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Short Form OMB Ne 15451150
. ggn_Ez Return of Organization Exempt From income Tax 1
Form Under zaction 501(e), 527, or 4947(a){1) of the Intrral Revanue Cadn |
. Soom A Oraan _‘{:x::.\e\t( :la;:k h:;\n henefit trust or prlvlale Iound'ﬂlmn)
B B A e L R R,
Depariment of tha Tragsury assets jest than $1.750 000 it the endd of the vear may uee this form
Internn) Ravenur Sarvice » 1he traanizalion may have 10 use 1 copy of ins relurn 1o Salishe L1ale 1eporung 1 qLJlreman
A Forthe 2009 colendar year, ar 1ax year beginning July 4 , 2009, and ending unc 30 . 20 10
B Chock If anpheaivie Please | © Name ot orgenl. aton D Emplover rdentifisalion number
[:DJ J'\:::e’:;:::ne ::"":eﬁf- Wickenburg Rotary C.(ub ~ 1 Hﬁ%ﬁﬁ__—— _
et e :\m or THomna 7 treel {or PO 0oy 0 mal == not dehverad 10 wircat addee=3) | Raom/sudn | E Tetepn et
D Terminalagl See ’fo Box 1018 . . . 928-684-7453
0 Amenocd eatun ﬁ‘ﬁ:‘;;’: Clly or town, 81ic or courdlry, and ZIF + 4 F Group Exempuion - -
J Arpiication riending tens | Wickenburg, AZ 85358 Number ™
@ Soction 501(c)(3) organizatians and 4947(a){1) nonexempt charltable trusts must attach G Arcountng Me’r;‘nod' Cash [DGHJJ
= a completed Schedule A (Form 980 or 990-£Z). Other (specify) ® .
H Check = [/)if the arganization s not i
- | Website: » ) - ] . reguirerd to aftach Schedula B (Fotm 996
J_Tax-exempt status (check only one) — [Z1 501000 ( 4 ) « (nsenno) []4947(a)or [ 627 880-E2 or 990-PF)
K Creck P [ ihe organizatian 1s not 3 4UETENA) supporting arganizalion and its qross receipts Are nermally not more than §23 Z)-n_u_A -
’ Farm 990-EZ ar Form 990 return 15 not iequirad, dut if the organi2ation chooses to e a return, be Sure 1o flie B complete relurn
L Add hnes 5b, &b, and 7h, ta ling 9 10 determine gross recelts, f §500,000 or move, flie Form 980 instesd of Form 990-E7  »= 5 T
Revenue, Expenses, and Changes in Net Assats or Fund Balances (See the mstructions for Part 1)
1 Contributions, gifts, grants. and similar amounts recerved | Co . RN ___2_9—85
2  Program service ravenue including gavarnment fees and contracts o 2
3 Membership dies and assessments . , X X , . . 3 21308
4 Investment Income . . . .. 4 12
58 Gross amount from sale of assels other than inventory : »_55 _ L
b Less: cost or other basiz and sales gxpenses .
o ¢ Gain or {luss) from sale of assets ather than inventory (Subtract Iine Sh from line 5a) . \sel
2 6  Special events and activies (complgte applicable parts of Sehedule GJ If any amount is from gaming, check here® [
2 a Gross revenue (nof including § 878 of contributiong
30 reported on line 1) . . . Ga | 30207
. b Less: direct expenses other than funrirau ING expenses . 6b 24075
¢ Nel income or (lozg) tom special avents and aclivities (Sublract ine 6b from line Ga) . B¢ 6222
7a Gross sales of inventory. loss returns and allowances , 7a |
b Less. coal of goods sold . . . . . 7b
¢ Gross profit or (loss) from sales of inventery (Subtract ine 7b from hne 7a) . . 7¢ .
8  Other revenue (doscrbe P  Guest Meals . ) . 8 396
8 TYotal revenue. Add lincs 1,2, 3, 4. 5¢, 8¢, 7c. and 8 . . . .. . . k109 30924
10 Grants and similar amounis paid {attach schedule) ) . . . 10 17667
11 Benefits paid to or for members . . . - . Loty 16646
@142  Salaries, other compensation, and erm:lo‘,uw= banpfl . . I 12 o
2143  Professional fees and other payments 10 independent contractors . . . 13
o™ 8114  Occupancy, rent, utites and maintenance . . . . 141
K[”QO & |15  Prnting, publications, postage, and shipping o . . . K2 .
< g 16  Other expenses (doscrihe B Sce Statement ) ) ) |as 5930
o2 o~ 17__ Total expenses. Add ines 10 through 16 . . . o . > | 17 40243
- eq 8 18  Excess or (deficil) for the year {Subtract hne 17 from line 9) . . . _ig_w_______ (319
oD @119  Net assets or tund balances at beqinming of year (from line 27, column (A} {(must agrae with
— @ Q end-of-year figure reportad on prior yoar's return) , . . . 19) L8562
Lo '555 % |20  Other changes in net assets or fund balancas (attach explanation) . .o . 20 | (4670)
- O T 2|21  Netassets or fund balances at end of vear, Combine lines 18 through 20 » |21 24573
~ )] lmj%ahnce Sheets. ¥ Total Agsets on line 25, column (B) are $1,250.000 o more flle Form 990 maiead of Fom 990-87,
) g {Sce the m':iruct;on' for Part 11) (A} Reqinaing 0 yea (B) End ¢ v -
~ = 22 Cash, savings, and nvestmens . . . 38562)22 42001
:}\' % 23 Land and buildings . : : . - 23 . -
o~ O 24 Other assets (Jescribe » e S S S 24 —
< @ 25 Total assets . 38362|25| 42064
o 26 Total liabilities (describe P Per.rlclt‘d Fungs - Scholarghips & Wu‘k Chnstn‘ns Fd 026/ . 17781
, 27. Netassets or fund balanges (hne 37 of colurn {B) must agres with fine 21) 38562)27 24573
For Privacy Act and Paperwork Rcduction Act Notice, ses the separate ngtructions Gat Na 10R47( Form 990-EZ 0oy
= 06/27/2012 7:01PM (GMT-04:00» 1

