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-
Form 990-EZ 

. 
Oepartment of the Treasury 
Internal Revalue SerVIce 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(cl, 527, or 4947(a)(11 of the Internal Revenue Code 
(except black lung benefit trus or private foundation) 

~ Sponsonng organrzabons of donor adVIsed funds and controlling organlza{lons as defined In secllon 512(b)(13) 
must file Form 990 All other organlzabons 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 
The or mzatlon rna have to use a co of thiS return to satlS state re rtln r Ulrements 

OMB No 1545-1150 

2009 
Open to Public 

Inspection 
A For the 2009 calendar year, or tax year beginning JUL 01 ,2009, and ending JUN 30,2010 

B Check If C Name of organlzabon, number and street, City, town, state, and ZIP code D Employer identification number applicable 
Please 

Address change use IRS 

Name change label or 36-3725987 pnntor 
Initial return type ROTARY CLUB GLENVIEW CHARITABLE FN E Telephone number 

See 
847-298-9428 Terminated Specific 

Amended return Instruc- 950 MILWAUKEE AV STE 318 F Group Exempbon tlons 
~Ra~r GLENVIEW IL 60025- Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounbng method. ~ Cash U Accrual 

a completed Schedule A (Form 990 or 990-CZ). Other (specify) ~ 

I Website: ~ H Check~U If the organlzabon IS not reqUired 

J Tax-exempt status (g~~f~ only IXIS01(c)(3 ) <III (Jnsert no ) 1 1 4947(a)(1) or 1 1527 to attach Sch, B (Form 990, 990-EZ, or 990-PF) 

KCheck ~ ~ If the organlzabon IS not a secbon S09(a)(3) supporbng organlzabofllnd Its gross receipts are normally not more than $25,000 

A return is not required, but If the organlzabon chooses to file a return, be sure to file a complete return 

L Add lines 5b 6b and 7b to line 9 to detelTTllne gross receipts If $500 000 or more file Form 990 Instead of Form 990-E2 ~ $ 4,349. 

• :.F.I •• Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Jnstrucbons ) 

1 Contributions, gifts, grants, and Similar amounts received .... .. .. .... ... 1 3,821. 

2 Program service revenue Jncludlng government fees and contracts ..... .. ..... .. 2 

3 Membership dues and assessments .. .. ... 3 

4 Investment Jncome ... 4 40. 

5 a Gross amount from sale of assets other than Inventory I 5a I 
h I OC"c" .... I"'\C". nr n+hor h~C"I"" ""lIn'" C".."lnc:- ,.."vn ..... r'u ...... ~ 

.a_ 
W '-........................... L ..... ...,Ul ..... u ........ u .... '"""I ........ Ul .... "" \",1\ •• /t .... II.., .... .., .. I ""1.1 I 

c GaJn or (loss) from sale of assets other than Jnventory (Subtract hne Sb from line Sa) .. I 5c 
CD 

6 Special events and actiVIties (complete applicable parts of Schedule G) If any amount IS from gaming, check here ~D ::l 
c 
CD a Gross revenue (not JncludJng $ of contrlbubons > 

... 1 6a 1 
CD 

488. a: reported on hne 1) 

b Less direct expenses other than fundralslng expenses 1 6b 1 541. 

c Net Jncome or (loss) from speCial events and acbvlbes (Subtract hne 6b frim hni 6a) ...... 6c (53. ) 

7 a Gross sales of Inventory, less returns and allowances . . . . 7 a 

b Less' cost of goods sold .. 1 7b 1 

c Gross profit or (loss) from sales of Inventory (Subtract hne 7b from hne 7a) . .. ........ 7c 

8 Other revenue (deSCribe ~ ) 8 

9 Total revenue Add lines 1, 2, 3,4, Sc, 6c, 7c, na l:l n·i"""r"~·I·\ len .. · .. ..... ... ~ 9 3,808. 

10 Grants and Similar amounts paid (attach schec ule) . I ~.':':~~.I. V L-~ ... ... ..... 10 3,708. 
C,) 

11 Benefits paid to or for members .. .... . . . . . . . . . . . . en .. 11 

VI 12 Salaries, other compensabon, and employee b~ Its NOV 1 6.·20 1-0 ~I'" ... 12 CD 
VI 

