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ALBYM b

Fore grge ' Return of Organization Exempt From Income Tax 0“”29’6i5‘8°°47
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Interral Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements lnspection
A For the 2010 calendar year or tax year beqinning 07 / 01 / 10 and ending 06 / 30 / 11
B Checkiapplicable }C Name of organization ~ ALBUQUERQUE ROTARY CHARITABLE D Employer identification number
|1 Address change FOUNDATION, INC.
i_: Neme change Doing Business As 85-0371097
I—-I Inibal return Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
— ©.0. BOX 3807 505-242-2651
]—J Terminated City or town state or country, and ZIP + 4
D Amended retum ALBUQUERQUE NM 87190 G Gross receipts $ 111,035
D Application pending | F Egela%dgddgigz?gcg;homcer H(a) Is this a group retum for affihates? D Yes No
P.O. BOX 3807 H{b) Are all affiliates included? [ ]ves []no
ALBUQE RQUE NM 87190 If "No," attac\h alist (see instructions)
| Tax-exempt status 5(7 501(cH(3) [—| 501(c) ( ) <« (nsert no) ﬂ 4947(a){1) or l_ 527 ~
J  Wehsite » WWW. ROTARYABQ .NM.ORG H(c) Group exemption number P>
K Form or craanization m Corporation F‘ Trust ﬂ Association I—_| Other P> LL Yearoiformaton 1 98 8 I M _State of tegal domicle ~ NIM

Partl Summary

1 Briefly describe the organization's mission or most significant activities
® TO SOLICIT AND RECEIVE CONTRIBUTIONS, GIFTS, GRANTS OR BEQUESTS OF PROPERTY
% TO MAINTAIM, USE AND APPLY THE INCOME AND THE PRINCIPAL FOR CHARITAELE,
g SCIENTIFIC, LITERARY, OR EDUCATIONAL PURPOSES.
3 2 Check this box b D if the organization discontinued its operations or disposed OWS
g 3 NMNumber of voting members of the governing body (Part VI, line 1a) - RECE‘VED O 3 10
_§_',’ 4 Numoer of independent voting members of the governing body (Part VI, line 1b W 4 10
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) B FEB 0 1 2012 Q 5 0 -
3 6 Total number of volunteers (estimate if necessary) R g 6 o)
7a Total unrelated business revenue from Part VIII, column (C), fine 12 -1 7a
| b Net unrelated business taxable income from Form 990-T, hine 34 ACNDEN U‘t,__,__ 7b 0
i e R Tl Current Year
o| 8 Contributions and grants (Part VI, lne 1h) 79,429 32,992
% 9 Prcgram service revenue (Part Vil line 2g)
2 | 10 Investment income {Part VI, column (A), lines 3, 4, and 7d) 24,564 24,681
& | 11 Other revenue (Part VIiI, column (A), lines 5. 6d, 8¢, 9¢, 10c, and 11e) 17,708 25,447
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 121,701 83,120
13 Grants and sirmilar amounts paid (Part IX, column (A}, lines 1-3) 46,061 59,437
14 Benefits paid to or for members (Part IX, column (A), line 4)
8 15 Salanes other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e)
2 b Total fundraising expenses {Part IX, column (D), line 25) p
»
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f=24f) 8,309 9,767
18 Total expenzes Add ines 13-17 (must equal Part IX, column (A), line 25) 54,370 69,204
13 RevenLe less expenses Subtract line 18 from line 12 67 ; 331 13 , 916
5 § Beginning of Current Year End of Year
‘;‘T;;.E' 20 Total assets (Part X !ine 16) 1,174,669 1,313,378
S_\é'f,'.'j. 21 Total habilities (Part X, line 2€) 28,449 25,375
de_g 22 Net assets or fund balances Subtract line 21 from line 20 1,146,220 1,288,003
e Part il Signature Biock
y—{ Unaer penaities of perury | aeclare that | have examimed this return, including accomipanying schedules ana statements and (o the best of my krowledge aria belief, it 1s
m true, correct and complete Dy.l}vevon of p)r-’oarer (%per than officer) 1s bas=d on ali informateon of which preparer has any knowiedge . , ,
i |y [tz /272
| Sign Signature of officer Date
£ ere % KEITH BALKCOM TREASURER
z Type ¢r pnnt name 2nd &de
-t Print/Type preparer's name Prepgers signaiure \ Date Cneck ‘__'_] if | PTIN
(<§ Fad DECIA ©  COMUMAS i) sefi-employed] 200742516
Q) Preparer | gomys qame  » BRCDEFICK, PHILLIPPT, WRIGHT & COMUNAS FrmsEND  45-2752726
Use Only 8220 SAN PEDRO NE SUITE 400 /]
Fum's aodress P ALEUQUERQUE, NM €7113-2476 Phore ne 505-255-1040 \
May the IRS cdiscuss thiz return with the preparer shown above? (see mstructions) ,‘_{ Yes ’7 No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) _—
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Form 990 (2010) ALBUQUERQUE ROTARY CHARITABLE 85-0371097 Page 2
Part H Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il []
1 Briefly describe the organization's mission
TO SOLICIT AND RECEIVE CONTRIBUTIONS, GIFTS, GRANTS OR BEQUESTS OF PROPERTY
TO MAINTAIN, USE AND APPLY THE INCOME AND THE PRINCIPAL FOR CHARITABLE,
SCIENTIFIC, LITERARY, OR EDUCATIONAL PURPOSES.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [] Yes [X] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? [] ves [X] No
If "Yes," descnbe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the orgamization's three largest program services by expenses Section
| 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 59,437 including grants of $ 59,437 ) (Revenue $ 32,992)
THE ORGANIZATION SOLICITS AND RECEIVES CONTRIBUTIONS, GIFTS, GRANTS, AND
BEQUESTS OF PROPERTY TO PROVIDE NEEDED FUNDS TO CHARITABLE PROGRAMS
SUPPORTING YOUTH AND EDUCATION ACTIVITIES.

