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Short Form

OMB No 1545-1150

o 9§O-EZ Return of Organization Exempt From Income Tax 2009

Under secbon 501(c), 527, or 4947(a) 1) of the Intemal Revenue Code
(except biack lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organtzations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public E
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspection :
Internal Revenue Service > The organization may,have to use a copy of this retum to satisfy state reporting requirements !
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010
B Check if appiicable C Name of organtzation D Employer identification number
[ ] Address change ssemlRS Rotary Club of Batavia 36-6208137
[:| Name change ﬁ O | Number and street (or P O box, if mait is not delivered to street address) Room/suite E Telephone number

or
D Inttial return type
D See
Terminated S i P.O. Box 111

[ ] Amended retumn Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Application pending " Batavia, IL 60510 Number b

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A {Form 990 or 990-E2).

G Accounting Method [X]Cash [ |Accrual
Other (specify) P

| Website: p

J Tax-exempt status (check only one) - [X]501(c) ( 4 ) <« (nsertno) [ ]4947(a)(1)or | |527

H Check® [ | ifthe organization I1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P D if the organization i1s 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-EZ P $ 107,058
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part |)
1 Contrnbutions, gifts, grants, and similar amountsreceived = « = « = ¢ o o« ¢ st ittt oot oo 0o 1
2 Program service revenue including government fees and contracts  « « « ¢ ¢ ¢ ¢ e 0 s 0 o0 o0 0o 0o 2
3  Membership dues and asseSSMENES = « « o o o o o s o e o s s e v o v e o s o st s s o s s oo oo 3 23,420
4 INVESIMENtINCOIME = = = « o o = o o s o o o o o 6 s s o 6 s 6 o 5 o 5 066 v o668 068 seoeeoeoeoe 4 115
5a Gross amount from sale of assets other than inventory  « « « « ¢« ¢« ¢« v o 5a
b Less cost or other basis and sales expenses « « « « « s o o o o s ¢ o o o o 5b o
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) « « « « « ¢ + o « o« 5¢
s 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from  gammg, check here » D "
e a Gross revenue (not including $ of contributions
3 reportedoniing 1) = « « c = o e o et te ittt s s 6a 83,523
e b Less direct expenses other than fundraising expenses =+ « = « « « -+ « - - - 6b 47,214
¢ Net income or (loss) from special events and activittes (Subtract line 6b fromline6a) « « « = ¢ « + v ¢ = - & 6¢c 36,309
7a Gross sales of inventory, less returns and allowances « « ¢ ¢ « + o ¢ ¢ o o o & 7a
b Less cost of goods SOId ¢« s« s e e e e o e e ettt e 7b )
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) « « « « « « « v ¢ o o 0 v v v o s 7c
8 Other revenue (describe P ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, ang-8 ey rrar T e | g 9 59,844
10 Grants and similar amounts pad (attach schedute)) . . JRXIEEINEL 0] ... .. STM122 | 10 38,117
E 11 Benefits paid to or formembers - - - - - - - - - I I 8 ------------ 11
x 12 Salaries, other compensation, and employee bene @ - OCT 0 5 201[] I Ee | IR RN 12
2 13 Professional fees and other payments to independ BNt Eontractors + + 5+ + o . DBlew e 13 1,458
2 14 Occupancy, rent, utilities, and maintenance - - -] =TT s L 14
e 15 Prnnting, publications, postage, and shipping - «|- - - O b DE NJ U-T R I IC IR R 15 2,624
5| 16 Other expenses (describe B STM130 )y [16 28,560
= 17 Total expenses. Add ines 10through 16 » « « « ¢ « o« c v v s v o v 0 v 0 v et 0 v v v v v o0 o > 17 70,759
~ A 18 Excess or (deficit) for the year (Subtract line 17 fromline9) « + ¢ = « ¢ o ¢ o v o v o v 0 v v vt 0 v v o 18 (10,915)
2 NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Ne : end-of-year figure reported on prioryearsreturn)  « « = « <« o s e e 0 e b it e et e e et e et e .. 19 29,114
Ct ; 20 Other changes In net assets or fund balances (attach explanation) « « « « = ¢ = ¢ = e e e v o 0 o v o v o 20
< 21 Net assets or fund balances at end of year Combine ines 18 through20 « = « = = « « = ¢« « ¢+ < . . > 21 18,199
c |Lart ] [ 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 INVeStMENts « « « « « « « o e e e et e 6 et v v v 0 s e o a oo e 29,114|22 18,199
<§ 23 Landand builldings « « = « o « « « c o o s s s o s st c s e 23
éf; 24  Other assets (describe P ) 24
25 TOtAl@SSEOLS =+ ¢ « o o = o ¢ o o o s o o o o 0 s o s s s b e e o e o e me s e 29,114|25 18,199
26 Total liabilities (describe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with Ine 21) = « « « « + « - 29,114(27 18,199