13 c 13 ProfeSSional fees and other payments to Jndep~nd~nt contractors .... c:::: 
CD 

Occupancy, rent, ubhbes, and maJntenance J OG 0'- ~ i . UT J ...... Co 14 14 >C w 
15 Prlnbng, publicabons, postage, and shipping 1 ~...':'.: _____ . . . .. . .. .. 15 

16 Other expenses (descnbe ~BANK CHARGES ) ........ 16 25. 

17 Total expenses. Add hnes 10 through 16 .. . .... ..... ~ 17 3,733. 

18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 75. 
.l!I 

19 Net assets or fund balances at begJnnlng of year (from IJne 27, column (A)) (must agree With CD 
VI 
VI end-of-year figure reported on prior year's return) 19 6,516. ct .. .... ... . ... ... 

20 Other changes In net assets or fund balances (attach explanabon) 20 CD ... .. . .... z 
21 Net assets or fund balances at end of year Combine hnes 18 through 20 .... ~ 21 6,591. 

• :.F.I II • Balance Sheets. If Total assets on hne 25, column (B) are $1,250,000 or more, file Form 990 Jnstead of Form 990-EZ. 

(See the Jnstrucbons for Part 11.) (AI BegJnnJng of year (B) End of year 

22 Cash, savings, and Jnvestments .......... .. . ... .. ... .. 6,516. 22 6,591. 

23 Land and bUildings .......... .... .... .. 23 

24 Other assets (descnbe ~ ) 24 

25 Total assets .... ... ... .. . . ... .. 6,516. 25 6,591. 

26 Total liabilities (deSCribe ~ ) 26 

27 Net assets or fund balances (hne 27 of column (B) must aqree With line 21 I .. 6,516. 27 6,591. 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ctor\0"" 990-EZ (2009~ 
BCA Copynght form software only, 2009 UnIVersal Tax Systems, Inc All nghts reserved US990E21 Rev 1 



---------- -

Descnbe what was achieved In carrYing out the organlzalion's exempt purposes. In a clear and concise manner, 

descnbe the services the number of benefited and other relevant Informalion for each IiUe 

28 CONTRIBUTIONS TO CHARITIES IN THE COMMUNITY & WORLD 

~ SCHOLARSHIPS TO 8 AREA HIGH SCHOOL STUDENTS 

30 

TREASURER 
1 
.J.. 

SECRETARY 
1 

BeA Copynght form software only. 2009 Universal Tax Systems. Inc All nghts reserved US990EZ2 Rev 1 

a 

" v 

a 

(Required secbon 
501 (c)(3) and 501 (c)(4) 
organlzalions and section 
4947(a)(1 trusts,oplional 
for others 

2 

Form 990·EZ (2009) 



Form 990-EZ (2009) ROTARY CLUB GLENVIEW CHARITABLE FN 36-3725987 Page 3 

Other Information (Note the statement requirements In the Instrucbons for Part V) 

33 Old the organlzabon engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 

descnpbon of each acbvlty 

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

the changes 

35 If the organization had Income from bUSiness actlvlbes, 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 Old the organization have unrelated bUSiness gross Income of $1 ,000 or more or was It subject to secbon 6033(e) notice, 

reporting, and proxy tax requirements? 

b If "Yes," has It filed a tax return on Form 990-T for this year? 

36 Old the organization undergo a liquidation, dlssolubon, termination, or substantial contracbon dunng the year? If "Yes," 

complete applicable parts of Schedule N 

37 a Enter amount of political expenditures, direct or indirect, as described In the instructions ~ 

b Old the organization file Form1120-POL for thiS year? . 

38 a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key empl 

any such loans made in a prior year and stili outstanding at the end of the period covered by thiS 

b If "Yes," complete Schedule L, Part II and enter the total amount involved 

39 Secbon 501 (c)(7) organizations Enter 

a Initiation fees and capital contributions Included on line 9 

b Gross receipts, Included on line 9, for public use of club facilibes . 

