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ARIED 0CT 1 8 2010

SC

. S_hort 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 2009
Form 990 Ez ’ § ( ) ( )( ) plivate 'oundatioln) defi (d ' 512 1: st file F 990 All
I il

Department of the Treasury oma;:::;ro“rzr;%:r:gax:tz:g:g;o:g:;;e:g;s&cla:‘ugggoa'ggocﬁg ?otr;lg:srg:g ZI:S‘: rl\::‘s $1.2Igg,og‘os:1cttrl1%nend g; Xthe)yr::f m;; ugrl‘hls fom |. Opento P.ublic_ B
ntemnal Revenue Service | P> _The orgamnization may have to use a copy of this return to satisfy state reporting requirements. . - inspection --- - -
A For the 2009 calendar year, or tax year beginning ocT 1, 2009 andending SEP 30, 2010
B Chodl . [Fiease |C Name of organization D Employer identification number
[x]ifhes oo
[ J¥me, print or VARIETY CLUB OF ILLINOIS 36-1908475

Inal | PO Number and street (or P.0. box, If mail 1s not delivered to street address) Room/sutte [E Telephone number

Teqn- |Seeefe\n /O NORTH BANK 431 N. CLARK STREET (312) 822-0660

Amended |tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Tepaegen CHICAGO, IL 60654 Number B>

® Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable trusts must attach a completed | G Accounting method: [ Jcash [X] Accrual
.~ Schedule A (Form 990 or 990-E2). Other (specify) >

I Website: » WWW.VARIETYCLUB26 .0ORG K Check B [ X if the organization is not
J__Tax-exempt status (check only one) — @ 501(c)( 3 ) < {insertno.) [:] 4947(a)(1) or l:] 527 | required to attach Schedule B (Form 930, 990-EZ, or 990-PF)

K Checkp D if the organization 1s 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 hnes 5b, 6b, and 7b, to hne 9 to determine gross recepts; if $500,000 or more, file Form 990 instead of Form 990-EZ > $ 192,150,
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part 1.)

1 Contnibutions, gifts, grants, and simrlar amounts received 1 166,477.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 146.
4 Investment income 4 1,222.
§a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
2 1 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here PD
§ a Gross revenue (not including $ of contributions
& reported on hine 1) 6a 24,305.
b Less: direct expenses other than fundraising expenses 6b 15,074.]
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢ 9,231.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from hine 7a) Tc
8  Other revenue (describe > ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > |9 177,076.
10  Grants and similar amounts paid {attach schedule) STMT 4 10 37,814.
11 Benefits paid to or for members 11
] 12  Salanes, other compensation, and employee benefits 12
£ |13 Professional fees and other payments to independent contractors 13 39,800.
§- 14  Occupancy, rent, utiibes, and 14
W \4s Printing,p @Gﬁf@@g 15 2,538.
16  Other experfses g}* ) SEE STATEMENT 1 )| t6 47 ,781.
17 Total expel s104hrgugh A6, |2 > | 17 127,933.
. |18 Excessor( efict}) for the-year (Sbt'act hhe 17 ot iine 9) 18 49,143.
fcm‘a 19 Netassets dr'fu d balanges at beginning otye |$r om line 27, column (A))
& (must agreewith e&%‘ E’Sﬁ%@n‘ryear's return) 19 240,902,
g 20  Other chang8& 6T assats-or Tund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » |21 290,045,
[Part Il | 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 240,600.]22 264,708.
23 Land and butidings 23
24  Other assets (describep» SEE STATEMENT 2 ) 1,900.|24 27,995,
25 Total assets 242,500.]25 292,703.
26  Total liabilities (describe P> SEE STATEMENT 3 ) 1,598./26 2,658,
27 Netassets or fund balances (Ing 27 of column (B) must agree with ing 21) 240,902.]27 290,045.
3%08-10  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

73




Form 990-EZ (2009) VARIETY CLUB OF ILLINOIS 36-1908475 Page 2
[ Part Hll | Statement of Program Service Accomplishments (See the instructions for Part i) Expenses
What 1s the organization's primary exempt purpose?’BENEFIT HANDICAPPED & NEEDY CHILDREN a"‘;‘;“;‘g:::;:; mx&;‘:’gd
Descnibe what was achieved In carrying out the organization’s exempt purposes. In a clear and conctse manner, describe section 4947(ay1) tusts, optional
the services provided, the number of persons benefited, and other refevant information for each program title. for others )
28 ORGANIZATION CONTRIBUTES TO AND SUPPORTS OTHER TAX-EXEMPT

ORGANIZATIONS, THE PURPOSE OF WHICH IS TO BENEFIT

HANDICAPPED AND NEEDY CHILDREN.

