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SCANNED DEC 0 4 2010

Short Form

Fom‘g_gu_Ez Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}(1) of the Internal Revenus Code

{except black lung benefit trust or private toundation)

1zations of donor adwised funds and controling organizations as defined in secton
512(0)(1 3) must e Form 990. All other organizations with grose recepts less than $500,000 and totat

| omBNo 1545-1150

s ot the T assets less than $1,250,000 at the end ot the year may use this torm H
mm S;a;wy ¥ The organzation may have to use a copy of this return to satisfy state reportmg requremenis. Inspectlon
A For the 2009 calendar year, or tax year beginning July 1 ,2009, and ending June 30 .2010
B Chock it applicable Piaase | C Name of organization D Employer identification number
[
[] Address cnange use RS | coutheast Tulsa Rotary Foundation, Inc. 73-1382054
Iabel or ry

% Namg change pnntor | Number and street {or P O box, i mail is not delivered to street address) | Roonvsute | E Telephone number

nttig) return type
[ Temmnated s | P.-O. Box 33025 918-250-8627
O ot ‘f’mg‘_’ City or tovm, state or country, and ZIP + & F Group Exemptin
] Apptcanon pending tions Tulsa, OK 74135 Number »

e Section 5071(c}{3) organizations and 4947(a}(1) nonexempt charitable trusts must attach G
a completed Schedule A (Form 990 or 990-EZ).

Accounting Method' &3 casn L] Accrual
Other (specify) »

H
I Website: » www.setulsarotary.org
J Tax-exempt status {check only one) — [ 501(c}( 3 ) < (nsertno) [J4947w@yt)or [1527

Check » (X it the organization 15 not
required to attach Schedute B (Form 980,
990-EZ, or 990-PF)

K Check » O #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 Is not required, but if the organization chooses to file a return, be sure to file a complete retum

{. Add tinas 5b, 6b, and 7b, to line 9 to determine gross recespts; If $500,000 or more, file Form 890 instead of Form 950-EZ & $ | 9, ?7(9

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

1 Contributions, gifts, grants, end similar amounts received . 1 11,541
2  Program service revenue including govermnment fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . - 4 1,731
5a Gross amount from sale of assets other than mventory L. 5a
b Less: cost or other basis and sales expenses . . . 5b
c Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from kne 5a) . .
é 6  Spectal events and actvities {complete applicable parts of Schedule G). If any amourd s from gaming, check hereb IZ]
21 a Gross revenue (not including $ 947 of contnbutions
e reported on line 1) . - . A 6a | 6.604
b Less' direct expenses other than fundrausung expenses . . 6b | 2.770
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from hine Ba) . 3,834
7a Gross sales of inventory, less retuns and allowances . . . . . 7a L
Less: cost of goads sold 7b LI
¢ Gross profit or (léss) ronﬁ,ale(s: cF |!1\vént<;-r; (Sub ct hne 7b from Ime 7a) 7c
8 Otherrevenue (deéc be B “T ) 8
9 Total revenue. Aaa(mes\mz/ 31405060, 7c./dAH 8 » | 9 17,106
10 Grants and similar amounts paid (attath Schedyje 10 | 14,003
11 Benefits pad tojor formgmbers————_ 100 . . . . . . 11
?112  Salaries. other compen Ean?ami" qnpilo@e benefits . . 12
2|13 Professional few—ams tmndepen('ient contractors . 13
g. 14  Occupancy, rent, utilittes, and maintenance 14
w| 15 Pnnting, publications, postage, and shipping . . 15
16  Other expenses (describe » Fanancial Serv1ce Charge ) 16 150
17 Total expenses. Add lines 10 through 16 . . 117 14,153
«w | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 2,953
‘5!; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o
a end-of-year figure reported on pnor year's return) e e e e 19 84,231
@ 20 Other changes in net assets or fund balances (attach explanation) . . 120
Z Net assets of fund balances at end of year. Combine lines 18 through 20 » |21 87,184

