See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:86-6057676_990EZ_201006.pdf
https://public.resource.org/privacy?2010_11_EO:86-6057676_990EZ_201006.pdf

Form 990' EZ

Short Form

Return of Organization Exempt From Income Tax

Under-section-501(c);-527;-or 4947(aX1) of the Internal-Revenue-Code
(except black Iung benefit trust or private foundation)

'™ Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form

* 990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury
Internal Revenue Service

may use this form

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545 1150

2009

Opett te Pulilic
Inspection .

A For the 2009 calendar year, or tax year beginning 7/01

, 2009, and ending 6/30

, 2010

B Check if applicable C

Address change  |hiies | PHOENIX ROTARY CLUB CHARITIES, INC.

Name change Ia’?::g: 501 E. OSBORN ROAD
Iuial return gvpe. PHOENIX, AZ 85012

Termination Specific
Amended return Instruc-
Application pending

tons.

D Employer identification number

86-6057676

E Telephone number

602-604-8221

Number

F Group Exemption

® Section 501(cX3) organizations and 4947(a

) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) >

G Accounting method: D Cash . Accrual

| Website: » www.rotaryl00.orqg

J _ Tax-exempt status (check only one) — |X| 501(¢) (3 ) < (insertno.) ] |4947(a)(l)or [ |527
K Check »

990-EZ, or 990-PF).

H Check > if the organization 1s not
required to attach Schedule B (Form 990,

if the orgamization 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 1s 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, if $500,000 or more, file Form 990

instead of Form 990-E2. .....  ......

>$

323,721.

fPartt | 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 75,688.
2 Program sepuce_revenuencluding government fees and contracts. ... ........ ..o ol 2
3 Membership dueSY: d’aﬁes‘sm’énts ................ 3 15,371.
4 Investment onﬁéanu =y ol..... . 4 30,544.
5a Gross am Qunt from sale of assets othe rfhan mventory 5a
b Less: cosltrc ottterbbs@agp gaj}asjexp‘en Ses 5b
E ¢ Gamn or (Ios ) from sale of assets other than mve‘ntor) (Subtract In 5b from In 5a) e e v eee v ] Be
\é 6 Special ev Land?t ﬁéﬁc&nptete'ap ble parts of Schedule G). If any amount is from gaming, check here . > I:l
N a Gross reyenue Jheluding S 546. of contributions
E reported on line 1) C e 6a 202,118.
b Less: direct expenses other than fundraising expenses. . 6b 48,708.
¢ Net income or (loss) from special events and activities (Subtract line 6b from Ilne Ga) .. 6¢ 153,410.
7a Gross sales of inventory, less returns and allowances .. . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from line 7a) .o 7e
8  Other revenue (describe ™ ) 8
¢ | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 . . e . > 9 275,013.
g 10 Grants and similar amounts paid (attach schedule) See Statement.l . ..[ 10 134,082.
= 11 Benefits pad to or formembers .. L0 i e 1
Z; 12 Salares, other compensation, and employee benefits. ... .. .o 12
gf 13 Professional fees and other payments to independent contractors... .. . . 13
Y114 Occupancy, rent, utilties, and maintenance .. . ....oiieieiiii. . . .. L4 4,851,
%g 15 Pnnting, publications, postage, and shipping .. . ........ . 15
— | 16 Other expenses (describe » See Statement 2 )y |16 46,384.
. | 17 Total expenses. Add lines 10 through 16 > 17 185,317.
é@ 18 Excess or (deficit) for the year (Subtract ne 17 from Ilne 9) 18 89,696.
¥ é 19 Net assets or fund balances at begmnnng of year (from line 27, column (A)) (must agree with end- of-year
g s figure reported on prior year'sreturn). . .... . . ... . ... 19 526,741.
< g 20 Other changes in net assets or fund balances (attach explanatlon) e 20
Net assets or fund balances at end of year. Combine lines 18 through 20 ) . > 21 616,437.
EPart tt { Balance Sheets., If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments. ... e 232,159.122 373, 645.
23 Land and buildings 166,540.]|23 161,689,
24 Other assets (describe » See Statement 3 ) .. 144,575.)24 95,247.
25 Total assets .. e 543,274.]|25 630,581.
26 Total liabilities (descnbe » See Statement 4 )y 16,533.[26 14,144.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 526,741.|27 616,437.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) PHOENIX ROTARY CLUB CHARITIES, INC.

