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SCANNED JUL 08 2010

.

Short Form | omBNo 1545-1150

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 biack lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controiling organizations ag defined i section
512(b)(13) must file Form 990. All other or%amzattons wrth gross ipts less than $500,000 and total

2009

Open to Public

Department of the Treasu assets less than $1,250,000 at the end of the year may use this form. H
|n?§a,ﬁa| Revenue Service Y » The organization may have to use a copy of this retum to satisfy state reporting requirements. Ins pectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Gheck ff applicable Please | C Name of organization D Employer identification number
] Acdress change ;ﬂ? Phoenix Rising 93-1244629
D Name change printor | Number and street (or P O. box, f mail 1s not delivered to street address) | Room/suite [ E Telephone number

intial retumn type.
[] Termmated see [0 Box202 (503) 428-8070
D Amended retumn s”dmm':"_ Crty or town, state or country, and ZIP + 4 F Group Exemption
{_] Apphication pending tons.  fFalls City g?« q’) %LlLF Number »

® Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting Method: [] Cash ] Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [ ifthe organization I1s not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [“]1 501(c)( ) < (insertno.) [14947@)1)or []527 890-EZ, or 990-PF).

K Check » [ ifthe organization is 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 is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add hines 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 $

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

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e 4 29.11
Sa Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b fromline 5a) . . 5¢
§ 6  Special events and activities (complete applicable parts of Schedule G). Iif any amount is from gaming, check hereb I:l
! a Grossrevenue (not including $ of contributions
& I reportedontinet). . . . . . e e 6a
L$S direct expense; dralsmg expenses .. 6b
c ial edents and activities (Subtract lrne 6éb fromline6a) . . . . | 6¢c
7a and allowances . . . . . 7a 28868.29
b o I (- 10970.29
c ventory (Subtract line 7b fromline7a) . . . . . . . [7e 17898.03
8 ) 8
9 Totar‘a:?ﬁmmsgmams I A 17927 14———
10 Grants ; achschedule) . . . . . . . . . . . . . . . |10 7000 00
11 Benefits paid to or for members . . . e A |
$112 Salaries, other compensation, and employee benefrts S I
2113 Professional fees and other payments to independent contractors . . . . . . . . . . [ 13
é’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 4428.19
I} 45 Printing, publications, postage, and shipping . . . - . . . . 115
16  Other expenses (describe » Suppiies. insurance. Fair fees Bank charges Meatb ) 16 3382 66
17 Total expenses. Add lines 10through16 . . . . T i ¥ 1801285
» |18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 3116.29
119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prioryear’sretum}) . . . . . . . . . . . . . . . |19 27563
® 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [20 1485.00
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 32174.29
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mores, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.} (A) Beginning of year (B) End of year
22 Cash, savings, and investments C e e e 2585629 28972
23 Land and buildings. . . e e e el e : 23
24 Other assets (describe P thchen Equrpment ) 170724 3202
25 Totalassets. . . 25
26  Total liabilities (descnbe > ) 26 ‘/
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 2756327 32174.29

L ™~



Forr 990-EZ (2009)

Page 2

m&atement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose? (Required for section
Desctribe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(")(3)?"“ m")“‘)_
manner, describe the services provided, the number of persons benefited, and other relevant information for %ﬁaﬁm& mﬁ;
each program title. forothers)
28 Donations to food banks in three countys (total 5000) and the Jill Heiman Vision fund (2000 of our funds is
matched by The Oregon Country Fair)
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 7000.00
29
(Grants $ ) If this amount includes foreign grants, check here » [1 |[29a
30
(Grants $ ) ¥f this amount includes foreign grants, check here » [1 |30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount mcludes fore|@ grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . » |32 7000.00

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.) -

{b) Titte and average {c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address hours per week (¥ not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Tonia_Senkras Fresidens [ Secrebary
G _weth St Silunion ok "G 7387 4 7 y 4
Abigail_. Pludme TreaSoier p P

Gox o2 Fal&(’.‘t/y ol G754y &




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

Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33 v
34 Were any changes made to the organizing or goveming documents? If "Yes attach a conformed copy of v
thechanges . . . . 34
35 If the organization had income from busrness activities, such as those reported on lrnes 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 v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf cant drsposrtron of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37al
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any off' cer, drrector tmstee 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
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 p ; 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 disqualified
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, Partt . . . . e e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . A
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. e e e e e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Telephone no. »
Located at > ZIP+4 »
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, securities account, or other financial Yes| No
account)? . . . . . ; e -7 ) v
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing 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.? . . . . 42c v
i “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fitlng Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form9go-E2 . . . . 44 4
45 |s any related organization a controlled entrty of the organrzatron wrthrn the meaning of section 5120))(1 3)? if
“Yes,” Form 990 must be completed instead of Form990-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) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Dud the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . .. .. 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ... ... 47 v
48 Is 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? . . . 49b
50 Compilete this table for the organization's five highest compensated employees (other than ofr icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Compen
(a) Name and address of each employee paid more (b)hz'gfsap".g 3.‘,'::.;99 © saton ang‘l’oymm;& & gg{gﬁﬁfm
than $100,000 devoted to posrion 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 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 receiving over $100,000 . .»

