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OMB No I 545-0047

Form  Return of Organization Exempt From income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)SDepartm I of the Treasur - ­
internal get/enue service Y * The organization may have to use a copy of this return to satisfy state reporting requirements Open to PUHIC INSPECTION

For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check ,f apphcable C Name of 0,gan,zag,0,-, D Employer Identification Number

Address change ins iahei 1 0 0 C 1 ub o f Ar 1 zona

Name change orstypeee
Initial return specific 5033 N . 1 9th AVQIIUG
Ter

Amended return

Pleaseuse , 23-7172077
or pm" Number and street (oi P O box if mail is not delivered to street addr) Room/suite E Telephone number

123 (602) 485-0100
mmahon hzfmf- City town or country State ZIP code + 4

PhO6I"llX AZ 85015-3226 G Grossreceipts$ 1,642,724.
E Appimagon pendmg F Name and address of principal officer "(3) I5 W5 3 QIOUD feillm f0f affiliates? Yes N0- H(b) Are all affiliates included? yes - Nosharon Knutson-re 5033 N. 19th Ave. ii123 Phoen1x AZ 85015 ,,.No..anaCha hs, (See mshuchons)

I Tax-exempt status 50I(c) ( 3 )* (insert no ) lj 4947(a)(1) or lj 527
J Website: * www. 100c1ub.org
K Form

H(c) Group exemption number 5

of organization 5(-I Corporation lj Trust Q Association EI Other* I L Year of Formation 1 9 68 I M State of legal domicile AZ
lPartl I Summary

1

v t es & Governance

ui A uu N

.Z 6
7a

b

Act"

EIl1-e6k-thTsb6x-*- lil* ifthe-organEQi6n-dgcmmibued-ig 6peratEJn-sbr-di-sgosed 6f 01-dre tbati 25-%-ofit-s ass:-:Is - - - -- ­3 2 2

Briefly describe the organizations mission or most significant activities B5 gi-sllarlc-e-QQ ptlb-l-ig -Sj1fgt-y- QQf-iggr-s­
and .f.i 5ef.i911t.@5e,. 1l13ei.r- eq.ee9i.@.S- a.n.d. 2118.1 5 .f.ami.l.-is 5 -1 ..................... - ­

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line 1b) 422

58
6 1007a O.
7b

8
9

10
11

12

Revenue

CurrentYear
1, 212, 051 .

PriorYear
1, 414,246.

Total number of employees (Part V, line 2a)

Total number of volunteers (estimate if necessa y) (Q UTotal gross unrelated business revenue from Pa t V Tm O
Net unrelated business taxable income from Fo 0-T, line 34

if Juli ii 7 2010 .
Contributions and grants (Part VIII, line Ih) I-U E
Program service revenue (Part VIII, line 2g)
Investment income (Part VIII, column (A), lines   . .
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, I0c, and Ile)
Total revenue - add lines 8 through II (must equal Part VIII, column (A), line 12)

-120, 563.
-106, 980.

984, 508.

52,049.
8,041.

1,474,336.

scAuAie0 Ju( 2 7 Zig

13
14
15

16a

b

17
18
19

Expenses

796,440. 653,879.Grants and similar amounts paid (Part IX, column (A), lines I-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-I0)
Professional fundraising fees (Part IX, column (A), line Ile)

Total fundraising expenses (Part IX, column (D), line 25) * 37 , 899 .
Other expenses (Part IX, column (A), lines lla-1 Id, Ilf-24f)
Total expenses Add lines I3-17 (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line I8 from line I2

411,772. 444,630.

136, 966.
1,235, 475.

59,718. -250,967.
206,406.

1, 414, 618.

tr
COO

p-­

Anna a
Bn a

20
21

22
I

Nat
Fu d

Beginning of Year End of YearTotal assets (PartX, line16) 1,336,236. 1,355,804.Total liabilities (Part X, line 26) 7 4 , 37 6 . 39, 023 .
Net assets or fund balances Subtract line 21 from line 20 1 , 2 61 , 860 . 1 , 316, 781 .

--5

art Il I Signature Block

Sign
Here

Under penalties of periury I declare that I haze examined this return including accompanying schedules and statements and to the best of my knowledge and belief it istrue correct and co ple e Decl ration of pr parer (other than officer) is based on all information of which preparer has any knowledgeA I lo ,I - Lp 1 0/WeSignature f officer

PT Stlin/rag?" Knirlxnn , lfel-Rl I execwm/e Diiczcjforaype or prin name an i e

Paid
Pre­
parer"s
Use
Only

we cheer-f t:ssii:i:a."i1a:2Ii""g""mb@f

Elrgenpeatrlerg s W X/ $1/LD Zfnfployed is i  SL
Firm s name (or MFMAGNAN , C PA, C
Z"3.T,2?0"yfeT5"" is 1 5 1 7 w IMPALA A EIN - Z0 * /15029029*3%-"f3i"a"d MESA Az 85202-5812 Promo ­