40a Secbon 501 (c)(3) organizations Enter amount of tax Imposed on the organization dUring the yea 

l37a I 
.. . . . .. 

oyefllrwere 

return? 

138b 

139a 

139b 

r under: 

secbon 4911 ~ ; secbon 4912 ~ , secbon 4955 ~ 

b Secbon 501 (c)(3) and 501 (c)(4) organizations Old the organization engage In any secbon 4958 e 

transacbon dUring the year or IS It aware that It engaged In an excess benefit transacbon With a d 

xcess benefit 

Isquallfied 

- pllor Forll1s person In ~ pnor YCC::f, and t.'1at t'1e transaction has not beeii ieported on any of the orgarIlLai.Jof.'!) 

990 or 990-EZ? If "Yes," complete Schedule L, Part I .. .. 

c Secbon 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax Imposed on organization 

managers or disqualified persons dUring the year under secbons 4912, 4955, and 4958 . ~ 

d Secbon 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 

reimbursed by the organization 

0 

.... 

e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax 

If "Yes," complete Form 8886-T 

shelter transacbon? 

.. 
41 List the states With which a copy of thiS return IS filed ~ I L 

Yes No 

33 x 

34 x 

35a x 
35b 

36 x 

37b I I 

38a I 1 X 

I I 
40b X 

. -

40e X 

--------------------------------------------~~~=-~~~--

42a The organization's books are In care of ~ MARGARET HIGGINS Telephone no ~ 815-271-5399 
Located at ~ 240B BLUFF CT IL BARRINGTON ZIP+4 ~ 60010-

44 Old the organization maintain any donor adVised funds? If "Yes," Form 990 must be completed Instead of 

Form 990-EZ 

45 Is any related organization a controlled entity of the organization Within the meaning of secbon 512(b)(13)? If "Yes," 

Form 990 must be completed Instead of Form 990-EZ 

BeA Copynghl fonn software only, 2009 Universal Tax Syslems, Inc All nghls reserved US990EZ3 Rev 1 

142C I 

I Yes I No 

44 X 

45 X 

Form 990·EZ (2009) 



Fonn 990-EZ (2009) ROTARY CLUB GLENVIEW CHARITABLE FN 36-3725987 Page4 .tn.,- Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All seclJon 

501 (c)(3) organrzatlons and seclJon 4947(a)(1) nonexempt charitable trusts must answer queslJons 46 - 49b and complete the tables 

for IIrtes 50 and 51 

46 Old the organrzatlon engage In direct or Indirect political campaign aclJvllJes on behalf of or In opposllJon to Yes No 

candidates for public office? If "Yes," complete Schedule C, Part I ... . .. 46 X 
47 Old the organization engage In lobbYing aclJvllJes? If "Yes," complete Schedule C, Part II ... .. .. 47 X 
48 Is the organrzatlon a school as described In seclJon 170(b)(1 )(A)(II)? If "Yes," complete Schedule E ..... .. . .. 48 X 
49a Old the organization make any transfers to an exempt non-charitable related organrzation? ........ .... .. .. 49a X 

b If "Yes," was the related organrzatlon a seclJon 527 organrzatlon? ... .. .... .. . .......... .. 49b 

50 Complete thiS table for the organrzatlon's five highest compensated employees (other than officers, directors, trustees and key employees) who 

each received more than $100,000 of compensalJon from the organrzatlon If there IS none, enter "None" 

(b) TItle and average (e) CompensalJon (d) Contributions to (e) Expense 

(a) Name and address of each employee hours per week employee benefit plans & account and 

paid more than $100,000 devoted to posllJon deferred compensation other allowances 

NONE 

Total number of ot-'cr employees paId over $100,000 ~ 

51 Complete this table for the organrzatlon's five highest compensated Independent contractors who each received more than $100,000 of 

compensation from the organrzallon If there IS none enter "None" 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (e) CompensalJon 