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

/K Form 990-EZ (2009)

EEA \



Form 990-EZ (2009) Rotary Club of Batavaia 36-6208137 Page 2
Partlll | Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses

What 1s the organization’s primary exempt purpose? Raising money for charitable organiation

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, or other relevant information for
each program title . .

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

28 Provided grants to numerous organizations

(Grants $ 38,117 ) If this amount includes foreign grants, check here = « « « « -« « . » 28a 0
29
(Grants $ ) If this amount includes foreign grants, check here - - « - - - - - > I:l 29a
30
(Grants $ ) If this amount includes foreign grants, check here « « « « « « « > [:] 30a
31 Other program services (attachschedule) =« = = = = = e s ¢t ¢ o 0 v o vttt ittt ittt v oo oenoeen
(Grants $ ) If this amount includes foreign grants, check here < = - -« « « « > D 31a
32 Total program service expenses (add lines 28a through 31a2) = « « o s ¢ ¢ v ¢ v o e o e v o v e v v v o v oo o > | 32 0
LE_ért v | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part [V )
(b) Tttle 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
George H Scheetz President
406 Wolcott Lane Batavia IL, 60510-2838 3 0 q 0
Holly Deitchman Secretary
303 S Prairie Street Batavia IL, 60510 2 s a 0
Raich Munson Treasurer
37W806 Tanglewood Drive Batavia, 60510 2 0 a 0

EEA

Form 990-EZ (2009)



Form 980-EZ (2009) Rotary Club of Batavaia 36-6208137 Page 3
Part V ] Other Information (Note the statement requirements in the instructions for Part V)

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

description of @aCH ACHVITY « « ¢ ¢ s ¢ « ¢ ¢ ¢ s o o o 4 4 s e s e s s e a e e et e e e e s e s s s s e s e e 33 X

34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges =« « « = = » ¢ e o o e o e oo v e s s e v vt vttt ottt s e s st s e e te e s 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 Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requUIrEMENtS? « « =« = o ¢ =« o« 4 s e e e s e e b e e e e s e s et s e e 35a X

b If"Yes," has it filed a tax return on Form 990-T forthisyear? - « « « ¢ ¢ ¢ ¢ e e e v v v e v v v ot v v vt e v o v v e 35b

36 Dud the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N = = = « « =« ¢ o o o v 0 o v e v v s v v v o v e oo 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions = - - - P | 37a| I
b Did the organization file Form 1120-POL forthis year? - « « « = « = o o e o o e e v e v v o o0 e oo v e o s v oo s v oo 37b X

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were N ___i
any such loans made In a prior year and still outstanding at the end of the period covered by this return? = « « = « =+ ¢ o o« & 38a X

b If "Yes," complete Schedule L, Part Il and enter the total amount involved = « « « « ¢« ¢ ¢ o o o @ 38b

39  Section 501(c)(7) organizations Enter

i
|

a Imtation fees and capital contrnibutions included online@ 9  « « « « =« « ¢ e ¢ 0 0 e v e oo 39a [
b Gross receipts, included on line 9, for public use of club facilities = « ¢ ¢ o ¢ e ¢ o 0 s 0 0 v o o 3%b |
|

i

!

