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. Short Form OMB No 1545-1150
0-E Return of Organization Exempt From Income Tax
Form 99 - Z Under section 501(c), 527, or 4947(a)X(1) of the Intermnal Revenue Code 201 0
‘except black king benefit trust or private foundation)
> Sponsonng organizations of donor advised funds, organizations that operate one or more hosprtal facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions) (o) A
W All other organizations with gross receipts less than $200,000 and total assets less than $500,000 pen to Public
Department of the Treasury > at the end of the year may use this form |nspection
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer identification number
Address change FEDERAL BAR ASSOC PHOENIX CHAPTER 86-1030375
D Name change Number and street (or P O box, if maii 1s not delivered to street address) Room/sutte E Telephone number
D Inttial return
[ Jrermnated 2929 N Central Avenue 2100
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Phoenix, AZ 85012 Number p
G Accounting Method [X|Cash | |Accrual  Other (specify) P H Check) [X] if the organization is not
|  Website: P required to attach Schedule B
J Tax-exempt status (check only one) -[ |so1ic)(3) [Xbo1cx6 ) € nsertno) [ Jasazaynyor | Jso7 (Form 990, 990-EZ, or 990-PF)

K Check P if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm990-EZ  « = « » « e ¢ o v 0 0 v 0 o & - >3 47,725
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question inthisPart] - « ¢« o« ¢ o0 0 o v v v 0 v v 00 v 00 @
1 Contributions, gifts, grants, and similar amounts received « « « + « ¢ o o o = 0 s 0 e v v 0000w a0 1 29,831
2 Program service revenue including government fees and contracts < = ¢ ¢ ¢ ¢ s o000 0o e o0 w0 2
3 Membership dues and aSSESSMENLS = = = = = = « = « = ¢ s s s ¢ e s o s Lo s v s st oot s e oo 3 17,870
4 Investmentincome » « « « o = ¢ o o o o s s s = o o e s o s e s e e s “« e o s s 5 o e s s s s s e s e 4 24 i
5a Gross amount from sale of assets other than inventory « « « « = = ¢ ¢ o - « +| ba |
b Less cost or other basis and sales expenses = » ¢ = o = o o o o ¢ o s oo + | 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) + « « = « = « =« -« . 5¢
R 6 Gaming and fundraising events ’
=R a Gross income from gaming (attach Schedule G If greater than
§ $15,000) « » = = = vt o s st ton ettt | 6a I
L@ﬂ b Gross income from fundraising events (not including $ of contributions )
- from fundraising events reported on line 1) (attach Schedule G If the
= sum of such gross income and iticgn_tnbutlons exceeds $15,000) =+ » - ¢ ¢ o~ - 6b
;) ¢ Less direct expenses from gaming an&flzgctra%mhg eg et 6¢c
= d Net income or (loss) from gamihg and ug@?_ai.{mg 3\’@nts%add lines 6a and 6b and subtract
%];] HNEBC) + = = = v o oo o =« ilé ...... P | Ef)) ........ et e e 6d
&22 7a Gross sales of inventory, less rstimns aﬁqﬁl_jo@aicegnﬂ- . '-G) -------- 7a
% b Less cost of goods SOld = » 5 e o ¢ 0 c o 0 0 oo oo ,.% ........ 7b B
¢ Gross profit or (loss) from sales of inventory-(Subtract,ipe-7b fromline 7a) « = « » « ¢« ¢« « o v 0 o v v o™ 7c
%3% 8 Other revenue (describe in Sclledule—kezb L-(}S';-NJ U?- . l ---------------------- 8
9 Total revenue. Addlines 1,2, 3,4,5¢C,6d,7c,and8 « - « « + ¢ e o o v o v v s ot e v oo | 4 9 47,725
10 Grants and similar amounts paid (list in Schedule Q) =+ ¢ « ¢« e ¢ e 0 v e v et v et e et 10
E 11 Benefits pa|d tOOrfOrmemMbEers =  « o o = « ¢ o ¢ s c o o o o s 8 8 o 2 2 ¢ e 2 s 09 s o0 0058000 11
X 12 Salares, other compensation, and employee benefits « « « = = ¢+ ¢ 2 o c ettt v e e e e 12
2 13 Professional fees and other payments to independent contractors = = = » = = ¢ ¢ o ¢ e v 0 0 0 v 000 . 13 425 !
2 14 Occupancy, rent, utilities, and maintenance « « = = « = ¢ ¢ s ¢ o v e e vt 0 v e s v ettt 14
: 15 Prnting, publications, postage, and shipping = = = = « = ¢« ¢ o s o s o ettt oo c oot 15
16 Other expenses (describe nSchedule Q) « » = « = ¢ s c e o s v 0 v v v v v v v v vt v oo e oo 16 50,486
17 Total expenses. Add lines 10 through 16 » » ¢ ¢ o o ¢ o ¢ ¢ o o s 5 o 5 2 ¢ ¢ 2 o e o s e e s o a . ’ 17 50,911
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9) =« « « « ¢ = =« e e 0o v v e v v v v 00 v oo 18 (3,186)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
gz end-of-year figure reported on prioryear's return) = « « ¢ c ¢ o e e e o0 0 b ot et e . e e e Ce e 19 25,460 ‘
t| 20 Otherchanges in net assets or fund balances (explain in Schedule O) =+ « + + =« ¢ o v o 0 v o™ S e 20
S| 21 Net assets or fund balances at end of year. Combine lines 18 through20 - « « « + + « = « + o+ ce P21 22,274
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)
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Form 990-EZ (2010) FEDERAL BAR ASSOC PHOENIX CHAPTER 86-1030375 Page 2
l Part Il l Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question inthisPart Il « « « « = ¢ v ¢ o a0 v 0 0 v Ve s e e e e [:]
(A) Beginning of year {B) End of year
22 Cash, savings, and investments « » « « =« « « - . - L I R R R I 25,460 | 22 22,274
23 Land and buldings « « ¢ v o s s ¢ s e e et s sttt st PSR .. 0 23 0
24 Other assets (descrbeinSchedule Q) «+ « + « + ¢ s e v 0o v vt e s e et v ov o 0| 24 0
25 Total assets ¢ v s e s e e e e e e 00 s e 0o v o o 8 o 8 8 8 s 8 e e = " s s e 8 s s e 25'460 25 22,274
26 Total liabilities (describe In Schedule O) « « = + = « ¢ o ¢ v e 0 0 0 0 v D LI NI 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) = «» « =« = - = - 25,460 27 22,274
Partili | Statement of Program Service Accomplishments (see the instructions for Part lil ) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11l

