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' Short Form OO Lom

gg_Ez s~ Return of Organization Exempt From Income Tax Y
Form 7

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
{except biack lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organrzations as defined in section -
130013 must flo Form 950, Al thet organzatons with gross Tl Joss than $500,000 and total Open to Public
Department of the Treasun assets less than $1,250,000 at the end of the year may use this form. H
Intemal Revenye Service » The organization may have to use a copy of this retum to satisfy state reporting requirements In spectlo n

A For the 2009 calendar year, or tax year beginning October 1, , 2009, and ending September 30 . 20
B Check if applicable. Please | C Name of organization D Employer identification number
Address change i=e RS | Skating Club of Phoenix 86-0622143
E‘ Name change printor | Number and strest (or P O. box, if mail 18 not delivered to street address) | Room/sute J§ E 1elaphone number

Intial .
[ Tammnated oo |24410 N 89th Ave 623-680-1578
0 ded retum .s"“m‘-: City or town, stats or country, and ZIP + 4 F Group Exemption
(] appticaton pendmng tons  (Peoria, AZ 85383 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-EZ). Other (specify) »
H Check » if the organization is not

| Website:» www.skatingclubofphoenix.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — |/} 501(c) ( ) 4 (nsertno) [} 4947 or [527 990-EZ, or 990-PF).

K Check » O ifthe 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 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 0

°@ 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 3229
== 2 Program service revenue including govermment fees and contracts 2 42254
2 3 Membership dues and assessments . 3 6380

4 Investment income . e e . .o 4 33

éﬁ, 5a Gross amount from sale of assets other than |nventory Coe 5a 0

&= b Less: cost or other basis and sales expenses . . . . 5b 0

@_@ ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from hne 5a) . . 5¢ 0
sl EC—; § 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb l:l
%?%Dﬁ% 14 a Gross revenue (not including $ of contributions
N & reportedonline1). . . . . . C e 6a 0
6/@ b Less: direct expenses other than fundralsmg expenses . . 6b 0
8 ¢ Net income or (loss) from special events and activities (Subtract l|ne 6bfromlne6a). . . . | 6¢c 0
= 7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
S‘J ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from lme 7 . . . . . . . | Tc 0
=2 8 Other revenue (descnbe » ) 8 0
- 5 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 9 51896
=) 10 Grants and similar amounts paid (attach schedule) . 10 0
™~y |11 Benefits pad to or for members . 11 4260

o2 $112 Salaries, other compensation, and employee beneﬂts . 12 0

(= g 13 Professional fees and other payments to independent contractjs \\AAY ?‘ 13 950

—J 08114 Occupancy, rent, utilities, and maintenance R . 14 1061

2 i 15 Pnnting, publications, postage, and shipping . . . . . | . %@E{\G\ U.T —. | 15 115

o 16 Other expenses (describe » See Partlll / ) |16 41871

(Vo] 17 Total expenses. Add lines 10 through16 . . . . T I ) 48257

Al |18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) ... 18 3639

Qo § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh

w2 end-of-year figure reported on prioryear’'sretum) . . . . . . . . . . . . . . . |19 29508
o @ |20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . [20 0
:\\J = 2 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 24961
< lﬁlll Balance Sheets. if Total assets on hine 25, column (B) are $1,250,000 or more, fnle Fonn 990 instead of Form 990-EZ.
o (See the instructions for Part Il.) (A) Beginning of year (8] End of year

22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 2950822 24961
23 Landandbuldings. . . . . . . . . . . . . . . ... ... 0]23 0
24  Other assets (describe P ) 0|24 0
25 Totalassets. . . e e e e 29508|25 24961
26  Total liabilities (descnbe > ) 0)26 0
@ 27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 29508|27 24961

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form m-@ioﬂ



Form 990-EZ (2009) Page 2
[l Statement of Program Service Accompiishments (See the instructions for Part i) Expenses
What is theorganization’s primary exempt purpose? _Promotion of Figure Skating (Required for section

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201(c)3) and 501(c)i4)

manner, describe the services provided, the number of persons benefited, and other relevant information for %%?Sagﬁ;:dssﬁa
each program title. forothers)

28 sponsorship of 2 figure skating competitions, including judge expenses, medals/awards, token gifts for
competitors and judges, food, supplies, etc.

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |28Ba 41871
29 sponsorship of seminars for members and coaches to teach figure skating skills as well as rules and
regulations
{(Grants $ } If thus amount includes foreign grants, checkhere . . . . » [ ] {29a 5254

30 Misc expenses for bank fees, supplimenting figure skating testing ice time, website expenses, annual meeting
expenses, holiday party expenses, miscellaneous awards, etc.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {30a 1286
31 Other program services (attach schedule) . . e
(Grants $ ) If this amount |nc|udes forelgn gnticheck here s e . . > El 31a 0
32 Total program service expenses (add lines 28athrough31a) . . . . 32 48411
Part iV List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d] Gontnbutions to {e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Karen Jeffery .
P t
9917W Sugar Sand Ln, Peoria, AZ 85383 residen 0 0 0
Katherine Taylor .
Vice P
5919 W Hedgehog P, Phoenix, AZ 85083 ce President 0 0 0
Jana Moore Secreta
8422 W Alex Ave, Peoria, AZ 85382 v 0 0 0
Cheri Boer
- Treasurer
24410 N 89th Ave, Peoria, AZ 85383 0 0 0

Form 980-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
+501(c)}(3) or%anlzatlons and section 4947(3)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part | . e e e e e e e 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Partli . . . . . . 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 Y

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.”