K 16"
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Form 950-E2 (2006)

PAGE ©4/10

Page 2

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

' What Is the organization’s primary exempt purpose?  See Attachment

Expensns
(Reguntr:d for seclion

Dascribe what was achieved In Gamying out the organlzation’s exempt purposes In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant informatlon for
each program title.

S01(eH3) and 501(cha)
fnrganizations and seation
184760(1) trusts, optional

1or olhers )

28 .............................................................................................................

Py v e e 28a _
29 ----------------------------------------------------------------

&Eﬁ-{s—& ........................................................................................................................... 298 B
B0 temreaeermee e tmemaeeecaeiamntscsties st s aeteees ansine eoemesmanas omaeeeeet omeeetesasnens sononn eeeasne e

Grantss o ) it this amourt includes foreign grants, chack here . . . » [ _|30a _
31 Other program sarvices (attach schedule) . . Coe

(Grants $ )_If this amount lncludeo forclq _granh heck here . . » O |ats
32 Total program service expenses (add Iinas 28a through 31a)

. . b 32
List of Officers, Directors, Trustees, and Key Employees. List each ona gven :f not compensarpd (See the instructions for Part IV)
(b} Tite and average {c) Compangation () Contrluutigns to {e) Expennn
(@) NEeme and adarere NOurs par wask {If not paidl, employee bencik plans & account andg
. devoled 1o posnion enter -0- ) delnrad companzation | other allowarngen
L _
_’_——-
I T '
PO - e e e ———— o ————

Form 990-EZ (2000

06/27/2012 7:01PM (GMT-04:00)
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1