4b (Code ) (Expenses $ including grants of S ) (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 59,437

DAA Form 990 (2010)
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Form 990 (2010) ALBUQUERQUE ROTARY CHARITABLE 85-0371097 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes," complete Schedule C, Part I} 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part 1l 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part (1l 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part tV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes," complete Schedule D, Part V 10 | X
11 If the organization’'s answer to any of the following questions 1s “Yes,” then complete Scheduie D, Parts VI,
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Scheduie D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b X
¢ D the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Viil 11c X
d Dud the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes " complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes.” complete
Schedule D, Parts XI, XIl, and XIli 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization marntain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
16  Dud the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assistance to any
organization or entity iocated outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX. column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructicns) 17 X
18  Did the orgamzation report more than $15 000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? if "Yes," complete Schedule G, Part li 18 | X
19  Dd the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," compiete Schedule G, Part Il 19 X
20a Dud the orgamization operate one or more hospitals? if “Yes,” complete Schedule H 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) ALBUQUERQUE ROTARY CHARITABLE 85-0371087

Page 4

Part vV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and |l
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule i, Parts | and 11l
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
i to defease any tax-exempt bonds?
} d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
| 25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
b Is the organization 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, Part |
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Scheduie L, Part Il
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
; was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 D the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
i 32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
i complete Schedule N, Part I

33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
IV, and V, line 1

35 s any related organization a controlled entity within the meaning of section 512(b)(13)?

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," complete Schedule R,
Part V, line 2
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2

37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a parntnership for federal income tax purposes? If ‘ Yes,” complete Schedule R,
Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

DYes [X’ No

Yes | No

21 | X

22 X

23 X

24a X

24h

24c¢

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢ X

29 X

30 X

31 X

32 X

33 X

344 X

35 X

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) ALBUQUERQUE ROTARY CHARITABLE 85-0371097

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

Ba

6a

TWO 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1c | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanatton in Schedule O

At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |

2b

3a X

3b

4a X

5a X

5b X

5¢c

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly cr indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums directly or indirectly, on a personal benefit contract?

if the crganization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required?

If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e X

7f X

79

7h

Sa

Sb

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilittes 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts cue or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lisu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s licensed to 1ssue qualfied health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? if "No " provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)
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Form 990 (2010) ALBUQUERQUE ROTARY CHARITABLE 85-0371097 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any guestion In this Part Vi Xl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 10
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
} 7a Does the organization have members, stockholders, or other persons who may elect one or more members
| of the governing body? 7a X
| b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The goverming body? g8a | X
Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
: the organization's maiing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
1 10a Does the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the orgamization have a written conflict of interest policy? If “No " go to line 13 12a| X
| b Are officers, directors or trustees and key employees required to disclose annually interests that could give
nse to conflicts? 12bj X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
! b If“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
j participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

