See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:91-1662581_990EO_200906.pdf
https://public.resource.org/privacy?2010_01_EO:91-1662581_990EO_200906.pdf

- Extension Granted To 2/15/2010

. Short Form
Return of Organization Exempt From

Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)

> Sponsoring organizations of donor advised funds and oontrolllnq organizations as defined in section 512(b)13) must file Form 880 All
Department of the Treasury | gther organizations with gross receipts less than $4,000,000 and total assets less than $2,500,000 at the end of the year may use this form

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2008

. Open to.Public
“Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30,

2009

B Check X o [Fieass |C Name of organization
[l |“eR”SRotary International
mé .
(1% |t Walla Walla Sunrise Rotary Club

D Employer identification number

91-1662581

iniual g:: Number and street (or P.0. box, if mail 1s not delivered to street address)

Tomin- |Seecifiep 0, Box 1952

Room/suite {E Telephone number

509-526-1240

Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
L IDeRE™ Walla Walla, WA 99362 Number p>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: D—ﬂ Cash D Accrual
Schedute A (Form 990 or 990-E2). Other (specify) p>

| Website: > N/A

J_Organization type (check only one}— [ X1 501(c) (4 ) < (nsertno.) [ ] 4947@)(1)or [ ] 527

H Check P [X]ifthe organization 1s not
required to attach Schedule B (rorm 990,990-£2, or 990-PF)

K Checkp> |___| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return Is not

required, but if the organization chooses to file a return, be surg to file a complste return.

L__Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ p 3 _40,053.,
l‘Pa‘ft:-lz.‘ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 3,200.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 5,456.
4  Investment income . 4 300.
5a “Gross amount from sale of assets other than mventory . e 5a
b Less: cost or other basis and sales expenses R 5b ’ ’
¢ Gam or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) . 5c
,03 6 Special events and activiies (complete applicable parts of Schedule G). If any amount 1s from gaming, check here bl__—l )
A a Gross revenue (not including $ of contributions
= reported on line 1) 6a 15,375,
= b Less: direct expenses other than fundralsmg expenses 6b 7,.289..
g ¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c 8,086.
e | 78 Gross sales of inventory, less returns and allowances 7a
> b Less: cost of goods sold . 7b .
&f ¢ Gross profit or (loss) from sales of mventory (Subtract kne 7b trom Ime 7a) 7c
o | 8 Otherrevenue (describe > See Statement 2 )| 8 15,722.
~o_| 9 Total revenue. Add lines 1, 2, 3, 4, ¢, 6c, 7c, and 8 . | I 32,764,
© |10 Grants and similar amounts pad (attach schedule) . Stmt 3 10 3,000.
S 111 Benefits paid to or for members 11
@ |12  Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 600.
g |14  Occupancy, rent, utilities, and maintenance 14 950.
w 15 Pninting, publications, postage, and shipping Lo . 15 84.
116 Other expenses (describe P> See Statement 1 )[ 16 23,184.
17__ Total expenses. Add lines 10 through 16 » |17 27,818.
,» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 4,946,
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A})
2 (must agree with end-of-year figure reported on prior year's return) 19 25,338.
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 30,284.
Part lIj] Bal ReEets.~ 7 Total hssets on hine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
~=""7(Se&the instructions for Part II.) (A) Beginning of year | (B) End of year
22 Ca vings, and investments 8 . 25,338.|2 30,284.
23 la buidddd 192010 8 23
24  Othpr agsets (describe > h ) 24
25 Totpl assel) S D UT - . 25,338.|2 30,284.
26 Tot mmmeseﬂbe‘&‘_ ) O.l2 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 25,338.l27 30,284.

832)7% LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Form 990-EZ (2008)

o)
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Rotary International

Form 990-EZ (2008) Walla Walla Sunrise Rotary Club 91-1662581  Page2
IQRant:III- Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses

What is the organization's primary exempt purpose?Public Service

(Requwired for 501(c)(3)

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.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 Weeky Meetings, Conventions, Dues and Expenses Incurred For

Members of Walla Walla Sunrise Rotary Club

(Grants $ ) If this amount includes foreign grants, checkhere . . ... p [ J|28a)l  19,768.
29 Paul Harris Awards - Voluntary Contributions to Rotary
International
(Grants $ ) If this amount includes foreign grants, checkhere ... . ... . . P [ |[29a] 3,000.
30 Rotary Members Raising Funds to Support Local Youth
Activities in Walla Walla County
(Grants $ ) If this amount includes foreign grants, check here . .. p [ l1l30a 5,050.
31 Other program services (attach schedule) . .
(Grants $ ) i this amount includes foreign grants, checkhere . . . | . | I__—_] 31a
32 Total program service expenses (add lines 28a through 31a) ) P32 27,818.
I;Pal't—IV[ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
Joe Burlingame President
1.00 0. 0. 0.
Fred Moore President Elect
1.00 0. 0. 0.
Richard Collum Secretaary
1.00 0. 0. 0.
Marianne Renick Past President
1.00 0. 0. 0.
Fred Moore Treasurer
1.00 0. 0. 0.
Mike Humphreys Sergeant at Arms
1.00 0. 0. 0.
Craig Sievertsgen Board Member
1.00 0. 0. 0.
Hank Worden Board Member
1.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Rotary International

