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Short Form

990-EZ Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
{except blac| Iung benefit trust or private foundation)
» Sponsori orgamzatlons of donor advised funds and controlling organlzatlons defined In section
512(b)}(1 3) mus( le Form 990. All other nizations with gross receipts less than 0,000 and total

| OoMBNo. 1545-1150

Open to Public

Department reasury assets less than $1,250,000 at the end of the year may use this form. H
intena R,,;:,?slm, » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Ins pectlon
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 s 2000
B Check if applicable: Please | C Name of organization D Employer identification number
[] Adaress change use S |Rose Giving, Inc. 26-4736619
0 Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) } Room/suite § E Telephone number

Initiat ret:
O ‘l",emu;m:r: g:: 654 180th Lane NE 763-413-1271
D Amended return Wm"" City or town, state or country, and ZIP + 4 F Group Exemption
[J Apptication pending tions.  |Ham Lake, MN 55304 Number »

® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Forrm 990 or 990-E2). Other (specify) »

G Accounting Method: Cash [] Accrual

! Website:» n/a .
J Tax-exempt status (check only one) — [73501(c) (2 ) « (insert no.) | ]4947(@)(1)or L[] 527 990-EZ, or 990-PF).

H Check P if the organization is not
required to attach Schedule B (Form 990,

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
Form 980-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete returmn.

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

$ 3.M9 1

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1 36,791
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e e e e 4
Sa Gross amount from sale of assets other than mventory e e Sa
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . Sc
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> |:]
— 2| a Grossrevenue (notincluding $ of contributions
S 8 reportedonlinet). . . . e 6a
o b Less: direct expenses other than fundralslng expenses .. 6b )
= ¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 6¢c
< 7a Gross sales of inventory, less retums and allowances . . . . . 7a
a b Less:costofgoodssold . . . 7b
<t ¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from ||ne 7a) . . L7Te
e 8 Other revenue (describe ) 8
Y | ® Totalrevenue.Addlines1,2,3,4,5c,6c,7c,and8 . . . . . . . . . . . . .» |9 36,791
Z 10 Grants and similar amounts paid (attach schedule) . 10 32,600
g 11 Benefits paid to or for members . 11
) § 12 Salaries, other compensation, and employee beneflts . .o 12
e | 13  Professional fees and other payments to independent contractors . 13 3,546
.% 14  Occupancy, rent, utilities, and maintenance 14 260
15 Printing, publications, postage, and shipping . O [
16  Other expenses (describe P )y L16
17 __ Total expenses. Add lines 10through 16 . . . . S i I ¥ 4 3,806
8 18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) 18 385
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
5 end-of-year figure reported on prior year's retum) .. . |19 0
® |20 Other changes in net assets or fund balances (attach explanatlon) e - ¢
< 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > {21 385
mance 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 ror Partiiy U= IVED (A) Beginning of year (B) End of year
22 Cash, savings, and investments g 7o - 0|22 385
23 Landandbuildings. . . . . . . . .| SR . 23
24  Other assets (describe - MAR 1 @’ 2010 (C[':: ) 24
25 Total assets . . T LR 25 385
26 Total liabilities (doscnbe > oGR FN L JT ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with Tine 21) 27 385

%



Form 890-EZ (2009) _ _ Page 2
EEXXIII__Statement of Program Service Accomplishments (See the instructions for Part Iil. Expenses

What is the organization’s primary exempt purpose?  Fundralsing for Local Charities {Required for section
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise 501{cK3) and 501(c(4)

" N N ) . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4947(a1) trusts; optional
each program title. for others.)