NONE 

, 

d Total number of other Independent contractors each receiving over $100,000 

Ihls relum, Indudmg accompanymg schedules and slalemenls, and 10 lhe besl of my knowledge 

Sign 
Here 

PRESIDENT 

Paid 
Preparer's 
Use Only 

Firm's name (or yours 

If self-employed), 

address, and ZIP + 4 

Date 

10/09/2010 
LAW OFF G JOHN MARMET 

~950 MILWAUKEE STE318 
GLENVIEW IL 60025-

Ma the IRS diSCUSS thiS return With the re arer shown above? See InstruclJons .... 

seA Copynghl fonn software only, 2009 Universal Tax Syslems, Inc All nghls reserved US990EZ4 Rev 1 

11/09/2010 
Date 

Preparer's identifYIng no (See Instr.) 

 

. ~ Yes No 

Fonn 990-EZ (2009) 



OMB No 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 2009 

Departmenl of Ihe Treasury 
Inlernal Revenue Service 

Complete if the organization is a section 501 (c)(3) organizations or a section 

4947(a)(1) nonexempt charitable trusts. 

~ Attach to Form 990 or Form 990.ez. ~ See "",,,;u:~r~ instructions. 

Open to Public 

Inspection 

Employer identification number 

36-3725987 

The organtzatlon IS not a prtvate foundation because It IS. (For lines 1 through 11, check only one box) 

1 ~ A church, convenbon of churches, or assoclabon of churches descrtbed trsection 170(b)(1)(A)(i). 

2 A school descrtbed Insection 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 A hospital or a cooperabve hospItal servIce organtzatlon descrtbed Irsection 170(b)(1)(A)(iii) 

4 A medIcal research organIzation operated In conJuncbon wIth a hospItal descrtbed Isection 170(b)(1)(A)(iii) Enter the hospItal's name, 

CIty, and state 

5 D An organtzatlon operated for the benefit of a college or unIversIty owned or operated by a governmental unIt descrtbed tSection 

170(b)(1)(A)(iv). (Complete Part 11.) 

10 D 
11 D 

A federal, state, or local government or governmental Untt descrtbed Irsection 170(b)(1)(A)(v). 

An organtzatlon that normally receIves a substantial part of Its support from a governmental unIt or from the general public 

descrtbed In section 170(b)(1)(A)(vi) (Complete Part II) 

A communIty trust descrtbed In section 170(b)(1)(A)(vi) (Complete Part II ) 

An organIzation that normally receIves (1) more than 33 1/3 % of Its support from contrtbuttons, membershIp fees, and gross 

receIpts from activIties related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of Its 

support from gross Investment income and unrelated business taxable Income (less secbon 511 tax) from busInesses 

acquIred by the organtzatlon after June 30,1975 Seesection 509(a)(2). (Complete Part III) 

An organtzatlon organtzed and operated exclusIvely to test for public safety See;ection 509(a)(4) 

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 publ:cly supported oiganizahons d65cilbed In seeton 509(a)(l) 01 se{"'UUll 509(aj(2) Sesection 

509(a)(3). Check the box that descnbes the type of supporbng organIzation and complete lines 11 e through 11 h 

a D Type I b D Type II c D Type III - Functionally Integrated d D Type III - Other 

e D By checkIng thIS box, I cerbfy that the organtzatlon IS not controlled dIrectly or IndIrectly by one or more dIsqualIfied 

persons other than foundatton managers and other than one or more publicly supported organIzations descrtbed In secbon 

509(a)(1) or secbon 509(a)(2) 

If the organIzation receIved a Wrttten determInation from the IRS that It IS a Type I, Type II or Type III supporbng 

organIzation, check thIS box D 
9 SInce August 17, 2006, has the organtzatlon 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 (II) Yes No 

and (III) below, the governing body of the supported organtzatlon? 

(ii) A famIly member of a person described In (I) above? 

(iii) A 35% controlled entity of a person described In (I) or (II) above? 

h ProVIde the follOWing information about the supported organlzatlon(s) 

(i) Name of supported (ii) EIN (iii) Type of organization 

organtzatlon (described on lines 1-9 

above or IRC secbon 

(see instructions)) 

Total 

(iv) Is Ihe organ· 

lzatlon In col 

(i) IIsled In your 

governing 

documenl? 