Part [ 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 11.) {A) Beginnmg of year (B) End of year
22  Cash, savings, and investments 84,796 22 87,983
23 Land and builldings . .o e e e e e e 23
24  Other assets (describe > ) 24
25 Total assets . . . 84,796 25 87,983
26 Total liabilities (describe b Reserve for Card Draw Payout ) (565) 26 (799)
27 Netassets or fund balances (ine 27 of column (B) must agree with fine 21) 84,231 27 87,184
For Privacy ‘Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)

{ Il



Form 990-EZ (2009}

Page 2

" Statement of Program Service Accomplishments {See tne instructions for Part il.} Expenses
Whet is the organization's pnmary exempt purpose? To collect & distribute funds to other charitiepB(Required for section
Describe what was achieved in carmying out the organizahon's exempt purposes. In a clear and concise | 50)(C)3) and S01(cjs)
manner, describe the services provided, the number of persons benefited, and other relevant information for ?&?f;‘m;;‘j::fm
each program title. for others.)
28 Grants were made to charities and organizations to help with their efforts in the
areas of charitable, Religious, Educational, Scientific, etc. actaivities - See
Statement 2 7
{Grants $ ) It this amount includes foreign grants, check here » [ |28a 14,003
2 i e i
{Grants § ) _If this-amount includes foreign grants, check here » [J |29a
30 .
{Grants § )_If this amount includes foreign grants, check here » [ [30a
31 Other program services'(attach scheduie) . .. ..
{Grants $ } If this amount includes forelqn qrants check here » ] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 14,003

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

{b) Titte and average {c) Compensation {d} Contributions to (e) Expense
{a) Name and address hours per week {It not pa:d, employes benefit plans & account-and
devoted to position enter -0-.) detenred compensation | other allowances
Chris Rector
11726 S. Willow St., Jenks, OK 74037- President - 3 hours 0 0 0
Sonja Wilson
5329 E 89th Place, Tulsa, OK 74137 IVice President - 3 hours (¢} 0 o
David Shepherd - 4101 S OQuinoa AVE
Broken Arrow, OK 74011 Treasurer - 3 hours 0 0 0
Debra Copple oo
7819 S. 86th East Place, Tulsa, OK 74133 |Secretary - 3 hours 0 0 0
Scott Long - 2327 W. Atlanta Ct.
Broken Arrow, OK 74012 Director - 1 hour 0 0 0
Danny Mitchell e
2414 W. 108th St South, Jenks, OK 74037 Director - 1 hour 0 o] 0
Lathey Fisher
6142 E. 4th Terrace, Tulsa, OK 74112 Director - 1 hour 0 0 0
Jack Waimbash
2834 E 34th St., Tulsa, OK 74105 Director - 1 hour 0 0 0
John Brophy
8806 E. 98th St., Tulsa, OK 74133 Director - 1 hour 0 ¢ 0
Amy Cavallan ...
2633 E. 20th St., Tulsa, OK 74104 Director - 1 hour 0 o 0
Tom Hansen . S .
€713 E. 75th Ct., Tulsa, OK 74133 Past Presadent - 1 hour 0 0 0

Form 990-EZ o09)



Form 990-E2 (2008) Page 3
EZXA _ Other information (Note the statement requirements in the instructions for Part V.)