May the IRS discuss this return with the preparer shown above? (see instructions) Yes EI No
BAA For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. rEEAoioi 07/20/09 Form 990 (2009)2 1 ,gf
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IForm 990 (i009) 100 Club of Arizona 23-7172077 Page2Part Ill Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission

be ei.S5ef1.C9 -t.0. 911.111 i.C. .Sef.@11y .055 1.12955 .................................... - ­
.-2911 .f.i 13@.f.if1h.t913ef- 211635 .aseeclee and .t13ei.r. E-2.m.i 11.65. ........................ - ­

n

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EI Yes No
lf "Yes." describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 $ 1 , 01 9, 191 . including grants of S 653, 87 9 . ) (Revenue $ 0 . )
.D1 138.03 .a.SL-S i.S.t9 QCP. EO. .1 Qeiyifiuei .P.u91i.C- ea.f9 Ex 9if.iser.S.f -f.i5e f.i9l31g@.rs f. ........... - ­
.t13ei.r- 21116991.65) -a.f19-t.hsif. .feH1i.li@.S.- -15Pp5QX.i51et.@1 1 .22 Q .i1191i.v.i deals f. .............. - ­
-fgrgi-lies and- age-ngi-e-Q gc-irne-tie-J.pgcL glzifggigg- -the *year-. - - - * - - - - - - - - - - - - - - - - " - - - - -- ­

4b (Code 1 ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)(Expenses S including grants of $ ) (Revenue $ )
4e Total program service expenses nf 1 , 01 9 , 1 91 .

BAA TEEAoio2 07/20/09 Form 990 (2009)
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Form 990 (2009) 100 Club of Arizona 23-7172077 Page3
IPart N ICheckIist of Required SchedulesX Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," completeSc edu/e A
2 Is the organization required to complete Schedule B, Schedule of Contributors?

1 X
2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part l 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete

Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes,"complete Schedule C, Part /ll

4 X52
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D,
Part I

6 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, theenvironment, historic land areas or historic structures? lf "Yes,"complete Schedule D, Part ll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part ll/ 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? lf "Yes,"complete
Schedule D, Part /V

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes," complete Schedule D, Part V

9 X
10 X

11 ls the organization"s answer to any of the following questions *Yes"? lf so, complete Schedule D, Parts VI, Vll, V/ll, IX, or
X as applicable 11 X

9 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes,"complete ScheduleD, Part V/ t
i

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vl/

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its totalassets reported in Part X, line 16? lf "Yes," complete Schedule D, Part V//l I
0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Part /X
0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? If"Yes,"comp/ete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, and Xl/l 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax H No ,year? lf "Yes," completing Schedule D, Parts Xl, X/l, and Xl/l is optional 12 A X ,
13 Is the organization a school described in section l70(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 *X­
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a L

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part/ 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the Unlted States? lf "Yes,"comp/ete Schedule F, Part /ll 16 X
17 Did 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? lf "Yes," complete Schedule G, Part l 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? lf "Yes," complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes,"

complete Schedule G, Part /ll
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

19 X20 X

BAA TEEA0103 02/12/10 Form 990 (2009)
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O77 Page 4IForm990 (20I09) 100 Club of Arizona 23-7172Part lV Checklist of Required Schedules (continued)
s

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? lf "Yes," complete Schedule l, Parts land ll

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), line 2? lf "Yes," complete Schedule l, Parts / and /ll

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization"s current

asnd former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " completechedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 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? lf "Yes," complete Schedule L, Part l

b ls 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 organizations prior Forms 990 or 990-EZ? lf "Yes," complete
Schedule L, Part l

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes," complete
Schedule L, Part /ll

28 Was the organization a party to a business transation 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? lf "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf "Yes,"complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes/complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part l

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, lV, and V,
line I

35 ls any related organization a controlled entity within the meaning of section 5l2(b)(13)? lf "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? lf "Yes," complete Schedule R, Part V, /ine 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?38
Note. All Form 990 filers are required to complete Schedule O

Yes

24b

21 X

No

22 x

23 xiii
24c

25a

25b

28a

$3­

38

.L

24d

XX
S-,L
26 X
27 X

28b X
28c X29 X
30 X31 X
32 X
.lx

342-)L
35 X
36 X
37 X

X

BAA

TEE/xoio4 02/i2/io

Form 990 (2009)
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Form 990(2009) 100 Club of Arizona 23-7172077 Page5
IPart V I Statements Regarding Other IRS Filings and Tax Compliance* Yes No

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 1 b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1cX
2a 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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return

b lf "Yes" has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O

2bX

3a X
3b

4a At any 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 account)?

b If "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

4a X
l

5a X5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible?