1 Section C. Disclosure

! 17  List the states with which a copy of this Form 990 I1s required to be filed »  NM
|

|

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20 State the name, physical address and telephone number of the person who possesses the books and records of the
organization P ANN SINGER 3301 MENAUL NE
ALBUQUERQUE NM 87107 505-242-2651
DAA Form 990 (2010)
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Form 990 (2010) ALBUQUERQUE ROTARY CHARITABLE 85-0371097 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization’s current key employees, if any See nstructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization. more than $10,000 of reportable compensation from the organization and any related organizations
List persons 1n the following order individual trustees or directors, institutionat trustees, officers, key employees, highest
compensated employees, and former such persons
|§| Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position {(check all that apply) Reportable Reportable Estimated
hours per FHES I EACE B compensation compensation from amount of
week a2l 2 | 2|2 |2a| 8 from related other
(describe 2|1l 8| =3 (31, the organizations compensation
hours for % S s | g S % = organization (W-2/1099-MISC) from the
related SZ|1 8 g |®g (W-2/1099-MISC) organization
organizatons b g 2 % and related
in Schedule T & s organizations
0) 3 g
MmJULIA BOWDICH
DIRECTCR 1.00 |X 0 0 0
2 LARRY MCCLINTOCK
DIRECTOR 1.00 [X 0 0 0
(3 TRACY SPROULS
DIRECTOR 1.00 {X 0 0 0
4 KIRK MEYER
DIRECTOR 1.00 {X 0 0 0
(5 PETER LEHRMAN
DIRECTOR 1.00 (X 0 0 0
(6) JOAN PUNT
DIRECTOR 1.00 [X 0 0 0
(MMARK MEIERING
PRESIDENT 2.00 X 0 0 0
8 JANET THOMPSON
SECRETARY 2.00 X 0 0 0
@ KEITH BALKCOM
TREASURER 2.00 X 0 0 0
(100 DOM BENARDI
VICE PRESIDENT 2.00 X 0 0 0
(11)
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ozl s1o ] =lax] = compensation compensation from amount of
week 8l a| 2|2 |35]| ¢ from related other
(descnbe 33 2|18 | o 3 ?, the organizations compensation
hours for acl 5| | 3|82 ¢ organization (W-2/1099-MISC) from the
related 2l 2 s |?3 (W-2/1099-MISC) organization
organizations ol = Tcg 3 and related
in Schedule o & o organizations
0) ®1 g %
T
o
an
(18)
(19)
(20)
(21)
(22)
(23) v
(24)
(25)
(26)
(27)
|
(28)
1b  Sub-total | 4
¢ Total from continuation sheets to Part Vii, Section A | 2
d Total (add lines 1b and 1c) >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual isted on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B)
Name and ousiness address Description of services

€)
Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2010)
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Form 990 2010) AL BUQUERQUE ROTARY CHARITABLE

85-0371087 Page 9
Part VIl Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.3.2 1a Federated campaigns 1a
gg b Membership dues 1b
.,;5 ¢ Fundraising events 1c 15,800
%_@ d Related organizations 1d
g% e Govemment grants (contnbutions) 1e
-.% 5 f Al other contnbutions, gifts, grants,
__S-Eo_, and similar amounts not included above 1f 17,192
%'g g Noncash contnbutions included in lines 1a-1f S 9, 300
O h Total. Add lines 1a—1f > 32,992
2 Busn. Code
§ 2a
€| b
3
1
W
5 e
2 f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 22,935 22,935
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real (1) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) »
7a Gross amount from () Securities (1) Other
sales of assets
other than nventory| 1,746
b Less costor other
basis & sales exps
¢ Gain or (loss) 1,746
d Net gairi or (loss) » 1,746 1,746
o | 8@ Gross income from fundraising events
g {notincluding $ 15,800
3 of contnbutions reported on line 1c)
< See Part IV, line 18 a 53,362
3:'.’ b Less direct expenses b 27,915
© ¢ Net income or (loss) from fundraising events > 25,447
9a Gross income from gaming activities
See Part tV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost cof goods sold b
c_Net income or (loss) from sales of inventory »
Miscelianeous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add hnes 11a-11d | 4
12 Total revenue. See instructions > 83,120 1,746 22,935

