 990 (2008)

MStatement of Functional Expenses

36-4301081

F'age10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total ggenses Progra(:)servuce Managgr:n)ent and Fun(g?a)lslng
7b, 8b, 8b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine21 , , NONE
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 .. .,.,...... 100,031. 100,031.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV, fines15and16 _, , . ... NONE
Benefits padtoorformembers , , . . .. ... NONE|
5 Compensation of current officers, directors,
trustees, and key employees | . ., ... ... NONE|
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE|
7 Othersalanesandwages. . . . . ...« o .. NONE|
8 Penston plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . . . .. ... NONE
10 Payrolltaxes . = v ¢ & ¢ 4 o o 0 v o o s . NONE
11 Fees for services (non-employees)
a Management . ., . .. e e e e e NONE
blegal ... . ...ttt eeneenn NONE
c Accounting « v ¢ v v b v s h ke s e 2,985. 2,985.
dLobbying « « « « & v ¢ ¢ b i s e e ... NONE
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . ... .. ... NONE
g oOther . . .. ..ottt e tennnn . e NONE
12 Advertisingandpromotion . « . .« . v o . NONE
13 Officeexpenses . . v & v v v v v v v o v oo NONE
14 Informationtechnology. . . . ... ... ... NONE
15 Royalties, ., ... e e e e e e e e NONE
16 OCCUPANCY . v & v & v v o o v o o s s o = o« NONE
17 Travel . . ... ... C e e e e s e e na e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . ... ... 0o NONE
21 Paymentstoaffiiates ... .......... NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance , . ... ...........0... NONE|
24 Other expenses [temize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MISCELLANEQUS EXPENSES ____ __ 160. 160.
b o
€ e e e
d o
-
f Allotherexpenses _ _ _ _______ _______
25 Total functional exp Add lines 1 through 24f 103,176. 100,031. 3,145.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organzation
reported 1in column (B) joint costs from a
combined educational campagn and fundraising
solicitaton . . . . . « vt e s s e e e e e s
381052 1 000 Fom 990 (2008)

18020I 701R 05/05/2010 12:02:09 v08-8.3
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Form 990 (2008) 36-4301081 Page 11
Balance Sheet
(A) (8)
. Beginning of year End of year
1 .Cash-non-interestbearng . . ... ...................... 76,439.] 1 45, 380.
2 Savings and temporary cashinvestments . . . ... ... .......... 92,355, 2 93, 305.
3 Pledges and grantsrecevable,net . . . .. ... ... ... .. ..., 3
4 Accountsrecewvable,net . . . .. .. L L e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . ¢ ¢ i i i i i ittt e s e e e e s e e e e, 6
®| 7 Notesandloansrecevable,net . ....................... 7
§ 8 Inventoriesforsalesoruse .. ... ... ottt it b n et 8
< Prepaid expenses and deferredcharges . . . . . .. ... .. oo .. 9
10a Land, buildings, and equipment costbasis. . . . [10a
b Less accumulated depreciation. Complete
Part Viof ScheduleD. . . . ... ......... 10b 10c
11 Investments - publicly traded securities- + . - . . - . . . ..o Lo, 11
12 Investments - other securities. See Part IV, line 11- . . . . . . . . ... ... 12
13 Investments - program-related See PartIV,lne11 .. .. ... ... .... 13
14 Intangibleassets. . « « -« v v o i i L i L e e e e e e e 14
15 Otherassets SeePartlV,Ilne11 . . . - - . ¢« . v ot v it v i it v v v ot 15
16 Total assets. Add lines 1 through 15 (must equal lne 34) . ... ... ... 168,794.]116 138, 685.
17 Accounts payable and accruedexpenses- - - - - - . .ot et 17
18 Grantspayable. - . . - . . ¢ . . L e e e e e e 18
19 Deferred revenue . - & & v o v & 4 4 v v o o ot s o o o 8 s o 8 s o oo o an 19
20 Tax-exemptbond liabilties . - . . . . . .. i il e 20
a|21 Escrow account hability. Complete Part IV of Schedule D . . . . . . .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
ES highest compensated employees, and disqualified persons Complete Part Il
- Of SChedUIB L - v v v v i e e et e e e e et e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes andloanspayable. . . . . . . ... ... ... ... . ... 24
25 Other habilities. Complete Part X of Schedule D . . . . ... ... ... ... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... ... 26
Organizations that follow SFAS 117, check here » u’ and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . . .t ot i i i e s e e 168, 794.| 27 138, 685.
“:{' 28 Temporarly restrictednetassets . . . . . . ... oL o o n oL 28
129 Permanently restrictednetassets. . . . ... ... L oo 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ... 30
¥ 131 Paid-in or capital surplus, or land, building, or equipment fund . . . .. ... 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassets orfundbalances « « « « « « = =« ¢« « v v v i e 168,794.({33 138, 685.
34 Total labilities and net assets/fundbalances. . . . . .. ... ... ..... 168, 794.| 34 138, 685.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « « « « o v o v o v s o s & 2a X
b Were the organization's financial statements audited by an independentaccountant? « « « = v « & « @ 4 4 v e e mu e ... .. 2b X
c If "Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . .« v 4 4 40 0. . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? & ¢ v 4 o v o 4 4 n 6 s 4 s o o o s 8 o e o s 0 2 a s s o v oemnmonooena 3a X
b 1f “Yes,” did the orgamization undergo the requIred audit 0T aUAIES? &+ « v @ @ v v v o o o o v o o o o o o ¢ e v s s s n o o o » 3b