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

6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services - - f- - - Eprovided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dI i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 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 businessholdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a i
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b

10 Section 501(cX7) organizations Enter

a Initiation fees and capital contributions included on Part Vlll, line 12 * 10alb Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b11 Section 501 (c)(1 2) organizations. Enter 0a Gross income from other members or shareholders 11 a i
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b i v g A g

12a Section 4947(a)(1) nonlexempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

7b

BAA Form 990 (2009)
TEE/xoios oziiziio
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Form 990(2009) 100 Club of Arizona 23-7172077 Page6
ifii)-/Li Governance, Management and Disclosure For each "Yes" response to //nes 2 through 7b be/ow, and for

a "No" response to /irie 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Sectioh A. Governing Body and Management

1a Enter the number of voting members of the governing body i 1a,22b Enter the number of voting members that are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee?

3 Did the organization 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?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

Yes No

l
.5­

7a

8b

9organizations mailing address? lf "Yes," provide the names and addresses in Schedule O

X

.L7bx

aa mi"

2 X
3 XL
.-L6 x

l

v -...1

X

Section B. Policies (This Section B requests information about policies not required by the /nterna/
Revenue Code )

10a Does the organization have local chapters, branches, or affiliates?

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?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No, " go to /ine 73

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts

c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe in
Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?

13
14

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 CEO, Executive Director, or top management official
b Other officers of key employees of the organization

lf "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 during the year?

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

Yes No
10a

10b

lil
11 X

12a

12b

12c
13

14 X

SEX­
*X1-.L

15a
15b

16a

16b

.-2.­.-.il­
1..-.L­

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -Agi-z-ogg - - * - - - - - - , * - - -- ­
18

inspection Indicate how you make these available Check all that apply
Own website U Another"s website Upon request

19
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"

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

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

*zthe .01r9ef1.ise.12.i9f1 - - - - -5923.N.- .latbexez 31.23 - 211099122 .... - EZ - 3.5915. - - - - - (.69%L4.9210.19QBAA Form 990 (2009)
TEEA0106 02/05/10
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Form990 (2009) 100 Club Of Arizona 23-7172077 Page7
lPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed

0 List all of the organizationls 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

0 List all of the organization"s current key employees See instructions for definition of "key employees *
Q List the organizations 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

* 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

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $l0,000 of reportable compensation from the organization and any related organizations
List persons in the following order" individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

lj Check this box if the organization did not compensate any current officer, director, or trusteeQ (A) (B) to (D) (EJ (F1
Name and Title Avelage Poslllon (Check all mal apply) Reportable Reportable Estimated

. -I -Q O A compensation from compensation from amount of otherhours
per week

E

:

5
5
-C.

1
T
/I11

7.".

51
5­
Z
11

-.:­
I

-:fa

ri11

3.

B
1

lf
"L

(ui:J95 .-I ..Llpd

.iuisfg

the orgiiggization related o(r)83nizations compensation(W-2/l -MISC) (W-2/I -MISC) from the
organization
and related

organizations

Mark S. Hester
President 5.00 KX X 0. 0. 0.
.J9Qf1. Jerifrinqs ......... - ­
Vice President 5.00 X X l O. 0. 0.
Diane G. Scherer
Secretary 5.00 ,X X 0. 0. O.
Jack Cross
Treasurer 5.00 X X 0. 0. O.
Sharon Allen
Board member 2.00 X 0. O. 0.
.Hel .Bi/ren. Becker ...... - ­
Board member 2.00 X o. oi 0.
David Bradley
Board member 2.00 X 0. 0. 0.
Bud Davidson
Board member 2.00 X 0. O. O.
Russ Homes
Board member 2.00 X 0. 0. 0.
Steve Horrell
Board member 2.00 X 0. O. 0.
Richard Johnson
Board member 2.00 X 0. 0. 0.
Thomas Jonovich
Board member 2.00 X O. 0. 0.
1399 .Kem ............ - ­
Board member 2.00 X O. 0. O.
Sue Kilma
Board member 2.00 NX 0. 0. 0.
.H9*fia.r9-li-- Leflgi -CLI . . . . .- ­
Board member 2.00 X l 0. 0. 0.
.Ka shy. Maybe ary ........ - ­
Board member 2.00 X 0. 0. 0.
Chris Moore
Board member 2.00 X O. 0. 0.BAA TEEAoio7 ii/io/09 Form 990 (2009)
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Form 990(2009) 100 Club of Arizona 23-7172077 Page8
C

ms

o
u

su

qb

per week -. r

N I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)* (A) (B) ( ) (D) (E) (F)
compens ion rom pe u

r the orgggization related otgggnizalions compensation- " (W 2/I MISC) (W 2/l MISC) rom the
Name and -me Average Position (check all that apply) Rep,-"table Repo,-table Estimated

ho*-"5 .. - O X .,., at f com nsalion from amo nl of otherCD OI 5 n i( * - lmH .-0

U0 I1

93
OD S9

lo aa: p
n enp A p

aa sm e

aalto dwa

/(Tam
pa esuadui

1am

993

organization
and related

organizations

.Re ek. Bentley - ­
Board member l2.00X O. O. O.
Joe Scheid
Board member --------------- --2.oox 0. 0. 0.
Scott Wede
Board member --------------- ""2.oox 0. O.