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 p , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit . 1 %
transaction during the year or Is it 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| « ¢ ¢ « « « ¢« o o v v 0 0 o o0 vt 0o v v v oo oenennn.n 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on £
organization managers or disqualified persons during the year under sections 4912, Vo
4955 AN 4958 « « = = =+ o s o st s e e e st s e e et et e e s >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization + « = « = = =« o e o s v v e 0 e e oo et e oo o0 vee |
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter ! i
transaction? If "Yes," complete FOrm 8886-T + + « « « ¢ ¢ ¢ e o e v o o vt s e o0 sttt ettt s e 40e X
41 List the states with which a copy of this return (s filed P IL
42a The organization's books are in care of P> Rich Munson Telephoneno P 630-788-2638
Located at p» 37W806 Tanglewood Draive Batavia, IL ZIP+4 P 60510
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)’? ......................................................... 42b X
If "Yes," enter the name of the foreign country  » ‘ B ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank D """‘"[
and Financial Accounts. ] ;
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US ? = « ¢ e o ¢ ¢ 0 v 0 0 v 0 o 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here + « « » = ¢ ¢ v o o o 0 0 o 0 o v o | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year « » « = « « ¢ « « ¢ & | g I 43 |

P

44 D the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of s ____j
FOrMOOD-EZ + ¢ = ¢« o o ¢ ¢ ¢« o o o o o o o o o o s o s o 2 o 2 o ¢ ¢ o ¢ s 2 3 5 o e o5 8 o8 o602 0e0sasseocso-= 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If D N
"Yes," Form 990 must be completed instead of FOrm 990-EZ = = = = = ¢« c o ot o e o o o ot e s s ot e 45 X

EEA Form 990-EZ (2009)




Form

990-EZ (2009) Rotary Club of Batavia 36-6208137 Page 4

Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al 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 jndirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part] = - « = « ¢ ¢« e o e 0 s 0 e v o 0o ettt e oot 46
47 D the organization engage In lobbying activittes? If "Yes," complete Schedule C,Partll « « « « = ¢« ¢ ¢ o 0 0 0 0 v 0o oo 47
48 s the organization a school as described in section 170(b)(1){(A)(n)? If "Yes," complete ScheduleE ~ + = - - -« = = = = = = . . 48
49 a D the organization make any transfers to an exempt non-charitable related organization? « « « « = « = « c « c ¢ ¢ o 0 0 o 49a
b If "Yes," was the related organization a section 527 organization? « « + « « « = e o 4 e e v e ot et e s e e e 0 e e e 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 If there i1s none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions 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 1s none, enter "None "

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

(c) Compensation

d Tota! number of other independent contractors each receving over $100,000 - - - P

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and $0 the bgst of my knowledge
and belief, fs trie, coi d complete Declaration of preparer (other than officer) 1s based on all information of which preparer hgs any knowledge
Sign l c] ?\( [ D
Here S:gnature of officer v Date / /
Rich Munson, Treasurer
Type or print name and title
Preparer's Date ChIF'CK if Preparer's Identifying No (See inst)
Paid signature 09-13-2010 employed P [ |
Preparer's Fox Valley Accountng & Tax Solu
p Firmn's name (or yours y g EIN >
Use Only if setf-employed), 218 Raiverside Avenue
address, and ZIP + 4 Saint Charles, IL 60174 Phone no P 630-377-1040
May the IRS discuss this return with the preparer shown above? See nstructions « = = =« ¢ s e e v v oo v v 000 v v v v > Yes [ | No
EEA Form 990-EZ (2009)



qs . . . egs OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
Form 990 or 990-EZ
( ) For Organizations Exempt From iIncome Tax Under section 501(c) and section 527 2009
. . . . . N b
Department of the Treasury » Compilete if the organization is described below. Open to Public !
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection i

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
o Section 527 organizations Complete Part 1-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part Ii-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part |1l
Name of organization Employer identificabon number
Rotary Club of Batavia 36-6208137
Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expendifures = = = « « o v« c o o et s e a et e e o e e e e e s e e e e s e |
3 VOIUNIEEIr NOUIS * ¢ o o o o e o o ¢ ¢ o ¢ o o o s 5 8 s ¢ o o s o o o o s s a a a oo s s 600 o000

LPartl-B| Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4855 « = « + + ¢ ¢ « v ¢ o o o & > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « +» - ¢ « - - - - - . > 3
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « = « = ¢ « « ¢ e e e o0 000 v v o0 v [ 1Yes [ ]No
4a Wasacorrection made? =« = « ¢ o o c ¢ o ¢ o o o s ¢ 5 o o o s s o 0 s o s s s e e o s s e e e s e e s s s e e e s e D Yes D No

