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SCANNED APR 2 3 2010

Short Form l OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@0 8
Form QQU'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
¢ > {except black lung benefit trust or private foundation)
Sponso anizations of d advised funds and controlling organizations as defined in section -
512(b)(()135) rrrllTjgstof:e Egran:oQQSOoAll%r;g:ar o\r"sanlzalilonsathh gross rlegelp Iéss than $1, OO(I) 000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form | t.
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements nspec ion
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30 ,20 09
B Check if applicable Please | C Name of organization D Employer identification number
[ Address change e IS | SUNRISE ROTARY CLUB OF BELLINGHAM 91 i 1489837
[ Name change print or Number and street (or P O box, If mail is not delivered to street address) Room/suite| E Telephone number
[ inttiat retum type.
D Termination See PO BOX 1021 ( )
D Amended retum ﬁ‘p;f‘ﬂf City or town, state or country, and ZIP + 4 F Group Exemption
[J Avphication pending tons. | BELLINGHAM WA 98227-1021 Number . > G0573
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method /] Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

N/A H Check » [/] if the organization is not
| Website: » required to attach Schedule B (Form 990,
J Organization type (check only one)— [/] 501(c) ( 4 ) «(insert no) [ ] 4947(a)(1) or []527 990-EZ, or 990-PF).

K Check »[_] fthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return I1s

nnt rnmnrnd hut of the nrnnnwnhnn choosee to file a return, he cure to file a hnmnlnin raturn

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recetpts; If $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 95117
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received, .. 1
2 Program service revenue including government fees and contracts
3 Membership dues and assessments 24411
4 investment income ) C o 1060
5a Gross amount from sale of assets other than mventory . . . . .|B%a
b Less: cost or other basis and sales 5b
° ¢ Gain or (loss) from sale of assets otRE@Fﬂ\)dﬂfDa(Subtr ct Ime 5b from ne 5a) (attach schedule) .
2 &  Speca: events and acuvines [complete apphiesbie-pansofSchedole G}, ifidny amount is romgaming, check here B [ Ls
% a Gross revenue (not includi g _m;R_@_ﬁ_m_ 1o ontributions .
o« reported on line 1) L MmN EYT T lu') .. . . .| ®Sa 58573 | ...
b Less: direct expenses other thanfundraising-expens . . 6b 43114
¢ Net income or (loss) from gpeciaQQEafi:aid, akivities ( ubtract fine 6b from line 6a) . 15459
7a Gross sales of inventory, lessr&turns and allowances . . . ., . | /4
b Less: costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) .
8 Other revenue (describe » Miscellaneous ) 11133
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢,7c,and8. . . . . . . . . . . . . .p» 52063
10 Grants and similar amounts paid (attach schedule) 35878
11 Benefits paid to or for members .
®| 12 Salaries, other compensation, and employee beneflts
g 13 Professional fees and other payments to independent contractors
&- 14 Occupancy, rent, utilities, and maintenance
wl 15 Printing, publications, postage, and shipping. .
16 Other expenses (describe » ) 16108
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . . . . .p» 51986
@| 18 Excess or (deficit) for the year (Subtract line 17 from line 9). o 77
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return). 19 86423
g 20 Other changes in net assets or fund balances (attach explanation) ) ) R 3672
21 Net assets or fund balances at end of year. Combine lines 18 through20 ., . . . .21 90172

m 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 instructions for Part 11.) {A) Beginning of year | (B End of year
22 Cash, savings, and investments e e e ... 86423 |22 90172
23 Land and buildings e e e e e e e e e 23
24 Other assets (describe » ) 24
25 Total assets . . . e 86423 |25 90172
26 Total liabilities (descrlbe > ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 86423 (27 90172

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642l

Form 990-EZ (2008)

)\
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Form 990-EZ (2008)

Page 2

m, Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization’s primary exempt purpose?