.Ge eras Elsie 2. ­
Board member --------------- "-2.oox 0. 0. O.

.R9 116.19 -11-- iff*-lS.t9fl - . . . . . . . - - . 1 .- .
Board member 2.00 X 0. 0. 0.
-Shqrlofl-Ignyts-o-n-FelixExecutive Director 40.00 X 122,623. 0. 0.

1 b Total * 122,623. O. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 1

3 Did the organization list any fom1er officer, director or trustee, key employee, or highest compensated employee
on line la? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
individual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person

Yes No

ll X
nl 12"
5- iv if

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 business address Description of Services (C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * 0BAA TEEAoios oi/30/to Form 990 (2009)
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Form 990(2009) 100 Club of Arizona
IPart VIII I Statement of Revenue

23-7172077 Page9
(D)

Revenue
excluded from tax

under sections
512, 513, or 514

(C)
Unrelated
business
revenue

(A) (3)
Total revenue Related Of

exempt
function
revenue

1 a Federated campaigns 1 a
b Membership dues 1 b
c Fundraising events 1 c

- d Related organizations 1d
" e Government grants (contributions) 1 e

T ONS G FTS. GRANTS
ER S M LAR AMOUNTS

"" f All other contributions, gifts, grants, and
- similar amounts not included above

g Noncash contribns included in Ins 1a-lf
h Total. Add lines 1a-lf

CONTR BU
AND OTH

1f , .
$

255,773.
146, 666.

809 612

* 1,212, O51.

ENUE

2a - - - - - - - - - - - - - - - --­
Business Code -Ji

REV

b - - - - - - - - - - - - - - - --­

VCE

- C - - - - - - - - - - - - - - - --­

SER

d - - - - - - - - - - - - - - - --­

AM

6 - - - - - - - - - - - - - - - --­

GR

f All other program service revenue

PRO

g Total. Add lines 2a-2f P i
other similar amounts)

4 Income from investment of tax-exempt
5 Royalties

3 Investment income (including dividends, interest and * 25,629. 0.
bond proceeds *

P

0. 25,629.

(i) Real (ii) Personal

Ga Gross Rents
b Less rental expenses
c Rental income or (loss)

d Net rental income or (loss) P
s i

7a Gross amount from sales of (0 ew" les (ii) Other

assets other than inventory 3 8 2 , 6 1 4

b Less cost or other basis
and sales expenses 5 2 8 , 8 0 6

c Gain or (loss) -146, 192

i.

i d Net gain or (loss)
8a Gross income from fundraising events(not including S 1 4 , 666 .

of contributions reported on line 1c)
See Part IV, line 18

b Less direct expenses

OTHER REVENUE

l 9a Gross income from gaming activitiesl See Part IV, line 19
b Less direct expenses
c Net income or (loss) from gaming activ

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold
c Net income or (loss) from sales of inve

* -146,192. 0. 0. -146,192.a 0 . I
b 105,747.

c Net income or (loss) from fundraising events * -105 , 74 7 . O . 0 . -105 , 74 7 .
abfi- - - - ­ities *
a 22,430.
b 23,663.ntory I* -1,233. 0. 0. -1,233.

Miscellaneous Revenue Business Code

11a

U"

c
d All other revenue
e Total. Add lines 11a-1 ld

12 Total revenue. See instructions

D* 984,508. o. o. -227,543.
BAA TEEAoio9 oz/12/io Form 990 (2009)
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Form 990 (2009) 100 Club Of Arizona 23-7172077 Page 10
Part IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
1 . All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re orfed on //"nes Total (A)
expenses

(B) (C) (D)
Program service Management and Fundraisingexpenses general expenses expenses

Grants and other assistance to governments
and organizations in the U.S. See Part lV,

3 6b, 7b, 8b. 9b, and 70h of /gm V///.l 1* line 21 168, 303 168,303.
2 Grants and other assistance to individuals in

the U S See Part IV, line 22 485,576 485, 576.
3 Grants and other assistance to governments,

organizations, and individuals outside the
U S See Part IV, lines 15 and 16

4 Benefits paid to or for members r

5 Compensation of current officers, directors,
trustees, and key employees 122, 623 83,494. 31,906 7,223.

5 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages 290,714 197,232. 73,589. 19,893.
3 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits 24, 554 15,670. 7,366 1,518.
10 Payroll taxes 6,739 4,313. 2,022 404.
11 Fees for services (non-employees)

a Management
b Legal
c Accounting 10, 350 3,726. 6,003 621.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f lnvestment management fees
g Other 27, 942 10,179. 16,379 1,384.

12 Advertising and promotion
13 Office expenses 8,796 767. 7,959 70.
14 Information technology 3,953 593. 3,360 0.
15 Royalties
16 Occupancy
17 Travel 5,107 5,107. 0. O.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences. conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 400 400. 0. 0.
23 Insurance 8,398 8,398. 0. O.
24 Other expenses. ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

aBe@&5J3sQU@9@@-@@5%@-­ 10,040. 0. 040

1-*
O

Q

0.
35,064 19,710. 509.

