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SCANNED MAR 11 2080

. . Short Form OMB No. 1545-1150
Return of 509 nization Exempt From Income Tax
990-EZ Under sectlon (c), 527, or 4947(aX1) of the Internal Revenue Code 2008
Form (except black lung benefit trust or private foundation)
P Sponsoring orgamzations of donor advised funds and controlling organizations as defined in section
512(b)13) t file F 990. All oth rgamzations with gross receipts less than $1,000,000 and total t

Department of the Treasury musthe om;ess thanqsz,;:);’,ooolat the end of the year may use fhlsafnorm. andioiiassets open to ?ubﬁe
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For 2008 calendar year, or tax year beginning JULY 01 » 2008, and ending JUNE 30 ,20 09

B Shackiie o C Name of organization D Employer identification number
™ ease

| | Addresschange Juse RS Rotary Club of Arlington Sunrise 36~3981987
| | Name change Lar?:tl o No & street (or P.O. box, if mail 1s not defivered to street address) (%53 | E Telephone number

X| initial return tsYPe-

ol ee

| | Termination specficlP?. O Box 387 (817)699-1645
| | Amended return 't'l‘osr:'s“':' City or town, state or country, and ZIP + 4 F Group Exemption

ABR\cation Arlington TX 76004-0387 Number.... » 0573
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. l}_(] Cash I__l Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specity) ®

I Website: » www.arlingtonsunriserotary.com H Checkr Bl if organization is not required
J Organization type (check only one)-- [X] 501(c)(4 ) € (insert no.) l [4947(a)(1) or I | 527 to attach Sch. B (Form 990, 990-EZ, or 990-FF)

K Check> |_| if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
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, 1f $1,000,000 or more, file Form 990 instead of Form 990-EZ . > 3 78,347
[Part1]| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amountsreceved . . ............ e e 1
2 Program service revenue including government fees and contracts .. . .............. e 2
3 Membership dues and assessments . . . e e e e e e e e . 3 33,956
4 INVeSIMENTINCOME ...\ttt ettt ee ittt et e, e e 4
5a Gross amount from sale of assets other thaninventory . ... . . .. . S5a
b Less. cost or other basis and salesexpenses. .. .................. 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
5 6 Special events and activities (complete applicable parts of Schedule G). If any amount s from gaming, check hereP
E a Gross revenue (not including $ of contnbutions
U reportedonline 1) . ... ..... .ottt . .. | 6a 44,391
E b Less: direct expenses other than fundraising expenses . ............ 6b 16,942
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a). ............. 6¢c 27,449
7a Gross sales of inventory, less returns and allowances ............. 7a
b Less:icostofgoodssold .................  .....iieiiea.. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from . e 7c
8 Other revenue (describe » 8
9 Total revenue. Alllines 1, 2, 3, 4, 5¢,6¢,7c,and 8 ........... [ 9 61,405
10  Grants and similar amounts paid (attach schedule) ... .. ...... 3 10 32,160
E |11 Beneftspadtoorformembers .. ......... ........ &l’l 11
)Fs 12  Salares, other compensation, and employee benefits . . .. ..... L 12
E |13 Professional fees and other payments to independent contractors 13
's‘ 14 Occupancy, rent, utiiies, and maintenance ........ ..........o : — 14
g 15 Pninting, publications, postage, and shipping .......... . 15 565
16  Other expenses (descnbe» See attachment #2 ) | 16 30,759
17 Total expenses. Add lines 10 through16. . .......... T R > 17 63,484
A 18  Excess or (deficit) for the year (Subtractine 17 fromline9). ..  ................ccvvivnn.. 18 -2,079
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prioryear'sreturn) .. . .............. ..o . e 19 7,079
g 20  Other changes In net assets or fund balances (attach explanation) . ... ........ .. .. .. | 20
21 Net assets or fund balances at end of year Combine lines 18 through 20.. .. . > | 21 5,000
WI i I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, f le Form 990 mstead of Form 990-E2.
(See instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash,savings, and INVESIMeNTS .. . ... ...t tiriiitii 7,079 |22 5,000
23 Llandandbuldings ............ e 23
24 Other assets (describe ™ ) 24
25 Totalassets . ... ............oiiiiiiii e e 7,079 [25 5,000
26 Total liabilities (describe » ) 0 {26 0
27 Net assets or fund balances (line 27 of column (B) must agree withine21) ........ 7,079 |27 5,000

For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 990. Form 990-EZ (2008)
JVA 08 9S0EZ1 TWF 28690 Copyright Forms (Software Only) ~ 2008 TW D




orm 980-EZ (2008)

Rotary Club of Arlington S

36-3981987

Page 2

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

What 1s the organization’s pnimary exempt purpose? See attachment #3

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.