If "Yes," describe in Part IV

b
|W°_art I-C [ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES = = © o © « o « o o o o o o o o o o« s s s 5 5 o o ¢« s s s s s s s s s 8 s s o6 s 2 a s 2 o o5 oo o> > $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function @ctIVILIES « » « « + @ o o o o o o o o e s e o 0 s s s s s e bt et ettt > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D & & ¢ o a ¢ ¢ e o o o o o o o o o s o o s ¢ ¢ o ¢ ¢ 8 3 a = s s s 5 5 o 5 o o 6 6 e o e oo oo o= » 3
4 Dud the filing organization file FOrm 1120-POL for thISyear? « « « « « « = « o o o o o s o o o o o e o v e s e o oo so- [ ]Yes [ ]No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of polrtical
fitng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E7) 2009



Schedule C (Form 990 or 990-EZ) 2009 Rotary Club of Batavia 36-6208137 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check P [:] if the filing organization belongs to an affihated group
B Check P |:] if the filing orgamization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affilated
{The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = « = = =« - ¢ ¢« - ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) + = =+ = = = =+ o -« ..
C Total lobbying expenditures (add lines 1Taand 1b) « « » ¢ ¢ ¢ = ¢ e o s v et v 000 v e v v v v o
d  Other exempt purpose expenditures = = « « = =+« s+« st e e s e e e e o oot e oo
€ Total exempt purpose expenditures (add lines 1cand 1d) + « o = « = =« « o e v v v 0o 0 0 v o0 0wt
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : E
Not over $500,000 20% of the amount on line 1e L |
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 F !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 :
Over $17,000,000 $1,000,000 |
g Grassroots nontaxable amount (enter 25% of line 1f) « « « « ¢ ¢ ¢« ¢ v v v v 0 0 v e s vt b e e e e
h Subtract ine 1g from line 1a lfzeroorless,enter-0- « « « ¢« o ¢ v o e e o o0 e oo v 0 oo
i Subtracthine 1ffromline 1c ifzeroorless,enter-0- < « « « o ¢ e o e e v o o v o o v 0o v v oo
) Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? « « « ¢ ¢ o o o o s o s o o s s s oo s ettt sttt sttt D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount e
(150% of Iine 2a, column (e)) ) &@%
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount o )
(150% of line 2d, column (e}))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Porm 990 or 990-EZ) 2009 Rotary Club of Batavia 36-6208137 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount
‘ 1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local f
‘ legisiation, including any attempt to influence public opinion on a legislative matter or ;
‘ referendum, through the use of -
! A VOIUNEEIS? = = = o ¢ o o o o o o o o o o o o o s s s s a s s s s s oo osoesoesoceeeceoeeoes - E
} b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? = « « « « « « . o E
\ C MedigadvertiSEmentS? » ¢ « « = o & o o ¢ o = = o s o s s 2 = s 2 o o 6 6 6 8 s v s o s s s 6080 0o0seoeoe
d Mailings to members, legislators, orthe public? « « « -« ¢ o o o v vt e v it ittt i it e e e
e Publications, or published or broadcast statements? -« < « ¢ ¢ ¢ ¢ v oo il a i e
f Grants to other organizations for lobbying purposes? = » = ¢ ¢ ¢« ¢« ¢ ot o i L il il h el
g Direct contact with legislators, their staffs, government officials, or a legislative body? « « « « « « ¢ « o ¢ o ¢ v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « « « « « = « « + &
i Otheractivities? If "Yes,"describe INPartIV « « « = =« c e v o v e o vt oo v vttt ot v vt o onennsn
| j Total Addlines 1cthrough 11 = = = ¢ « ¢ o o ot v v ot 0 o o o ot o o v oo s s s o o o s oo ecoeeses o ;
| 2a Did the activities In line 1 cause the organization to be not described in section 501(C)(3)? « « =+ « « = = = « = o _j
‘ b If "Yes,” enter the amount of any tax incurred under section 4912 - = « ¢ « o ¢« o v e o 0t v bt v s e e .
| ¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912« « « « « « = - - . %‘ N
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « « « o ¢ ¢« o v ¢ - & ’
1 L Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
| 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues receved nondeductible by members? - « « < « = ¢ ¢ o v e a0 o v v v o0 0o v 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? « « « ¢ ¢ ¢ o o o« e 0 v v o 0 v o 0 v o 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? « « « « « o ¢« ¢ 0 o 0 o o 3 X