{Grants $ 37,814. )If this amount includes foreign grants, check here . > [ 1i2ea 76,894.
29

(Grants $ ) If thus amount includes foreign grants, check here N [:] 29a
30

(Grants $ ) if this amount includes foreign grants, check here . D 30a
31 Other program services (attach schedule) i

(Grants $ ) if this amount includes foreign grants, check here » E:I 31a
32 Total program service expenses (add lines 28a through 31a) P32 76,894.

Part |VJ List of Ofﬁcers, Directors, Tmstees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Contributions

(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation

AMY KEY, C/O NORTH BANK, 431 N. OARD VP
CLARK ST, CHICAGO, IL 60610 0.50 0. 0. 0.
MICHELLE BAERT, C/O NORTH BANK, 431 OARD PRESIDENT
N. CLARK ST, CHICAGO, IL 60610 0.50 0. 0. 0.
FRAN BLECHMAN, C/O NORTH BANK, 431 DIRECTOR
N. CLARK ST, CHICAGO, IL 60610 0.50 0. 0. 0.
JOHN BOSCA, C/O NORTH BANK, 431 N. BOARD SECRETARY
CLARK ST, CHICAGO, IL 60610 0.50 0. 0. 0.
EDWARD JABLONSKI, C/O NORTH BANK, DIRECTOR
431 N. CLARK ST, CHICAGO, IL 60610 0.50 0. 0. 0.
NICK LIBERATI, C/O NORTH BANK, 431 IRECTOR
N. CLARK ST, CHICAGO, IL 60610 0.50 0. 0. 0.
LINDA I MASTANDREA, C/O NORTH BANK, IRECTOR
431 N. CLARK ST, CHICAGO, IL 60610 0.50 0. 0. 0.
LOUIS MICHAEL, C/O NORTH BANK, 431 DIRECTOR
N. CLARK ST, CHICAGO, TL 60610 0.50 0. 0. 0.
JOHN M STEPHENS, C/0 NORTH BANK, 431 DIRECTOR
N. CLARK ST, CHICAGO, IL 60610 0.50 0. 0. 0.
MAYQO WALCOTT, C/O NORTH BANK, 431 N. BOARD TREASURER
CLARK ST, CHICAGO, IL 60610 1.00 0. 0. 0.
TED WILMES, C/O NORTH BANK, 431 N. DIRECTOR
CLARK ST, CHICAGO, IL 60610 0.50 0. 0. 0.
MARTIN D BLANC, C/O NORTH BANK, 431 [DIRECTOR
N. CLARK ST, CHICAGO, IL 60610 0.50 0. 0. 0.
VINCE PAGONE, C/O NORTH BANK, 431 N. DIRECTOR
CLARK ST, CHICAGQO, IL 60610 0.50 0. 0. 0.
JANNA PENHALE, C/0 NORTH BANK, 431 DIRECTOR
N. CLARK ST, CHICAGO, IL 60610 0.50 0. 0. 0.
VENISHA WHITE-JOHNSON, C/O NORTH IRECTOR
BANK, 431 N. CLARK ST, CHICAGO, IL 0.50 0. 0. 0.

932172
02-08-10

Form 990~EZ (2009)



Form 990-EZ (2009) VARIETY CLUB OF ILLINOIS 36-1908475 Page 3
|Part V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had mmcome 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 it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a hquidation, dissolution, termunation, or significant disposition of net assets during the year? If “Yes,'
complete apphicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a L 0.
b Did the organization file Form 1120-POL for this year? 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 f"Yes," complete Schedule L, Part )l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imihiation fees and capital contributions included on ine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section 4912 p 0 . ;section 4955 P 0.
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 1s it aware that it engaged in an excess benefrl 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) orgamizations. Enter amount of tax iImposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e Ali organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. p» I L

42a The organization's books are in care of p MAYO WOLCOTT

Telephone no.p> (312) 822-0660

Locatedat» 431 N. CLARK, CHICAGO, IL ZP+4 p 60654

b Atany time during 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: >
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
It “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here » [:]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 | N/A
Yes| No
44 Did the orgamzation maintan any donor advised funds? If “Yes,” Form 990 must be completed instead of -
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organizahion within the meaning of section 512(b){13)? If "Yes,” Form 990 must be '
completed nstead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10




Form 990-EZ (2009) VARIETY CLUB OF JILLINOIS

36-1908475

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 chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part i
48 s the organization a school as described 1n section 170(b)(1)(A){n)? if "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes," was the refated organization a section 527 organization?

Yes| No
46 X
47 X
48 X
49a X
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.”

(d) Contnibutions
(b) Titie and average hours | (¢) Compensation | g employee (e) Expense
{(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

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

organization. If there 1s nane, enter "None.”

