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Shoft FOITII OMB No 1545-1150
Return of Organization Exempt From Income Tax 2Form  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benetit trust orprivate foundation)

, Sponsoring organizations of doncr advised funds and controlling organizations as detined in section 512(bX13) must tile Form 990 Alli

Depanmem of ms TWZSUW otha organizations with gross receipts lass than $1,000,000 and total assets lea than $2,500,000 at the and of the year may use this form Open I0 Pluhlig
Infernal Revenue Se"/"JB p The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1 , 2 0 0 8 and ending JUN 3 0 , 2 0 O 9c Name of organization D Employer identification numberB Chedt if

applicable

lilerrsr
Clans.
Elsie
IiITamin­ation

Please
use IRS
label or
print cr
tvrw
See
Specinc
instruc­

I-L-Igtflmded tionslT3rrifrt"" 111.5 Park, ca 92861 Numbefp

otarv Club of Villa Park 33-0678694
Number and street (or P.0. box, it mall is not delivered to street address) Room/suite E Telephone number

17853 Santiaqo Blvd #107-217 I 714 801-2674
City of t0Wn, State of Country, and  + 4 F Group Exemption

* Section 501(c)(3) organizations and 49-17(e)(1) nenexernpt charitable tr cmpleted I S Accounting method: w C35"
Schedule A (Form 990 or 990-EZ). other Igpeclm)

I:
vi
if
E9::
rnP0
no
F3
no
ca:r
:ia
ca

)
I7
I7-i
E:
Ei

I Website: P N/ A H Check P Z1 if the organization is not
J Organization type (check only onel- IE 501(g)-( 4 ) 4 (insert no.) W 4947(a)(1) or I I 527 required to attach Schedule B (Form 99o,99HZ,oi99o-Pr)­
K Check P CI il the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses to file a return, be sure to hle a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine qross receipts: if @,000,000 or more, hle Form 990 instead of Form 990-EZ p S 4 0 , 9 5 7 .
I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pan I.)

4

Revenue

(D3

6 Special events and activities (complete applicable parts ot Schedule G). It any amount is from gaming, check here PIJ
a Gross revenue (not including $ of contributions

reported on line 1)

b Less: direct expenses other than fundraising expenses ,
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales ol inventory, less returns and allowances

b Less. cost of goods sold

c Gross proht or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (describe P )
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P

Phi

1 Contributions, gifts, grants, and similar amounts recewed , , , 1 6 , 9 10 .
2 Program service revenue including government tees and contracts

3 Membership dues and assessments
Investment income

in
34 047.. . .?Ii.1.­

5a Gross amount from sale of assets other than inventory , , 5a
b Less: cost or other basis and sales expenses M
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) , 5c" "

simn

. . .Q-.------.Wi

(D

40,957.

-AC

pens............NIOHUIAIAINT

O

ESEx

Grants and similar amounts paid (attach schedule) Stmt 3
11 Benefits paid to or for membe U ,

Salaries, other compensation, nd I D ,
Professional fees and otherp yg nts to indepen en
ccupanc ,rent, utilities, an "Ei tena ,

Printing, p)1ibIications, posta cgi? dshiggm/ 1 1
Other expenses (describe -*S See Statement 1 )Total expenses. Add lines  . P

S-OSC

a 2 a as :.­

10 9,978.

-A
C3

33,508.

l

-A
NI

SQ/AN
Net Asset

G ES

20

43,486.
Excess or (dehcit) for the year (Subtract line 17 fro 18 - 2 , 5 2 9 .
Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year hgure reported on prior year"s return)

Other changes in net assets or hind balances (attach explanation) ,
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P

w 47,144.
m

44,615.
Part II I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

22

23

24

25

26

Net assets or fund balances (line 27 of column (Q) must aqree with line 21)

Total assets

21

Cash, savings, and investments , , 32 , 6 27 . 22Land and buildings , , 23
Other assets (describeb See Statement 2 ) 14 , 517 . 24, 47 , 1 44 . 25
Total liabilities (describe P

(See the instructions for Part ll.) (A) Begmnmg of year (B) End of year
30,098.

14,517.
44,615.

OO) 0.26
47 144 27 44 615

832171
27 I I I
12.17.03 Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 03 Form 990-EZ (2008)



r 0678694 WW?Fomsmfzzwm Rotary Club of Villa Park 33­
I Pan Ill Statement of Program Service Accomplishments (See the instructions for Part iii.)
What is the organizations primary exempt purpose? See Statement 5
Desdribe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benented, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trustsg optional
for others.)