86-6057676

Page 2

iPartJ} | Statement of Program Service Accomplishments (See the instructions.) Expenses
What ts.the organization's-primary exempt-purpose?— COMMUNITY-SERVICE-PROJECTS %??éil(r;%d‘afgg'ﬁ)c tion
Describe what was achyeved in carrying out the organization's exempt purposes. In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or otﬁer relevant information for each 49%7 a)(1) trusts; optional
program title. for others.)
28 GRANTS AND DONATIONS TO OTHER CHARITABLE ORGANIZATIONS AND_GROUPS__|
“TO_SUPPORT COMMUNITY SERVICE PROJECTS ____ "~ ~ "~ """ ]
(Grants $ ) If this amount includes foreign grants, check here > 28a 132,502.
29 SPEECH CONTEST ORGANIZED TO PROMOTE PUBLIC SPEAKING IN HIGH _ ____|
'SCHOOLS. SEVERAL SCHOOLS PARTICIPATED FOR WHICH ROTARY CLUB MEMBERS |
'ACTED_AS JUDGES. SCHOLARSHIPS AND TROPHIES WERE AWARDED _______~
(Grants $ ) If this amount includes foreign grants, check here > 29a 1,580.
30
Grants § 77777777y this amount includes foreign grants, check here ~.*[]] 30a
31 Other program services (attach schedule) e e e .
(Grants $ ) If this amount includes foreign grants, check here > ,—I 31a
32 Total program service expenses (add hnes 28a through 31a) >l 32 134,082.
tPart IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (If {(d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
ROGER MARCE | PAST PRESIDENT 0. 0. 0.
818 E OSBORNE RD #200___ ___ 0
PHOENIX, AZ 85014
CARL BALDERSON ] President 0. 0. 0.
6861 W HONEYSUCKLE DR 6
PEQORIA, AZ 85383
DICK DUNSEATH | Vice President 0. 0. 0.
6169 E GREENWAY IN___ " 0
SCOTTSDALE, AZ 85254
CLAYTON JANSON | Treasurer 0. 0. 0.
2150 E_HIGHLAND AVE #212 __ 0
PHOENIX, AZ 85014
BRINTON JOHNSON | Director] 0. 0. 0.
2211 N_BLACK CANYON HIGHWAY | 0
PHOENIX, AZ 85009
JASON EBE ] Director 0. 0. 0.
ONE ARIZONA CENTER  ___~ "] 0
PHOENIX, AZ 85004
BOBHOYT ] Secretary 0. 0. 0.
S05 E OSBORN RD _ _ _ _______ 0
PHOENIX, AZ 85012
GAIL PERETZ | Director 0. 0. 0.
501 E OSBORN RD __—_— """ 0
PHOENIX, AZ 85012
JOHN CREEDON | Secretary 0. 0. 0.
P.0, BOX 80256________ ] 0
PHOENIX, AZ 85060

TEEAO8I2L 01/30/10

Form 990-EZ (2009)



Form 590-EZ (2009) PHOENIX ROTARY CLUB CHARITIES, INC. 86-6057676 Page 3
tPart V | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5

Yes | No
33 Did the orgamization engage in any achvnty not prevnously reported to the IRS? If 'Yes,' attach a detailed description of
eachactvity .. . .. .0 L e . 133 X
34 Were any changes made to the organizing or governing documents" If 'Yes attach a conformed copy of the changes 34 X
35 |f the organization had income from business activities, such as those reported on ines 2, 63, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining why the organizatton 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 6033(e) notlce,
reporting, and proxy tax requirements? . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? B -] )
36 Dd the orgamzatlon undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . >| 37a| 0.
b Did the organization file Form 1120-POL for this year? .. C e e e 37b X
38a 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 outstandmg af the end of the penod covered by thisreturn?... ........ . | 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. ........ . . . e e . | 38b N/A
39 Section 501(c)(7) organlzatlons. Enter:
a Initiation fees and capital contributions included on line 9 e 39a N/A
b Gross receipts, included on line 9, for public use of club faciittes. .... . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under.
section 4911 » 0. ; section 4912 » 0., section 4955 » 0.
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 Forms 990 or 990-EZ? If
Yes,' complete Schedule L, Partt ...... . ... . . @ @ 00 —— X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization C e . > 0.
e All organizations. At any time duning the tax year, was the organization a party to a prohlbnted tax
shelter transaction? If 'Yes,' complete Form 8886-T N . .. 40e X
41  List the states with which a copy of this return 1s filed » AZ
42a The organization's
books are n careof > ROTARY CLUB OF PHOENIX . Telephone no. » 602-604-8221
Locatedat > 501 E. OSBORN RD. PHOENIX, AZ. = ___ _______._ p+4»> 85012
b At any time duning the calendar year, did the orgamization have an interest in or a signature or other authorty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . . | 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 a Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the US.? ... .. 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(2)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 — Check here el e . P D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes | No
44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . C e i . . | 44 X
45 s any related organization a controlled entity of the orgamzahon within the meanrng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . ) 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-E2 (2009) PHOENIX ROTARY CLUB CHARITIES, INC. 86-6057676 Page 4

iPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3)_organizations.and-section- 4947%8(1) nonexempt charitable-trusts-must-answer-questions

46-49b and complete the tables for lines 50 and 51.
46 D the organlzatlon engage in direct or indirect polmcal campalgn activities on behalf of or in opposntlon to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Parti.... .. ......... . 46 X
47 Dud the organization engage in lobbying activities? If 'Yes, complete Schedule C, PartIl.. . e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE  .... . . ... |48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? RN C o 49a X
b If 'Yes," was the related organization a section 527 organization?. .. . e e e e .o . {49b
50 Complete this table for the organization's five 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.’
(b) Title and average (c) Compensation (d) Contributions to el crloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None ___ _ _ ___ _ ___________|
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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
| XNone ___ __ ]
|
|
‘ —————————————————————————————————————————— E
‘ ___________________________________________
|
} ___________________________________________
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it 1s
true, corre€t, and complate Declaration of preparer (other than offi cer) 15 based on all information of which preparer has a knowledge
Sign L HAcadd, W - d"“‘JL‘S {"\(:o
Hel’e o Signature of officer Date
|/\-¢nv\¢ﬂz\ w - ‘*ds(oa—\d { V€as Qg —
> Type or pnint nam nd}utle e / )
Paid Preparer's / %——W— | Date /9/ ¢ // o S:I?ck f (§gga}:\es't rsulc%%rr:‘té()ymg Number
Poa  [sgnate RICHARD C. KARPIN employed > [ ||N/A
arer's |Frm's name (or Karpinski & Company, PLC
ours if se
se ’dp.oyed),d > 5110 N. 40th St., Ste. 201 EN » N/A
ess, an s
Only Phoenlx, AZ 85018 Phone no ™ (602) 244-8411
May the IRS discuss this return with the preparer shown above? See instructions . .... ) . L >|X| Yes [—] No
BAA Form 990-EZ (2009)

TEEAQ812L 01/30/10




SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c

Department of the Treasury
Internal Revenue Service

nonexempt charita

OMB No 1545 0047

2009

o o

)(g  organization or a section 4947(aX1)
able trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Operta Public
Inspection

Name of the organization

Employer identification number

PHOENIX ROTARY CLUB CHARITIES, INC.

86-6057676

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

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1)XAX).

2 A school descnbed in section 170(b)X1)AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(bX1)XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, ey, andstate: _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershy: fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % 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)X2). (Complete Part 111.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrz out the purposes of one or
more publicly 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.

a |:|Type | b Type Il c E] Type Ill — Functionally integrated d l:] Type Ill— Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than_one or-more-pubhcly. °“?P“’ted%fgam*a%teﬁs—desenbed-m-sedron—569(a)ﬂg‘orsecﬁon
509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
checkthisbox .. ........ .. oo ool C e L e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported orgamzaton?. .......... ..... . e e e 11g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii)y a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (@) EIN (in) Type of organization @iv) Is the (v) Did you notify () Is the (vii) Amount of Support
Organization (descnbed on lines 1 9 organization in col. | the organization in | orgaruzation n col
above or IRC section 1) isted in your col (i) of (i) organuzed in the
(see instructions)) govermn your support? us.?
locumnent?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10




iPart Il |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-I;)
Section A. Public Support

gj;?,’,‘:?,{g;:;’?’ fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received. SD

not include 'unusual grants.’

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
factities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

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

Schedule A (Form 990 or 990-E2) 2009  PHOENIX ROTARY CLUB CHARITIES, INC. 86-6057676 Page 2
|
|
|
\

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

g:é?:ﬁﬁ{gyi‘:f;’ (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 @ Total

A

wea .,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ......