NONE

of compensation from the

(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 each receving over $100,000 »

Under penaities of perjury, { declare that | have examined this retum, inciuding accompanying scheduies and statements, and to the best of my knowledge and betief, it ts true,
) comrect, and complete Declaration of greparer (other fficer) 1s based on all nformation of which preparer has any knowledge
Sign cC. ) | q-.—.l&"/i
Here Date
COTT, TREASURER
Type or print name and title
- 4
Paid Preparer's signaturep» Date Check if self- IPreparer's identifying number (See mstr )
Prepgrev's MV /- employed p, ]
Use Onl
y Fira's name {of yours KESSLER, ORLEAN, SILVER & CO. P.C. EiN D>

A seit-employed), 1101 LAKE COOK ROAD, SUITE C Phonep

Mdess.aaZP+4 ~ DEERFIELD, IL 60015 ne. (847) 580-4100
May the IRS discuss this return with the preparer shown above? See instructions > Yes [ |No

832174
02-08-10

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. .Open to Public_ )

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection- .-

Name of the organization Employer identification number
VARIETY CLUB OF ILLINOIS 36-1908475

{Partl | Reason for Public Charity Status (All organizations must complete this part.) See nstructions

The organization 1s not a pnvate foundation because 1t 1s* (For Iines 1 through 11, check only one box.)

2 O
3 (]
a[]

20 00 O

© ®

10
11

il

el ]

A church, convention of churches, or association of churches descnbed in section 170(b}{ 1}(AXi).
A school described in section 170(b){1)(A)(ii). (Attach Schedute E.)

A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1){(A)(iii).

A medical research organization operated in conjunction with a hosprtal descnibed In section 170(b){ 1){A)iii). Enter the hosprtal's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unst descnbed In

section 170(b){ 1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed n section 170{b){ 1)(A){(v).

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

A community trust descnbed 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 contributions, 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 section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Compflete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [__—l Type | b D Type Il c l:] Type Il - Functionally integrated d D Type lIi - Other

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

if the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type il

supporting organization, check this box . .
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 descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A famly member of a person descrnibed in (i) above? 11g(ii)

(iii) A 35% controlled entrty of a person descnbed In (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

- (iii) Type of iv) Is the organization] {v) Did you notify the vi) Is the "
(Y EIN organization :1 go!. (i) I|stgd n your (o)rgamgatuon mbéol. o_rgaguzgmon tn col. {vif) Amount of
(described on Ines 1-9Joueraing document?| (i of your support? @ °’°1?§%d in the support
above or IRC section ) o
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2

PartlI| 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 m)p» {a) 2005 (b) 2006 _{c) 2007 (d) 2008 {e) 2009 (N Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behaif

3 The value of services or faciiities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p»|  (a) 2005 __(b) 2006 __{e) 2007 __{d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12T
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here : - - » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by kne 11, column (f)) . . 14 %
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and hne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o » l:]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163. and I|ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B R [:]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13 16a. or 16b, and lme 14 is 10% or more,
and ff the organization meets the “facts-and-circumstances" test, check this box and stop here. Explan in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . L. » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-crcumstances" test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-E7) 2009 VARIETY CLUB OF ILLINOIS 36-1908475 Pages
] Part Il | 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»

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on fines 2 and 3 receved

c Add lines 7a and 7b

8

{a) 2005

(b) 2006

_ (c) 2007

(d) 2008

(e) 2009

{f) Total

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

87,906.

94,933.

55,761.

78,222.

166,623.

483,445.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from actvities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

Total. Add lines 1 through 5

87,906.

94,933.

55,761.

78,222,

166,623,

483,445.

3 received from disqualified persons

0.

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

O.

0.

Public support (Subtractiine 7c from lne § }

483,445.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9

10a Gross income from interest,

b Unrelated business taxable mcome

"

12

¢ Add lines 10a and 10b

(a} 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

__{f) Total

Amounts from line 6

87,906.

94,933.

55,761.

78,222.

166,623.

483,445.

dividends, payments received on
securties loans, rents, royatties
and income from similar sources

6,108.

7.413.

6,763.

4,708.

1,222.

26,215.

(less section 511 taxes) from businesses
acquired after June 30, 1975

6,109.

7,413.

6,763.

4,708.

1,222,

26,215.

Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s
regularly carned on

Other income. Do not include gain
or loss from the saie of capntal

10'717-

7,702.

102,484.

6,113.

9,231.

assets (Explain in Part 1V.)

104,732,

110,048.

165,008.

89,043.

177,076,

136 ,247.
645,907.