>

33

34

a5

36

37a

39

40a

41
42a

Yesi No
Did the organization engage m any actlvrty not prev:ously reported to the IRS? If “Yes,” -attach a detailed
description of each actvity . . . . 33 be
Were any changes made to the organizing or governing documents'7 If “Yes, attach a conformed copy of
thechanges . . . . . . 34 X
If the organizatton had income lrom business actlvmes such as those reported on lmes 2, 6a. and 7a (among olhers) bul -4 3
not reported on Form 990-T, attach a statement explaining why the organzation did not report the income on Form 990-T. [ A Y =
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? . . e e e e e e 35a X
If “Yes,” has it filed a tax return on Form 980-T for this year? . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgmf cant dlsposltlon of net assets
during the year? If “Yes,” complete apphcable parts of Schedule N .
Enter amount of political expenditures, direct or indirect, as described in the instructions. » L'Ia l 0
Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans mads in a prior year and still outstanding at the end of the period covered by this retumn? .
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b; N/A
Section 501(c)(7) organizations. Enter: M
intiation fees and capital contributions includedonhne9® . . . . . . . . . . 3%a| N/2
Gross receipts, included on line 9, for public use of club facllities . . . 3gb| N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » N/A . section 4912 » N/A ; section 4955 » N/A
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng 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
Forms 990 or 930-EZ? if “Yes,” complete Schedule L, Parti . .. e e e
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 . . . . A N/A
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on lne 40c
reimbursed by the organizaton . . . A & N/A
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. . e .o
List the states with which a copy of this retum 1s filed. » Oklahoma
The organization's books are in care of »» Davad L. Shepherd =~ Telephone no. »__ 918-250-8627
Located at » 4101 S. Quinoa Ave., Broken Arrow, OK ZIP+4» 74011
At any time duning the calendar year, did the organization have an interest |n or a signature or other authority
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . N e e
It “Yes.” enter the name of the forelgn country »> N/A
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 dunng the calendar-year, did the organization maintain an office outside of the U.S.2 .
If “Yes,” enter the name of the foreign country: » N/A
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » L43 I N/A
Yes! No
Did the organization maintain any donor advised funds? If *Yes,” Form 990 musi be completed mnstead of |* ‘<h.- b
Form990-EZ . . . a4 X
Is any related organization a controlled emlty of the orgamzauon w:thm the meaning of sectlon 512(b)(13)” [ Y R AR
“Yes,”-Form 990 must be completed instead of Form 990-E2 . . . . R . 45 X

Form 990-EZ t2009)



Form 980-EZ (2009) Page 4

t Sectnon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
- 1(c)}3) o rg{anlzatlons and section 4947(a)(1 j nonexempt charitable trusts must answer questions 46—49b

and complete the tables for ines 50 and 5
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositian to Yes| No
candidates for public office? If “Yes,” complete Schedute C, Part| . . . e e e e e 46 X
47 Did the organization engage in lobbying actwvities? If “Yes,” complete Schedule C, Part Il Coe e 47 X
48 s the organization a school as described in section 170{b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a X
b If “Yes,"” was the related organization a sechion 527 organization? . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofncers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None "
{b) Tie and average (€} Compensation {d) Conmbutians to {e) Expense
{a) Name and address of each embioyee paid more hours per week smployes benefit plans & account and
than $100.000 devoted to position deferred compensation | otner allowances
None"_ ________
f Total number of other employees paid over $100,000 . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors whe each received more than
$100,000 of compensation from the aorgaruzation. if there 1s none, enter *“None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c} Compensation

None

d Total number of other independent contractors each receiving over $100000 . . » @]

Under penalties of penury. | declare that | have examined this retum. including accompanying scheduies and statements. and 10 the best of my knowiedge
and ba\:ef 1S true, correct, and complexe Declamtnon of preparer {other than officer) is based on all information of which preparer has any knowledge

Sign b%cmﬁg #9/0

Here Signature of officer Date

} Davad L. Shepherd, Treasurer
Tyoe or pnnt name and ttle

. Preparer's Date Check it Preparer’s entfying aumber See mstructions)
Paid signature salf-
Preparer's employed » [
ep Firm's name {or £IN -
Use Only yours ¢ seli-employed), }
address, and ZIP « 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instruchons . . . . . . » [yves [ 1No
Form 990-E2Z 2009)




:ﬁ:ig: ;is?)-a) Public Charity Status and Public Support | °M§©1656W

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

Department of the Treasury Attach to Foﬁzg’;(l)r :er‘renx::(‘J‘:tE;ham::;est: :tr.me instructions Open to'Ruinc
Intemai*Revenue Service > ¥ - > P . —-- ~Inspection- -
Name of the organization Employer identification number
Southeast Tulsa Rotary Foundation, Inc. 73 | 1382054

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

The organization 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital's name, Clty, and SYate: e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1)(A){vi}). (Complete Part I\.)