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on ... .

10 Other iIncome. Do not include
} gain or loss from the sale of
| capital assets (Explain in

| Part IV.)

11 Total support. Add lines 7

13 Firstfive years. If the Form 990 is 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. .. . > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () .......... . .. e e 14 %
15 Public support percentage from 2008 Schedule A, Partll,ine 14... . .. ..... . ..... . e 15 %

16a 33-1/3 support test — 2009. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. > I:]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzahon ................................. > D

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 orgamization qualifies as a publicly supported orgamzation. .. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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. . >
18 Private foundation. If the orgarmization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . »™
BAA Schedule A (Form 990 or 990-EZ) 2009

| through 10
12 Gross receipts from related actlvmes etc. (see instructions).. ...... . .. I 12
TEEAD402L  10/08/09



Schetliule A (Form 990 or 990-E2) 2009 PHOENIX ROTARY CLUB CHARITIES, INC. 86-6057676 Page 3
iPart Ht | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete_only._if_you_checked-the-box-on-line-9-of-Part-I;)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's lax-exempt

purpose. . . 226,224. 430,100.| 317,053.| 207,395.! 202,118.] 1,382,890.

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513 .o 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 . 353, 360. 515,677, 405, 670. 498,192.| 293,177.| 2,066,076.

7a Amounts included on lines 1,
2, 3 received from disqualified

persons 0. 50,239. 41, 040. 20,000. 11,000. 122,279.
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

127,136. 85,5717, 88,617.] 290,797. 91, 059. 683,186.

year 0. 0. 0. 0. 0. 0.
———cAddtnes 7a and 7b 0. 50,239. 41,040. 20, 000. 11,000. 122,279.
8 Public support (Subtract line
7c from hne 6.) ) 1,943,797.
Section B. Total Supporl
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {(e) 2009 (f) Total
9 Amounts fromlne 6 ... 353, 360. 515, 677. 405,670. 498,192, 293,177.1 2,066,076.

10a Gross income from interest,
dividends, payments recelved
on securnities loans, rents,
royalties and income form

similar sources ...... . ... 17,321. 20,870. 28,547, 19,942. 1,064. 87,744.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 17,321. 20,870. 28,547, 19,942. 1,064. 87,744.
11 Net income from unrelated business
activities not included inline 10b,
whether or not the bustness 1s
regularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of

capnta\l/:;ssets (Explain in 0.
13 Total support. (ud tns 3, 10, 11, and 12) 2,153,820.
14 First five years, If the Form 990 s for the organlzatlon s first, second thlrd fourth or flﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stophere ™ ... ... 0 oo o 0 > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by hine 13, column (f)) e . 15 90.3%
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . .. .. T .. 16 91.0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, coumn (). .. . . ... ..... 17 4.1%
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 . 18 4.3%
19a 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and l|ne 15 1S more than 33 1/3%, and ine 17 1s nol
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, 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 > H

BAA TEEAMOIL 02115110 Schedule A (Form 990 or 990-EZ) 2009
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iPart I¥_{ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il,_line_17a_or_17b;_and_RPart_lil,-line-12.-Provide-any-other-additional-information—See-instructions:

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G
(Form 990 or 990-EZ)

SqupIementaI Information Regarding
Fundraising-or-Gaming-Activities

Complete if the organization answered'Yes' to Form 990, Part [V, lines 17, 18,

OMB No. 1545-0047

2009

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Dpen to Public
I R avenu Serea™ > Attach to Form990 or Form 990-EZ. > See separate instructions, Inspection
Name of the organization Employer identfication number

PHOENIX ROTARY CLUB CHARITIES, INC.

86-6057676

Part |

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

2a Did the organization have 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?