KD
N

5,845.byewssyw ............. -­
cQPgi-n*t-irlg- - - - - - - * - - - - - *-­ 12, 477 6,876. 95

JL
Q

@

706.
d .P9 E239 Q . 2 . . . . . . . . . . . .- ­ 5,339 333.1 834

nb
Q

172 .
epglle-r - - - - - - - - - - - - * - - -- ­ 9,100 8,514. 523 63.
f All other expenses

25 Total functional expenses. Add lines 1 through 241 1 , 2 35 , 47 5 . 1 , O1 9, 1 91 . 17 8 , 385 37,899.
26 Joint costs. Check here * lj if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2009)

TEEAOI 10 02/05/10



Form990 (2009) 100 Club of Arizona 23-7172077 Page11
IPart X I Balance Sheet

(A)
Beginning of year

(B)
End of year

th-IITNDUIP

LI1h(A)N-I

6

7

8

9

10

11

12
13
14
15
16

a

b

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part II of Schedule L
Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or other basis 10a
Complete Part VI of Schedule D
Less" accumulated depreciation 10b 18 , 992

320, 465

-il

142, 567 .
728

N

1,213.
0.

(A)

2,500.

-h

5

GiNlN

0.

tb

6,200.
23,351.. 0. 10c V n 4,359.

Investments - publicly-traded securities
Investments - other securities See Part IV, line 11
Investments - program-related See Part IV, line ll
Intangible assets
Other assets See Part IV, line tl
Total assets Add lines I through I5 (must equal line 34)

1,015,043 11 1, 198, 965.
12
13
14
15

1, 336,236. 16 1,355, 804 .

UIIT1-I-I"-W)-I"

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ll
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

11,376 17 39, 023.
18
19
20
21

22
23

63, 000 24 0.
25

74,376 26 39, 023.

LDMOZDI-PW U2C"Y1 IO UP-(I11UK/1) -IITIZ

27
28
29

30

31

32
33
34

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

1,023,529. 27 1,515,988.
238, 331 28 100,793.

29

30
31

32

1,261,860 33 1, 316,781.
1, 336,236. 34 1, 355, 804.

BAA

TEEAOI ll 01/30/10

Form 990 (2009)



Form990 (2009) 100 Club of Arizona 23-7172077 Page 12

IPart Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990" lj Cash Accrual D Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
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
consolidated basis, separate basis, or both

Separate basis lj Consolidated basis El 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-l33?

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

Yes No

2a X
2b X

2cX

3a X
3b

BAA

TEE/ioi i2 02/os/i 0

Form 990 (2009)



li u
OMB N0 1545-0047

2009
Open to Public

Inspection

(?,2,*,fE,2,$gE,9@,EZ, Public charity status and Public support
. Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust.Department of the Treasury , ,inieiiiai Rt-.venue service * Attach to Form 990 or Form 990-EZ. * See separate instructions.Name of the organization Employer identification number100 Club of Arizona 23-7172077
IPart IW Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 7* A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).-:i:i

2 Q: A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or 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)(iii) Enter the hospital"s

*- name, city, and state" - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * * - - - - - * - - -- ­
5 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 )

6 G: A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

1: in section 170(b)(1)(A)(vi). (Complete Part ll )

8 Z: A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

"T 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 Ill )

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

11 5 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg/ out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through 1 1h

i- a mType I b I:IType ll c EI Type lll - Functionally integrated d lj Type Ill- Other
e L- By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tslbatgn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(2)( )

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7

bw

cz

l
in
ui

Z
0

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above? 11 g (ii
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iib

h Provide the following information about the supported organizations
(i) Name ol Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notifyOrganization (described on lines 1-9 organization in col the organization inabove or IRC section (i) listed in your col (i) of

(see instn.ictions)) governing your support",
document?

Yes No Yes No

(vi) ls the
organization in col
(i) organized in the

U S 7

(vii) Amount of Support

Yes No

Total l 1 i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/05/ 1 O



Schedule A (Form 990 or 990-EZ) 2009 100 Club of Arizona 23-7172077 Page 2
lPart II ISupport 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 l )
Section A. Public Support

gjg22gff1*gYf:3*f0* "5"" Yea* (a) 2005 (b) 2006 (C) 2007 (fi) 2008 te) 2009 (f) Total
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDCnot include "unusual grants "
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
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)

Public support. Subtract line 5
from line 4

923,914. 1,010,207. 1,488,051. 1,414,246. 1,212,051. 6,048,469.

923,914L1,010,207. 1,488,051. 1,414,246. 1,212,051. 6,048,469.

6,048,469.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

W, 13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total supgort. Add lines 7through 1

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
923,914. 1,010,207. 1,488,051. 1,414,246. 1,212,051. 6,048,469.

16,558. 65,417. 100,182. 52,049. 25,629. 259,835.