Expenses

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

28 See attachment #4

(Grants $ ) If this amount includes foreign grants, check here ., .. ....... » | ]| 28a 32,160
29

(Grants $ ) If this amount includes foreign grants, check here . ... .. ... ... > ﬂ 29a
30

(Grants $ ) If this amount includes foreign grants, check here , . > |_| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » l_l 31a
32 Total program service expenses (add ines 28athrough31a) . ........... .. .  .......... » | 32 32,160
fiiart V| List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated. (See the instr, for Part iV.)

(a) Name and address

{b) Title and average
hours per week
devoted to position

(03] Compensatlon
(If not pai
enter -0-.

(d) Contributions to
employee benefit plans &
deferred compensation

{(e) Expense
account and
other allowances

See attachment #5

JVA

08 990EZ2 TWF 28691

Copynght Forms (Software Only) - 2008 TW

Form 990-EZ (2008)



Form 990-EZ (2008) Rotary Club of Arlington S 36-3981987

Page 3

[ﬁ%n V| Other Information (Note the statement requirements in the instructions for Part Vi.)

33
34

35

36

]

37a

38a

39

40a

| 42a

43

44

45

Yes| No
Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of @aCh CHVILY ... .. ... ... ... ...ttt it e e e e 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach aconformed copyofthechanges .............. ... ... i i e e 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 proxy tax reqUIreMENtS? .. ... ... ..., . .. . e e ... |35a X
If “Yes,” has 1t filed a tax return on Form 990-T for thls year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35b X
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If ”Yes
complete applicable parts of Schedule N | e e e - 36 X
Enter amount of political expenditures, dlrect or |nd|rect as descnbed in the Instructions > | 37a | 0
Did the organization file FOrm 1120-POL for this year? . . . ... ........covotttiie s i, 37b X
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 unpaid at the start of the pernod covered by this return? | . . 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved. .. ... ....... 38b
Section 501(c)(7) organizatons Enter
Inthiation fees and capital contributions includedonline9 . . ........................ 39a
Gross receipts, included on line 9, for public use of club facilities . ... . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911» , section 4912» , section 4955 »
Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
durning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
T O P 40b X
Enter amount of tax |mposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and4958 . , .. ........ .............. >
Enter amount of tax on line 40c reimbursed by the organizaton .. ......... ......... >
All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8886-T . . ... ... ... ...ttt eineet caneana 40e X
List the states with which a copy of this return is filed » NONE
The books are In care of » See attachment #6 Telephone no »
Located at » ZIP+4 »
At any time durning 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, secunities account, or other financial Yes| No
ACCOUNDT ... i 42b X
If “Yes,” enter the name of the foreign country: »
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 duning the calendar year, did the organization maintain an office outside of the U.S.7 . e 42¢ X
If “Yes,” enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 -~ Check here ... . .......... ..... > l:]
and enter the amount of tax-exempt interest received or accrued during the tax year R | 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrm880-EZ . ... ... .. . e e e e 44 X
Is any related organization a controlled enmy of the organization within the meaning of section 512(b)(13)7?
If "Yes,” Form 990 must be completed instead of Form990-EZ2 ... ............. .. e 45 X

JVA

08 990EZ3 TWF 28692 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)




)

‘ 48

Form 990-EZ (2008) Rota Club of Arlington S 36-3981987 Page 4
E Eaﬂ 9; i Section 501(c 3 organizations only. all section 501(c)(3) organizations must answer questions 46-49 and complete
the tables for ines 50 and 51.
46 Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to candidates Yes| No
for public office? It “Yes,” complete Schedule C, Part | .. ... .............c.oi vire e 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll , . ....... ...... . 47 X
Is the organization operating a school as described 1n section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . 48 X
49a Did the organtzation make any transfers to an exempt non-charitable related organization?, .. .................... 49a X
b If “Yes,” was the related organization(s) a Section 527 organization? .. ..... .. ....ueriin 4%b X