DAA

Form 990 (2010)
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Form990 (20100 ALBUQUERQUE ROTARY CHARITABLE 85-0371097 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g:;))enses Progra(n?)serwce Managécm)ent and Funég)usmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part 1V, line 21 59,437 59,437
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
| trustees, and key employees
| 6 Compensation not included above, to disqualified
1 persons (as defined under section 4958(f)(1)) and
‘ persons descrbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,802 5,802
d Lobbying
i e Professional fundraising services See Part IV, line 17
| f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 3,965 3,965
14 Information technology
158 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
i 19 Conferences, conventions, and meetings
‘ 20 Interest
| 21 Payments to affiiates
‘ 22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses lemize expenses not covered
above (List miscellaneous expenses in line 24f if
line 24f amount exceeds 10% of ine 25, column
{A) amount, fist line 24f expenses on Schedule O )
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24 69,204 59,437 9,767 0
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
| campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) ALBUQUERQUE ROTARY CHARITARLE 85-0371097 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 63,403] 1 36,184
2 Savings and temporary cash investments 49,871] 2 27,219
3 Pledges and grants receivable, net 101,620] 3 106,962
4 Accounts receivable, net 4
5 Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
3 8 fnventories for sale or use 8
<ig Prepaid expenses and deferred charges 975 9 1,665
10a Land, buildings, and equipment cost or
ather basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 958,800[ 11 1,141,348
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 1,174, 669| 16 1,313,378
17 Accounts payable and accrued expenses 4,999 17 6,075
18 Grants payable 18
19 Deferred revenue 23,450] 19 19,300
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key
.c'au employees, highest compensated employees, and disqualified persons
= Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 28,449] 26 25,375
4 Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 33 and 34.
-:,-' 27 Unrestnicted net assets 895,080] 27 1,008,131
M |28 Temporarily restricted net assets 251,140| 28 279,872
'g 29 Permanently restricted net assets 29
,_E Organizations that do not follow SFAS 117, check here > D and
s complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds 30
$ 31 Paud-in or capital surplus, or land, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
4|33 Total net assets or fund balances 1,146,220] 33 1,288,003
< | 34 Total habilities and net assets/fund balances 1,174,669| 34 1,313,378

DAA

Form 990 (2010)
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Form 990 (2010) ALBUQUERQUE ROTARY CHARITARLE 85-0371097 Page 12
Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI []
1 Total revenue (must equal Part VIII, column (A), line 12) 1 83,120
2 Total expenses (must equal Part IX, column (A), line 25) 2 69 7 204
3 Revenue less expenses Subtract line 2 from line 1 3 13,916
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,146,220
5 Other changes in net assets or fund balances (explain in Schedule O) 5 127,867
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,288,003
Part X Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI! ]
Yes | No
1 Accounting method used to prepare the Form 990 [I Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financtal statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financtal statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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SCHEDULE A

H H H OMB No 1545-0047
(Form 990 or 990.E7) Public Charity Status and Public Support
Complete If the organization 1s a section 501(c)(3) organization or a section 20 1 O
4947(a)(1) nonexempt charntable trust. .
af:;r;:nsg\tl:;:?sgrfiw » Attach to Form 990 or Form 990-EZ. P See separate instructions. o?::::c:::lx
Name of the organization ALBUQUERQUE ROTARY CHARITABLE Employer identification number
FOUNDATION, INC. 85-0371097

Part Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is 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){(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1i1). Enter the hospital's name,
city, and state

s wnN

<1 ) OO (11

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

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

An organtzation that normally receives a substantial part of its support from a governmental umit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type c D Type lli—Functionally integrated d D Type 1l1-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquakhfied 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)

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization check this box D
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) and Yes | No
(i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1) Type of organization (iv) Is the orgamization | (v) Did you notify {vi) Is the {v1i) Amount of
organization (described on lines 1-9 incol (i) isted in your | the organization in  Jorganization in col support
above or IRC section goveming document? col {iyofyour  {{1) orgamized in the
(see instructions)) sugport? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 nr 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 ALBUQUERQUE ROTARY CHARITABLE 85-0371097 Page 2
Part 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 | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 The value of services or facilities
furnished by a governmental unit to the
organization 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 line 11, column (f)

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) | 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here > [—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 162, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain 1n
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > |___]
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
151s 10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly

supported organization > D
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 » D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  ALBUQUERQUE ROTARY CHARITABLE 85-0371097 Page 3

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

(Complete only if you checked the box on fine 9 of Part | or If the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

Gifts, grants, contributions, and membership
fees received (Do not inciude any "unusual
grants ") 206,977 141,145 146,318 79,429 32,992 606,861

Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is refated to the
organization's tax-exempt purpose 39,038 50,196 50,789 56,334 53,362 249,719

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

Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf

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

Total. Add Iines 1 through 5 246,015 191,341 197,107 135,763 86,354 856,580

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on hines 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 34,038 45,196 45,789 51,334 48,362 224,719

Add lines 7a and 7b 34,038 45,196 45,789 51,334 48,362 224,719

Public support (Subtract line 7c from
line 6)

631,861

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

Amounts from line 6 246,015 191,341 197,107 135,763 86,354 856,580

Gross income from interest, dividends,
payments received on secunties loans, rents,

royalties and income from similar sources 23,969 53,268 20,397 20,663 22,935 141,232

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 23,969 53,268 20,397 20,663 22,935 141,232
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12) 269,984 244,609 217,504 156,426 109,289 997,812
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by hkne 13, column (f)) 15 63.32%
16 Public support percentage from 2009 Schedule A. Part I, line 15 16 63 284 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 14%
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18 15%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 > D
20  Prnivate foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions .4 §_|