() Title and average {¢) Compensation {d) Contnbutions to Expense
{a2) Name and address of each employee paid more hours per week employee benefil plans & ;f:{:ouxgt and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employess 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

None

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

>

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it 1s true, correct, and complete. Declaration of preparer (cther than officer) is based on all infformation of which preparer has any knowledge.

| s/12)z02

s 1y Chie Bee

Signature of officer ~ Date
Cheri Boer, Treasurer
Type or pnnt name and title
Paid Preparer's ’ Date (szeheck if Preparer’s identifying number {See instructions)
Preparer's il omployed » [
P Firm’s name (or EIN >
Use Only yours if self-employed), }
address, and ZIP + 4 Phone no »

May the RS discuss this retum with the preparer shown above? See instructions

» [1Yes []No

@ Printed on recyciod pepor

Form 980-EZ (2009)




| omB No. 1545-0047

2009

;S;EQOU;E%%_EZ) . Public Charity Status and Public Support

Complete if the organization is a section 501(c})(3) organization or a section
Senartment of tha T 4947(a)(1) nonexempt charitable trust. Open to Public
intomal Revene Sera » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
Skating Club of Phoenix 86 | 0622143
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [0 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 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4

[0 A medica! research organization operated in conjunction with a hosprtal described in section 170(b){1)(ANiii). Enter the
hospital’'s name, city, and state:

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

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b){1){(A)(vi). (Complete Part i1.)

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

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 334 % 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 ill.)

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

11 [0 An organzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 O Typel b OO Typell ¢ [ Type ti-Functionally integrated d [ Type i-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
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 is a Type I, Type ll, or Type ill supporting
organization, check this box c e e .

g Since August 17, 20086, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ili) below, the governing body of the supported organization? . . N L1 )
(i) A family member of a person described in () above? . . R 111" (1
{iii} A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . |neml
h Provide the following information about the supported organization(s).
() Name of supported (1)) EIN (i} Type of organization | (W) Is the organization | (v} Did you notify {vi} is the {vil) Amount of
organzation (descnbed on lines 1-9 | in col ) bsted in your | the organization in | organzation in col. support
above or IRC section governing document? col. (i) of your 1) organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes No
Total
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-E2Z.
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Schedule A (Form 890 or 990-EZ) 2009 Page 2
Support Sohedule 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 1)
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 Gffts, 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 e e e e

3 The value of services or facilihes
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person {(other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column () . .
6 Public support. Subtract fine 5 from ine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from hne 4 .

8 Gross income from interest, dlwdends
payments received on secunties Ioans
rents, royalties and income from similar
sources .

Y

9 Net income from unrelated business
activities, whether or not the business 1s
regularly camed on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

11 Total support Add lines 7 thmugh 10 .
12 Gross receipts from related activities, etc. (see instructions) . . 12 I

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a sechon 501(0)9
organization, check this box and stop here . e e e e e e e e ..

Section C. Computation of Public Support Percentagg

14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part il, ine 14 | | 15 %
16a 33%: % support test—2009. If the organization did not check the box on line 13 and hne 14 [ 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizaton . . . .. ...»0d
b 33%: % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/..% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... » 0O

17a 10%-facts-and-circumstances test—2009. |f the organization did not check a box on line 13, 1Ga or 16b and line 14 is 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 qualtfies as a publicly supported organizaton . . .» 0O

b 10%-facts-and-circumstances test—2008. lf the organization did not check a box on fine 13, 163, 16b, or 17a, and line 15 i1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O

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

Schedule A (Form 990 or 890-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

Page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include

any “unusual grants.”) . 11784

22293 16629

18096

9608

78410

2 Gross receipts from admissions, mefchandnse
sold or services performed, or facilities
fumished in any activity that Is related to the
organization's tax-exempt purpose . 44378

54155 56794

40905

42254

238486

3 Gross receipts from actmwities that are not an
unrelated trade or business under secton 513 0 0 0

4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . . . . . . . 0 0 0

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

56162 76448 73423

6 Total. Add ines 1 through §

59001

51862

316896

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . 0 0 0

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

o
o
Q

0

¢ Addlnes7aand7b . . . 0 0 0

0

8 Public support (Subtract line 7c fmm
line 6.) e e .

316896

Section B. 'l;ot:al Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

{f) Total

9 Amounts from line 6 . 56162 76448 73423

53001

51862

316896

10a Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . . . 0 1648 5

722

2408

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

o
(=]
[

¢ Addlines 10aand 10b . . . 0 1648 5

722

33

2408

11 Net income from unrelated busnness
activites not included in tne 10b,
whether or not the business is regularly
camedon . . . . . . .. 0 o 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Exptan inPartivy) . . . . . . 0 0 0

0

0

0

13 Total support. (Add lines 9, 10c, 11,

and 12.) . 56162 78096 73428

59723

51895

319304

14 First five years lf the Form 990 |s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support P;ardentage

15 Pubiic support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 9 %
18 Public support percentage from 2008 Schedule A, Part lli, line 15 . 16 98 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2609 (ine 10c, column (f) divided by line 13, column (f)) . 17 1 %
18 Investment income percentage from 2008 Schedule A, Part Iil, line 17 . 18 2 %

19a 33% % support tests—2009. if the organization did not check the box on line 14, and hne 15 s more than 334 %, and line
17 is 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 193, and line 16 is more than 334 %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualfies 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
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Schedule A {Form 990‘or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
* Partll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.