Form 990-E7Z (2008}

Page 3 ‘
Other Information (Note the statement requirements in the instructions for Part V.) w
, _u_]JiﬂEE. |
33  Did the organization engage in any actvity not praviously reported to the IRS? If “Yes * attach a detailed ‘
dezcnption of each activity . . . . - = v \‘
34 Ware any changes made to the arganizing or gover n!nq documente? !f “Ye " altach a conformed copy of i -
the changes . . , . . Coe 34 v
35  If the organization had income from busmms amlvmca such as those repm-fed on fines 2, 63, and 74 (mong athers), but
notiaported on Farm 350-T, attach a statament axplarung why the arganization did not report the in.ome on Form 8901,
a Did the organization have unrclated business gross income of $1.000 o more & was it subjent to section
6033(e) notice, rcporting, and proxy tax requirements? . . . . 135a ___f/
b If "Yes.” has it filed a tax return on Form 990-T for this year? . asbl | B
36  Did the organization undergo a lliquidation, dissolution, termination, or smmﬂcant draposnlon of net assets -
dunng the yeat? If “Yes," complete applicable parts of Schedyle N , ) . 36 v
37a Emmmmmﬁpwmmﬂmmmnrmmmmmwmi%d%WMdmmmmmmeleaL_m__HJ
b Did the organization file Form 1120-POL for this year? . 3tb] | vV
383 Did the organization borrow from, or make any inans to, any officer, dnrector. tmqtee ar key employec or were »
any such loans made i a prior vear and still outstanding &t tho end of the petiod covered by this return? a8s v
b I "Yes,” complete Schedule L, Part Il and enter the total amount involved 384 -
¢ 39" Section 501(c)(7) o1ganizations, Enter: \
a Inibation fees and capital contributivns included onhine @, 3% N “
b Gross recelpts, included on hne 8, for public usa of club tacllibes . i3ob| .| |
40a Saction 501(c)(3) organizatlons Enter amount of tax Imposed on the organiz aﬂon durlng the year under ‘
secton 4911 . .section4gi2®» _ ;secilon 4955m |, J!
b Section 501(c)(3) and 501(c)4) crganizations [id the organization engaqe in any sectlon 4958 excess benetit | - |
transaction during the year or is it aware that it engaged m an axcess benefit transaction with a dlaqualfied \
person in a prior year, and that the fransaction has not becn reported on any of the organization's prior v ‘
Forms 990 or 980-EZ7 I “Yes," complete Scheduls L, Partl . .o . 4a0b
c Section 501(c)d) and 501(c)4) organizations Enter amaunt of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4055, and 4958 | . . . . »> L
d Section 50Uc)3) and 501(¢)(4) orgamzations Enter amount of tax on ine 40c
reimbursed by the organization . A .
e All organizations. At any time during the r;u yadr, was the organization a party io u pruhlbllud lax shelter [
transaction? If “Yes,” complete Form 8886-T . . . . . . a0e! | v
41 List the states with which a copy of this return ts filed. b —
42a The organization's books arc i care of » Blll Snedecor Telephone no W 928-684.2135
Located at & PO Box 1018, Wickenburg AZ FALNIE I S 83358 ...
b Atany time dunné'lhe calendar year. did the organization have an interest in or a signature o nther authority o
over a financial account In a 1orexgn country (such as A hank account, secunhies account, or other financial Yes) No
account)? . - . . .o . , . 42h v
if "Yea," cnter the narme of the formgn oountry: » R
. See the Instructions for exc.eptions and hling requirements for Form TD F 90-22. 1, Report of Forelgn Bank
, and Financ¢ial Accounts.
¢ Atany time during the calendar year did the organization maintain an oltico outside ot the U S 2. 42ci | /_
If "Yes," enter the name of the foreign country B
43  Section 1947(a)(1) nonexcmpt chantable trusts filing Form 990- E7 in , iew of Form 1041 —Check hare . >
and enter the amount of tax-oxempt Interest received or acenied durng the tax year | , L [_4_3__]___ e
Yes| No
44 Did the organization malntam any donor advised tunds? If “Yes,” Form 990 must be completed instead ot
‘ Form 990-E2 . : 44 v,
! 45  Is any relared organization a controlled enmv of thr—» orgamzafmn within the meaning of section 519“;, (13} 7 I
1 "Yes,” Farm 990 must be completed instcad of Form 990-EZ2 . . . . . . 45 v