Under penatties of pequry I d that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belief, rt is true ‘complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
Sign / // / /
Here | s//35/@

tu of o Date
/tq..sfrc 4
Type or pnnt name and title
Paid Preparer's Date Ch"eck if Preparer’s identfying number (See instructions)
se -
Pal or signature employed » D
reparers Firm’s name (or EIN >

Use Only | yoursf seti-employed),

address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [1No

Form 990-EZ (2009)



SCHEDULE A | | OMB No 1545-G047

(Forth 590 or 980-E2) Public Charity Status and Public Support

Department of the Treaswy |
Intemal Revenue Service

Complete if the organization is a section 501({¢)(3) organization or a section
4947(a)(1) nonexempt charrtable trust.

i B> Attach to Form 880 or Form 880-EZ. p» See separate instructions.

Name of the orgamzation Employer :dentlﬁcatlon number

Phoenix Rising :

(Pamiy]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Ina organizatinn 1S nnt A nrivate toundanon hecanse 1 1s* (For ines 1 throigh 11 check anly ona hox.}

1 [:l A church, convention of churches, or association of churches described in section 170(b}(1}{A)().

2 | ! A ecnont dascrined mn secton 17UIDIN MANNY (ATTach hcheduis k)

3 [J A hospital or a cooperative hesprtal service organization described in section 170(b){1}(A)(it).

& L1 A mpdical vogearch arnorizathion oneratad i conpinchion with 2 hosnta! deacrhed n cention 170HRIMAMII Entor tho
hospital’'s name, city, and S R .

£ 1! An prasnizahion oneratod far tha hernefit of a calione or unnvereity cwmad or nnevared hy a covernmental pmit Apervihoc in
sect.on 170(b)}{1}{A)(iv). (Complete Part II'})

o) L A TEUErd:, sSIate, Or iocdl Governmmant gr aoverimenra) uriy gescrioeg mn secuon | FUID FIAIV).

7 [ An organization that normally receives a substantal part of its support frem a governmental unit or from the general public
dssorined i gection 17U0(hUTHAML L omniate Part H)

8 [0 A community trust described i section 170(b){1}{A)(vi). (Complete Part 1)

& L Anorganzabon that npvmolly racanme: (1 more rhan 3714 04 of e sumnet from contnbutiong, merhorahin faas ard ornes
'Melp's from activities 'e!ated to its exempt functions—subject to certain excephons, and (2) no mere than 33% % of its
ay -r\"\n** from arneg invpatmaenrt maome and unrelated hiraineag tavahle ircomo (lnqe aactinn 511 fpy\ fram huaineaasa
wquwed by the organization after June 30, 1975. See section 509(2)(2}. (Complete Part Il

10 11 AP Oroganizanon organized and operated exciusively To 1est tar pubic sarety. hee section hbidianal.

11 [ An orgamzaticn orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
nurnnaes of ane or mare nuhboly eonnerted orcarizatione deacrihed mn section S00(RY1Y or cection KOQ(YIY See cention
509(a}(3}. Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
atl lvnet b 1) lyne i c | | lvna lil-Functanally 1ntegrated a i | lype m-Uther

e [] By checking this box, | certify that the orgarization is not controlled directly or indirectly by one or more disqualified
narapng ather than faumdation maranere and other than one or more pubhicly stinnartad arganizations deseribed i sectior
508(a){1) cr secticn 508(a)(2).

t ¥ the prosrization racowved a writton determination fram the IPS thet it e 2 Tuyre | Tune B or Tyne H cunnartine
organization, check thisbox . . . . . . . . . . . . . . . . . . ... ... .. O

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
fallownng persons?

{i)y A perscn who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supportaed organization? l11g()
11 ofii
i} A farrn.y member of a person descrived in (1) above? . . . . :"9(")
{iii) A 35% controlied entity of a person described i ()} or (i) above? . . . . . . .. . gl

h Provide the following information about the supported crgamization(s).

