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Department of the Treasury
Internal Revenue Service

rom 990-EZ

-

Short Form | OMB No 1545-1150

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)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30/2010
B Check f applicable |Please | C Name of orgamization D Employer identification number
[~ ] Address use IRS
change label or
Name change |pnint or THE ROTARY CLUB OF DOWNERS GROVE 36-2867580
] imual retum [type. Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
| |rormomon  S°° | P.O. Box 256 (630 ) 960-2305
Amended pecinc City or town, state or country, and ZIP +4
retum Instruc- F Group Exemption
fobdng " |vons. [Downers Grove, IL 60515 Number - « -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify) P

G Accounting method Cashl X lAccruaI

| Website: » dgrotary.org

J Tax-exempt status (check only one)- | X | 501(c) (4 ) @ (nsetno)| | 4947(a)(t)or | [527| 990-E2, or 990-PF)

H Check » | X | if the organization 1s not
required to attach Schedule B (Form 990,

K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ2 . P  §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

91,568.

i [%1: CE{ESZ’E;U glftngrants, and similar amounts receved . . . . . . .. . e 1 6,951.
2= vice revenue including government fees and contracts . . L. 2
?‘; 3 Membership d 93 Nd assesSMENtS | | . L L L L e e e e e e e e e e 3 44,093.
@ |FEB Invesiftmesfd| . . ... ... ATCH .1 ... ....... 4 150.
w 5 a Gross amount sale of assets other than inventory | . . 5a
C G D er pasis and sales expenses |, . . ... ... .. 5b
sale of assets other than inventory (Subtract lne Sbfromline 5a) . . . . . .. . .. 5c
g 6 Special evenis and actmties (complete appticable parts of Schedule G} If any amount 1s from gaming, check hers | | | » D
°>’ a Gross revenue (not including $ of contributions
: reportedonline 1) L. 6a 40,374,
b Less direct expenses other than fundraising expenses . | 6b 8,715.
¢ Net income or (loss) from special events and actimties (Subtract ine 6b from ine 6a). . ATCH, 2. | 6¢ 31,659.
7 a Gross sales of inventory, less returns and allowances , , ., . . . . 7a
b Less costofgoodssold, , ., ., .. ............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromne 7a) . . . . .. .. ... 7c
8 Other revenue (describe p y| 8
9  Total revenue. Add lines 1,2, 3,4, 5C.6C,7C,a008 . « o vt v v v v v v v it »| 9 82,853.
10  Grants and similar amounts paid (attach schedule) |, . . . . . . . . ATCH 3. ... . ... . 10 11,699.
" Benefits paidtoor formembers L L 11
$ 112  Salaries, other compensation, and employee benefits . . ... .. ... ... .. 12 0.
% % 13 Professional fees and other payments to independent contractors , . . . ., . . . . . . . .. . v ... 13
> (14  Occupancy, rent, utilities, andmaintenance . . . . . . ... L. 14 1,480.
% W116  Printing, publications, postage. and SNIPPING . . . . . . . . .. .. ... 15
M 16  Other expenses (describe p ATCH 4 )y 16 64,379.
2 17 Total expenses. Add lines 10 through 16 . . . . &t . v vt o v o e e et e e e e e e e eus » |17 77,558.
= o 18 Excess or (deficit) for the year (Subtract ine 17 fromhne ) . . . . . . . ... .. ... 18 5,295.
% 2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
= 2 end-of-year figure reported on prior year's return) | . . . . . L . L L . . e e e e e e e e e 19 129,775,
S E 20  Other changes In net assets or fund balances (attach explanation), ,  ATCH 5. . .. ... ... 20 21,599.
21 Net assets or fund balances at end of year Combine lines 18through20 ., . . . ... ... ... »| 21 156,669.
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
== (See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and nvestments . ATCH ¢ 199,164. |22 181,119.
23 Landandbuldings . L 23
24  Other assets (describe p ATCH 7 ) 9,587. |24 16,616.
25 Totalassets . . .. ... .................0....... 208,751, |25 197,735.
26 Total liabilities (describe p ATCH 8 ) 78,976. |26 41,066.
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 129,775. |27 156,669.
9E1O%JSBA3 oog  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
FONO1I 1963 1/31/2011 8:08:10 AM V 09-9 Page 2