JSA
8E1053 1 000

180201 701R 05/05/2010 12:02:09 V08-8.3

Form 990 (2008)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Oben to Public
P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Department of the Treasury
Intemal Revenue Senice

Name of the organization Employer identification number

RIVER FOREST COUNTRY CLUB EDUCATIONAL FUND 36-4301081

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it1s (Please check only one organization )

1 | | Achurch, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 | | Ahospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, ctty, and state ___

5 D An organization operated for the benefit of a college or university owned or operated by a aovernmental unit described in
___ section 170(b)(1)(A)(iv). (Complete Part Il.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1}(A}(v).

7 |__| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 |_x| An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h.

a EI Type | b D Type I c D Type lll - Functionally Integrated d D Type Il - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ili supporting
organzation, check thisbox | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? _ . . . .. ... ...... 1g(i) X
(i) Afamily member of a persondescnbed in (1) above? . L, 11g(il) X
(iii} A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g(i) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (1) EIN (ii) Type of organization| (iv}) Is the organization | (v) Did you notify (vi) Is the {wii) Amount of
organtzation (described on lines 1-9 | In co! (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule A (Form 990 or 990-E2) 2008
JSA

8E1210 4 000
180201 701R 05/05/2010 12:02:09 v08-8.3 16



JSA

Schedule A (Form 990 or 990-EZ) 2008

36-4301081 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... 0000

The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Addlnes 1-3 . . . . .+ ¢« « .« . .

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shownon line 11, column(f) . . . ...
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts fromline4. . . . . . .. ...
Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . « . .0 ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . ... ...

Total support. Add lines 7 through 10 . .
Gross recelpts from related activities, etc (See instructions )
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . .. ... ... 14 %
Public support percentage from 2007 Schedule A, Part V-A lne26f . . . . . . . ... ... ...... 15 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . .. . .. ... ... >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checl S
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualffies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15is 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualfies as a publicly

e o o T 4 {=To e e T- T T-2- {7 > D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT e S I I I I T I I > D

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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JSA

Schedule A (Form 990 or 990-EZ) 2008 36-4301081 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 (f) Total

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

100, 754. 45,063. 58, 230. 70,842. 77,070. 351,959,

sold or semices performed, or facilities
fumished i any activity that 1s related to the

organization's tax-exempt purpose 37,230. 29,610. 46,427, 31,165. 13,352, 157,784.

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf , ... ... .. e
The wvalue of semvices or facilities
furnished by a governmental unit to the
organization withoutcharge | | , , . . .

Total. Add lines 1-5 | . 137,984 74,673. 104, 657. 102,007, 90,422 509, 743.

Amounts included on lnes 1, 2, and 3

received from disqualified persons , , , .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor $5,000 + « « = = s ¢« 4 0 o v ..
Addimes7aand7b. . . ... ... ..

Public support (Subtract line 7c from
NEeB) & v v v v v v v e v w v aw e e 509,743.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

Amounts fromline6, _ ., . ... ... 137,984. 74,673. 104,657, 102, 007. 90,422. 509,743.
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . o« v « & » « e e e e e e 1,947, 3,656. 4,415, 2,9839. 950. 13,907,
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ _ . . .

Add lines 10a and 10b 1,847, 3, 656. 4,415. 2,939. 950. 13,907.