9,866. 9,289. 9,240. 18,833. 22,430. 69,658.
6,377, 962.

Gross receipts from related activities, etc (see instructions) I 12
First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization. check this box and stop here l* EI­

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 94 , 83 %r fr m chedule A Part ll line 14 15 94 . 86 %15 Public support pe centage o 2008 S , ,
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization P

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization -Ci

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization bij

b 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsorganization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 1* HB*BAA Schedule A (Form 990 or 990-EZ) 2009

2 .11 1
TEEA0402 10/08/09



I 6 Total. Add Iines 1 through 5 I

I 12 Other income Do not include

i 13 Total support. (aaa ings, ice, ii, and iz)

Schedule A (Form 990 or 990-EZ) 2009 100 Club of Arizona 23-7172077 Page 3
lPart lll ISupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

1 Gifts, grants, contributions and
membership fees received SDOnot include "unusual grants "

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)
Section B. Total Support

(a) 2005 (b) 2006 ii (c) 2007 (d) 2008 I (e) 2009Calendar year (or fiscal yr beginning in) * I
9 Amounts from line 6

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

b Unrelated business taxable
income (less section 51 1
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

gain or loss from the sale of
capital assets (Explain in
Part IV)

, 14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 50I(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 A
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 *is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

I 17 * U18 Investment income percentage from 2008 Schedule A, Part Ill, line I7 18
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

BAA 1-EeAo4o3 02/is/io Schedule A (Form 990 or 990 EZ) 2009



ScheduleA(Form 990 0r990-EZ) 2009 100 Club Of Arizona 23-7172077 Paged
lPart IV ISuppIementaI Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line l7a or l7bg and Part lll, line 12. Provide any other additional information. See instructions.

Othef Lrlcprlig -Page -ILL -I..l".1le- QQ - - - - - * - * - - - - - - - - - - - - - * - - - - - - * - - - - * - * - * - - - - -- ­

2005

.29Q6.1­

2007

2008

.29 (19.1­

29.6.6.

22.8.9.

9240.

.D9 5C.rg9t.i9Q 1. .03 11@.r .................................................... - ­

18.6.32­

22430.

BAA TEEAo4o4 02/os/io Schedule A (Form 990 or 990-EZ) 2009i



sci-iEoui.E o OMB N" moot"(Form 990)" Supplemental Financial Statements
, * Complete if the organization answered "Yes," to Fomi 990,

Depanmen, of me T,eaS,,,y Part IV, lines 6, 7, 8, 9, 10, 11 , or 12. Open to Publicinternal Revenue service * Attach to Form 990. * See separate instructions InspectionName of the organization Employer Identification number
100 Club of Arizona 23-7172077

iP8l1l iOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes" to Form 990, Part IV, line 6. Y

(a) Donor advised funds (b) Funds and other accounts

DWN-*

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year) g *fAggregate 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? U Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit77 lj Yes lj No

lPart ll IConservation 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)

Preservation of land for public use (e g , recreation or pleasure) EPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
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 Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations.and enforcement of the conservation easement it holds? lj Yes lj 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 easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and l7.O(h)(4)(B)(ii)7 D Yes U 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

IPBI1 Ill lOrganizations 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 1 16, not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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
(i) Revenues included in Form 990, Part Vlll, line 1 *S(ii) Assets included in Form 990, Part X e $

2 If the organization received 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 relating to these items"a Revenues included in Form 990, Part VIII, line 1 *S

b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Ter-:A3301 oz/02/io



ScheduleD (Form 990) 2009 100 Club of Arizona 23-7172077 Page2
lPart III I0rganizations 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
items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? U Yes lj No

lPart N IEscrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part xv lj Yes lj No
b lf "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 E Yes III No
b If "Yes," explain the arrangement in Part XIV

IPartV IEndowment 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 back n (e) Four years back

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

td Grants or scholarships .
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organizations endowment funds

IPart Vl Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value(investment) basis (other) Depreciation

L-..-1.1
cr

na
th

Z
o

1 a Land

b Buildings
c Leasehold improvementsdEquipment 23,351. 18,992. 4,359.
e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line l0(c).) 4 , 359 .BAA Schedule D (Form 990) 2009

TEEA3302 02/02/ I O?



ScheduleD(Form 990)2009 100 Club of Arizona 23-7172077 Page3
i IPart VII Ilnvestments-Other Securities See Form 990, Part X, line 12.