Yes No 

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

BCA Copynghl form software only. 2009 Universal Tax Syslems. Inc All nghls reserved US990ASI 

. 11g(i) 

. 11g(ii) 

11g(iii) 

(v) Did you (vi) Is the (vii) Amount of 

nollfy Ihe organIzation In support 
orgamzatlon In col (i) 

col (i) of your organtzed 
support? In the US.? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2009 

Rev 1 



Schedule A (Form 990 or 990-EZ) 2009 ROTARY CLUB GLENVIEW CHARITABLE FN 36-3725987 Page 3 

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

Section A. Pubtic Support 
Calendar year (or fiscal year beginning in) ~ 

1 Gifts, grants, contribUtions, and 

membership fees received. (Do not 

Include any "unusual grants ") . . . . .. . .. 

2 Gross receipts from admissions, merchan­

dise sold or services performed, or facilibes 

furnished In any activity that is related to 

the organization's tax-exempt purpose 
Gross receipts from actlvlbes that 3 

4 

5 

are not an unrelated trade or bUSiness 
under secbon 513 
Tax revenues leVied for the organization's 

benefit and either paid to or expended on 

Its behalf 

The value of services or faCIlities 

furnished by a governmental Unit to the 

organization WithOUt charge 

6 Total. Add lines 1 through 5 

7 a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts Included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1 % of the amount on line 
1'1 fnr" +h.o. \l0"'lr" 

' .... IVI ... ' ..... ' ..... UI 

c Add lines 7a and 7b . . . . . .. . .. 

S Public support (Subtract line 7c from line 6 ) 

Section B Total Support 
Calendar year (or fiscal year beginning in) ~ 

9 Amounts from line 6 .. 

10a Gross Income from Interest, diVidends, 

payments received on secunbes loans, 

rents, royalties and income from Similar 

sources ........ . 

b Unrelated bUSiness taxable Income (less 

secbon 511 taxes) from bUSinesses 

acqUired after June 30,1975 

c Add lines 10a and 10b ... 

11 Net Income from unrelated bUSiness 

actlvlbes not Included In line 1 Ob, whether 

or not the bUSiness IS regularly carned on 

12 Other Income Do not Include gain or 

loss from the sale of capital assets 

(Explain In Part IV ) . .. 

13 Total support (Add lines 9, 10c, 11, & 12) 

(a) 2005 (b) 2006 (c) 2007 

(a) 2005 (b) 2006 (c) 2007 

(d) 2008 (e) 2009 

(d) 2008 (e) 2009 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secbon 501 (c)(3) 

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f) 

16 Public support percentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for2009 (line 10c, column (f) diVided by line 13, column (f» 

1S Investment Income percentage from200S Schedule A, Part III, line 17 

(f) Total 

(f) Total 

.. ~ 0 
0.00 % 

0.00 % 

0.00 % 

0.00 % 

19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3 %, and line 17 IS 

not more than 33 1/3 %, check thiS box andstop here The organization qualifies as a publicly supported organization ~ 0 
b 33113 % support tests - 200S.lf the organization did not check a box on line 14 or line 19a, and line 161s more than 33 1/3 %, and line 18 

IS not more than 33 1/3 %, check thiS box andstop here The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instrucbons ~ 

BCA Copynghl form software only. 2009 Universal Tax Systems. tnc All nghts reserved US990A$3 Rev 1 Schedule A (Form 990 or 990-CZ) 2009 



• . .J. 

Detail Sheet 2009 

Name: ROTARY CLUB GLENVIEW CHARITABLE FN ID: 36-3725987 

Description· GRANTS AND CONTRIBUTIONS 

Type Amount 

600. 
300. 
825. 

1 983. 

--

Total ... .. .. 3,708. 
Copynghl fOllTl software only. 2009 Universal Tax Syslems. Inc All nghls reserved USWDET$l 