DAA
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Schedule A (Form 990 or 990-E2) 2010 ALBUQUERQUE ROTARY CHARITABLE 85-0371087 Page 4

Part iV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information (See
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury Part IV, line 6,7, 8, 9,10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. ) See separate instructions. Inspection
Name of the organization Employer identification number
ALBUQUERQUE ROTARY CHARITABLE
FOUNDATION, INC. 85-0371097
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’'s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes l:\ No
Part ll Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p>
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [ ]ves [] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X » 3

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIii, line 1 » 3
b Assets included in Form 990 Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 ALBUQUERQUE ROTARY CHARITABLE 85-0371097 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a D Public exhibition d l:j Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIv
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic
Additions during the year 1d
Distnibutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV
Part vV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back d) Three years bacl{ (e) Four years back
1a Beginning of year balance 383,395 378,311 465,498
b Contributions
¢ Net investment earnings, gains, and
losses 53,941 5,084 -87,187
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 437,336 383,395 378,311
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» 100 .00 %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

-~ 0O a o

organization by Yes | No

(i) unrelated organizations 3a(i) X

(1) related organizations 3a(it) X

b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) »

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ATLBUQUERQUE ROTARY CHARITABLE

85-0371097 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(:ncluding name of secunty)

({b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(B)

©

)

=

(F)

©G)

(H)

]

Total. (Column (b) must equal Form 980, Part X, col (B) iine 12) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

4))

(2)

)]

4

(5

{6)

0]

(8)

(9

(1o

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part I1X Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

m

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hiability

(b) Amount

(1) Federal income taxes

2)

(3)

4)

(5)

()

@)

(8)

(@

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740}

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990y 2010 ALBUQUERQUE ROTARY CHARITARLE 85-0371097 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or {deficit) for the year Subtract line 2 from fine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor pernod adjustments
Other (Descnibe in Part XIV )
Total adjustments (net) Add hnes 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part X1l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part X1V ) L 2d
Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Descrbe in Part XIV ) 4b
c Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990. Part |, Iine 12 ) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part X1V ) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add hines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part | Iine 18 ) 5
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete this part to provide
any additional informatton

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

THE FOUNDATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING
AUTHORITIES. THE FOUNDATION'S OPEN AUDIT PERIODS ARE 2007 TO 2011. THE
FOUNDATION ADOPTED THE PROVISIONS OF FASB 740-10 "ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES" ON JULY 1, 2009. AS A RESULT OF THE
IMPLEMENTATION, THE FOUNDATION HAS NOT RECOGNIZED ANY CHANGES TO THE
FINANCIAL STATEMENTS FOR UNCERTAIN TAX POSITIONS.
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Schedule D (Form 990) 2010 ALBUQUERQUE ROTARY CHARITABLE

85-0371097

Page 5

Part XIV  Supplemental Information (continued)

DAA
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SCHEDULE G Supplemental Information Regarding OMB No_ 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0
Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open To Puhlic
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ALBUQUERQUE ROTARY CHARITABLE Employer identification number
FOUNDATION, TINC. 85-0371097
Part1 Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D in-person solicitations

2a Dud 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 professtonal fundraising services? D Yes D No
: b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
‘ compensated at least $5.000 by the organization

(i) Name and address of individual (1i) Activity () D'dhf”“d‘ (1v) Gross recespts {v) Amount paid to {(v1) Amount paid to
or entity (fundraiser) r;:s;édya ;? from activity (or retained by) (or retained by)
control of fundraiser hsted in organization
contnibutions? col (i)
Yes| No
1
2
3
\ 4
5
i
6
| 7
I
|
8
9
10
Total »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-EZ) 2010 ALBUQUERQUE ROTARY CHARITABLE 85-0371097 Page 2
Part 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 iIncome 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
GOLF TOURNAMENT NONE (add col (a) through
(event type) (event type) (total number) col (c))
2| 1 Grossrecepts 09,162 ©9,162
& 2 Less Charntable
contnbutions 15 ’ 800 15 ; 800
3 Gross income (Ine 1 minus
ling 2) 53,362 53,362
4 Cash pnzes
5 Noncash prizes
$ | 6 Rentfacility costs
3| 7 Food and beverages
S
o
o | 8 Entertainment
9 Other direct expenses 27,915 27,915
10 Direct expense summary Add lines 4 through 9 in column (d) > 27,915
11 Netincome summary Combine line 3. column (d). and line 10 > 25,447
Part Hl 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.
(b) Pull tabs/instant (d) Total gaming {add
1]
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c}))
1 Gross revenue
o | 2 Cash prizes
2
[
S| 3 Noncash prizes
L
5]
g 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > ( )
8 Net gaming income summary Combine line 1, column d, and line 7 | 4
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? 9a I:l Yes D No
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a D Yes I:l No
b If “Yes,” explain
DAA Schedule G (Form 990 or 990-EZ) 2010
- K e s mrie s e —_—- = - x AL > LI | PR AN NSMOR™ T ARa it s A