What 1s the organization's primary exempt purpose? TO PROVIDE EDUCATION AND PROF DEV

Describe what was achieved in carrying out the organization’s exempt purposes [n a clear and concise manner, descrbe

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title for others.)
28 MONTHLY SPEAKING, EDUCATION AND PROFESSIONAL DEVELOPMENT
MEETINGS. ALL MEETINGS PERTAIN TO DEVELOPING MEMBER
ATTORNEYS AND IS OPEN TO THE GENERAL PUBLIC ABOUT PERTINENT
(Grants $ ) If this amount includes foreign grants, check here + « - « « « « - > D 28a 12,916
29
(Grants $ ) If this amount includes foreign grants, check here « « « = « « « « > {:l 29a
30
(Grants $ ) If this amount includes foreign grants, check here « « « « « « - - > D 30a
31 Other program services (describe In Schedule O) « « =« » + c ¢ e s v st 0 v o0 c v o v o v cet oo
(Grants $ ) If this amount includes foreign grants, check here « « « « « - . . » [ ]]|31a
32 Total program service expenses (add lines 28a through 31a) « « = = « ¢ s« = e o e v o0 et 00 e 00 v v > | 32 12,916
Part IV [ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthis Part IV =« « « < « « e o e v 0000 v 000 v c e ]
(b) Tritle and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week i emp! benefit plans & account and
See 990_OFOV devoted to postion enter -0-.) deferred compensation | other allowances
Michael Mason Secretary STMAO1
2929 N Central Avenue, Phoenix AZ 85012 0 0 (o 0
Alison Bachus President STMAOQ2
2929 N Central Avenue, Phoenix AZ 85012 0 [» [o 0
Mark Hummels Treasurer STMAO3
2929 N Central Avenue, Phoenix AZ 85012 0 0 g 0
Todd Kartchener Vice President| STMAO4
2929 N Central Avenue, Phoenaix AZ 85012 J a a 0
Dan Kaplan oard Member STMAOQOS
2929 N Central Avenue, Phoenix AZ 85012 ]B 0 g q 0
Dale Baich Board Member STMAQ6
2929 N Central Avenue, Phoenix AZ 85012 (¢ q a 0
Honorable Michelle Burns Board Member STMAO7
2929 N Central Avenue, Phoenix AZ 85012 0 a a 0
Michael Black foard Member STMAOS8
2929 N Central Avenue, Phoenax AZ 85012 o 0 [» 0
Andrew Breavington Board Member STMAOS
2929 N Central Avenue, Phoenix AZ 85012 0 a a 0
Paul Burns Board Member STMA10
2929 N Central Avenue, Phoenix AZ 85012 [¢ 0 [o 0
Don Gaffney Board Member STMA1l1l
2929 N Central Avenue, Phoenix AZ 85012 0 g q 0
Sid Leach Board Member STMA12
2929 N Central Avenue, Phoenix AZ 85012 0 q g 0
Lori Berke oard Member STMAl13
2929 N Central Avenue, Phoenix AZ 85012 IB d 0
EEA Form 990-EZ (2010)