{i) Name or supboried i () EIN (i} Tyoe of orgamization | () is the organization ¢ {v} Did you notify () Is the {vii} Amount of

organizat.or X {described on hpes 1-9 | incol (i) isted myourt the organization in organizaticn n col suppon

t above or IRC section governng document? cal (1 of your {1} crganized i the
i (see mnstructions)) support? us-
i Yes No | Yes No Yes ] No
I :
%
]
i
1
i
i
|
t
i
i
|
i
i
|

Total i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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W Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

T A A~ T oA O P ladi]
AT LS SV IT VCU CRECKEC TNE CCX SR ine S. 7. &r & & art

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished 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 untt or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 .o
8 Gross income from interest, dlwdends
payments received on securtties loans,
rents, royalties and income from similar
sources e e
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part V) .
11 Total support. Add lines 7through 10 ) - i
12 Gross receipts from related activities, etc (see nstructions}) . . . . . . . . . . . . 12 |
ix Firei fiva uoare, 7 tna Form Q80 e for the ananiza[ior\'s l'lrgi:, saconq, [nirg' fr_\u_ln:h' or fiftn 1oy, year ac a secuon ’:\I:III\CIIIBII
organization, check this box and stop here . T T S S S S ST T b ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
16  Public support percentage from 2008 Schedule A, Part H, line 14 . . o 15 %
iRa 33 % sunporit tect 200G I the orgamization did not chack the bov aniine 13 and iina 14 1g 3%4 % or mara, checi thig hoy
and stop here. The organmization qualifies as a publicly supported organizatton . . . . . . . . . . . . . . .B M
D 33% % sunnort tesi— 2008 if tha orgamization did not cnack a hox on ina 13 or 183, and line 18 is 334 % or maore, check thig
box and stop here. The organization quahnes as a publicly supported orgamzation . . . . . . . I
17a 10%-facts-and-circumstances test—2009. If the crganization did not check a box on line 13, 16a, or 16b, and hne 1415 10% or
more, and if the arganizanon meers the “facte-ana-circumsiances™ tegr, chack this hox and ston here, Explan in Part iV how the
orgzanization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . B> O
bk 10%.facte.and-circumatancae fagt 200K, ¥ tho argarizatior did nar chacl 2 hox on na 13 183 160 o 173, and 'ne 1515 1004 or
more, and f the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
arganization masts the “tacts-ard-circumstances” test 'he organizaiion aualiies as a bublicly supnoried organization > o
18 Private foundaticn. If the orgamzation did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions > 1

Schedule A (Form 990 or 930-EZ) 2003
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m Support Schedule for Organizations Described in Section 509(a)(2)

«Compiete oniv if veu check

COdNCc ooxXxeniune 2

of Part 1}

Section A. Pubhc Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

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

Gross receipts from adnussions, merchandlse
sold or services performed, or facilites
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’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 hnes 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.) ..

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

25612

28082

30931

28528

28582

141735

0

25612

28082

30931

28528

28582

141735

0

0

141735

Section B. 'l:otel Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

-a
1~

Amounts from hine 6

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simitar
sources e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acqutired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busuness
activities not included in lne 10b,
whether or not the business is regularly
carried on e e

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

Total support. (Add lines 9, 10c, 11,
and12) . . . . .

e P “
Firat five vcala n ulc - it qau iS5 IUI

orgamzatlon check this box and stop

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

25612

28082

30931

28528

28582

11735

61

65

66

70

29

291

61

65

66

70

29

291

0

0

0

25673

31140

28611

the oi TGanvzZa

here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Iif, line 15 ..

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) .

18

-
d

Investment income percentage from 2008 Schedule A, Part Ill, line 17 .

AN O e o Vo Vo NEEY SN Y NpUGuygiyray. S 4 o AT e o
DS I \llllll(lll l"'\l\—/tnl" IR RI=] l]lllrillllf‘llllll lllll ot o lu-l W uu- |u|x [xla] -uu—- a i e 10 s llu)u_—,

17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organlzatlon »

11 ln v/_. cunnare vnere_lluln n vnn r\rnnnlv:nr\n nln r\r\v r*nnr‘v a nnv on una |/| nr unn -u:! ﬂnrl llnn lr\ 1 mora rr\an <</n w—- ann
e -

line 18 1s not more than 33% %, check thus box and stop here. The organization qualifies as a publicly supported organlzatlon » (]

Drivata frimdatinn If the Arnanizatinn did nat rharl 2 hAavy An lina 14 1Qa Ar 16k rhoarl thic hav and caa inctriirtinne (]

- e e A4

han 334 o, and hine
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20