ALB770

Schedule G (Form 990 or 990-EZ) 2010 ALBUQUERQUE ROTARY CHARITABLE 85-0371097 Page 3
11 Does the organization operate gaming activities with nonmembers? |__| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b [f“Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party > $
¢ If*Yes,” enter name and address of the third party

Name b
Address P
16  Gaming manager information
Name »
Gaming manager compensation P $

Description of services provided P>

I:I Director/officer D Employee D Independent contractor

17  Mandatory distributions
a |s the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (iii) and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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AEB770 °

OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organizaton ALBUQUERQUE ROTARY CHARITABLE Employer identification number
FOUNDATION, INC. 85-0371097

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
THE BOARD OF DIRECTORS ARE ELECTED BY THE MEMBERSHIP OF THE ROTARY CLUB OF

ALBUQUERQUE.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 TAX RETURN IS REVIEWED BY THE TREASURER OF THE BOARD. HE WILL
PRESENT THE 990 TO THE REST OF THE BOARD OF DIRECTORS FOR APPROVAL. UPON

APPROVAL, IT IS SIGNED AND MAILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE BOARD REGULARLY EVALUATES ITS RELATIONSHIPS WITH VENDORS, MAKING SURE
THAT ANY COMPANY / INDIVIDUAL RECEIVING FUNDS FOR PRODUCTS OR SERVICES HAS

NO CONNECTION WITH A BOARD MEMBER.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS ARE AVAILABLE AT THE ALBUQUERQUE ROTARY CHARITABLE

FOUNDATION OFFICE FOR INSPECTION UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2010)
DAA




" vva

010Z (066 WI04) Y o|Npayos 066 WI04 10§ SUONINIISU| BY) 23S ‘DINION 19V UOIIINPaY yiomuaded Jo4
{s)
14]
(e)
4]
X ¥/N FOTO0S WN HOIAYHS 06TLE8 NN An0¥3IN0ONGTY
y8LG6900-G8 L08E X088 "0°4d
AN0MANONGTIY A0 dNTD AUYLOM (1)
ON SOA Amua {{e)(9)L0G uonaas ) {Anuno3 ubiaioy Jo
¢AIUS pation Buijonuod oang snjejs ALeyo algng uonas apo) ydwax3y qjels) sjiowop eba Aanoe Lewud uonjeziuebio pajelal Jo N3 PUB 'sSaIppe ‘dweN
oo (eriepgys voes " (o) (») (o) (@) (e)

("1eaA xe} ay} buunp suoneziuebio Jdwaxa-xe) pajejal 810w Jo duo
pey )l 9snedsq € aul| ‘Al Wed ‘066 WIo- 0} ,SSA,, Paiamsue uoneziuebio ay) i a)o|dwon) suoneziuebiQ jdwax3—xe] paje|ay Jo uonesyRUIP) If Hed

(s)
(v)
(€)
(2)
- (1)
Amus (Anunod ubiaioy 10
Buijjonuoa yoau(q sjasse Jeak-jo-pug awooul (B0} ajejs) a|oiwop |eba Apanoe Lewud Anua papiebassip Jo N3 pue ‘'ssaippe ‘awenN
. 1) (9) (p) (2) (q) (e)
A €€ aull ‘Al Hed ‘066 W04 0} ,SBA,, Palamsue uoneziuebio ayl i wﬁw_QEoOv sannug Uo_u._mmw._m_n_ JO uoljeduiyuap] | JBd
L60TLED-G8 *ONI  ‘NOILYANNOJA
Jaquinu uonesiyuapt Jakojdwyg MTAYIINYHD NYLOY d4N0¥An0nNgTY uoneziuebio ay) Jo sweN
no_ uaﬁw—.— B0IAJBS anuUIABY |eusaiuy
u:n:% 0} :L-O "suonansul sjesedas sag "066 w04 o} yoey Ainseal| ay) jo juswiedsg
.o c F °N *J€ 10 ‘¢ ‘G ‘PE ‘£ Ul ‘Al Med ‘066 WJ04 0} , SIA,, pasamsue uoneziuebio ayj j ajajdwior) 4
. (066 un04)
7500551 ON BTG mn__._m._wctmn_ poajeja4un pue m:O_umN_:mm._O poje|ay ¥ 3INA3IHOS

