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_12_EO:68-0268051_990EO_201006.pdf
https://public.resource.org/privacy?2010_12_EO:68-0268051_990EO_201006.pdf

SCANNED pee 13 2010

v .

Department of the Treasury
Internal Revenue Service

' Short Form

Return of Organization Exempt From Income Tax
rom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)

Sponsonng organizations of donor advised funds and controlling orgamizations as defined in section 512{b)13) must file Form 990 Ali
other orgamzations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Opaﬁ in Pubiﬂ:

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-1150

2009

Inspestion

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B ek bie. |Piease |C Name of organization D Employer identification number
Aodress  |use IRS
change label or
e lonntor ROTARY CLUB OF ARCATA SUNRISE 68-0268051
change
Initial 'Syf: Number and street {(or P O box, f mail is not delivered to street address) Room/suite [E Telephone number
Temn- [Seecficlp .0, BOX 4197 (707)822-4835
Amended|yons City or town, state or country, and ZIP + 4 F Group Exemption

[ Jpgsigaten ARCATA, CA 95518-4197 Number P>

© Segction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specrfy) »

G Accounting method Cash [_] Accrual

I Website: > WWW.ARCATASUNRISE.ORG

H Check » [X] ifthe organization is not

J Tax-exempt status (check only one) — 501(c) ({ 4 ) (insert no ) D 4947(a)(1) or :] 527 | required to attach Schedule B Form 990, 990-£2, or 950-PR)

K Check P> E] if the organization 1s not a sectton 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts if $500,000 or more, file Form 990 instead of Form 990-EZ » -3 31,330.
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received 1 10,827.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 20,140.
4 Investment income . 4 13.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5B
¢ Gain or (loss) from sale of assets other than inventory (Subtract kine 5b from line 5a) 5c
2 | 6 Special events and activities {complete applicable parts of Schedule G) If any amount is from gaming, check here P> D
§ a Gross revenue (not including $ ___ of contnbutions
& reported on line 1) 6a
b Less direct expenses other than fundratsing expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6ic
7a Gross sales of inventory, less retums and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descnbe » OTHER INCOME y | 8 350.
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6¢, 7, and 8 M > |9 31,330.
10  Grants and similar amounts paid {attach scheddle) ‘:‘ STMT 3 10 5,407.
11 Benefits paid to or for members ) 11
@ |12 Salaries, other compensation, and employee berle - 112
§~ 13 Professional fees and other payments to indepe - - 13- - 20.
2 |14 Occupancy, rent, utilities, and maintenance 14
W 145 Pnnting, publications, postage, and shipping 15 285.
16  Other expenses (descnibe P> SEE STATEMENT 1 )| 16 31,047.
17 Total expenses. Add lines 10 through 16 » | 17 36,759.
» |18 Excess or (defict) for the year (Subtract ine 17 from line 9) 18 <5,429.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) .
3 (must agree with end-of-year figure reported on prior year's retum) 19 17,345.
'26 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 > | 2 11,916.
Lga_rt Ri Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (R) Beginning of year (B) End of year
22  Cash, savings, and Investments 17,734.|22 13,060.
23 Land and buildings 23
24  Other assets (describe P> ) 0. 24
25 Total assets . 17,734.]2 13,060.
26 Total liabilities (describe P> SEE STATEMENT 2 ) 389.]26 1,144.
27  Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 17,345.|27 11,916.
2o LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)




Form 990%7(2009) ROTARY CLUB OF ARCATA SUNRISE 68-0268051  Page2
| Part I | Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses
What Is the organrzation’s pnmary exempt purpose? SEE STATEMENT 6 (Required for section 501(ck3)
Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, descnbe gﬁ:ﬂ;&ﬁﬂz‘:r‘;ﬂid
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 5
(Grants § ) If this amount includes foreign grants, check here » [ 1|28a 33,083.
29
(Grants § ) If this amount Includes foreign grants, check here » l:] 29a
30
{Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > |32 33,083.
[_P.th 374 1 List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated (See the instructions for Part IV )
(d) Contnbutions
{b) Title and average hours | (c) Compensation |t 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
JULIE VAISSADE-ELCOCK PRESIDENT
2865 WOODLAND COURT, ARCATA, CA 95521 3.00 0. 0. 0.
KAREN BURGESSER SECRETARY
2017 HAEGER AVE, ARCATA, CA 95521 3.00 0. 0. 0.
DICK JOHNSON TREASURER
223 LONG STREET, EUREKA, CA 95501 3.00 0. 0. 0.
LORI BREYER DIRECTOR
1327 RUSS ST, EUREKA, CA 95501 3.00 0. 0. 0.
BARBARA BROWNING DIRECTOR
1587 CHARLES CT, ARCATA, CA 95521 3.00 0. 0. 0.
ROBERT GOODMAN PRESIDENT ELECT
915 NATURE LN, ARCATA, CA 95521 3.00 0. 0. 0.
SCOTT HELLER, 1085 I STREET, STE. DIRECTOR
214, ARCATA, CA 95521 3.00 0. 0. 0.
DON ROSEBROOK, 2081 CRYSTAIL WAY, DIRECTOR
MCKINLEYVILLE, CA 95519 3.00 0. 0. 0.
JANICE NEWMAN DIRECTOR
2870 DUNBAR CT, ARCATA, CA 95521 3.00 0. 0. 0.
MARK BURTCHETT IPAST PRESIDENT
PO BOX 758, BAYSIDE, CA 95524 3.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)