Form 990-EZ (2010) FEDERAL BAR ASSOC PHOENIX CHAPTER 86-1030375 Page 3

| PartV ] Other Information (Note the statement requirements in the instructions for Part V')
Check If the organtzation used Schedule O to respond to any question in this PartV. « = « « ¢« e« e e 00 s v v e v e evvece.. D

33 Did the grganization engage in any activity not previously reported to the IRS? If "Yes,"” attach a detailed
description of each activity N Schedule O« = » v ¢« « s e v o vttt ittt s st c st 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEe INSHUCHIONS) = » + + = =+ + s = ¢ o = oo et v o ce oot oteennconsenes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 890-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « « » « « « « - . 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? = « = = « e ¢ = o o v 0 v v 0 0 0 v o0 v o 35b
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N = « « = « « o v« L L RN R 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions + = - - P | 37a | I
b Did the organization file Form 1120-POL forthisyear? « » « « « ¢ = e e e e v e v e v e e v v o0 v cnn v on 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? < =« « =« = =« 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved = = + = = « « o = = « - 38b
39  Section 501(c)(7) organizations Enter. i . o ,%% %
a Inhation fees and capital contributions Includedonline 9 - - « e ¢ o s s v o0 o0 oo 0 e . 39a : i
b Gross receipts, included on line 9, for public use of club facilities < » « « « ¢+ e e e v 000w 39b N P
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under MR i
section 4911 P> , section 4912 P , section 4955 P> C?

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 did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl  « « = =« e v o e v e e 0o v oo e 40b

¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on - O B
organization managers or disqualified persons during the year under sections 4912, :
4955I ANd 4958 « » « ¢ o ¢ o o e o s s s w e e s p s e e s s e e s

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization « « « « « « o e o e o o v et e e bttt e ne e e »

e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form BB86-T =+ « ¢ o s « o ot o o ot o o o o s o s o s oo essecoescosccocsooce 40e

41  List the states with which a copy of this return i1s filed P AZ,
42 a The organization's books are in care of p» Mark Hummels Esq Telephoneno P
Located at p>» 2929 N Central Avenue Phoenix, AZ ZIP+4 p 85012

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUNE)? « = = o s e s s o s o s s e o s e o s oo s oo s vt o e e cccscrceress oo -o 42b X
If "Yes," enter the name of the foreign country b g% ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank N
and Financial Accounts. )

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ? = » « « ¢« e e v 0 v v o e e 42c X
If "Yes," enter the name of the foreign country. P

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here =« « « « = ¢ ¢ v o o e 00 v 0 v v v v » D
and enter the amount of tax-exempt interest received or accrued during the taxyear « « + « « = ¢ = e o s« o v o v > | 43 I

v
e
i

S
Ly

>

P

Yes

No

44 a Did the organization maintain any donor advised funds durnng the year? If "Yes," Form 990 must be o » \:
completed instead of Form990-EZ - « - - - - - R 44a X

X

X

b Did the organization operate one or more hospital facilities dunng the year? If "Yes,” Form 990 must be 1.
comp|eted instead Of FOrMQ90-EZ =« « + ¢ = » = ¢ ¢ s = o 2 o ¢ s ¢ s o o s 6 0 o0 e o282 o000 0nroceo=oocoe 44b