farm 990-EZ imonm

06/27/2012 7:01PM (GMT-04:00)
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\
Form 890-£7 (2009) Paqe 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. * 501(e)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer que’gnons 46-49b
and complete the tables for lines 50 and 51.
46  Dud the organization engage n direct or indirect political cam;:xazgr{ activities on behalf of or in opposition to __‘—Y_e_s_-ﬁ_
candldates for public office? If “Yes,” complete Schedule C. Part | . . . 46 v
47  Did the organization engage in lobbying activitles? If “Yes,” compiete Schedule C, Part I . . . _I‘f “—-—r»—/
48  Is the organization a school az described in section 170(B)(1)(A))? If “Yas,” complete Schedule E , 48 v
49a Did the organization make any transfers 10-an exempt non-chartable related organizetion? . ) 49a v
b If "Yes,” was the related organization a section 527 organization? . . . . 46| | ¢
50 GComplete this table for the arganization's five highest compensated employess (other than afficers, directors, trustces and ke§
employees) who each rageived more than $100,000 of compensation from the crganization If there 15 none, enter "None
= et
{8) Name and acidress of ¢ach amplnyee paid moe (b)hzt:ra—-apnnc: &veoéige (e} Compenaton m@ngxmﬁw\; R :‘1:)::&3;,;‘:?1;
then $100 000 devolad Lo pasition defrmod compansation | cthar allowanees
_—
(e e s veveeer e B
.................. ’ I -
— —— _— — -
f  Total number of other employees paid over $100,000 ) . — ) )

51 Complete this table for the organiiation's five highest compersated independent contraclors who cach recalved maore than
$100,000 of compegnsation from the organization If there is nane, enter “None "

() Nam¢ ang aadrrzs of each indepondent contracior paid mors [han $1N0,000 {b) Type ol s@rvic ¢ {¢) Cumpensnunn

e ¢ttt e e

d Total number of other independent contractors each recelving over $100,000 N

Under penaitins of perjury, | declate 1hai | have oxamined this return, iInclueling accompnnying &¢ hadules anc 313tlements, and 1o the hest of my Knowirdge
and bellel. n = trua, coredcy, and compinte Dectaration o preparer {oingr than officer) w Daged nn alt wtarmation of whi b prapaetr haz any knowlednn

ﬁ?rr; b :_MM Lg_% 7_Ad7{ .
Sigmature ol afficor (]

Poter Glroux, Secretary
Type or print anmo and title

Freperar's

Pad \ signature ’

Prep arer's Firm®s name (or

Use Only | vours if ~clt-omplaycd) } -
Addross, and ZIP + 4 Phoneno »

May the IRS discuss this return with the preparer shown above? See nstructions . . » i 1Yes [ INo
Form 990-EZ (2009

———

Daie E;RF“ il
. Amplayag ™ ]
—

ElN -

Proparer .rinr'mwlng o (s nsthichons)

— U,

® Printed on wcycind paper

“ 06/27/2012 7:01PM (GMT-04:00)
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SCHEDULE G Supplemental Information Regarding OMB No_1843.00+7
(Form 990 or 980-E2) Fundraising or Gaming Activities ,2@09
! Pegarimmt of tha Troamury Completn f the argenization snswered “Yas" to Borm DBD, Part IV, lines 17, 18, or 18, er i the

erganizaton enteiad morg than 515,000 on Form 990-£2, ne 81
internal Revonun Servico

= Open'To Puble .