Forrn990-‘EZ(2009)‘ ROTARY CLUB OF ARCATA SUNRISE 68-0268051

Page 3
| Part V¥ | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each activity 33 X
34 Were any changes made to the organizing or govemning documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements> 35a X
b 1f“Yes, has it filed a tax return on Form 990-T for this year? 350 | N/RA
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets durng the year? If "Yes,”
complete applicable parts of Sch N . : 36 X
37a Enter amount of political expendrtures, direct or mdlrect as descnbed In the instructions . | | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnior year and still outstanding at the end of the penod covered by this retum? . 38a X
b if"Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b N/A
39 Section 501(c)(7) organizations Enter
a Inthiation fees and caprtal contrnibutions included on line 9 i . 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 organization dunng the year under
section 4911 b N/A ,section 4912 B> N/A , section 4955 P N/A
| b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction duning the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time during the tax year was the organlzatlon a party toa prohlblted tax shelter
; transaction? If “Yes,” complete Form 8886-T 40e X
| 41 List the states with which a copy of this retum s filed B> CA
42a The organization's books are in care of > DICK JOHNSON Telephoneno > 707-822-4258
Locatedat » 223 LONG STREET , EUREKA, CA z7P+4 » 95501
b Atany time dunng 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, securtties account, or other financial Yes| No
| account)? 42b X
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, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside ofthe US ? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charable trusts filng Form 990-EZ in lieu of Form 1041 - Check here . » E]
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year » | 43 | N/A
Yes|{ No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entrty of the organization wrthm the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
|
932173

02-08-10




. Y
Form 990€Z (2009) ROTARY CLUB OF ARCATA SUNRISE

68-0268051

Page 4

[ Part Vi 1 Section 501{c)(3) organizations and section 4947(a){(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in epposition to canddates for public
office? If "Yes," complete Schedule C, Part |
47 Did the organization engage mn lobbying actrvities? if *Yes," complete Schedule C, Part il
48 s the organization a school as described n section 170(b)(1)(A)(n)? If *Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?
b !f"Yes, was the related organization a section 527 organization?

Yes| No

46

47

48

49a

4%b

50 Complete this table for the organtzation’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there 1s none, enter "None *

_|(d) Contnbutions
(b) Title and average hours | (c) 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 posttion deferred  |other allowances
N/A compensation
t Total number of other employees paid over $100,000 >

51  Complete this table for the organization’s five highest compensated independent contractors who each recerved more than $100,000 of compensation from the

organization If there 1s none, enter "None *

N/A

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation _
d Total number of other independent contractors each receiving over $100,000 >
that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef itis true,

Under pen. s
correct, pl D n of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

/§ 20(0

| A L

b 1 D.Jobnsn, Irvacure

Type or pnnt name and ttle

Pai rer's signature P - s identifying num! Ins
P?t;:arer’s Preparers s % / M—— pete " Im /,o Sﬁfp‘iﬁy"eie",g preperers entbyng numer Ses nsi)
Use Oty | e@es . JACKSON & EKLUND AN ACCOUNTANCY CORP. EIN D>

dsettemployed). 1680 SUTTER ROAD Phone P>

wowsansZP+s © MCKINLEYVILLE, CA 95519-4217 ° n 707-822-4835

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

» [Xlves [ INo

932174
02-08-10

Form

990-EZ (2009)




ROTARY CLPB OF ARCATA SUNRISE 68-0268051

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

MEALS - MEETINGS 25,798.
CLUB EVENTS 2,250.
OFFICE EXPENSE 120.
MEMBERSHIP EXPENSES/SUPPLIES 233.
CONFERENCES, CONVENTIONS, MEETINGS 1,006.
MISC FEES 1,640.
TOTAL TO FORM 990-EZ, LINE 16 31,047.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID BREAKFAST 369. 277.
OTHER LIABILITIES 20. 867.
TOTAL TO FORM 990-EZ, LINE 26 389. 1,144.

STATEMENT(S) 1, 2




ROTARY CLpB OF ARCATA SUNRISE 68-0268051

FORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 3
AFFILIATE’'S NAME AFFILIATES ADDRESS
ROTARY INTERNATIONAL ONE ROTARY CENTER 1560 SHERMAN AVE.
EVANSTON, IL 60201
PURPOSE OF PAYMENT AMOUNT
DUES 3,418.
AFFILIATE’S NAME AFFILIATES ADDRESS
ROTARY DISTRICT 5130 1183 EL CENTRO AVE.
NAPA, CA 94558
PURPOSE OF PAYMENT AMOUNT
DUES 1,989.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 5,407.

STATEMENT (S) 3




ROTARY CLUB OF ARCATA SUNRISE 68-0268051

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « =« « « = « « « « = « = « « « « « « « [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4




ROTARY CLUB OF ARCATA SUNRISE 68-0268051

990-EZ PG 2 STATEMENT 5

DURING FYE 6/30/10, THE ROTARY CLUB OF ARCATA SUNRISE PROVIDED THE
MANAGEMENT SERVICES FOR THE ROTARY CLUB OF ARCATA SUNRISE COMMUNITY
FOUNDATION (20-8490867), WHICH DIRECTLY SUPPORTS MANY COMMUNITY AND
INTERNATIONAL PROJECTS.

STATEMENT (S) 5




ROTARY. CLUB OF ARCATA SUNRISE 68-0268051

990-EZ PG 2 STATEMENT 6

ROTARY IS DEDICATED TO LOCAL AND INTERNATIONAL COMMUNITY SERVICE.

STATEMENT (S) 6