¢ Did the organization receive any payments for indoor tanning services dunng the year? = = = « « « c s o o o oo 0000 e 44c

d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in ScheduleQ « « + c e « = e e e o o o o s s s v s e s e s s s s s s s et e s s e e 44d

EEA Form 990-EZ (2010)




Form 990-EZ (2010) FEDERAL BAR ASSOC PHOENIX CHAPTER 86-1030375 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? =+ « « « + » « « « 45 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of o
Form 990-EZ (SeeNSrUCtONS) =+ « o = = « ¢ o s e e o e v e s s s s s st st st st e sttt 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Partl =« « - - - - IR RN 46 X

|Part Vi| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V[ - - = - ==« « s v s e (1]

Yes | No
47 Dd the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll- « « « « ¢ « o v e v 0 v 00 v et 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E « + « + « = ¢« ¢ ¢« = v . 48
49 a Dud the organization make any transfers to an exempt non-charitable related organization? « « « « « =+ ¢ o ¢ ¢ ¢ 0 s o o o 49a
b If "Yes," was the related organization a section 527 organization? =« « » « » o ¢ s v ¢ o s s o s st o s s e s s e e o0 48b

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 1s none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
f  Total number of other employees paid over $100,000 « - « - - -« | 2

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

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

d Total number of other independent contractors each receiving over $100,000 - - - p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A - « + « - « v o = = e 0 000000 I » [ ] Yes [X] No

Under penalties of perjury, | declare that | have exatnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarat,rn ff preplare (o"ler than offices) 1s based on all information of which preparer has any knowledge
A

07-16-2011
Sign S ot ofeet - 5
Here Mark Hummels, Treasurer
Type or pnint name and title

Pnnt/Type preparer's name PreZs signature Date Check @” PTIN
Paid Carl N Johnson Jr . 07-16-2011 self-employed
Preparer Frmsname P> One Source Accounting Sdlutions LLC FmsEIN P
Use Only Fim's address P 2040 S Alma School Rd Suite 1 136

Chandler AZ 85286 Phone no 602-~-628-8206

May the IRS discuss this return with the preparer shown above? See Instructions - « « = ¢ =« ¢ o v 0 v e 0 0 v 00000 o | g Yes [:] No

EEA Form 990-EZ (2010)




scHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Compilete if the organization answered “Yes” to Form 990, Part IV, ines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 og Form 990-EZ, e 6a Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2 See separate instructions. Inspection
Name of the organization Employes identification number
FEDERAL BAR ASSOC PHOENIX CHAPTER 86-1030375
- Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17
Form 990-EZ 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
a [_]Mall solicitations e [ ]Solicitation of non-government grants
b [_]Internet and email solicitations f [_]Solicitation of government grants
¢ [_]Phone solicitations g [_]Special fundraising events
d [ ]in-person solicitations
2a Did the organization have a 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? D Yes I:] 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
(1) Name and address of individual (@) Activity (i) Did fundraiser have (iv) Gross receipts (v)Amount paid to (vi)Amount paid to
or entty (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (@)
Yes No
1
2
3
4
5
6
7
8
9
10
Total =+ ¢ ¢ ¢ o ¢ o o s o o o o o o s c e 0 s s s 0 s s e e s a0 »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 980 or 990-E2) 2010 FEDERAL BAR ASSOC PHOENIX CHAPTER 86-1030375 Page 2

| Part il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 {c) Other events
(d) Total events
. Add col (a)through
R (event type) (event type) {total number) col (c))
e
v
e | 1 Grossreceipts « + « + c + oo
3 2 Less Charitable
e contributions =+ - o ¢ s e ..
3 Gross income (line 1
minus line 2) ..........
4 Cashprizes+ « + o « ¢ o o 0 o
D
| | 5 Noncashprizes - - ... -
e
f 6 Rentfacilitycosts « = » = = - - «
E [ 7 Foodand beverages - « « - - -
X
p
e | 8 Entertanment. - - - - e e e
n
s
e | 9 Otherdrrect expenses =« - - - -
s
10 Direct expense summary Add lines 4 throughQincolumn(d) « = = ¢ = = = ¢ s o e v e o000 v v 0o > | ( )
11 Net income summary Combine line 3, column (d), and lin@ 10 « « = = + « = =« o 0 0 o e 0 0 v v 000w | 2