50

Complete this table for the five highest compensated employees (other than ofﬂcers directors, trustees and key employees) who each
| received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each employee
paid more than $100,000

(d) Contributions to
employee benefit plans &
deferred compensation

(b) Title and average
hours per week
devoted to position

(e) Expense
account and
other allowances

(e) Compensation

NONE

Totalnumber of other employees paid over $100,000

>

51

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from

the organization. If there Is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (¢) Compensation

NONE

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best o Ty knowledge and bglief, it I1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all

informati f which prep r .any knowledge.
Sin ) S 2-[2-2010
Here Signature of officer Date

) bojva 5 £ & Ed(’. Pw,s

Type or prnt nam and title.

Preparers } Date ger:fe_ck if Preparer's Identifying No. (See instr )
Paid signature NONPAID PREPARER employed P>
Preparer’s| . . .mewryowrs, RObert G. Burden, CPA EIN >
Use Only | itseit-employea), 2012 E RANDOL MILL RD STE 201 Phone no.»

address,and2IP+4 ©  Ar]lington, TX 76011- B17- 274-7724

May the IRS discuss this return with the preparer shown above? See Instructions . . . .

> XlYes [ [No

JVA

08 930EZ4

Form 990-EZ (2009)

TWF 28693 Copyright Forms (Software Only) - 2008 TW




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 930-E2) Fundraising or Gaming Activities 2008

» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form $90, °Pmi° Public
Department of the Treasury .
Internal Revenue Service Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 880-E2, line 6a inspet’aon
Name of the organization Employer identification number
Rotary Club of Arlington Sunrise 36-3981987

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

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| | 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?, . . .... . D Yes g_i No

b If “Yes,” list the ten highest paid individual or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
1o be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name ot individual (i) Actvity (i) Did tundraiser [ (iv) Gross receipts (v) Amountpaidto | (vi) Amount paid to
or entity (fundraiser) h:rv:of:‘:';f:fy from activity (or retained by) fund- (or retained by)
contributions ? raiser listed in col. (1) organization
Yes No
Total .. ... ... L e e >

3 Ust all states in which the organization Is registered or licensed to solicit funds or has been notified it I1s exempt from
registration or licensing.

X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
JVA 08 990G1 TWF 28902  Copynight Forms (Software Only) - 2008 TW




'ScheduIeG(Form9900r990—EZ) 200sRotary Club of Arlington S

36-3981987

Page 2

EPan it

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 890, Part IV, line 18, or reported

(a) Event #1

(b) Event #2

(c) other Events

(d) Total Events
(Add col. (a) through

Far

E (event type) (event type) (total number) col. (¢))
\
E| 1 Grossrecepts . ....
ﬂ 2 Less: Chantable
E contnbutions , ., ..........

3 Gross revenue (line 1

minusline2) .............

D
I!K 4 Cashpnzes ., ., .....
E
$ 5 Non-cashprizes .........
E 6 Rent/facility costs
P
E 7 Other direct expenses . . ... ..
S
E 8 Direct expense summary. Add lines4 through 7 incolumn(d) .. ............................ . )
S Net income summary. Combine lines 3 and 8 in column (d) . »

than $15,000 on Form 990-E2, line 6a.

Gaming. Complete If the organization answered “Yes" to Form 990, Pan Vv, Ilne 19 or reponed more

(b) Pull tabs/Instant

(d) Total gaming (Add

R
\E/ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) thru col. {c))
N
g 1 Grossrevenue ., ...... ......

D
é 2 Cashprizes .................
c
Z 3 Non-cashpnzes ..........
X
E 4 Rentffacilitycosts . ......
s
E 5 Otherdirectexpenses ............
Yes %) Yes % Yes %
6 Volunteer labor . .. .. X]| No X| No X| No
7 Direct expense summary. Add hnes 2 through Sincolumn (d) . ...... ..... . ..., » [( )
8 Net gaming income summary. Combine lines 1and7incolumn (d) .. ... .............cc...... >
T Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? .. ................c.ccuvuuvn... 9a X
b If “No,” Explain;

10a  Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? — .......... 10a X
b If “Yes,” Explain:

11 Does the organization operate gaming activittes with nonmembers? .. .. ............. . .. .. . i 11 X

12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy

formed to administer chartable gaming?. . . .. ... ... ... i e il 12 X

Jva 08 990G2  Twr26903  Copynght Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 Rotary Club of Arlington S 36-3981987 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated In.
a Theorganzaton'sfaciity ... .......... ....... e 13a %
b Anoutsidefacility . .. .. .. ...... ... . e 13b %
14  Provide the name and address of the person who prepares the organization’s gammg/spemal events books
and records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? , . . 15a X

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzauon» $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address.