8 Oa community trust described in section 170(b)(1)(A){(vi}. (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33 % 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 % 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). (Complete Part Hl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 pubilicly 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.

ad Type | b O Type |l ¢ [ Type llI=Functionally integrated d 4 Type lII-Other
e [/ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualtfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . . . . . . 11g() v
(i) A family member of a person described n () above? . . .o e . 119@ v
(iii) A 35% controlled entity of a person descnbed in (1) or (ir) above'? e e 119(“0] v
h Provide the following information about the supporied organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the orgamization |  {v} Did you notify (vi) Is the {vii) Amount of
organization (descnbed on hnes 1-9 | in col. (i) isted n your | the organtzation in organization in col support
above or IRC section goveming document? co! {i) of your (i) organized in the
(see instructions)) support? us~?
Yes No Yes No Yes No
See Statement 4
"r . T R \\:' . 'v‘:‘ . R “3‘ _: B - ox
[ T N S BRI NSt B S OTEEIES ] T
Total ORI PR AR DS ISR s ! S IR
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.



Schedule A (Form 990 or 990-EZ) 2009 Page 2
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 ) N/A
Section A. Public Support
Cdlendar 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 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add Iines 1 through 3

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

6 Public support. Subtract line 5 from Ime 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

8 Gross Income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

> ~.n<1~,,,‘y~,.i,:.~;‘)‘?‘, A

s
A “t,-

5%, H

O
o

9 Net income from unrelated business
activities, whether or not the business is
regularly carmed on

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

AT - R A I R G SO “feos e TRV

11  Total support. Add Ilnes7through 10 N LT BSOS G I { RSN S L M S S

12 Gross receipts from related activities, etc {(see instructions) . . . . . 12

13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here e e

Section C. Computation of Public Support Percentage

[

14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) o 14 %
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14 . . . 15 %
16a 33%: % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . RN
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . .» O

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . » O

b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization .. . »03d

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » O

Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 980 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part |.) N/A
Section A. Public Support
Caiéndar 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  Gross receipts from admussions, merchandlse
sold or services performed, or facilities
fumished in any activity that Is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilittes
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disquahfied persons

b 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 line 13 for the year

¢ Add lines 7a and 7b

o B g R e e e il e
8 Public support (Subtract line 7¢ from B
iine 6) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {(a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from kne 6
10a Gross Income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (iess
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business is regularly
camed on .

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

13 Totalzm)xpport (Add lines 9, 10c, 11,
d 1

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)

organization, check this box and stop here .. e e e e T <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by hine 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by hne 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, lne 17 . . . 18 %

19a 33%: % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and hine 16 I1s more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

M4 Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part I}, line 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



SOUTHEAST TULSA ROTARY FOUNDATION, INC.
EiN 73-1382054
FORM 990EZ AND SCAEDULE A (FORM 890)
FOR THE TAX YEAR 7/1/09 TO 6/30/10
\-