1
Part lll |

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
e @8ingo bingaipogressie bingo () Other gaming col (@) vough car @)
n
g 1 Grossrevenue « « « « + ¢+ o =
P
g 2 Cashprizes- = » « =+« =+«
c
t 3 Noncashprizes =« « + « -+« =
%
g 4 Rentfacility costs + ¢ « « » - -
4
g 5 Otherdirect expenses « » « -
{ ] Yes %{ [ ] Yes %| ] Yes %| i
6 Volunteerlabor « + - - . - . -1 [] No [ ] No [ 1 No - e
7 Direct expense summary Add lines 2throughS5incolumn(d) « « « ¢ @ = ¢ s e e o e 0000 v o o0 v v » | ( )
8 Net gaming income summary Combine line 1, columnd,and line7 « « « « = » ¢ ¢« e s o 0 s v o s o o v @ >

9 Enter the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities in each of these states? « « « = » « = ¢ ¢ = v ¢ ¢ o see e s e D Yes D No
b if "No," explain

.......... D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O ) OMB No_1545-0047
(Form 990 or 990-E2) Suppliemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. ~'Inipection
Name of the organization Employer identificabon number

FEDPERAL BAR ASSOC PHOENIX CHAPTER

86-1030375

01l. Description of other expenses (Part I, line 16)

Description Amount
Annual Event Dinner 32,478

! Awards & Recognition 686

3 Donations 250

\

‘ Travel 3,327
Bank Fees 8
Education Seminars and Meetings 12,916
Seminars 821

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)




Federal Supporting Statements

2010 pgeo1

Name(s) as shown on retum

FEDERAIL BAR _ASSOC PHOENIX CHAPTER

FEIN

86-1030375

Form 990EZ, Part IV
Compensation Explanation

Statement #A01

Name
Michael Mason

ATison Bachus

Explanation
No Compensation - 100% Volunteer.
month.

Form 990EZ, Part IV
Compensation Explanation

Explanation
No Compensation ~ 100% Volunteer. Volunteers about 30-40 hours per
month.
PGO1
Form 990EZ, Part IV Statement #A02
Compensation Explanation
Name

Volunteers between 5 - 10 hours per

PGO1
Statement #A03

Name
Mark Hummels

Explanation
No Compensation - 100% Volunteer.
month.

Volunteers about 5 ~ 10 hours per

STATMENT LD




Federal Supporting Statements 2010 pgo1

Name(s) as shown on retumn FEIN

FEDERAL BAR ASSOC PHOENIX CHAPTER 86-1030375

Form 9%0EZ, Part IV Statement #A04
Compensation Explanation

Name
Todd Kartchener

Explanation
No Compensation - 100% Volunteer. Volunteers about 5 - 10 hours per
month.
PGO1
Form 990EZ, Part IV Statement #A05
Compensation Explanation
Name
Dan Kaplan
Explanation
TO00% Volunteer about 2 hours per month - no compensation.
PGO1
Form 990EZ, Part 1IV Statement #A06

Compensation Explanation

Name
Dale Baich

Explanation
T00% Volunteer about 2 hours per month - no compensation.

STATMENT LD




Federal Supporting Statements

2010 pgo1

Name(s) as shown on retum

FEDERAL BAR ASSOC PHOENIX CHAPTER

FEIN

86-1030375

Form 990EZ, Part IV
Compensation Explanation

Name
\ Honorable Michelle Burns

Explanation

Form 990EZ, Part IV
Compensation Explanation

| Name
\ Michael Black

Explanation

Form 990EZ, Part IV
Compensation Explanation

Name
Andrew Breavington

Explanation

Statement #AQ07

100% Volunteer about 2 hours per month - no compensation.

PGO1l
Statement #A08

T00% Volunteer about 2 hours per month - no compensation.

PGO1
Statement #A09

100% Volunteer about 2 hours per month - no compensation.

STATMENT LD




Federal Supporting Statements 2010  pgo1

Name(s) as shown on returmn FEIN

FEDERAL BAR ASSOC PHOENIX CHAPTER

86-1030375

Form 990EZ, Part IV
Compensation Explanation

Name
Paul Burns

Explanation
T00% Volunteer about 2 hours per month - no compensation.

Form 990EZ, Part IV
Compensation Explanation

Name
Don Gaffney

Explanation
100% Volunteer about 2 hours per month - no compensation.