(a)-Description of security or category (b) Book value (c) Method of valuation(including name of security-) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total (Column (b) must equal Form 990 PartX, co/ (B) line I2 ) * "
i IPart VIII I Investments-Program Related (See Form 990, Part X, line I3)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Columrlg-(Q) must equal Form 990, PartX, Co/ Q5) line I3 ) *IPait ix other Assets (see Form 990, Part x, iine 15)(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), /Irie 75) *
i lPait x Iother Liabilities (see Perm 990, Part x, iine 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total (Column (b) must equal Form 990, PartX, cal (B) line 25) P

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability
for uncertain tax positions under FIN 48BAA TEeA33o3 02/oz/io Schedule D (Form 990) 2009



ScheduIeD (Form 990) 2009 100 Club of Arizona 23-7172077 Paged
IPart Xl IReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,coIumn (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Inveshnentexpenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adiustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 313, 970 .b Donated services and use of facilities E 0 .c Recoveries of prior year grants E 2 6, 27 8 .d Other (Describe in Part XIV) 2d M
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a 8 , O82 .b Other (Describe in Part XIV) 4b
cAddhnes4aand4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)
IPart XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1 , 2 61 , 7 53 .
2 Amounwindudedonhnei butnotonFonn990,PanIX,hne25
a Donated services and use of facilities 2ab Prior year adjustments E 2 6 , 27 8 .c Other losses Zd Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18) 5 1 , 235, 4 75 .

IPart XN ISupplemental Information

984, 508.
1,235,475.
-250, 967.

313, 970.

WNIOLHDW

8,082.

322, 052 .
71,085.

1 1,316,674.

Ze 340,248.3 976,426.

4c 8,082.5 984,508.

Ze 26,278.
3 1,235,475.

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information

BAA 1EEA33o4 oz/02/io Schedule D (Form 990) 2009
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ScheduIeD(Form 990)2009 100 Club of Arizona 23-7172077 Page5
Part XN ISuQpIementaI Information (cont/nued)

----.----------..-.-------,.-..------------F.------------------......*..-----­

BAA 1eaA33o5 07/10/09 Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding
OMB No 1545-0047

"0"" 99" *"99""EZ) Fundraising or Gaming Activities
Complete if the organization answered"Yes" to Fom1 990, Part IV, lines 17, 18,

- or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Depanmem of me Treasury * Attach to Form990 or Form 990-EZ. * See separate instructions. InspectionInternal Revenue ServiceName of the organization Employeridentification number
100 Club of Arizona 23-7172077

1 Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line I7Part I Form 990EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Q Internet and email solicitations Solicitation of government grantsPhone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? lj Yes lj No
b lf *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
(v) Amount paid to

(i) Name of individual (ii) Activity (Ill) Did fUf1df3IS@f (iv) Gross receipts (Of fetalfled bY) (Vi) Am0Unt Paid t0
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total *
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA37Ol 02/05/ I 0



Schedule G (Form 990 or 990-EZ) 2009 100 Club of Arizona 23-7172077 Page 2
IPSI1 ll l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

lT1CZI"11(I"flD

1

2

3

(a) Event #1 (b) Event #2
Annual Banquet Schechcerle Ball NONE

(c) Other Events (d) Total Events
(Add col (a) through

(event type) (event type) (total number) col (c))

Gross receipts 70,151. 76,515. 146, 666.

Less Charitable contributions 7 O , 1 5 1 . 7 6 , 5 1 5 . 146, 666.

Gross income (line 1 minus line 2) 0 . 0 . 0.

4

5

-(GMI-U

6

7

(D511/IZMTXM

8

9

10
11

Cash prizes

Noncash prizes

Rent/facility costs 35, 251 . 52, 814 . 88,065.

Food and beverages

Entertainment

Other direct expenses 6 , 7 87 . 1 O , 8 95 . 17,682.

Direct expense summary Add lines 4- through 9 in column (d)
Net income summary Combine lines 3, column (d) and line 10

* 105,747.
* -105,747.

lPari iii I 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.

I"11CZI"11(m2

1

(a) Bingo (b) Pull tabs/Instant (c) Other gamin
bingo/progressive

bingo

g (d) Total gaming
(Add col (a) through

col (c))

Gross revenue

I-U
ZMTIXM

2

3

-IOM
(hmm

4

5

6

7

8

Cash prizes

Non-cash prizes

Rent/facility costs

Other direct expenses Yes Yes Yes
Volunteer labor

2
O

69

lfllj
Z
O

d9

IIE
Z
0

dp

Direct expense summary Add lines 2 through 5 in column (d)

Net gaming income summary Combine lines 1, column (d) and line 7

P

P

9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," explain

YES NO

9a

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year7 10a
b lf "Yes," explain

11 Does the organization operate gaming activities with nonmembers7

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12administer charitable gaming?