Form 990-EZ (2008) Walla Walla Sunrise Rotary Club 91-1662581 Page 3
[iPart V.| Other Information (Note the statement requirements in the mstructions for Part Vi )
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if "ves,” attach a conformed copy of the changes 34 X
35 If the organization had income from busingss activities, such as those reported on lines 2, 6a, and 7a (among others), but not B N
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. ; :
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/IA
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year’? If'Yes complete applicable parts of Sch. N 36 X
37a Enter amount of political expendttures, direct or indirect, as described in the instructions. B p | 37a 0. .
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee, or key employee or were any such Ioans made
1n a prior year and still unpaid at the start of the period covered by this return? . 38a X
b if"Yes," complete Schedule L, Part Il and enter the total amount involved . . 38b N/A N .
39  Section 501(c)(7) organizations. Enter: . '
a |nitiation fees and capital contributions included on ine 9 . 39a N/A |
b Gross receipts, included on line 9, for public use of club facilities 39b "N/A )
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under: S
section 4911 p> N/A ; section 4912 P N/A : section 4955 p N/A
b 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 X
¢ Enter amount of tax imposed on organizaion managers or disqualified persons during the year under o
sections 4912, 4955, and 4958 . i > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e Allorganizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter .
transaction? If “Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed. > __None

42a Thebooksareincareof p Fred Moore, Treasurer

Telephone no. > 509-525-1752

Locatedat p» 252 Avery, Walla Walla, WA ZP+4 p 99362

b Atany time duning 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)?

If "Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and Financial Accounts.
¢ Atany 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: P>

43  Section 4947(a)({1) nonexempt charitable trusts fiing Form 930-EZ in hieu of Form 1041 - Check here .
and enter the amount of tax-exempt interest receved or accrued during the taxyear | Lo >| 43 |

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

45 s any related organization a controlled entity of the organlzatlon wnhln the meaning of sectlon 512(b)(13)? If *Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ . X
» ]

N/A
Yes| No
44 X
45 X

832173
12-17-08

Form 990-EZ (2008)




Form

990-EZ (2008)

__Walla Walla Sunrise Rotar
Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

Rotary International

tables for hnes 50 and 51.

Club

91-1662581 Page 4

49a

50

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes," compiete Schedule C, Part |
Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Pan Il R
Is the organization operating a school as described in section 170(b){1)(A)ii)? If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” was the related organization(s) a section 527 organization?
Complete this table for the five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more than $100,000
of compensation from the organization. If there Is none, enter "None."

Yes! No

46
47
48
49a
49b

. . |(D) Contributions
(b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
N/A compensation

Total number of other employees paid over $100,000

|

51

Complete this table for the five highest compensated independent contractors who each receved more than $100,000 of compensation from the organization. If there

Is none, enter "None."

N/A

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

(b) Type of service

{c) Compensation

Total number ot other |ndependem contractors each receiving over $100,000

der p oflpterjuDry :wdeﬁlare that | have e, thed (hflfs ret)t.;mb lncludlnga] T?c?mpapylngfswchhgules and s:latemen:(s an&t’o the best of my knowl dge belief, it 1s true,
mplete Decluratio ar officer) is baseg on all information of preparer has any knowledge

Sign 7 7 /Z / 0
Here Slgnaturb of officer Date

) it I /&7//(/4 /Zz;ﬁ{ .

Type or print name an )

Paid Preparer's signa Date Check if self- Preparer's Identifying Number (See instr )
Preparer's /g—- 7,—./(;_ / 11//€  |employed p [F] P00457221
Use Only H,,.,SWW [Maughan, EA, & Adsociates, PLLC |enp 72-1578563

ff seiemfloyed) }1 01 5¢fh, PO Box 1232 Phonep>

w204 " Walla Walla, WA 99362 no. 1-509-525-6307

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

» [y [ Ino

832174

12-17-08

Form 990-EZ (2008)



/

SCHEDULE G
‘(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
PartIv, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

< *Gpén To;Public -

Name of the organization Rotary International

__Walla Walla Sunrise Rotar
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Club

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:]

b l__—] Email solicitations
c [___l Phone solicitations
d D In-person solicitations

Solicitation of non-government grants

f E] Solicitation of government grants
g IX! Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Ingpection’ » .
Employer identification number
91-1662581

Yes (X1 No

b If “Yes," st 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. Form 990-EZ filers are not required to complete this table.