» Aftach to Farm 990 or Farm §B0-EZ » See saparito instructions : Inspection ..
Name of tho orgamzation Emgployar ideatification number
Wickenburg Rotary Club 45 3395283
Fundraising Activities. Complete it the organization answered “Yes" to Form 990, Part IV, line 17

- Form 990-EZ filers are nol required to complete this parl

1

Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall selicitations f Solicitation of government grants
‘e

Phone solicitations ] Special fungdraismg events
d i In-person sohcitations

2a Did the organization have a written or oral agreement with any individual (including offtcers, divectors, trustees
or koy employees listed in Form 990, Part Vi) or entity in connection with professional fundraialng services? I ves [¥INo

b If "Yes,” st the ten highest paid indlviduals or entitbes (fundraisers) pursuant 10 agreements under which the fundrarser is
to be compansated at least $5,000 by the organization,

® Nama of individual @) Actuvity (o) Dvd fundrewser hawva | (iv) Groas rt'rnlf_\'.'-:‘j (v} Amount pouet to vl Amount pavt to
or antity {fundraiger) tustody or contral of flom activity (¢ rfamned by) (o1 tetiuned by)
contritirtiong” lundrarer listed in orgamzalion
__J rob {)
| Yes No
e

S R
| il 1

s i st '
. L -
— —
L | )
S .

Total

»

3 List all states n which the organization 1S registered or licensed to sollcit funds or has been notfied # is exernpt from
registration or icensing

.................................................................................................................
....................................................................................................................
.....................................................................................

............................................................................................................
....................................................................................................

........................................................................

....................................................................................

For Privacy Act nnd Paperwork Reduction Act Notice, see the Instruchons far Form 990 or 990-EZ. Cat No GOD83H  Schoedule G (Forn §90 ar 990-E£2) 2009

06/27/2012° 7:01PM (GMT-04:00)



@6/28/2012 03:39

9286845006 H_& R BLOCK

\

Schedyls G (Form 390 or 980-E2) 200D

PAGE ©8/10

Page 2

Fundraising Events. Camplete if the organization answergd “Yes” to Form 880, Part IV, ine 18, or reported

_more than $15,000 on Form 990-EZ, line Ba List Ist events with gross receipts greater than $5,000.
]

] Fve_m 4 {b) Event #2 16 Other everta @ To‘;:cm -
Bar Tending Annyal Dinner . [ 3 ladd col {a) through
- fovent ypry [ (evert tpe) (t21a) Auniber) cat te))
o lumbe N
£
o
3|1 Gross recapts DRSS . X E— - S A729 30297
&2 Less: Charitable
contributiong N _t
3 Gross income (line 1
minus line 2) 11143 14425 4729 30297
4  Cash prizes I IS - - | R _7438
8 Noncash prizes 4 S R 0| T80
w6 Rentracility costs AEAREE 180 2861
['d]
=4
8|7 Food and beverages .. 5424 B304 1200 13528
I}
$ |8 Entertainment . L i B 1 —
5
9 Other direct expenses . L 500 e __BB7
10 Direct sxpense summary Add lines 4 through 9 in column (d) - 0 24075)
11 Netincome summary. Combine line 3, column (d), and line 10 > 6222

m Gaming. Complete if the organization answered “Yes" to Form 890, Pan IV ne 19.
than $15,000 on Form 990-EZ line 6a.