M Weekly breakfast meetinqs and Rotary District participation
provide continuity with other Rotary Clubs
(Grants $ ) lf this amount includes foreign grants, check here ,, , , , ) I-ll zu 13,600.

N Attendance at Rotary International Conventions and Rotary
District Conferences and events provides awareness of the
entire Rotary orqanization.
Grants $ ) If this amount includes forei, n A rants, check here , , , ,, I ICl Q 2% 5,725.

30

(Grants $ )lf this amount includes foreign grants, check here , . .. . P I I 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here ,, , P I 31a
32 Total program service expenses (add lines 28a through 31a) 32 19,325.P
I Part lv I List of Officers, Directors, Trustees, and Key Employees. L.si.,ad, 0,... eve., .f,,,,, compensated (seethe.nstructions for Pan 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 benent plans & account and
position -0-.) deferred other allowances

compensationJoe Brand President Elect of 00 ol3.00Pam Dunn Nice President OC 0. ol4.00
Jay Applebaum President

8.00 0. 0. 0.
Steve Kawa ITIEESUIEI

8.00 0. 0. 0.
Steven Pollak Secretary

3.00 Ol ol ol

832 17212-woe Form 990-EZ (2008)



F0fm990-EZl2008) Rotary Club of Villa Park 33-0678694 P3963
I Part VJ Other lnf0rl11ati0n (Note the statement requirements in the instructions for Part VI.)

33*

34

35

b

36

37a
b

38a

b

39

a

h

40 a

b

c

d

e

41

42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS? if -vas: attach a eontamtea copy or the changes 34 X
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 your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxytax requirements? , ,
It "Yes," has it hled a tax return on Form 990-T for this year? , 35b N LA
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37a 0 .
Did the organization tile Form 1120-POL for this year? 37h X

38a X

35a X

Did the organization borrow Irom, or make any loans to, any ofhcer, director. trustee. or key employee or were any such loans made

in a prior year and still unpaid at the start of the period covered by this return?

lt "Yes," complete Schedule L, Part II and enter the total amount involved 38b N A
Section 501(c)(7) organizations. Entert

Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, tor public use of club facilities

Section 501(c)(3) organizations. Enter amount oftax imposed on the organization during the year under:

section 4911 P NZ A g section 4912 P NZ A 5 section 4955 ) N1 A
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess beneht transaction during the year or

did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part l ,
Enter amount of tax imposed on organization managers or dlsquallhed persons during the year undersections 4912, 4955, and 4958 , , , , , 5 0 .
Enter amount oftax on line 40c reimbursed by the organization P 0 .
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? II "Yes," complete Form 8886-T , ,
List the states with which a copy of this return is tiled. P CA

The books are in care of P Steve Kawa Telephone no. P 7 1 4 8 6 5 - 1 6 5 2
Located at b 21015 Ponderosa Ave . , Mission Viejo , CA ziP +4 P 92692
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a hnancial account in a foreign country (such as a bank account, securities account, or other hnancial

account)?

It "Yes," enter the name ot the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country. P

Section 4947(a)(1) nonexempt charitable trusts hling Form 990-EZ in lieu of Form 1041 - Check here . . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 NZ A

No
K- X

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

ZZ
IPP

, , 40h X

40e X

(D
UIIli

N be 5

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ , ,
Form 990-Ez (zoos)

832173
12-17-08



F0ff"990-EZ(2003) Rotary Club of Villa Park 33-0678694 P2984
I Part VI SeCfi0h 501 (c)(3) Organilations Only. All section 501(c)(3) organizations must answer questions 4649 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 candidates for public Yes No0fTlce7 If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll , - 2
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? ,
b If "Yes," was the related organization(s) a section 527 organization?

50 Complete this table forthe ive 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 is none, enter "None."

(D) Contributions
(b) Title and average hours (c) Compensation (0 employee (E) Expense

(a) Name and address of each employee paid more per week dgvmgd tg beneg( plans 5, accgung andthan $100,000 position deferred other allowancesN / A compensation

Total number of other employees paid over $100,000 , P
51 Complete this table forthe five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter "None."