\)



Form 990-EZ (2009)

36-2867580

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il )

What 1s the organizatiort's primary exempt purpose? ATCH 9

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 STUDENT SCHOLARSHIPS -~ CLUB PROVIDES $2,000 SCHOLARSHIPS TO

COMMUNITY SERVICE ORIENTATED STUDENTS.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 28a 26,000.
29 HALLOWEEN WINDOW PAINTING - THE CLUB HAS SPONSORED THIS

COMMUNITY TRADITION FOR OVER 30 YEARS. THE EVENT PROMOTES

COMMUNITY GOODWILL.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . [ | ] 29a 4,483.
30 DISTRICT AND INTERNATIONAL DUES - THE CLUBS DUES ARE USED TO

PROVIDE CONTRIBUTIONS TO VARIOUS CHARITABLE ORGANIZATIONS

LOCALLY AND INTERNATIONALLY.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . > I I 30a 6,519.
31 Other program services (aftach schedute) . Attachment. 10. ... ... ... ... ... .. .....

(Grants $ 11,699. ) If this amount includes foreign grants, checkhere . . . . . . . > r—l 31a 16,869.

» |32 53,871.

32 Total program service expenses (add lines 28a through 31a)

FYad\"A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

{b) Title and average

(c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Attachment 11 -0- -0- -0-

JSA

9E1009 2 000

FONO1I 1963 1/31/2011 8:08:10 AM V 09-9

Form 990-EZ (2009)

Page 3




Form 990-EZ (2009) 36-2867580 Page 3
m Other Information (Note the statement requirements in the instructions for Part V')

’ Yes | No

33 D the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @aCh aCtIVItY | | . . . . . . . . . i 33 X

34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes , | | . . . . . . . . . e e e e e 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ‘
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section

6033(e) notice, reporting, and proxy tax requirements? L L 35a X
b If"Yes," has it filed a taxreturnon Form 990-T for thisyear? . . . . . . . ... . . . . . ... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . . ... ... ... .......... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P B7a l . . B
b Did the organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . o e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return?, .~ |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved |, . . . . . 38b T
39  Section 501(c)(7) organizations Enter -
a Initiation fees and capital contributions includedonline 9 . . . . . . . ... .. ... 39a
b Gross receipts, included on hne 9, for public use of club faciltes |, ., ., .. .. .. 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p x Y

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s 1t aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . . . . ... ... .. ... ... ...... 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4812,

4955,and4958 . L >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢
rembursed by the organization . [ [ .. ... ... ... ... . ... .. >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes " complete Form 8886-T _ . . ... .. ... ... ... ... ... . . . ... ... 40e X
41 List the states with which a copy of this return is filed p
42a The organization's books are in care of »JOSEPH LEO Telephone no » . ©30-990-1110
Located at 4828 MONTGOMERY AVE, DOWNERS GROVE, IL . zZP+a®» 80515 .
b 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 Yes | No
BCCOUN) 7 e e e e e e e e 42b X

If "Yes," enter the name of the foreign county b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? = | 42¢c X
If “Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041 - Check here. . . ... ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . > | 43
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of .
Form 990-EZ | | | e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . ... ... ... 45 X

Form 990-EZ (2009)

JSA
9E1029 2 000
FONO1I 1963 1/31/2011 8:08:10 AM V 09-9 Page 4




Form 990-EZ (2009) 36-2867580 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part| _ . . . .. .. . . . ... . ... . ..., . 46
47  Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Parti . . . .. ... .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E _ = = . 48
49a Did the organization make any transfers to an exempt non-chartable related organizaton? . = . . . . . . 49a
b If "Yes," was the related organization a section 527 organizaton? _ . . . .. . ... ... ... ... 49b

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 Iif there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 , . _ . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors receving over $100,000 | 4

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief_#7p true correct, and complete nglara”n of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Vi %J'Z Pt ﬂol/ﬂr///

Here Slgn ture of officer Date
Rom ftr YW/ A AN LY TREASUR ER
Type or print name and title ~
Preparer's ’ Date Check if Preparer's identifying number {See instructions)
H self-
i:;d arer's signature employed P> D
p Firm's name (or EIN »