or reported more

[y {8} Binga {h] Dyl tahsdlnslan (c) Other garuing () Totat gamitnn {aad
2 bingo/rogrecane bingu cal (a) thraugh col (o))
& L I — p—
E’ .
T 1 Gross revenue
-
(14 .
@ | 2 Cash prizes N e e P — —_—
% ash pri — —T_ — —
(1)
3‘ 3 Noncash prizes - —_——t——————— —
ﬁ I
@14 Rent/facilty costs —— S S
o
5 Other direct expenses . __4’_
O Yes %O Yes L % Oves . Yo
6 Voluntear labor | [ No 10 Ne A0 Ne_ N
7 Direct expensa summary, Add lines 2 through 5 in column {d) » (___ PR &
8 Net gaming income summary, Combine line 1, columnd, and tine 7, - 0
Yes | No
9 Enter the state{s) in which the organization operates gaming activibes: ... ... ... ... ..o ... ;
3 Iz the orgarization hcensed to operate gaming activibes in cach of these states? 93
b If “No,” explain, v '
108 Were any of the organization’s gaming hicenses revoked, wspnndcd or termmmed during the tax ypari 1 10a 7
b If “Yes,” explain Co
11 Does the organization operate gaming activities with nonmembers? 1 A
12 |5 the organization a grantor, beneficiary or trustee of & trust or & member of a pannership or othpr enhty
formed to administer chantable gaming? ) 12 v

H Schedule G (Form 990 or 970-EZ) 2009

06/27/2012 7:

01PM (GMT-0UL:

00)
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Schedute G (Form 250 or 930-E2) 2009

13 ‘Indicate the perceniage of gaming activity operated in:
a The organization's faclity . R . Col Co 18a) %
b Anoutside faciity . . R -1 I I

14 Enter the name and address of the person who preparec thc orgamza\ron gaming/speccial cvents books
and rccords

162 Does the organization have a contract with a third party from whom the organization recewes gaming F 3
revenue?

b If “Yes,” anter the amount of gaming revenue Y&CB)VEd by 1he organization w $
amount of gaming revenue retained by the thurd party »

c I “Yes,"” entor name and address of the third party:

______________ . and the

Lt Lo 1T O .

16 Gaming manager information:

...............................................................................................................

Doescription of services provided »

D Director/officer [j Employer D Independent contractor

17 Mandatory distributfons:
a I3 the organfzation required under state law to make charltable distnbutions from the gaming proceeds 4o
retain the state gaming license?

b Enter the amount of distributions required under otatp law 10 bo dlstnbuted to o‘:her cxempt orqamzaﬂons ;fL"fi.- S
or spent in the organization’s own excmpt achivities during the tax year » $

N

Schedutn @ (Form 990 or 930-EZ) 2009

06/27/2012 7:01PM (GMT-04:00)



pe/28/2612 83:39 9286845806
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Form 990-EZ
July 1, 2009 to June 30, 2010

. Wickenburg Rotary Club

TIN: 95-239283
Attachment

Pg 1, Ln 10.
Grants or Similar Paid Amounts

Town of Wickenburg Christmas Fund
Community Charities

Community Programs

Scholarships

International Projects

School Supplies

Group Study Exchange

Graduation Night

Youth Exchange

Total Grants or Similar Amounts

Pg 1, Ln 16
Other Expenses

Bank Charges
Conference Fees
Rotary International Dues
Other Dues

District Fees
Leadership Training
Meeting Supplies
Office Supplies

PO Box

Other Supphies
Rotarian Traiming

Total Other Expenses

Pg 1, Ln 20

Other Changes in Net Assets or Fund Balances

PAGE 1@/18

H_&_R BLOCK

$500
$652
$350
$3800
$3120
$5651
$344
$250
$3000

$21
$439
$2412
$359
$1181
%642
$148
$35
$100
$283
$310

$17667

$5930

$4670 from 2008 Balance Sheet was designated as Restricted Funds for scholarships as promised to the

origial donar.

Pg 2, PLIIL
Organization's Primary Exempt Purpose

Wickenburg Rotary Club provides a service oullet for local professionals, Mambers promote local fundraisers fro school,
community and athletic programs and also contribute {o international service programs such as youth exchange

06/27/2012 7:01PM (GMT-0u4:00?




