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SCANNED yyw 29 2000

ror 990-EZ

Depertmesnt af the Traasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{1) of the Interna) Revenue Code
{except black lung benofit trust or private foundation)
anizations o1 donor advised tunde and controliing o izations as defined i section
512(!?013) rnust Fonm 990, All other tions with gross rece| less than SIDOOOOO and total
less than $2,500, at the end of the vear mav use this tor

» The organlmuon may have to uso a copy of this retumn to satisfy state repomng requiremeants.

OMB No 1545-1150

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 7101 » 2008, and ending 6/30 120 08
B Check if applicable: Piease | C Name of organization D Employer identification number
[ Acdress chango beo " | YAKIMA SOUTHWEST ROTARY CLUB 23 ! 7001797

3 Name bel o -

] vt r:? g':: or Number and street {or P.O. box, if matl 1s not dstivered to street address] Roomvsuite] E Telephone number

3 Termination See PO BOX 1624 ( 509 ) 840-0267
[J amended retun m City or town, state or country, and ZIP + 4 F Group Exemption

[] Appscation pending dons. | YAKIMA, WA 98907 Number >  GO573

o -Section 501(c)(3) organizations and 4947(a)(1) nonexempt charftable trusts must attach

a compieted Schedule A (Form 990 or 990-EZ). Other (specify)

»

G Accounting method: [ Cash 7} Accrual

| Website: » WWW.SOUTHWESTROTARY.ORG
J_Organization typs (check onlv onel— /] 501(c) ( 4 } < {insert no.)

[ 447ty or [ 527

H Check » [Z] if the organization Is not
required to attach Schedule B Form 990,
990-EZ, or 990-PF).

K Check »[] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not mare than $25,000. A retum 1s
not required. bat if the organization chooses to file a return, be sure to file a complete return.

L Add lines Sb, 6b, and 7b, to line 9 to detenmine gross receipts; if $1,000,000 or more, file Form 890 instead of FoOm S80-EZ » $ 97,013
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions. gifts, grants, and similar amounts received. 1
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3 30,771
4 Investment income 4_ 250
5a Gross amount from sale ot assets other than inventory 5a F
b Less: cost or other basis and sales expenses 5b 5
¢ Gam or (Joss) from sale ot assets other than inventory (Subtract line 5b trom kine 5a) (attach schedule) . | S¢
§ 6  Special events and activities (complete appiicable parts of Scheduls G). If any amount 1s from gaming, check here » (] g
21 a Gross revenus (not including $ of contributions -
& reported on line 1) 6a 65,992 |3
b Less: direct expenses other than tundraising expenses &b 28,297
c Net income or (loss) trom special events and activities (Subtract line 6b trom line 6a) S 37,695
7a Gross sales of inventory, less retums and aliowances 7a 1;
b Less: cost ot goods sold b A
¢ Gross profit or (loss) trom sales of inventory {Subtract llne 7b trom line 7a) . 7c
8 Other revenue {describe » 1 L8
9 Total revenue. Add lines 1, 2. 3, 4, 5c¢, 6¢, 7c, and 8. ] 68,716
10  Qrants and similar amounts paid (attach schedule) 10 25,083
11 Benefits paid to or for members bk
§ 12 Salanes, other compensation, and employse benefits . 12
€| 13 Protessional fees and other payments to independent co torqw AY 1 0 2 04 D 13 5,012
% 14 Occupancy, rent, utilities, and mamtenance 14 1650
15 Printing, publications, postage, and shippin - 15 b
16 Otherngxgenses (descr?be a>g SEE ATTpAcﬂED SCHEDYLE (() ( )[ﬂﬂ?f ARNE ) |16 17,475
17__ Total expenses. Add lines 10 through 18 =Nl 2 I » | 17 48,960
@8] 18  Excess or (deficit) tor the year (Subtract line 17 from fine 9) . %L 19.756
3 18 Net assets or tund balances at beginning of year {from line 27, column {A)) (must agree with [
end-of-year figure reported on pror vear's retum) . . 19 98,058
B| 20 Other changes in net assets or fund balances (attach explanation) 20
<l 21 > 21 117,814

Net assets or tund balances at end of year. Combine lines 18 througlh 20

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the mstructions tor Part I1.) (A) Beginning of vear | _{B) End ot vear
22 Cash, savings, and investments 74,454 |22 78,000
23 Land and buildings . ) 0123 0
24 Other assets (describe P ACCOUNTS RECEIVABLE ) 23,604 [24 39,814
25 Total assets 98,058 |25 117,814
26 Total liabilities {(describe b 0126 0
27 Net assets or fund balances (lins 27 ot column (B) must agree with line 21) 98,058 |27 117,814
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlon for Form 990. Cat No 10842 Form 990-EZ (2008)

B\é



Form, 890-EZ (2008} Page 2
m:Statement of Program Service Accomplishments (See the instructions tor Part Ill.) Expenses

What is the organization's primary exempt purpose? TO CONTRIBUTE TO YOUTH AND COMMUNITY

Describe what was achieved in camving out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant intormation tor each program title.