Use Only | yours if self-employed),

address, and ZIP + 4 Phone no P>
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . .. .. ... ... .... > [:IYes DNo

Form 990-EZ (2009)

JSA

9E1031 2 000
FONO1I 1963 1/31/2011 8:08:10 AM V 09-9 Page 5




| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@(' 9
(Form 990 or 990-E2) Fundraising or Gaming Activities

» Complete If the organizati ed "Yes" to Form 990, Part [V, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ.  p» See separate Instructions. Inspection
Name of the organization Employer identification number
THE ROTARY CLUB OF DOWNERS GROVE 36-2867580

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser is
to be compensated at least $5,000 by the organization

(1) Name of indwvidual (in) Activity (iii) Did fundraiser have | (1v) Gross receipts {v) Amount pad to {v1} Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed In organization
col (1)
Yes No
»
Total . . v v i e e e e e e e e e e e e e e e e e e e e e e e s >

3 List all states in which the organization 1s 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 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
9E 1281 2 000
FONO1I 1963 1/31/2011 8:08:10 AM V 09-9 Page 6




Schedule G (Form 990 or 990-EZ) 2009

36-2867580

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 990-EZ, hine 6a List events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other Events (d) Total events
WINE TASTING CARINVAL 1| (add col (a)through
(event type) (event type) (total number) col (c»
()]
3
S| 1 Grossrecepts . . .. . ... ... 7,213. 31,035, 2,126. 40,374.
& | 2 Less Chartable
contributions | |, . .. ... .....
3 Gross income (line 1
MINUS INE 2) . v v v v v v e v e e o 7,213. 31,035, 2,126, 40,374.
4 Cashprzes . ... ...
5 Noncashprzes . . . ... ...
2]
® | 6 Rent/ffaciitycosts . . .. .. 1,666. 1,666.
2
Q) | 7 Food and beverages . . . . . . . .. 1,950. 1,950.
B
Q
o | 8 Entertanment =
9 Other direct expenses | . . . . . . 3,984. 1,115. 5,099.
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . . . . .. . ... ... ... .. > I 8,715
11 Net income summary Combine ine 3, column(d), andne 10, . . . . .. . .o v v w v v v v . .. > 31,659,

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

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

[ {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . . . . ... ....
| 2 Cashprizes . . . . ....
2
()
2| 3 Noncashprizes ...........
w
§ 4 Rent/facilitycosts = . . . . ..
=)
5 Other directexpenses . . . . .. ..
| [Yes % [ __|Yes % Il |Yes %
6 Volunteerlabor . No No No
7 Direct expense summary Add lines 2 throughSincolumn(ad) . . . . ... ... ... ..... ([ )
8 Net gaming income summary Combine hne 1, columnd,andlne? . .. ... ... .......... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites _
a Is the organization licensed to operate gaming activities iIn each of these states? . . . . . . . .. .. ...... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?, _ . . . . . . ... .. |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 e e 12
E1205 4 000 Schedule G (Form 990 or 980-E2) 2009

FONO1I 1963 1/31/2011

8:08:10 AM V 09-9

Page 7




le G (Form 990 or 990-E2) 2009 36-2867580

Schedu Page 3
Yes | No
13  Indicate the:percentage of gaming activity operated in
a The'organization's facility . . . . . . . . . . .. .. . e 13a %
b Anoutsidefacility . . . . . . . . . . i e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
=Y = 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $ __
¢ If"Yes," enter name and address of the third party
Name B
Address B
16  Gaming manager information
Name »
Gaming manager compensaton » $
Description of services provided »
D Director/officer D Employee |:] Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiIng ICeNSe 2, . . . . . . . . L i i i i i e e e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
JSA

9E1283 1 000

FONO1I 1963 1/31/2011 8:08:10 AaM V 09-9

Page 8




THE ROTARY CLUB OF DOWNERS GROVE 36-2867580

Attachment 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 150.
TOTAL 150.