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

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

(Grants $ 35878) If this amount includes foreign grants, check here » [ |28a 35878
20 e ccmam e amem————
Grants$ " ) If this amount includes foreign grants, checkhere . . . . . » [] |29a
B0 e mmemm e aeeeeceemm e mammmamennnan
Grants$ ) If this amount includes foreign grants, check here . . . . . » [ |30a
31 Other program services (attach schedule) . e .
(Grants $ ) If this amount includes forelgn grants check here . . . . . » [J]31a
32 Total program service exnenses (add lines 28a through 312) | | »> | an 28878
1l List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV)
{b) Title and average (c) Compensation 'e (d) Contnbutions to (e) Expense
(a) Name and address hours per week {if not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
MIKE SMITH ] PRESIDENT
BELLINGHAM WA 0 0 0
SCOTTMIHELICH ] PRESIDENT-ELECT
BELLINGHAM WA 0 0 0
BILL MERSEREAU . TREASURER
BELLINGHAM WA | 0 0 0

Form 990-EZ (2008)
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Form 990-EZ (2008)
— Other Information (Note the statement requirements in the instructions for Part Vi)

33

34

35

40a

41
42a

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 v
Were any changes made to the organizing or governlng documents but not reported to the IFlS'7 If “Yes
attach a conformed copy of the changes 34 v
If the organization had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
If “Yes,” has it filed a tax return on Form 990 T for thls year’? 35b v
Was there a liquidation, dissolution, termination, or substantial contrachon dunng the year'? If “Yes "
complete applicable parts of Schedule N . . 36 v
Enter amount of political expenditures, direct orlndlrect as descrlbed in the mstructlons > I37a| 0 g1
Did the organization file Form 1120-POL for this year? . . §37b _ h/
Did the organization borrow from, or make any loans to, any oﬁlcer dlrector trustee, or key employee or were  |i- 2E
any such loans made In a prior year and still unpaid at the start of the period covered by this return? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b N/A ;
Secction 501{c){7) organizations. Enten: . % : o
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a NIA * ’ fi
Gross receipts, included on line 9, for public use of club facilites . . . 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: .
section 4911 » ; section 4912 » ; section 4955 » ]
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| . . . . . 40b
Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons dunng R
the year under sections 4912, 4955,and 4958 . . . . . . . . . . . . . .p» % 37
Enter amount of tax on line 40¢ reimbursed h\/ the nrg:nr}:hr\n L. o~ N o
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e
List the states with which a copy of this return is filed. »
The books are in care of » BILL MERSEREAU .. Telephone no. » (360 ) ___766-6543
Located at B 4923 SEACLIFF LANE, BOWWA zZP+4 » ... 98232
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 Yes No
account)? 42b v

If “Yes,” enter the name of the forelgn country >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest recetved or accrued during the tax year . . . . . P L 43 l

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

Is any related organlzatlon a controlled entlty of the orgamzatlon wnthln the meanlng of sectlon 512(b)(13)'7 lf
“Yes," Form 990 must be completed instead of Form 990-EZ L.

42¢ v
» U

Yes| No

44 v

45 v

Form 990-EZ (2008)
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Form 990-EZ (2008)

m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

Page 4

46

47
48
49a
b
50

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46
Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan II 47
Is the organization operating a school as described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E 48
Did the organization make any transfers to an exempt non-chartable related organization? 49a
If “Yes,” was the related organization(s) a section 527 organization? 4%b

Compilete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each employee paid more
than $100,000

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

{c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 »

51

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

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

. >

er peNalties of perlury I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
nd belieffit1s t rrect and complete Declaration of preparer (other than officer) 1s based on all informahon of which preparer has any knowledge
Sign l \)Ub | 3-30-/0
Here nature of officer Date
BILL MERSEREAU TREASURER
Type or pnnt name and title
. . D Check if ’
Paid Preparer's } ate Ohe Preparer’s [dertifying Nurmber (See instructions)
Preparer's | oo employed » [ ]
Firm’s name (or yours EIN » E
Use Only if self-employed),
address, and ZIP + 4 Phone no P ( )

May the IRS discuss this return with the preparer shown above? See instructions

» [ Yes [] No

Form 990-EZ (2008)