Part II-B |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers « « « « « « ¢ o o ettt et i et oo h et 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). -
a Current bk L R R A I R R R R R R 2a
b Carryoverfromlastyear « « - = « = « c o o et t o et i e e e e e e e e e ettt s et e e 2b
1 C Total ¢ ¢ ¢ o ¢ o o c o a o o o o o o s o s 8 s o e s ¢ s e s s s s s e e s s s s s 6 e s s s s s s e e e s s s e e e 2c
! 3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - - = » - = - - - - 3
} 4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying o
and poltical expenditure next year’) ......................................... 4
§  Taxable amount of lobbying and political expenditures (s€e INStruUCtoNS) = « « o « o« o o ¢ o ¢ o o o e o o 0 o o o 5

Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i

Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete f the organzabon answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the o
Depariment of the Treasury organzaton entered more than $15,000 on Form 990-E2, fine 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. See separate instructions Inspection
Name of the organization Empioyer dentificaton number
Rotary Club of Batavia, . 36-6208137

Part|” Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ fifers 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
¢ [_]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? |__—_I Yes D 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

(7)) Name of ndividual (ii) Activity (@) Did fundraiser have () Gross recetpts {v)Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col ()
Yes No
TOtal « « « o o ¢ o o o o o s 0 o 06 o 5 0 6 s 35 5 8 s 00 06000000 »

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. EEA Schedule G (Form 990 or 990-E7) 2009



Schedule G (Form 990 or 990-EZ) 2009

Rotary Club of Batavia

36-6208137 Page 2

| Part i

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

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

(a) Event #1 {b) Event #2 {¢) Other Events
Raffle (d) Total Events
Add col (a)through

R , fevent type) (event type) (total number) col ()
e
v
e | 1 Grossrecempts + -« - =+« - -
3 2 Less Chantable
e contributions = ¢ - s e - - - - .

3 Gross revenue (Ine 1

minusling2) « » « » o ¢ v -«

4 Cashprizes: « « =« « o+
D
Ir 5 Non-cashprizes =« - « -+« ¢«
e
tc 6 Rent/facility costs « « « + « - . .
E | 7 Foodand beverages - - - - - -
X
p
e | 8 Entetanment. - -+« - - ...
n
s
e | 9 Otherdirectexpenses =« « « - -
s

10 Direct expense summary Add lines 4 through9incolumn(d) =« = « =« = s e v e e v v v e oo oo > | ( )

11 Net income summary Combine line 3, column (d), andline 10 = = = = = « =« « ¢ v o v e e v o v o s s o @ >
| Part il ] 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
c @8mgo ogprogressie hngo (©)Other garng ol (@) though ol (@)
n
g 1 Grossrevenue - « « -« = - « »
P
(re 2 Cashpnzese« » « = =« oo
c
tE 3 Non-cashprizes =« « «« ¢ o«
X
E 4 Rentffacility costs « - « « « . -
s
S § Otherdrrectexpenses =« - -« - -
[ ] Yes %| [ ] Yes %[ [ ] Yes % {
6 Volunteerlabor « + + +« .- [] No [] No [ ] No ;
7 Direct expense summary Add lines 2 through 5incolumn(d) « = = « ¢ ¢ =« c o v o0 o oo v v oo o > | ( )
8 Net gaming income summary Combine line 1, column (d), andline 7 - = = « « « ¢ o o s o o 0 s o o o v o™ >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities  IL, R |
a |Is the organization licensed to operate gaming activities in each of these states? « = « ¢ = = = ¢ ¢ o e o e 00 v 0o 0o v v 9a
b If "No," Explain
E
—— e L O
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - « < -« « + « o+ . 10a
b If"Yes," Explain ’ i
11 Does the organization operate gaming activites with NONMemMbErs? = « « « « ¢ ¢ o« o« v o o 0 o v s o o o 0 s 0 o s 11 X
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity I
formed to administer chantable gaming? - « = ¢ ¢ = ¢ ¢ 0 . e o o e et it i e e et et e e e e et e e e 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Rotary Club of Batavia 36-6208137 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in i
| a Theorganization'sfacility « = « = ¢ « « c o v e v e e vt ittt s ittt 13a %
| b Anoutsidefacility « « « « ¢ « ¢ ¢ ¢ s et 0 0 bttt e et ettt e et 13b % H
f
| 14  Provide the name and address of the person who prepares the organization's gaming/special events books i
i and records
| Namep Rich Munson ‘
| i
|
Address P> 37W806 Tanglewood Drave Batavia, IL 60510 i
| |
|
‘ 16a Does the organization have a contract with a third party from whom the organization receives gaming N ﬁ_g
TEVENUE? + = = o o = o ¢« o o o o s # s o ¢ s s ¢« s s o o s s a o s s s s o s s oo 0 oo o8 e eeseoeosseesoeoesacae 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the E
amount of gaming revenue retained by the third party P $ E
¢ If"Yes," enter name and address :
Name p :
Address P ;
16  Gaming manager information i
Name P {
f
Gaming manager compensation P> $
Description of services provided P
[ ] Director/officer [ ]Employee []Independent contractor '
f
17 Mandatory distributions X
a s the organization required under state law to make chantable distributions from the gaming proceeds to R 1 ;
retanthe state gamING ICENSE? « = = ¢ « o o o o ¢t o o o o e o o ot v s @ ot et et et a st 17a
b 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 P $ E