Form 990EZ, Part IV
Compensation Explanation

Name

Sid Leach

Explanation
100% Volunteer about 2 hours per month - no compensation.

Statement #A10

PGO1
Statement #All

PGO1
Statement #A12

STATMENT LD




Federal Supporting Statements

2010 pgo1

Name(s) as shown on retum

FEDERAL BAR ASSQOC PHOENIX CHAPTER

FEIN

86-1030375

Form 990EZ, Part IV
Compensation Explanation

Name
Lori Berke

Explanation

Form 990EZ, Part IV
Compensation Explanation

Name
—_—
Kevin Bonner

Explanation

Form 990EZ, Part IV
Compensation Explanation

Name
Raynette Logan

Explanation

Statement #Al3

T00% Volunteer about 2 hours per month - no compensation.

PGO1l
Statement #Al1l4

100% Volunteer about 2 hours per month - no compensation.

PGO1
Statement #AlS5

T00% Volunteer about 2 hours per month - no compensation.

STATMENT LD




Federal Supporting Statements 2010 pgo1

Name(s) as shown on retum FEIN

FEDERAL BAR ASSOC PHOENIX CHAPTER

86-1030375

- Form 990EZ, Part IV
Compensation Explanation

Name
Shane Olafson

Explanation
100% Volunteer about 2 hours per month - no compensation.

Form 990EZ, Part IV
Compensation Explanation

Name
—_—— .
Nina Rivera

Explanation
TO00% Volunteer about 2 hours per month - no compensation.

Form 990EZ, Part IV
Compensation Explanation

Name
David Rosenbaum

Explanation
100% Volunteer about 2 hours per month - no compensation.

Statement #Al6

PGO1
Statement #A17

PGO1
Statement #A18

STATMENT LD




Federal Supporting Statements

2010 pgo1

Name(s) as shown on retum

FEDERAL BAR ASSOC PHOENIX CHAPTER

FEIN

86-1030375

il Form 990EZ, Part IV
Compensation Explanation

Name
Jon Sands

Explanation

Form 990EZ, Part IV
Compensation Explanation

Name
Geoffrey Stuff

Explanation

Form 990EZ, Part IV
Compensation Explanation

Name
Richard Trujillo

Explanation

Statement #A19

100% Volunteer about 2 hours per month - no compensation.

PGO1l
Statement #A20

100% Volunteer about 2 hours per month - no compensation.

PGO1l
Statement #A21

100% Volunteer about 2 hours per month - no compensation.

STATMENT LD




Name(s) as shown on retumn

Federal Supporting Statements

2010 pgo1

FEDERAL BAR ASSOC PHOENIX CHAPTER

FEIN

Name
—_—
Diana Crespo Weaver

Explanation

Form 990EZ, Part IV
Compensation Explanation

86-1030375

Statement #A22

I100% Volunteer about 2 hours per month - no compensation.

STATMENT LD




Form 980_OfOv (2010)

FEDERAL BAR ASSOC PHOENIX CHAPTER 86-1030375

Page Q1

Current Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

(a) Name and address

(b) Title, and average
hours per week
devoted to position

{c) Compensation
(¥ not paid, enter
0)

(d) Contnbutions to
employee benefit plans
deferred compensation

(e) Expense account,
other allowances

Kevin Bonner

Board MembeRTMA14

2929 N Central Avenue, Phoenix AZ 85012 d
Raynette Logan Board Memb 15
2929 N Central Avenue, Phoenix AZ 85012 o a
Shane Olafson Board MembeRTMA16
2929 N Central Avenue, Phoenix AZ 85012 0 a
Nina Rivera Board Memb 17
2929 N Central Avenue, Phoenix AZ 85012 q [o
David Rosenbaum Board Membe3TMA18
2929 N Central Avenue, Phoenix AZ 85012 0 (¢
Jon Sands Board MembelTMA1S
2929 N Central Avenue, Phoenix AZ 85012 Q Q
Geoffrey Stuff Board Membe3TMA20
2929 N Central Avenue, Phoenix AZ 85012 a
Richard Trujillo Board Memb 21
2929 N Central Avenue, Phoenix AZ 85012 0 a
Diana Crespo Weaver Board MembeXTMA22
2929 N Central Avenue, Phoenix AZ 85012 0 [0

EEA

Form 990_OfOv (2010)