N /A
(3) Name and address of each independent contractor paid more than $100,000 (b) Type of service (Q) Compensation

Total number ofother independentcontractors each receiving over$100,000 ..   . P
Unda penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and compl e Declaration of pr a( than ofioa) is based on all information of which preparer has any knowledgeSign , I 5"- 7- /oHere Signature of ofhca Date
, T Jie (few J /(A we cu/.5 1224.9/A52.ype or pnnt name an title

Paid Preparer"s signature) Date Check if self- Prepare-5 iaemifymg Nambe (see msn)Preparefs employed I IUse Only ,Hrm"s name(arynuis EIN Pl1selHriiiiliiierlI. , Phone)address, and ZIP I 4 ng,
May the IRS discuss this return with the preparer shown above? See instructions P li-I Yes W No

Form 990-EZ (2008)

832174
12-17-08



" Rotary club of villa Park 33-0678694
Form 990-Ez Other Expenses Statement 1 1
Description AmountMeals 13,600.Social events 4,872.Conferences 5,725.P.O. Box 348.
SuppliesWebsite 559.Speaker 119.Service projects 7,227.Other 269.Bank charges 198.
Total to Form 990-EZ, line 16 33,508.

591. l

Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
Due from Villa Park Rotary Non-Profit Fdn. 14,517. 14,517.
Total to Form 990-EZ, line 24 14,517. 14,517.

Statement(s) 1, 2



Rotary Club of Villa Park 33-0678694i
xForm 990-EZ Payments to Affiliates Statement 3

Affi1iate"s Name Affiliates Address
Rotary International Foundation 1560 Sherman Ave.

Evanston, IL 60201Purpose of Payment Amount
Grants collected from members 4,978.
Affi1iate"s Name Affiliates Address
Villa Park Rotary Club Non-Profit Fdn 17853 Santiago Blvd #107-217

Villa Park, CA 92861Purpose of Payment AmountGrant to affiliated org. 5,000.
Total included on Form 990-EZ, line 10 9,978.

Statement(s) 3
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t

1 Rotary Club of Villa Park 33-0678694as
uFORM 990-EZ Information Regarding Transfers Statement 4* Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . . I 1 Yes (X1 No

B) Did the organization, during the year, pay premiums,
directly or indirectly. on a personal benefit contract? e , I 1 Yes

E2

Zo

Statement(s) 4



u
IRotary Club of Villa Park 33-0678694l990-Ez Pg 2 statement 5

Villa Park Rotary serves the community by bringing together members of the
club at weekly breakfast meetings. Fundraising and charitable spending are
accomplished using the Villa Park Rotary Non-profit Foundation, a separate
501(c)(3) (pending) organization.

Statement(s) 5



F0rm 8868 (Rev. 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box U H , ,  P I-.il
Note. Only complete Part ll rf you have already been granted an automatic 3-month extension on a previously filed Fonn 8868.
0 tf you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1).
I Part II Additional (Not Automatic) 3-Month Extension of Time. only nie the nnginai (nn ee ies needed).

Name of Exempt Organization Employer identification number
Type or

"""* eeary club ef ville perk 33-oe"/8694
21:92:39 Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
"*""*""*" 17853 Santiaqo Blvd #107-217iling the
retum See City, town or post oftice, state, and ZIP code. For a foreign address, see instmctions.
""s""""""s illa Park, CA 92861
Check type of return to be tiled (File a separate application for each retum):
III Penn 99o lil Form 99oEz III Penn 99oT (see. 4o1(e) er 4os(e) mise- IQI Fnnn 1041-A. l*.l Pom- 522.1 lg Penn
E Penn 990-BL Il Penn 99oPF III Penn 990-T (mist other than above) III Penn 4720 Cl Form 6069

(D
(D
*I
(D

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously tiled Form 8868.

Diane Rothi
0 ThebooksareinthecareofP 1972 N. Fern St. - Orange, CA 92867

TelephoneNo.P 714 801-2674 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box , , , , , U , ,  P lj
0 If this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P Fl . lf it is for part of the qroug, check this box P I-2 and attach a list with the names and ElNs of all members the extension is for.
4 I request an additional 3-month extension of time until M&Y 1 5 , 2 0 1 0 .
5 For calendar year , or other tax year beginning JUL 1 , 2 0 0 8 , and ending JUN 3 0 , 2 0 0 9 .

If this tax year is for less than 12 months, check reason: lj lnrtial retum 2 Final retum lj Change in accounting penod
State in detail why you need the extension

NIU)

Taxpayer requires additional time to qather information to prepare a
complete and accurate tax return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. Ba
b If this application is for Form 990-PF, 990T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid-previously wrth Form 8868 8b
c Balance Due. Subtract line 8b from line 8a. Include your payment with this fon-n, or, rf required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c N/ A
Signature and Verification

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best ol my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.Signature P Title P Date P

F0rm 8868 (Rev. 4-2009

823832
05-26-09
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