(Requred for S01(cK3)
and (4) organzations
and 4847(aj(1) trusts;
optional for others.)

28 GRANTS PROVIDED FOR YOUTH SERVICES e,
Grants $ 19.406 ) If this amount includes toreign grants, check here » []]28a
29 GRANTS PROVIDED FOR COMMUNITY IMPROVEMENT
{Grants $ 5.677) If this amount includes toreign grants, check here » [/l |29a
< S S
(Grants $ ) I tius amount includes toreign grants, check here » [J]|30a
31 Other program services (attach schedule) . . .
(Grants $ _)_If this amount includes toreign grants, check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . R . . > |32
m Officers, Directors, Trustees. and Key Employees. List each one even if not compensated. (See the mstructions for Part IV.)
{b} Title and average {c} Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deterred compensation | other allowancas
RYANBECKETT . PRESIDENT 6
301 S 72ND AVENUE, YAKIMA, WA 88808 0 0 0
RICKSMITH e, PRESIDENT ELECT 2
315 E WINE COUNTRY ROAD, GRANDVIEW, WA 0 0 0
DAVID RANKIN e VICE PRESIDENT 1
PO BOX 168, YAKIMA, WA 98907 0 0 0
SONJADODGE . SECRETARY 2
2205 W CHESTNUT AVENUE, YAKIMA, WA 98902 ] 0 0
JULIE SMITH . TREASURER 2
PO BOX 1624 YAKIMA, WA 0 0 0
DUSTYST.JOHN .. ASSISTANT
PO BOX 1624 YAKIMA, WA SECRETARY 4,800 0 0
DOUG BERND e DIRECTOR
660 N 18TH AVENUE, YAKIMA, WA 98902 0 0 0
ROGERCALHOUN . DIRECTOR
501 ROWE HILL DRIVE, YAKIMA, WA 98901 0 0 0
JERESAHOLLAND . DIREGTOR
PO BOX 22520, YAKIMA. WA 98907 0 0 0
DAVEMCDONNELL . DIRECTOR
1203 N 40TH AVENUE, YAKIMA, WA 98808 0 0 0
ANNA FRANKS s DIRECTOR
1117 TIETON DRIVE, YAKIMA, WA 98902 0 0 o
AACKIRION s DIRECTOR
104 N 4TH AVENUE, YAKIMA, WA 98902 0 0 e
JONY KLEIN e DIRECTOR
502 W YAKIMA AVENUE, YAKIMA, WA 98902 0 0 0
JRESSASTADEL . DIRECTOR
101 E YAKIMA AVENUE, YAKIMA, WA 98902 0 0 o
Form 990-EZ 2008)



Form 980-EZ (2008)

8

Other Information (Note the statement requirements in the instructions for Part V1.)

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description ot each activity

Were any changes made to the organizing or govarmng documents but not reported to the IRS? if “Yes,”
attach a contormed copy of the changes

If the organization had income trom business actwvities, such as those reported on lines 2, 6a, and 7a famong others), but
not reported on Form 990-T, attach a statement explaining your reason tor not reporting the income on Form 9890-T.

Did the organization have unrelated business gross income of $1,000 or mare or section 6033(e) notice, reporting,
and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-7 for this yean

Was there a liquidation, dissolution, termination. or substantial contraction dunng the year” If “Yes,”
complete applicable parts of Schedute N

Enter amount ot political expenditures, direct or indirect, as described in the instructions. » |37a]
Did the organization file Form 1120-POL tor this year?

Did the organization borrow trom, or make any loans to, any officer, director, trustee, or key emplovee or were
any such loans made in a prior year and still unpaid at the start of the pertod covered by this retum?

If “Yes,” complete Schedule L, Part |l and enter the total amount involved .|38b NIA
Section 501(c)(7) organizations. Enter:

Initiation tees and capital contributions Inciuded on line 9

Gross receipts, included on line 9, tor public use ot club tacilities
Section 501(c}(3) organizations. Enter amount of tax imposed on the organization during the vear under:
saction4911 > NA :gection4912P» ___~ NIA -goction 49550 _________ NA
Section 501(c){3) and {4) organizations. Did the orgamzation engage in any section 4958 excess benefit fransaction
during the vear or did it become aware ot an excess benefit fransaction trom a pnor vear? if ®Yes,” complete Schedule
L, Partl

Enter amount ot tax imposed on organization managers or disqualified personsg dunng
the year under sections 4912, 4955, and 4958 ] > N/A

Enter amount ot tax on line 40c reimbursed by the organization > N/A

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T.

List the states with which a copy of this return s filed. P

Located at » PO BOX 1624 YAKIMA, WA ZP 4 b ... 88907

At any hime dunng the calendar year, did the organization have an interest in or a signature or other authority

over a financial account 1n a toreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the toresgn country: » N/A

See the instructions tor exceptions and filing requirements tor Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U.S.?

if “Yes,” enter the name of the toreign country: » N/A

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt mnterest recelved or accrued dunng the tax year » | 43!

Did the organization maintain anv donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 890-EZ

Is any related organization a controlled entity of the orgamzatlon within the meanlng ot sectlon S512(b){1 3)'7 if
“Yes,” Form 990 must be completed instead of Form 890-EZ . . .