Amount paid .
(i) Name of individual 0 Activit i) oid | (iv) Gross receipts tglzor retalnez t'>y) (v? Amount paid
or entity (fundraiser) (i) Y have custod from activity fundraiser to :rr r:r':la;lgggnby)
contributions? listed in col. (i) 9
Yes | No

Total

»

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing.

ALL STATES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990-or 990-E7) 2008 _Walla Walla 'Sunrise Rotary Club

Rotary International

91-

1662581 Page2

["Bart:ll | Fundraising Events. Complste 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

Event #1 b) Event #2 her Events
(a) Ev ®) (c) Othe (d) Total Events
(Add col. (a) through
: Flower SalesOther 3 col. (c))

° (event type) (event type) (total number)

g

é 1 Grossreceipts 12,327, 3,048, 15,375.
2 Less. Charitable contnbutions | | .
3 Gross revenue (iine 1 minus line 2) . . . 12,327. 3,048. 15,375.
4 Cash prizes .

2 | 5 Non-cash prizes

2

(]

l%‘ 6 Rent/facility costs

© . . .

g 7 Other direct expenses 6,699. 590. 7,289,
8 Direct expense summary. Add lines 4 through 7 Incolumn (d) . . . o oo ( 7,289
9 _Net income summary. Combine lines 3 and 8 in column (d) 8,086.

[PartIll-

Gamlng Complete if the organization answered “Yes" to Form 990, Part v, I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

P
-

{b) Pull tabs/instant

(d) Total gaming (Add

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

© Bi Other gamin
2 (a) Bingo bingo/progressive bingo (c) roamng col. {(a) through col (c))
3
T

1__ Gross revenue 0. 0. 0.
o | 2 Cashpnzes | .
%
&
a.-| 3 Non-cash pnzes
a LooE /
.§- 4 Rent/facility costs
()

§ Other direct expenses

[ Ives % |[__] Yes % |1 Yes % | .~
6 Volunteer labor IX! No IK] No [E No
7 Direct expense summary. Add hnes 2 through 5 in column (d) ( )

b If "No," Explain:

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | | 10a
e e e e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent:ty formed to
........... 12

administer charitable gaming?

832082 03-18-00

Schedule G (Form 990 or 990-EZ) 2008



Rotary International Walla Walla Sunrise

b4

.

91-1662581

Statement 3

form 990-EZ. .. .xCash Grants-and:Allocations
Donee's

lass of Activity/Donee's Name and Address Relationship Amount
ZntefﬂéfionaltChéfity SO : Interrnation

Ce PO . - Organization 3,000.
lotary International - Paul Harris Fund
.560 Sherman Ave
ivanston, IL 60201

‘otal Included on Form 990-EZ, Line 10

-

3,000.

Statement(s) 3



' o 8808 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545 1709
h
Eﬁé’?n';’l“éﬂié’fléeeslﬁi“" > File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Part{ and check this box - . . > BJ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Pa'rtf | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts/ us ~ Formi 9q n extension of time to file
income tax returns. K

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you wa ) atic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 9908-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Employer identificatton number

| Name of Exempt Orgamization
‘ Type or
print .
! Walla Walla Sunshine Rotary Club 91-1662581
‘ File by the Number, street, and room or suite number. If a P.O, box, see nstructions
due date for
fmoyow = |P.0. Box 1952
instruchions. City, town or post office, state, and ZIP code. For a foreign address, see instructions
Walla Walla, WA 99362
Check type of return to be filed (file a separate application for each return).
Form 990 Form 990-T (corporation) Form 4720
| | Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A [ | Form 8870
® The books are nthe careof > _ _ _ .
TelephoneNo. »__ FAXNo. »_
-

® |f the organization does not have an office or place of business in the United States, check this box P . e
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box ™ I:] . If it 1s for part of the group, check this box » D and attach a list with the 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

untl _ 2/15 _ ,20 10_, to file the exempt organization return for the organization named above.
The extension i1s for the organization's return for:
> | |calendaryear20 __ _or -
> tax year begnning _ 7/01 20 08_,andending _ 6/30 _ _,20 09_.
2 If this tax year is for less than 12 months, check reason: D lnihial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions..... .. e e e e e e s o . .| 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments
made. Include any prior year overpayment allowed as a credit. T . ... .. .| 3bls 0.

¢ Balance Due. Subtract line 3b from Iine 3a. Includef_x?#r payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Igl(ectronlc Federal Tax Payment System). '3 5 0

Seenstruchons . .. ... L .o e e e e e
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Fo
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

rm 8879-E0 for

- Form 8868 (Rev. 4-2009)

FIFZ0O501L 03/11/09