02487V



0102 {066 wu04) ¥ 3INpayds vva
v
(e)
4]
)
(isnuy Jo (Anunoa ubiaio)
diysisumo sjasse Jeak-Jo-pua ‘dioo g ‘diod ) Anus 10 9)B)S)
sbejusted Jo aleys SWOdUI [0} JO 9IBYS Anua jo adA| Buljlo)uo 19511Q apoiwop eba Auanoe Aewig uoneziuebio pate|as Jo NI pue 'ssaippe ‘aweN
(1)) (B) ) (3) (r) (&) (@) (e}
A.‘_m®> xe} ayj m:::v snJj} 1o co_um._OQ._Oo B se pajeal) wCO:mN_CmmL_O pailejas aiowt IO 9UO pey i asnedaq ¢ aul| Al Med
.>_ Hed _Omm w104 0} S92 A, palomsue CO_«mN_:mmho 3y} j QQQEOOV ysnij 1o :O_aa._oa._oo e se a|gqexe] m:O_umN_cmm._O paje|ay JO uoljedynuap|
v
(€)
(2
(1)
ON [saA ON [seA (b16-21§

suUoI0as (Ajjunod

(5901 uuog) Japun xey ubioi0)

Jated L} BNpayss ¢ 20l woy u%w_:hwxm 10 9jels)

dysseumo |BuiBeuew | Jo oz xoq ui unowe  |sjeuoipod sjasse _UEMM_V_ swooul Anua B[IoIwop uoneziueblo pajelas
abeaniad |io [erausg 1gnN—A 8po) -0idsig | sesh-jo-pus jo aleys | swooul jeiol jo 81eYS JuBUILOPald Burjonuos 1oang | ebe1 | Ananoe Alewnud JO NIJ pue 'ssalppe ‘sweN
) n (0] (1)) (6) 4 (2) (p) (2) (a) (e)
. (1eak xej} ay} buiinp diysiauped e se pajeal) suoneziuebio paje|al aiow 10 auo pey } asnedsq i ved

€ Bull ‘Al MBd ‘066 W10 0} ,SAA, pasamsue uoneziuebio ay) Ji 919|dwo)) diysisuped e se ajqexe) suoneziuebig paje|ay Jo uoedyuap

Nwmmm

L60TLED-GE

AM9YLIMYHD A¥YLIOY JN0dIN0ONETV

0102 (066 wiod) o aInpayds

0LLa7v

Ay T

LR, WS Ot R TR i i e I G I, A




0102 (066 W0} Y 8jNpayog

vva

(9)

(]

¥

(e)

)

(1)

P2AOAUI JUNOWE (1-e)} adAy
Buiwiwirayap jo poyten PBAJOAUI JUNOWY uoljoesues) uoneziuebio Jayjo Jo swepN
)] (o) (a) (e)
SPIOUSaIY) UOIJOBSUET) PUE SAIYSUORE[S] PSIoA0d BUIpNoul ‘aul Sy} 839|dLI0D SN OUM UO UOIIELIOJUI JO) SUCIIONIISUI BY) 83S ,'S3A, SI 9A0GE 33 Jo Aue 0} Jamsue aUlj| ¢
X m (syuoneziuebio 1ayjo woly Apadosd 1o ysed Jo sajsuesy 1ayiQ A
% by (s)uoneziuebio sayjo o) Auadoid Jo yseo jo saysues} ayiQ b
% d) sasuadxa 10) uoneziuebio 1ayjo Aq pied Juawasinquiay d
X ol sasuadxa Jojy uoneziuebio Jayjo o} pied Juswasinquisy o
X | ut soskojdws pied jo Buueyg u
¥ | wy sjasse Jayjo Jo 'sjsij Bupew ‘yuawdinba 'saiyioey jo buueys w
X L (s)uonjeziuebio s1ayjo AqQ suoneyolos Buisiespuny Jo diysiaquuaw JO $321A3S JO oueulopadd |
% ' (s)uoneziuebio Jayjo Joj suoleyonos Buisielpuny 10 diyssaguusiu JO SAJIAISS JO dJUBLLIONBd )
Y N (s)uoneziuebio Jayjo WoJy SIsse Jaylo Jo Juawdinba ‘saoey jo ases [
2 1 (s)uoneziuebio J3yjo 0] sjesse 1ay}o 10 ‘Juawdinba ‘sanipoe) jo asea |
v ur sjosse jo abueyox3y y
X by (s)uoneziueb0 J3YJ0 Woly S}3SSE JO aseyoind B
¥ In (s)uoijeziuebio 13Yjo 0} S}asse jo ses
X al (s)uonezuebio Jayjo Ag saajuesend ueo| Jo sueo| @
% Pl (s)uoneziueblo Jayjo Joy Jo 0} saajuesentd ueoj Jo sueo] p
X oF (s)uoneziueblo Jayjo woJy uonnquiuod |epdes Jo Juesb ‘Yo >
Y ql (s)uoneziuebio 1ayjo 0f uoNquUIuod jeyded Jo ‘Juest ‘Yo q
% el Aua pajjouod e woyy Judl (A1) Jo sanjelos (1) samnuue (11) 1sasalu (1) jo jdiaosy e
LAI-1t SHEd U1 pajs) suoijeziueblo paje|al 210w Jo auo Ylim suonoesuel) Sumojjoy ay) jo Aue ul abebus uoneziuebio ayy pip ‘1eak xey sy} Buung |
ON | SeA 3|NPayos siyj Jo AJ JO ‘I1] ‘1| SHed ut pals)| st Alud Aue i | auil 9)9|dwo) "a)oN
<. (‘9€ 10 ‘BGE ‘GE ‘PE BUI| ‘Al Hed ‘066 W04 0} ,SaA, pasamsue uoneziuebio ay; i aj9jdwo)) suoneziuebio parejay YUM suoljoesuel | Aued
.n,mmmn_ L60TLEQC-GB ATEYITIYHD AdYIOY ANOYANONATY 0102 {066 WioH) H 8inpayds