13 Total support (add tines 8, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzation,
]

check this box and stop here
Section C. Computation of Public Support Percentage

15 74.85 %
16 73.20 %

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 lil, hne 15
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (Ine 10c, column (f) divided by line 13, column (f)) . T 4.06 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 L 18 4.50 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 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 quaiifies as a publicly supported organization » IE
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organization » I:I
[ S
Schedule A (Form 990 or 990-EZ) 2009

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990 or 990-2) 2009 VARIETY CLUB OF ILLINOIS 36-1908475 Pagea
Part IV l Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part it, ine 17a or 17b;
and Part lll, ine 12. Provide any other addstional information. See instructions.

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

INCOME FROM SPECIAL EVENTS

OTHER REVENUE

032024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19,

a‘:gz’;r;:;:;s:%g:g’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pgn_ To Publlc T
[ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection « .- -
Name of the organization Employer identification number
VARIETY CLUB OF ILLINOIS 36-1908475

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 foltowing activities. Check all that apply.

a l:] Mail solicitations e [:l Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:l Special fundraising events

d l:] In-person solicitations
2 a 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? l:] Yes D No
b If “Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name of individual " ft‘llr:' oo (iv) Gross receipts t<(> ()or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Actvity have custod from actwity fundraiser to (or retained by)
contrbutons? isted i col. (i) organization
Yes | No
Total . »

3 List all states in which the organization s registered or licensed to solict funds or has been notified it is exempt from registration or ficensing.

LHA 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

932081 02-03-10




36

1908475 Page2

Schedule G (Form 990 or 990-E7) 2009 VARIETY CLUB OF ILLINOIS -
[Part Il'| Furidraising Events. Complete ff the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GOLF OUTING col. ()

o (event type) (event type) (total number)

g

é 1 Gross receipts 24,305. 24,305.
2 Less. Charntable contributions
3 Gross income (ine 1 minus hne 2) 24,305. 24,305.
4 Cash pnzes

o | 5 Noncash prizes

2

&

u% 6 Rent/facility costs

°

g 7 Food and beverages
8 Entertanment
9 Other direct expenses 15,074. 15,074.
10 Direct expense summary Add lines 4 through 9 n columnn (d) > 15,074,

Net income summary Combine line 3, column (d), and line 10 | 9,231.

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, ine 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col. (c))

2 Cash pnzes

3 Noncash prnizes

4 Rent/facilty costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ %

DNO

[ lves. %

[:]No

E] Yes_ = %

No

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combing line 1, column (d}, and ne 7

9 Enter the state(s) in which the organization operates gaming actwities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer chantable gaming?

Yes | No

10a

11

12

832082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009~ VARIETY CLUB OF ILLINOIS 36-1908475 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in: e
a The organization's faciiity . o X i L. 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: -

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue receved by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer [:J Employee [:l Independent contractor

17 Mandatory distributions-
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . i 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
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VARIETY CLUB OF ILLINOIS

Y

36-1908475

FORM 990-EZ

OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADMINISTRATIVE EXPENSES 1,052.
ADVERTISING EXPENSES 3,189.
BANK FEES 67.
DUES AND SUBSCRIPTIONS 525.
INSURANCE 2,050.
INTERNATIONAL MEMBERSHIP DUES 5,000.
NATIONAL CONFERENCE EXPENSES 12,409.
MEALS AND ENTERTAINMENT 1,758.
OFFICE SUPPLIES AND EXPENSES 379.
OUTSIDE SERVICES 20,036.
TELEPHONE 1,109.
TRAVEL 207.
TOTAL TO FORM 990-EZ, LINE 16 47,781.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION

ACCRUED INTEREST RECEIVABLE
INVENTORIES

PREPAID EXPENSES AND DEFERRED CHARGES

DONATIONS RECEIVABLE

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR

200. 60.
550. O.
1,150. 4,050.
0. 23,885,
1,900. 27,995.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT

3

DESCRIPTION

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR END OF YEAR

1,598. 2,658.

1,598. 2,658.

STATEMENT(S) 1,

2,

3




VARIETY CLUB OF ILLINOIS

o

36-1908475

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 5,000.
PARKWAYS FOUNDATION
541 N FAIRBANKS CT #850
CHICAGO, IL 60611
NONE 10,000.
AUD. THEATER ROOSEVELT UNIVERSITY
50 E CONGRESS PARKWAY
CHICAGO, IL 60605
NONE 5,000.
JANE A. NEIL SCHOOL
8555 S. MICHIGAN AVE.
CHICAGO, IL 60619
NONE 17,814.
OTHER - GRANTS IN AGGREGATE LESS THAN $5,000
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 37,814.

STATEMENT(S) 4



VARIETY CLUB OF ILLINOIS

36-1908475

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTR-ACT ? L] . - L L] L] . L] L L] L L L] . L] . L] L L] .

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YES [X] NO

STATEMENT(S) 5