DYes D No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total C e i . >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA370IL  02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 PHOENIX ROTARY CLUB CHARITIES, INC. 86-6057676 Page 2

iPart B | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more_than-$15,000-on-Form-990-EZ-line-6a-List-events-with-gross- recelpts greater than™ $5,000:

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CHARITIES GALA | GOLF TOURNAMEN 1 (Add col. ffzz)‘)hmugh
E (event type) (event type) (total number)
v
E
N 1 Gross receipts .. . 110, 915. 74,249. 17,500. 202, 664.
E
2 Less: Chartable contributions. . .. 546. 546.
3 Gross income (line 1 minus hne 2) 110,915. 73,703. 17,500. 202,118.
4 Cash pnzes. .
5 Noncash prizes .. ........
D
é 6 RenVfacility costs . ..
c
T | 7 Food and beverages
E
’,§ 8 Entertainment .........
E
N
s 9 Other direct expenses .. ...... .. 27,155. 21,553. 48,708.
s
10 Drrect expense summary. Add lines 4- through 9 in column (d). ... . 48,708.
11 Net income summary. Combine lines 3, column (d) and line 10. . . > 153,410.
Part Il Gaming. Complete if the organization answered Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant _(clmheLgamng_Wg——d
E bmgo/grogresswe (Add col. (a) through
‘E/ Ingo col. {c))
N
lEJ
1 Gross revenue .....
p 5| 2 Cashprizes
1 P
RE
ENl 3 Non-cashprizes ...
TE
s
4 Rentfacility costs .... .
5 Other direct expenses T
| |Yes % ([ Yes % Yes %
6 Volunteer labor No No ] No
7 Direct expense summary. Add lines 2 through Sincolumn (d)....  ........... C e e e ..o »
8 Net gaming income summary. Combine lines 1, column (d) and ine 7 . . >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?...... e 9a
b If 'No,' explain:
10a Vv-e_r; a_n;o—f 51; a'gzlr;z;tgr?s_g;n;n_g_Iu:—er;s.e—s_re;c;(;i,_s;s;&gea o_rTe:m—m;t;d—d:r;g— t;e_tz;( ;e_ar_’—_ ——————— 10a
b If ‘Yes,' explain:
11 Does the organization operate gaming activites with nonmembers? ... ... ... ... |1
12 s the organization a grantor, benefncnary or trustee of a trust or a member of a partnershnp or other entlty formed to
administer charitable gaming? . . 12

BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-E2Z) 2009




Schedule G (Form 990 or 990-EZ) 2009 PHOENIX ROTARY CLUB CHARITIES, INC. 86-6057676 Page 3

YES | NO
13_Indicate_the.percentage-of-gaming-activity-operated-in: B
a The organizations facility . e e e C e 13a %
b An outside facility. . e e e 13b %

14 Enter the name and address of the person who prepares lhe organlzahon s gaming/special events books and records:

Name:»
Address. » _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . | 15a
b If ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization reqwred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . ... ol 17a
b Enter the amount of distributions requlred under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $
BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Class of Activity:
Donee's Name:

Relationship of Donee:

Cash Amount Given:

COMMUNITY SERVICE

KEOGH HEALTH FOUNDATION
PHOENIX, AZ

NONE

2009 Federal Statements Page 1
PHOENIX ROTARY CLUB CHARITIES, INC. 86-6057676
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: COMMUNITY SERVICE
Donee's Name: GIFT OF LIFE AZ
PHOENIX,, AZ
Relationship of Donee: NONE
Cash Amount Given: 6,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: VALLEY OF THE SUN YMCA
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 5,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: HOMEWARD BOUND
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 2,500.
Class of Activity: COMMUNITY SERVICE
Donee's Name: ARIZONA DENTAL FOUNDATION
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 5,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: ARIZONANS FOR CHILDREN
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 5,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: HOPE KIDS
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 1, 000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: REBUILDING TOGETHER
TEMPE, AZ
Relationship of Donee: NONE
Cash Amount Given: 2,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: CENTER FOR DANCE ENSEMBLE
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 3,000,

5,000.