11

BAA TeeA37o2 oz/05/io Schedule G (Form 990 or 990-EZ) 2009



l lj Director/officer EI Employee lj Independent contractor

Schedule G (Form 990 or 990-EZ) 2009 100 Club of Arizona 23-7172077 Page 3
YES N0

13 Indicate the percentage of gaming activity operated ina 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 t* - - - - - - - - * - - - - - * - * - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - -- ­

Address j - - - - - " - - - - - - - - - - - - - - - - - # - - - - - - - - - - - . - - # * - - - - - - - - -- *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name * - - - - - - - # - - - - - - - - - - - - - - - - - - - - * - - - - - - - - * . - - - - - * * - - - -- ­

Address 3 - - - - - - - - - - - - - - - - - - - - - * - - - - * - - - - - - - - - - * g - - - - - * - - - *- ­

16 Gaming manager information

Name * - - * * - - * - - - - - - - - - - - - - * - - - - n - - - - - * - - - - - - - - - - - - " - - - - -- ­

Gaming manager compensation I* S

Description of services provided P - - - - * - - - - - - * - - - - * * - - - - * - - - - - - - * - d - - - -- ­

l 17 Mandatory distributions *
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the  e-Jstate gaming Iicense7 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 5
organization"s own exempt activities during the tax year * $ iBAA TEE/t37o3 02/05/io Schedule G (Form 990 or 990-EZ) 2009
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(?:f,I:,E9Q,HfpE9%.Ez, Transactions with Interested Persons

internal Revenue Service

OMB N0 1545-0047

2009
Open to Public

* Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, Iine 38a or 40b.

Name ol the organization Employer identification number
Depa"""e"" of me Treasury e Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

100 Club of Arizona 23-7172077
IPartI IExcess Benefit Transactions (section 50l(c)(3) and section 501 (c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(c) Corrected*(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

YY
-tn-th

IPart Il ILoans to andlor From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(g) Written
agreement7

Yes No

Total

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default7 (I) Approvedthe organization? principal amount by board or
committee?To From Yes No Yes No

l I
r s

IPart III IGrants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance

the organization

lPart IV lBusiness Transactions Involving Interested Persons.
Complete if the organization answered"Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description ot transaction (e) Sharing ofinterested person and the transaction S Qrganizati0n"5organization revenues?

Y Yes No
Hester, Heitel Insurance Board President 8, 759. Broker for D&O Insurance X Y

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for F omi 990 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ., TEEMSOI OI /30/I 0



SCHEDULE 0 Supplemental Information to Form 990 OMB No 15450047(Fomi 990)  0 9
" Complete to provide infomation for responses to specific questions on

Depanmem of me Treasury Form 990 or to provide any additional infomiation. Open to Public,,,,e,,,a, Re-Venue Same * Attach to Form 990. InspectionName of the organization Employer identification number100 Club of Arizona 23-7172077
.P5 .XL -liigle -2.0. - - 511e. 525e.0515i.ve-C.0.m51i.t.*2ee .r.ey5e.we 3509- 0111.95 0v.e5 -5.h.e- eu.d.i 50.0. ­

.P5 -V.I.-Ei. Lyle. 5 515 5150. Eerln. 29.0. ie .re2i.eye0L .@1510 .ep12r.0yef5 by -t.he-EX.e915t.iye - - ­

,I ............ - - 951.05 .t.0. 5i.1.i51q- ............................... - ­

5i.0.e51ei.e5 -S.te5e.me515S. 5151.05-50. .ee .ape 50395 .by-t.h.e-&0.e5Q .......... - ­

of Directors.

Pt VI-A, Line 7a lge-rr@grls-ygt-e-at--time -a3g1.La-l-nle*eti-n-g- grid- pan-cglet--E913 - - - - * - - - - - - - --*

511e. 5f50.051i.0.0. file-.mee 55. 95 .tbe .P509 51 95 .D.i5e0.t95S.- ................ - ­

.P5 .V.I:&f. .L5 fie. 212 - Qe0.ie i.0.f15 -e.re-S.uPj 120.11. 50 912250221. 95 .Q19 .H5e.m13er5. .............. - ­

l2i.res50.ri -&Xes15t.iye .C9f5m.i.t5ee. arid. 5he. .B9er.d. 95 P5 5e.05Q5S ......... - ­

*Pt-V#I:@L l..irle#iQc-Each Board member submits a conflict of interest statement

eeeb- 10.05 5 .Wbe 5e. 9 .P.05e115.ie 5 .09I1f.l.i95 .ie .ere eeftti .the ............ - ,

............ - - f51e.If@e5 .151 -q-1e5t.i.0Qf. .reeeess .5.hef5S.e.lyeS. 5 50.111. efiv. Qi.S.0515e.i9Q - - - - - - - - ­

er. 9951.051. ............................................ - ­
Pt VI -B , Line 1 5 Ute- Ezgeggti-ve-gogirlii-t-tee -reyi-e-ig *gqe* per-fggniaggq pf -t-he - - - - - - - - - - -- ­

5 15e.051 5i.ve -D.i.r e 95.05 -e.H515 elif- fi-50.0. ee.t.e - 201112 efzee 5 5051- 1ze.Se Q .......... - ­

Q15 513055. pe-f.f95rie.f19e .ape .tbe .H95 l5e.tP5-5095 ..................... - ­

Pt VI-C, Line 19 Egrlng-a-ng-qoggrie-nts--age-mage-aya-glglgie-ggqrl-gqqygst-. - - - - - - - - - - - --­

BAA For Pnvacy Act and paperwork Reduction Act Notice. see the instructions for Form 990. TEEA4901 07/I7/09 Schedule O (Form 990) 2009