0LL87Y

P N T e R R e ok T

LT E AT Ty . RSO




vva

010Z (066 W104) Y 3INPaY2s

(14)
(on)
(6)
(8)
()
(9)
(s)
(v)
(€)
(@)
()
oN | seA ON | S9A ON | SoA
(5901 wi04) Lsuonezivebio
¢Jauped -} 8|npayos Jo sjasse €)o)0s (Anunod
Buibeuew 0Z X0q Ul junowe ¢ SUOIBIo[IE Jeah-Jo-pud uonoIs ubia10j JO 9)ElS)
10 [B1B3UBS) 18N—A 3p0)D ajeuoodoidsig 40 BJeYS sjauped (e a1y ajoiwop jefan Aianoe Aewiug Aua Jo Ni3 pue ‘ssaippe ‘sweN
() (B) () (o) (p) (2) () (e)
sdiysiauped Juawiisasul uieyad Joy uoisnjoxa Buipsebal suononisul 83g uoneziuebio paie|as B Jou sem Jey) (anuanal ss0ib 1o
s195S€ [B)0} AQ painseau) SSIIAOe S)I JO Juadsiad aAl UBY) a10Ww PajoNpuod uoneziuebio sy yoiym ybnoy) diysisuped e se paxey Ajua yoes Joj uonewojul Bumoljoy sy apinoid
* - (‘L€ aull ‘Al HBd ‘066 Wio4 0} S A, patamsue uoneziuebio ayl j1 s19jdwo)) diysisuped e se ajqexe] suoneziuebio pajejasun A Med
.vummmn_ L60TLEOC-G8 ATaYLINTEHD AYYIOY An0ddnNdNdTy  010Z (066 Wiod) ¥ 3inpayos

04897

ra

L&

il W AN T

T T s Y. 4 snRE

e w oo




ALBWO ¢
v [ ] 3
Schedule R (Form 990) 2010 ALBUQUERQUE ROTARY CHARITABLE 85-0371097 Page 5
PartVil  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

DAA Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-17¢
ﬁ?g;g?gg::;&?;ﬁ;’ v P File a separate application for each return,

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Part Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only > |:

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme
to file Income tax returns

Type or Name of exempt organization Employer identification number
print ALBUQUERQUE ROTARY CHARITABLE
File by the FQUNDATION, INC. 85-0371097
gl‘::gd;;ﬁrmr Number, street, and room or suite no f a P O box, see instructions
ey, | P.O. BOX 3807
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ALBUQUERQUE NM 87190
Enter the Return code for the return that this application 1s for (file a separate application for each return) E
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ANN SINGER
3301 MENAUL NE
® The books are in the care of PALBUQUERQUE NM 87107
Telephone No » 505-242-2651 FAXNo. » 505-843-8809
If the organization does not have an office or place of business in the United States, check this box > I:
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this 1s
for the whole group, check this box > If 1t 1s for part of the group, check this box | 4 | l and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form $90-T) extension of time
untl 02/15/12 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for
» | | calendar year

or
> tax year beginnng 07 /01 /10 ,andendng06/30/11

2 If this tax year entered in line 1 1s for less than 12 months, check reasorD Inttial return [:I Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a [ $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3Ib| $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
ng\ Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-20