" SUNRISE ROTARY CLUB OF BELLINGHAM
EIN #91-1489837

FORM 990-EZ
YEAR ENDING JUNE 30, 2009

PART 1, LINE 16, OTHER EXPENSES

CREDIT CARD FEES

CNONVENTINNCQ
Y )

AL R AT NEAVIE ]

MISCELLANEOUS

ADJUST YEAR END BALANCE TO ACTUAL

3672




Form 8868 Appiication for Extenslon of Time To File an

Rov Apnl 2009 Exempt Organization Return / OMB No 18451709

m’“n of “T""’Y > File s separate spplication for each retum. /

® If you are fiing for an Automatic 3-Manth Extenslon, complete only Part | and check this box . ‘ .» &

o If you are filng for an Additionas (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 m).

Do not complete Part II uniess you have aiready been granted an automatic 3-month extension on a previousty fil 5
Automatic 3-Month Extension of Time. Only submit original (no coples needad). p’

A corperation required to file Form 990-T and roquasllng an automatic 8-month extension~-check this box and complete

Partionly . . . . . . . ... .0

All other corporations 0ncludmg 1120-C rlm) partnershlps, REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Flling (e-file). Generally, you can electronically fils Form 8668 if you want a 3-month automatic extension of time to file
one of the retums noted below {8 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
elsctronically if (1) you want the additional (not automatic) 3-month axtension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 930-T. instead, you must submit the fully completed and signed page 2 (Part Il} of Form
8868 For more detalls on tha electronic filing of this form, visit www.irs gov/efile and click on o-file for Chanbes & Nonprof its

T = =

Type or rvame ai Exempr Orgaruzanon 2
print SUNRISE ROTARY CLUB OF BELLINGHAM 91 1489837
;:?n?ru Number, strest, and room or suile no. If a P O box, ses mstructions.

filng your PO BOX 1021

ratum See City, lown or post office, state, and ZIP code For a foreign address, see instructions
BELLINGHAM, WA 98227-1021

Check type of return to be filed (file a separata application for each retum):

0O Form 990 O Form 990-T (corporation) O Form 4720
D Form 990-BL O Form 990-T (ssc 401(a) or 408(a) trust) O Form 8227
] Form 990-E2 [ Form 990-T (trust other than above) 0O Form 6063
0 Form 990-PF 0 Form 1041-A 1 Form 8870

Telephone No. » (360 ) ] 738-8050 .. FAXNo.» L.  UUU
o If the organization does not have an affice or place of businesa in tha United States, check this box | » O
® If this 1s for a Group Return, enter the organization's tour digit Group Exemption Number (GEN)__ﬂ"ﬂ':‘_ l! thls ]
for the whole group, check this box . . » [J.1ifits for part of the group, check this box .. P [J and attach
a lIst with tha names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untll ... 218 , 20.19 15 file the exampt organization return for the organuzation named above The extension Is

for the organization's return for
» [ calendar year20.......
» B tax year beginning ......... ..... L) N ,20.98_ andending................ 630 . ,20.99 .

2 I this tax year is for lass than 12 months, check reason: (J Initiai retum {J Final retumn [J Change in accounting period

3a If this applhication 18 for Form 990-BL, 990-PF, 930-T, 4720, or 6089, enter the tentative tax,
{ess any nonrefundable credits. See instructiona 3a|$ 0
b i this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a cradit. 3b|$ 0
¢ Balance Due. Subtract line 3b from line 3a. Include your Pgment with this form, or, f required, 1.5
deposit with FTD coupon or, If required, by using EFT! Elactronic Federal Tax Paymant 3t
System). See instructions ac|$ [}

Cautlon. If you are going to make an slectronic fund withdrawal with thig Form 8868, see Form 8453-E0 and Form 8879-EQ
for paymant instructions.

For Privacy Act and Paperwork Reduction Act Notice, ses Instructions. Cat No. 279160 Form 88688 (Rav 4-2009)