Name »

Address »

16  Gaming manager Information:

Name »

Gaming manager compensation » $

Description of services provided »

[] Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ... .. 000 L Lo oo e 17a X
b Enter the amount of distnbutions required under state law dlstnbuted to other exempt organlzatlons or spem
In the organization’s own exempt activities during the tax year» $

Jva 08 990G3  TwF 26904  Copynight Forms (Software Only) - 2008 TW Schedule G (Form 930 or 990-EZ) 2008
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. SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection For calendar year 2008 or tax period beginning 07-01-2008, and ending

06-30-20009.

Name of Organization

Employer Identification Number

Rotary Club of Arlington Sunrise 36-3981987
Descnption of Other Expenses Amount
Bank charges 27
District dues 1,368
Rotary International dues 2,871
Rotarian magazine 690
RI special assessments 57
Rotary liability insurance 172
Club supplies 1,810
Executive secretary 3,600
Office supplies 333
PETS training 406
Meeting costs 15,060
District assembly costs 1,437
Telephone 354
Postage 110
Speaker gifts 600
Internet expenses 678
Membership development 67
Public awareness 468
Other club costs 651
Total 30,759

JVA Copynight Forms (Software Only) - 2008 TW  L1008F

08_EOEZGR77



PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part ITII

Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01 , and ending 06-30-20009.
Name of Organization Employer Identification Number
Rotary Club of Arlington Sunrise 36-3981987

Pnmary Purpose

To encourage and foster the ideal of service as a basis of worthy
experience.
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. PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-EZ Page 3, Part III
Open to Public

inspection For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
Rotary Club of Arlington Sunrise 36-3981987
Part lll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 32,160

Exempt Purpose Achievements
To encourage and foster the ideal of service as a basis of worthy
experience
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CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30-2009.
Name of Organization Employer Identification Number
Rotary Club of Arlington Sunrise 36-3981987

(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont to Employee | (E) Expense Account

Hrs. per Week not paid, enter 0) Ben Plans & Def. Comp.| & Other Allowances

Bill Miller President
P O Box 387 5.00
Arlington, TX 76004-0387 0
Danny Steffer President
P O Box 387 elect
Arlington, TX 76004-0387 [5.00 0
Henry Armstrong Secretary
P O Box 387 5.00
Arlington, TX 76004-0387 0
Jake Hardin Treasurer
P O Box 387 5.00
Arlington, TX 76004-0387 0
James Watson Sgt at Arms
P O Box 387 5.00
Arlington, TX 76004-0387 0
Stan Moore Director
P O Box 387 5.00
Arlington, TX 76004-0387 0
Neal Griffin Director
P O Box 387 5.00
Arlington, TX 76004-0387 0
Jack Rogers Director
P O Box 387 5.00
Arlington, TX 76004-0387 0
Chris McLucas Director
P O Box 387 5.00
Arlington, TX 76004-0387 0
Don Ferrell Director
P O Box 387 5.00
Arlington, TX 76004-0387 0
Bill Harnagel Director
P O Box 387 5.00
Arlington, TX 76004-0387 0
Jack Thornton Director
P O Box 387 5.00
Arlington, TX 76004-0387 0
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. BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2008 or tax period beginning

07-01 , and ending 06-30-20069.

Name of Organization
Rotary Club of Arlington Sunrise

Employer Identification Number
36-3981987

PartV - Line 42a

Individual Name
or
Business Name:

.. Doug Stewart

Street Address . ..... ... .ot e )

U.S. Address:

Zpcode 76006 ciy Arlington

.. 2505 Wild Rose Court

state TX

or
Foreign Address

Country

Postal code

Phone Number

Fax Number . .. ... ........... ... ..

(817)640-8860

(817)277-6473
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