EEA Schedule G (Form 990 or 990-EZ) 2009




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Activity
Grantee
Address

Actavaty
Grantee
Address

Activity
Grantee
Address

Actavaity
Grantee
Address

Activity
Grantee
Address

Actaivaty
Grantee
Address

Form 990EZ, Part I, Line 10
Grants and Similar Amounts Paid Schedule

Community Service
Art in Your Eye

Community Services
Batavia Fireworks

Community Serivce
Batavia Food Pantry

Community Service
16th Judicial Family Violence

Community Service
Assisi Homes Batavia Apts

Commuity Service
Batavia Main Street

Total

Amount
500

3,000

2,797

1,000

500

125

7,922

Statement #122

Relationship
None

None

None

None

None

Nonw

STATMENT LD




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Activity
Grantee
Address

Actavaty
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Actaivity
Grantee
Address

Actaivity
Grantee
Address

Form 990EZ, Part I,

Line 10

Grants and Similar Amounts Paid Schedule

Community Service
Emily Scully Scholarship

Community Service
Hands with Hope

Community Service
Humanitarian Service Project

Community Service
Batavia High School Post Prom

Community Service
Companions Journeying Together

Community Service
Projecto Vamos Adelente

Total

Amount
1,000

2,000

270

250

2,000

1,000

6,520

Statement #122

Relationship
None

None

None

Non

None

None

STATMENT LD




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Activity
Grantee
Address

Actavaty
Grantee
Address

Actavaty
Grantee
Address

Actaivity
Grantee
Address

Activity
Grantee
Address

Actaivaty
Grantee
Address

.

Form 990EZ, Part I, Line 10
Grants and Similar Amounts Paid Schedule

Community Service
RYLA

Community Service
Living Well

Community Service
LVA of Fox Valley

Comunity Service
Reach for the Moon

Comunity Service
Senior Services

Comunity Service
Riverwoods Chraistian Center

Total

Amount
650

1,500

400

1,925

500

2,500

7,475

Statement #122

Relationship
None

None

None

None

None

None

STATMENT LD




Federal Supporting Statements 2009
Name(s) as shown on retum FEIN
. »
Form 990EZ, Part I, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule
Amount Relationship
Activity Community Service 5,500 Affiliate
Grantee Rotary Foundation
Address
Activaty Community Service 1,800 None
Grantee Royal Family Kids Camp
Address
Actavaty Community Service 2,000 None
Grantee Shelter Box USA
Address
Actavity Community Service 2,000 None
Grantee Trai-City Family Services
Address
Activity Community Service 1,500 None
Grantee Three Fires Council BSA
Address
Actavaty Community Service 1,000 None
Grantee Westminister College
Address
Total 13,800

STATMENT LD




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Form 990EZ, Part I, Line 10
Grants and Similar Amounts Paid Schedule

Amount
Activaty Community Service 1,400
Grantee Rotary Youth Exchange
Address
Activaity Community Service 1,000
Grantee Delnor Healthcare Foundation
Address
Total 2,400
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2
Description Amount
Insurance 1,117
Dues 4,723
Bank Fees 342
Fees 170
Meetings/Conferences 22,208
Total 28,560

Statement #122

Relationship
Affiliate

STATMENT LD