Statement 1
Form 990EZ, Part ], Line 6 - Special Events and Activities Sport
Card Bean Zone  Ticket
Special Event Draw Supper |Instiute Auction Total
Gross Receipts 1,895 5,536 20 100 7,551
Less Contnbutions (847) 0 0 0 (947)
Gross Revenue 948 5536 20 100 6,604
Less Direct Expenses (965) _ (1,245) (560) 0 (2,770)
Net Income or (Loss) (17) 4,291 (540) 100 3834
Statement 2
Form 890EZ, Part |, Line 10 - Grants and Similar Amounts Paid
Domestic Violence Intervention Services, Tulsa, OK 890 Help victims of domestic viol
Jamie Odom (Metro Chnistian School)}—4 Way Speech Contest 50 Promote better understanding
Duncan Stewart (Jenks Public School}~4 Way Speech Contest 100 Promote better understanding
Courtney Kayza (Jenks Public School)—4 Way Speech Contest 100 Promote better understanding
Medical Supplies Network 3,200 Harti Disaster Relief Fund
Rotary intemational Foundation - Every Rotanan Every Year 2,292 Annual Foundation Drive
Rotary intemational Foundation - Polio Plus 195 Erradicate Polio Fund
Rotary Distnct 6110 Foundation 800 Distnict Rotary Inttiatives
The Little Light House, Tulsa, OK 1,000 Help children w/disability
Tulsa Area Immunzation Coalttion, Tulsa, OK 1,000 Help immunze children
Happy Hands Education Center 100 School for Children with Heanng Loss
Union Public Schools - Dictionary Project, Tulsa, OK 2,322 Dictionanes for 3rd graders
Wheaichar Foundation 37 Purchase of wheelchairs
Union Public SchooHRoy Clark Elem-Adopt-A-Dad, Tulsa, OK 483 Promote better understanding
University of Tulsa - Art Scholarship, Tuisa, OK 1,000 Art scholarship
Total 14,003

Statement 3

Form 9S0EZ, Part V, Line 35 - Explanation of not reporting income on Form

Card Draw - The event involved the sale of tickets to enter a drawing for the chance to draw the winning

card Half of each ticket pnice goes directly to the Foundation as a contnbution The other half of the ticket

sale 1s accumulated for the eventual wmner The event was excluded because no "income” was generated

Also, all work related to the card draw 1s performed for the Foundation without compensation

Bean Supper - The event consisted of members selling tickets to a bean supper Expenses represented cost of food,
facilty and door pnzes Net proceeds were designated to fund supported organizations of the Foundation The event
was excluded since it was camed on once and the tabor was all volunteer

Zone Institute - Event consisted of selling hats at Rotary Zone Institute Expense was for hats The event was excluded
as no (ncome was generated and labor to sell was volunteer

Sport Ticket Auction - The events consisted of raffling off donated Tulsa area university basketball tickets The events
were excluded because they are not regularly camed on (occurred twice duning year), the tickets were donated and the
{abor to raffle was voluntary

Statement 4

Schedule A (Form 990EZ), Part |, Line 11(h) - Supported Organizations
(vi) Organized (vii) Amount

(1) Names of Supported Organizations (i) EIN  ({ili) Type (iv) Listed (v) Notify in US of Support

Domestic Violence Intervention Services, Tulsa, OK 73-1028332 9 No Yes Yes 890
Jamie Odom (Metro Chnstian School)}—4 Way Speech Contest  Student 2 No Yes Yes 50
Duncan Stewart (Jenks Pubiic School}—4 Way Speech Contest Student 2 No Yes Yes 100
Courtney Kayza (Jenks Public Schoof}-4 Way Speech Contest Student 2 No Yes Yes 100
Medical Supplies Network 73-1507095 [¢] No Yes Yes 3,200
Rotary intemational Foundation - Every Rotanan Every Year 36-3245072 9 No Yes Yes 2,292
Rotary Intemational Foundation - Polio Plus 36-3245072 9 No Yes Yes 185
Rotary Distnct 6110 Foundation 736161777 9 No Yes Yes 9800
The Little Light House, Tulsa, OK 73-0939422 9 No Yes Yes 1,000
Tulsa Area Immunzation Coalition, Tulsa, OK 73-1511781 9 No Yes Yes 1,000
Happy Hands Education Center 73-1425473 9 No Yes Yes 100
Union Public Schools - Dictionary Project, Tutsa, OK 730998080 2 No Yes Yes 2,322
Wheelchar Foundation 94-3353881 9 No Yes Yes 371
Union Public SchookRoy Clark Elem-Adopt-A-Dad, Tulsa, OK  73-0998080 2 No Yes Yes 483
Universtty of Tulsa - Art Scholarship, Tulsa, OK Student 2 No Yes Yes 1,000

14,003
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