28 Annual Auctlon Dinner Dance to ralse money for numerous local charitles.
(Grants $ ) if this amount includes foreign grants, check here » []1 |28a 32,600
29
(Grants $ ) If this amount includes foreign grants, check here > [] |20a
30
(Grants $ ) _If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) .
(Grants $ ) I this amount mcludes forelgn gr ts check here > |:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 32,600

List of Officers, Directors, Trusteses, and Key Employees. List each one even uf not oompensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address hours per week (i not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Francine Hanson
Ham Lake, MR Prasident, 1 hour par weak 0

Dlanne Proulx
President, 1 h
Bialne, MN Vice Presiden our 0

Sharon Krumme Treasurer, 1 hour por weelk
Blalne, MN ' porwee 0

facy Feck Secretary, 1 h r wealk
Coon Raplds ry, 1 hour per w 0




Form 990-EZ (2009) Page 3
EX Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 + Did the organization engage in any actlvrty not prevnously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . . 33
34 Were any changes made to the organizing or govemmg documents? lf “Yes,” attach a conformed copy of
thechanges . . . . 34
35  if the organization had income from busmess activities, such as those reported on Iunes 2 Ga 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 v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b i “Yes,” has it filed a tax return on Form 880-T for this year? . . . 35b v
38 Did the organization undergo a liquidation, dissolution, termination, or s»gnlﬁcant dlsposrtron of net assets v
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P> |37a|
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector 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 retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions includedontned . . . . . . . . . . 39a
b Gross receipts, included on fine 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 b ; section 4912 ; section 4955 »
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 is it aware that it engaged in an excess benefit transaction with a disqualrfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L,Part! . . . . . e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or drsqualrfled persons durlng the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter
transaction? K “Yes,” complete Fom 8886-T. . . . . . . e e e e 40e v
41  List the states with which a copy of this return is filed. > n/a
42a The organization's books are in care of > Francine Hanson Telephone no. » 763-413-1271
Located at P> €54 180th Lane NE, Ham Lake, MN 55304 ZIP+4 p
b At any 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, securiies account, or other financial Yesj No
account)? . . . . . . . . L . . . . ..o o o s e e e e e e e s s ey a2 v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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.? . . . . 42c A
If “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form990-€Z . . . . 44 v
45 Is any related organization a controlled entrty of the orgamzatlon wrthln the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed insteadof Form980-EZ2. . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

, Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(@3) or e%amzatlons and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to Yes| No
candidates for pubtic office? if “Yes,” complete Schedule C, Partl . . . . .o .. 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Parthh . . . . . . 47 v
48 |s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49> Y
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors 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 () Expense
(a) Name and address of each employee paid more hours per week employes benefit plans &]  account and
than $100,000 devoted to position daferred compensation | other allowances
n/a
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 is none, enter “None.”

(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 recewing over $100,000 . .p

nalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and b ief, 1t is true, correct, and complete. Declaran%of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

el VO /A _3/1als0

’ q\r‘&v\une '{;\\r\SC\/\ /_Df-e,g\d_av\‘&

Type or print name and trtie

Paid Preparer's Date Check Preparer's identifymg number (See mstructions)
signature emﬁloyed [ D

Preparer’s [ —-— o = =

Use Only yours if self-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2009)




‘LIST OF 2009 CHARITABLE ORGANIZATION DONOR RECIPIENTS
Rose Giving, Inc. For the Year Ending 12/31/09

Name and Address EIN Amount Received
1 Children's Hospital Association

347 N. Smith Ave., Suite 501

St. Paul, MN 55102 410711605 $ 15,151.00

2 ACBC Food Shelf
2615 9th Ave. N.

Anoka, MN 55303 510155191 $ 2,909.00
|
i 3 Centennial Food Shelf
i 9185 Lexington Ave.

| Circle Pines, MN 55014 416008811 $ 2,908.00

4 CEAP Food Shelf
1201 89th Ave NE

Blaine, MN 55334 410990340 $ 2,908.00
5 Linwood Food Shelf

22817 Typo Creek Dr

Stacy, MN 55079 $ 2,908.00

6 NACE Food Shelf
1562 Viking Blvd NE

East Bethel, MN 55005 311673282 $ 2,908.00
7 SACA Food Shelf

627 38th Ave.

Clumbia Heights, MN 55421 411272131 _$ 2,908.00

TOTAL $ 32,600.00