Net income from unrelated business
activities not included i line 10b,
whether or not the business i1s regularly
carrredon + « = = R

12 Other income. Do not include gain or

loss from the sale of capital assets

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

and12) ... ... ..., 523,650.
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. « « « . . v v v ¢ v v v e v ot v o n o o a o a o 0 o N N >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column (f)) | = . | R I - 97.34%
16 Public support percentage from 2007 Schedule A, Part IV-A, In@27g . + « v ¢« v ¢ ¢ v v v o ¢ o e s e s s o 16 97.54%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column ()) . . . . . .. 17 2.66%
18 Investment income percentage from 2007 Schedule A, PartIV-A,lne27b ... ... 18 2.46%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization e » [ﬂ

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 organizaton | = | | > |_—_:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this boxand see instructions . . . . . ... ..

Schedule A (Form 950 or 990-E2) 2008

8E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2008 36-4301081 Page 4
Supplemental information. Complete this part to provide the explanation required by Part Il, line 10,
Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 890 or 990-E2) Fundraising or Gaming Activities

Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ Must be leted by argar that “Yes™ to Form 990, Part [V, lines 17, Open To Public
Intemal Revenue Ser¥ice 18, or 19, and by organtzations that enter more than $15,000 on Form 990-E2, line 6a. Inspection
Name of the organization Employer identification number
RIVER FOREST COUNTRY CLUB EDUCATIONAL FUND 36-4301081

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Emalil solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes l:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(1) Name of indmdual (li) Activity (iif) Did fundraiser have | (v} Gross receipts (v) Amount paud to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organzation
col (i)
Yes No
L I N »

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2Z) 2008

36-4301081

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, line 18, or reported

more than $15,000 on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
SILENT AUCTION NONE (a) through cal (c))
(event type) (event type) {total number)
g
Q| 1 Grossrecewpts |, . ... ...... 31,6440. 31,640.
& | 2 Less Chantable
contributions | , , . . ... ..... 6,985. 6,985.
3 Gross revenue (line 1
mminuslne2). . ........... 24,655. 24,655.
4 Cashprizes ., . .....
[}
S| 5 Noncashprzes . . . . . . . . ...
o
(=%
ii | 6 Rentffaciltycosts | _ . . . . . ..
°
o
A | 7 Otherdrrectexpenses _ . . . . . . 11, 303. 11,303.
8 Drrect expense summary Add lines 4 through 7 mcolumn(d} _ . . .. . . ... ... ... ...... > |( 11,303.)
9 Netincome summary. Combinelines3and8incolumn(d). . ... .......c.cuuueueuee... » 13,352.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue . . . ... ......
| 2 Cashprzes . . . ..........
%
9| 3 Non-cashpnzes . ..........
1}
]
@ | 4 Rent/faciltycosts . .. ...
a
5 Otherdirectexpenses ., , . .....
|| Yes % | _|Yes % || _|Yes %
6 Volunteerlabor . . . ... .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) , . .. . ... ... ... ........ » |( )
8 Net gaming income summary. Combine lines 1 and7mncolumn(d) . .................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actmttes
a Is the organization licensed to operate gaming activities in each of these states? , . . . . ... ......... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or termmnated dunng the taxyear? 10a
b If "Yes," Explain
11 B;;s— t_h—e_o_rg—a_n_lz_:-.\?lar: Sagr;t_e_é‘a-n_u;\a_a;:ﬂ\ﬁt—igs_\;ﬁh_;o_n;n_e_r;t;e;s_'?___.___T___._:-j—.__-:_t—_—_—TT—___—__T____-_—T____ 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . .. . L e e e e e e e e e e e s e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 980 or 990-EZ) 2008 36-4301081

Page 3

13
a
b

14

i15a

16

17

Yes | No

Indicate the percentage of gaming activity operated in
The orgarization'sfacility . . . . . . . . . ¢ . i i ittt it e e e e 13a %

Anoutside facllity . . . . . .. L s e e e e e e et e e e e, 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
FTEVBNUE? . . i . i i i i i i it e v e ot e o o bt e e e e e e e e e

15a

If "Yes,” enter the amount of gaming revenue received by the organzaton®» $ _ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address

Description of services provided p

I:] Director/officer I:] Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming IcENSE?. . . . . . .t i i i i i i e et e e e e e et e e

17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year b §

JSA

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE Q .
(Form 990) Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the
Intemal Revenue Servce Form 990 or to provide any additional information.

| OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

RIVER FOREST COUNTRY CLUB EDUCATIONAL FUND

Employer Identification number

36-4301081

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

8E1300 1 000

180201 701R 05/05/2010 12:02:09 VvV08-8.3
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Schedule O (Form S90) 2008 Page 2
Name t')f the organization Employer identification number
RIVER FOREST COUNTRY CLUB EDUCATIONAL FUND 36-4301081

IS4 Schedule O {Form 950) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer Identification number
RIVER FOREST COUNTRY CLUB_ EDUCATIONAL FUND 36-4301081
FORM 990, PART VI, SECTION A, LINE 2

JSA Schedule O (Form 990) 2008
8E1301 1000
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RIVER FOREST COUNTRY CLUB EDUCATIONAL FUND 36-4301081

? . a

DESCRIPTION AMOUNT
SILENT AUCTION 6, 985.
TOTAL 6, 985.

STATEMENT 4

180201 701R 05/05/2010 12:02:09 v08-8.3 31
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rom 8868, Application for Extension of Time To File an . .
(Rev Apri 2008) Exempt Organization Return OMB No. 15451709
Department of the Trt‘aasury
Intemal Revenue Service

¢ lIfyou.are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ... .. ... .. .. » I_LI
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

L 0 =T » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file Income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month exiension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part ll} of Form
8868. For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

P File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print RIVER FOREST COUNTRY CLUB EDUCATIONAL FUND 36-4301081
File b Number, street, and room or suite no If a P O box, see instructions
y the

e vor 15 W. 468 GRAND AVENUE
retumn. See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructans ELMHURST, IL 60126-0557

Check type of return to be filed (file a separate application for each retum)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

H

e The books are inthe care of » DON OESTE C/0O RIVER FOREST

Telephone No. » _630 433-3222 FAXNo » _630 279-7568
e If the organization does not have an office or place of business in the United States, checkthisbox , . . . ... ....... > D
e |If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > . If it 1s for part of the group, check this box. . P u and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time
until 05/15 ,2010 _ ,to file the exempt organization return for the organization named above. The extension Is

for the organization's return for

[ calendar year or
S tax year beginning 10/01 .2008 ,andending 09/30.2008

2 |f this tax year is for less than 12 months, check reason E] Initial return D Final return |:] Change in accounting period

3a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$ NONE
b If this application 1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3bl$ NONE

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. —:: $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000
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Form ‘8888 (Rav 4-2008) Page 2
e I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ _ _ . . . . . > xT
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).

P 3 Additional (Not Automatic) 3-Month Extension of Time. Only f Ie the onglnal (no copies needed).
Type or Name of Exempt Organization Employer identification number
print RIVER FOREST COUNTRY CLUB EDUCATIONAL FUND 36-4301081
Fite by the Number, street, and room of suite no. If a P.O. box, see instructions, For IRS use only
e eaor |15 W. 468 GRAND AVENUE

filing théaee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum
instructions. ELMHURST, IL 60126-0557

Check type of return to be filed (File a separate application for each return):

x| Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 890-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form §868.
e The books are inthecareof » _DON OESTE C/QC RIVER FOREST
Telephone No. » __ 630 433-3222 FAXNo. » _630 273-7568
¢ |f the organization does not have an office or place of business in the United States, checkthisbox _ . . .. ... ... .... » I:I
© |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox , , . P D . [ it is for part of the group, check thisbox _ , _ | |and attach a
Iist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untl _ 068/15/2010
§ For calendar year . or other tax year beginning 10/01/2008 ,and ending _ 09/30 /2009
6 [f this tax year is for less than 12 months, check reason: I_I Inttial return D Final return 1_] Change in accounting penod
7 State in detail why you need the extension _ THE TAXPAYER HAS NOT YET RECEIVED THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. NONE
b [If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. NONE

¢ Balance Duse. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using BFTPS (Electronic Federal Tax Payment System). See instructions. [8c|$ NONE

Signature and Verification
Under penatties of perjury, | dechare that | have examined this form, includng accompanytng schedules and statements, and to the best of my knowledge and befief,
it is true, correct, and complete, and that | am guthorized to prepare this form.

MLG - Title B Cﬂ/} Date P> 5/3//()

BDO SEIDMAN, LLP 4 Form 8868 (Rev. 4-2009)
233 N. MICHIGAN AVE., SUITE 2500
CHICAGO, IL 60601-5923

Signature P

JSA
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