Form, 890-EZ (2008)

m Section 501(c})(3) organizations only. All section 501(c)(3) organizattons must answer questions 4649

and complete the tables for lines 50 and 51.

48 Dld the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates tor public office? If “Yes.” complete Schedule C, Part |

Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I}

I8 the organization operating a school as described in section 170(b}{1){A)i))? |f “Yes,” complete Schedule E
Did the organization make any transters to an exempt non-chantable related organization?

If “Yes,” was the related organization(s) a section 527 organization?

g_g88

each received more than $100,000 ot compensation from the organization. If there 1s none. enter “None.”

Page 4
Yes| No
46
47
48
49a
49

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

(b) Title and avera (c) Compensation {d) Cantributions to {o) Expsnse
() Name and address of each employee pakd more hours per wenakg‘3 plovee benefit plans &
than $100,000 devoted to position deferred compensation olher allowancea

Total number ot other emplovees paid over $100,000 P

51
compensation from the organization. If there is none, enter “None.”

Complete this table for the five highest compensated independent contractors who each received more than $100.000 ot

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

{c) Compensation

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

Total number ot other independent contractors each receiving over $100,000 »

Under penalties ot
and belief, it is tr

= )

lry, | declare that | have examined this retumn, including accompanving schedules and statements, and to the bast ot mv knowledge
mect and complete. Declaration ot preparer (other than officer) Is based on all intormation of which preparer has any knowledge.

| 4-30-¢0

TRl S Preside T

)

Type or pnnt _pene and title

Paid
Preparer's

Date7 ] Cg'eck f Preparer § Igentiving Number (See mstructions)
sell-
4 }/D employed » D

Use Only

EIN > i
Phone no. P ¢ )

"> [ Yes 0 No

74

Form 990-EZ (2008




YAKIMA SOUTHWEST ROTARY CLUB
ATTACHMENT TO FORM 990-£Z
FOR THE YEAR ENDED JUNE 30, 2009

PART 1, EXPENSES, LINE 10 GRANTS AND SIMILAR AMOUNTS PAID:

Project Mercy

Africa S 4,500

Circle of Success

Yakima, WA 98902 1,200

Allied Arts

Yakima, WA 98902 3,000

Children Christmas Gift Project

Yakima, WA 98902 806

Yakima Arboretum

Yakima, WA 98902 277

Naches Valley Athletics

Yakima, WA 98902 2,500

Ready by Five

Yakima, WA 98902 7,500

KYVE

Yakima, WA 98302 400

Children’s Village

Yakima, WA 98902 3,000

Mt. Olive Church, Feed the 5,000

Yakima, WA 98902 500

Yakima Student Achievement

Yakima, WA 98902 1,400
$25,083

PART 1, EXPENSES, LINE 16 OTHER EXPENSES:

Conferences, conventions and meetings $ 5,168
Dues and licenses 5,096
Student exchange 4,291
Supplies 2,620




DECLARATION RE FILING RETURN(S) LATE
Rick Smith hereby states and declares as follows under the penalties of perjury:

1. 1 am the president of the Yakima Southwest Rotary Club for the 2009-10 Rotary
Year (July 1 to June 30).

2. About one week ago | learned for the first time that no Form 990 returns may
have been filed for our Rotary Club for the 2006-7 and 2007-8 Rotary Years, and
further, that no return was filed for the 2008-9 Rotary Year.

3. The Club Treasurer and CPA, Julie Smith, during the first two of those Rotary
Years and a portion of the third year (she resigned her membership earlier this
year) advises us that she prepared and filed returns for the 2006-7 and 2007-8
Rotary Years and has receipts to evidence that she did so, but she has not provided
them to me as yet. I understand that the IRS has no record of having received those
returns.

4. During the above time frame, Ms. Smith left the accounting firm with which she
had been associated for several years and became an in-house accountant with a
local medical clinic and more recently, I understand, with a local fruit company. It
was sometime during these transitions that she should have prepared the return for
the 2008-9 Rotary Year and, if necessary, the two previous Rotary Years, but she
overlooked doing so, I believe, because of the changes which were occurring in her
professional life.

5. Until about one week ago, neither I nor anyone else in our Rotary Club, to my
knowledge, was aware of Ms Smith’s failure to ensure the timely filing of a return for
the 2008-9 Rotary Year or, if she failed to do so, for the two previous Rotary Years.
Upon learning of this, I acted promptly to have returns prepared for all three years,
which are filed herewith.

6. Attached to the Form 990 for each year is my letter explaining other
circumstances having to do with our Rotary Club and the impact an imposition of
late filing penalties will have on our Club’s community service activities. By this
reference, I am incorporating my letter into this Declaration.

7. 1respectfully request that the circumstances which I have described in this
Declaration and my referenced letter be deemed reasonable cause for the late filing
of the return for the 2008-9 Rotary Year and for the two previous Rotary Years
should it be determined that no returns were filed for those years as well.

Dated this 3 day of May, 2010 at Yakima, WA.
Rick Smith

President, Yakima Southwest Rotary Club