Attachment 1
FONO1I 1963 1/31/2011 8:08:10 AM V 09-9 Page 9
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THE ROTARY CLUB OF DOWNERS GROVE

FORM 9S90EZ, PART I - OTHER EXPENSES

36-2867580

Attachment 4

SUPPLIES

ALLIANCE FOR SMILES - CHINA
R.A.M.S. MIDDLE SCHOOL PROGRAM
HALLOWEEN WINDOW PAINTING SUPPLIES
ANNUAL REPORT FEE-IL

BANK FEES

WEBSITE COSTS / CLUBRUNNER COSTS
DISTRICT AND INTERNATIONAL DUES
STUDENT SCHOLORSHIPS GRANTED
MEMBER MEALS

OTHER DUES

TOTAL

FONO1I 1963 1/31/2011 8:08:10 AM V 09-9

1,508.
4,523.

647.
4,483.

69.
457.
6,5109.
26,000.
19,868.
295.

64,379,

Attachment 4
Page 12




THE ROTARY CLUB OF DOWNERS GROVE 36-2867580

Attachment 5

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

INCREASE IN MARKET VALUE OF MUTUAL 21,599.
FUND INVESTMENTS

TOTAL 21,599.

Attachment 5
FONO1I 1963 1/31/2011 8:08:10 AM V 09-9 Page 13




THE ROTARY CLUB OF DOWNERS GROVE

36-2867580

Attachment 6

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 101, 256. 130,551.
INVESTMENTS - SECURITIES 97,908. 50,568.
TOTALS 199,164. 181,1109.

FONO1I 1963 1/31/2011 8:08:10 AM V 09-9

Attachment 6
Page 114




THE ROTARY CLUB OF DOWNERS GROVE

FORM 990EZ, PART II - OTHER ASSETS

DESCRIPTION

ACCOUNTS RECEIVABLE
PREPAID EXPENSES

TOTALS

FONO1I 1963 1/31/2011

8:08:10 aAM V 09-9

36-2867580

Attachment 7

BEGINNING END

OF YEAR OF YEAR
7,862, 10,421.
1,725. 6,195.
9,587. 16,616.

Attachment 7
Page 15




THE ROTARY CLUB OF DOWNERS GROVE

FORM 990EZ, PART II

- TOTAL LIABILITIES

DESCRIPTION

ACCOUNTS PAYABLE
SUPPORT AND REVENUE FOR FUTURE PERIODS

TOTALS

FONO1I 1963

1/31/2011

8:08:10 aM V 09-9

36-2867580

Attachment 8

BEGINNING END
OF YEAR OF YEAR
78,976. 391.
40,675.
78,976. 41,066.

Attachment 8
Page 16




THE ROTARY CLUB OF DOWNERS GROVE 36-2867580

Attachment 9

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ENCOURAGE AND FOSTER THE IDEAL OF SERVICE AS A BASIS OF WORTHY
ENTERPRISE.

Attachment 9
FONO1lI 1963 1/31/2011 8:08:10 AM V 09-9 Page 17
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rom 886 8 Application for Extension of Time To File an
(Rev Apri 2009) _ Exempt Organization Return OMB No 15451709

Department of the Treasu
Intemal Revenue Service M ) File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . .. . . .. . > | XI

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form)
Do not complete Part I 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 coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete E]
>

Part i only . . . o e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

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 990-T) However, you cannot file Fom 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Ify of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE ROTARY CLUB OF DOWNERS GROVE 36-2867580
Flle by the Number, street, and room or suite no If aP O box, see instructions
due date for P.O. BOX 256
:ﬂiﬁfny‘;‘;’e City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions DOWNERS GROVE, IL 60515
Check type of return to be filed (file a separate application for each return)

- Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 980-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

e The books are in the care of » ROBERT NELSON

Telephone No » _ 630 960-2305 FAXNo »
¢ |f the organization does not have an office or place of business Iin the United States, check thisbox . . . . . . ... ... .. 4 D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check this box . > If it 1s for part of the group, check this box. . P L_J and attach a list with the
names and EINs Il members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 02715 . 2011 . . to flie the exempt organization return for the organization named above The extension Is

for the organization's return for

> - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 Ifthis tax year 1s for less than 12 months, check reason D Inttial return D Final return D Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 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 3c|$ 0.
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)
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