2009 Federal Statements Page 2
PHOENIX ROTARY CLUB CHARITIES, INC. 86-6057676
Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: COMMUNITY SERVICE
Donee's Name: GOODWILL INDUSTRIES OF AZ
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 5 2,500,
Class of Activity: COMMUNITY SERVICE
Donee's Name: SALVATION ARMY
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: $ 10,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: MURPHY SCHOOL SPORTS PROGRAM
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: $ 12,500.
Class of Activity: COMMUNITY SERVICE
Donee's Name: CONGREGATION BETH ISRAL
SCOTTSDALE,—AZ
Relationship of Donee: NONE
Cash Amount Given: $ 25.
Class of Activity: COMMUNITY SERVICE
Donee's Name: ARIZONA FRIENDS OF FOSTER CHILDREN
Donee's Address: 7200 W BELL RD STE H-102
GLENDALE, AZ 85308
Relationship of Donee: NONE
Cash Amount Given: $ 1,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: FRIENDS OF PHOENIX PUBLIC LIBRARY
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: $ 1,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: 100 CLUB OF ARIZONA
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: $ 1,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: JUNIOR ACHIEVEMENT
TEMPE, AZ
Relationship of Donee: NONE
Cash Amount Given: $ 1,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: BACK TO SCHOOL CLOTHING DRIVE
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: $ 1,000.
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PHOENIX ROTARY CLUB CHARITIES, INC. 86-6057676
Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: COMMUNITY SERVICE
Donee's Name: MAGGIE'S PLACE
PHOENIX , AZ
Relationship of Donee: NONE
Cash Amount Given: 2,500.
Class of Activity: COMMUNITY SERVICE
Donee's Name: ARIZONA LOST BOYS CENTER
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 2,500.
Class of Activity: COMMUNITY SERVICE
Donee's Name: AREA AGENCY ON AGING
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 5,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: FOUNDATION FOR BLIND CHILDREN
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 1,000.
Class of Activity: COMMUNITY SERVICE
| Donee's Name: ASU FOUNDATION
| TEMPE, AZ
| Relationship of Donee: NONE
| Cash Amount Given: 2,400,
|
‘ Class of Activity: COMMUNITY SERVICE
Donee's Name: FOUNDATIONFOR BURNS & TRAUMA
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 2,500.
Class of Activity: COMMUNITY SERVICE
Donee's Name: NATIVE HEALTH
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 1,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: PHOENIX ART MUSEUM
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 1,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: FAMILY PROMISE
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 4,000.




2009 Federal Statements Page 4
Client 1688 PHOENIX ROTARY CLUB CHARITIES, INC. 86-6057676
9/21/10 02.57PM
Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: COMMUNITY SERVICE
Donee's Name: SAGE FOUNDATION
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 3,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: ARIZONA STRUT
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 3,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: EMPACT INC
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 1,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: THE WELLNESS COMMUNITY
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 2,500.
Class of Activity: COMMUNITY SERVICE
Donee's Name: POLIO PLUS
Relationship of Donee: PARENT ORGANIZATION FOUND
Cash Amount Given: 3,000.
Class of Activity: COMMUNITY SERVICE
Donee's Name: VARIQUS GIFTS TO CHARITABLE PROJECTS
PHOENIX, AZ
Relationship of Donee: NONE
Cash Amount Given: 35,157,
Statement 2
Form 990-EZ, Part|, Line 16
Other Expenses
ADMINISTRATION FEES ... .......... .. ..o ... 1,843.
BANK CHARGES . e e e 150.
Depreciation e e s 90.
GROUP STUDY .. oo 737,
HEROISM AWARDS ... .... 978.
INTERACT CLUB... ....... . .oov vir i o i o 2,452,
INTERNATIONAL ALLOCATION ... ...... 5,000.
INTERNATIONAL GUESTS 100.
MEXICO TB PROJECT .....  .... . 5,000,
MISCELLANEOUS ....... e e 757.
PRESIDENT'S SERVICE AWARD ... . 9, 319.
PROFESSIONAL SERVICES. . ..... .  ........ .. ... 5,638.
ROTARACT ... .. . ... 1,000.
ROTARY YOUTH EXCHANGE. ... .... . ... ... 6,220.
RYLA . 3, 040.
SPEECH CONTEST. 1,580,
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Client 1688 ) PHOENIX ROTARY CLUB CHARITIES, INC. 86-6057676

9/2110 . 02:57PM

Statement 2 (continued)
Form 990-EZ, Part |, Line 16
Other Expenses

YOUNG MAN/WOMAN .. L .. $ 2,480.
Total $ 46,384,
Statement 3
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending

Accounts Receivable  ............ .. $ 30,835. $ 65,534.
Furniture and Fixtures Lo 2,964. 2,874.
Pledges and Grants Receivable . . e 108,276. 25,089.
Prepaid Expenses and Deferred Charges. oo 2,500. 1,750.

Total § 144,575. $§ 95, 247.
Statement 4

- Lo Vad
y 290

Total Liabiliti'es

_Beginning Ending
Accounts Payable and Accrued Expenses . Cee $ 16,533, § 14,144.
Total § 16,533. § 14,144.

Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? e No
(b) Did the organization, during the year, pay premiums, dlrectly or

indirectly, on a personal benefit contract? . ........... . . No




