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Form 99Q' EZ

-

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

may use this form
» The orgarization may have to use a copy of this return to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

A

B Check if applicable C
Address change  |Leeins [ROTARY CLUB OF WEST OLYMPIA
Neme change  [lBbelor |p ") T BOX 1781
matreun (bpe.” |OLYMPTA, WA 98507-1781
Termination Specific
Amended return u‘:;’suc'

J Apphcation pending

For the 2009 calendar year, or tax year beginning 7/01

, 2009, and ending 6/30

, 2010

D Employer identification number

91-1032810

E Telephone number

(360)456-7751

Num

ber

F Group Exemption

> 0573

® Section 501(c)X3) organizations and 4347(aX1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting method: CashT_—_I Accrual

I  Website: »
J _ Tax-exempt status (check only one) — IXI 501¢c) (4 ) <« (insert no.)

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

WWW.WESTOLYMPTAROTARY . ORG

990-EZ, or 990-PF)

[ Jasrayor [ 527

H Check » If the organization Is not
required to attach Schedule B (Form 990,

$25,000 AForm 990-EZ or Form 990 return 1s 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 line 9 to determine gross recetpts, 1f $500,000 or more, file Form 990
instead of Form 990-E2

>$

53,258.

|Partil#] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1 28,740.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 24,139.
4 Investment income 4 379.
5a Gross amount from sale of assets other than inventory 5a %%
b Less cost or other basis and sales expenses 5b S
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount ss from gaming, check here > |:| i
ﬂ a Gross revenue (not including $ of contnibutions
E reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and allowances 7a
B b Less cost of goods sold 7b
Q— ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
S 8  Other revenue (describe > )
a 9 Total revenue Add lines 1,__2___3.A,-§c;6’€,'7-c}nd 8 > 9 53,258.
Yt 10 Grants and si E@@Vﬁm schetibile) SEE STATEMENT 1 10 13,000.
— 11 Benefits paid th or for'members ) 11
O x| 12 Salanes, otherlcorpensation, n%e nge Qe efits 12
< E 13 Professional fe d o@@‘pa&-n HZQO lrﬁ@ dent contractors 13
O Yla Occupancy, rent, ulilities, and maintenance— = 14 5,200.
LZU £ 115 Printing, publicatio ,—péié‘@quf shiphg 15
2 16  Other expenses (descgibe ™ e MENT—2"- ) 16 39,432.
< 17 Total expenses.c‘ﬁrme's&o-tmﬁ;aﬁ 16 >17 57,632.
8 18 Excess or (deficit) for the year (Subtract line 17 from line 9) _'!8 -4,374.
N é 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year =
E3 figure reported on prior year's return) 19 62,798.
TT 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year Combine Iines 18 through 20 > 21 58,424.
|Partidl”- | 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 11) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 62,798.]22 58,424.
23 Land and bulldings 23
24 Other assets (describe » ) 24
25 Total assets 62,798.(25 58,424.
26 Total liabilities (describe > ) 0.|26 0.
27 Net assets or fund bhalances (line 27 of column (B) must agree with ine 21) 62,798.(27 58,424.

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

TEEA0803L 01/30/10

Form 990-EZ (2009)

€3
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Form 990-EZ (2009) ROTARY CLUB OF WEST OLYMPIA

91-1032810 Page 2
|[Partilllg] Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organi2ation's primary exempt purpose? SEE STATEMENT 3 g%? g)l(rg)dafgé s(zg:tlon
ggggrr:gg tvpl]gastev;/ageaschleveg |é1 carrying out the organization's exempt Rurposes In a clear and concise manner, or%anlzanons and section
provided, the number of persons benefited, or other relevant information for each 4947 (a)(1)_trusts; optional
program Yitle for others.)
28 SUPPORT COMMUNITY SERVICE AND INTERNATIONAL SERVICE PROJECTS. _ _ __|
(Grants $ ) If this amount includes foreign grants, check here > |=T 28a 44,632.
29 ]
(Grants $ ) If this amount includes foreign grants, check here > 2%a
30 ]
(Grants """ " it this amount includes foreign grants, check here > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) > 32 44,632.

| PartjlVi

List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
TIFFANY SCROGGS | SECRETARY] 0. 0. 0.
7751 GREENRIDGE SREET S.W. _ 2.00
OLYMPIA, WA 98512
DIRK HAVILAK | PAST PRESIDENT 0. 0. 0.
1613 CAMDEN CIRCLE S.W. ___ | 1.00
OLYMPITA, WA 98512
ANN ALVORD ] PRESIDENT 0. 0. 0.
2114 CRAIG ROAD S.E. _____| 5.00
OLYMPIA, WA 98501
TERESA DEAN | EXEC SECRETARY 0. 0. 0.
6229 COOPER POINT ROAD N.W. | 2.00
OLYMPIA, WA 98502
AARON STEELE | DIRECTOR 0. 0. 0.
2115 CRAIG ROAD S.E. __ ___ | 1.00
OLYMPIA, WA 98501
BRENT WALZ | DIRECTOR| 0. 0. 0.
300 FIR STREET N.E. _____| 1.00
OLYMPIA, WA 98506
JEFF ROBERTSON | TREASURER 0. 0. 0.
3632 25TH WAY S.E. | 2.00
OLYMPIA, WA 98501
SANDI WILSON | 0. 0. 0.
3904 HOFFMAN COURT S.E. | 1.00
OLYMPIA, WA 98501
JUDITH HOEFLING | DIRECTOR 0. 0. 0.
11500 LAKE PARK DRIVE S.W._#20 1.00
TUMWATER, WA 98512
SALLY BECKWITH | 0. 0. 0.
1023 SURREY TRACE S.E. | 1.00
TUMWATER, WA 98501
GERRY CHILD ] DIRECTOR 0. 0. 0.
727 FOX RUN DRIVE N.W.____ | 1.00
OLYMPIA, WA 98502
DALE KAMERRER PRESIDENT ELECT 0. 0. 0.

OLYMPIA, WA 98501

1.00

BAA

TEEAO812L 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) ROTARY CLUB OF WEST OLYMPIA 91-1032810 Page 3
[Part V. | Other Information (Note the statement requirements in the instrs for Part V.)

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? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the 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, f
attach a statement explaining why the organization did not report the income on Form 990-T X
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. J
b Did the organization file Form 1120-POL for this year? 37b X
i
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 prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total y g
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter y E
a Imtiation fees and capital contributtons included on line 9 39a N/A éf . ¥ I
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A v ,
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. : K i
section 4911 » N/A ; section 4912 » N/A, section 4955 » N/A ?

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during 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 prior Forms 990 or 990-EZ? If

Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization o
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. . y E
= < z& #
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed { :
by the organization > 0. E ?
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax Eu.. d
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » NONE
42 a The organization's
books are in care of » JEFF ROBERTSON Telephoneno » (360) 456-7751
locatedat » P.O. BOX 1781 OLYMPIAWA _~~~~—~—~—————=-—""7= op+4> 98507-1781
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
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 a Foreign Bank and Financial Accounts , B
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ 1n lieu of Form 1041 — Check here > |:| N/A
and enter the amount of tax-exempt interest received or accrued during 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 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) ROTARY CLUB OF WEST OLYMPIA 91-1032810 Page 4
Part VI | 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 charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dld the organization engage n direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49h
50 Complete this table for the organization'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 I1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter 'None *

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

d Total number of other iIndependent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

| MO

Date

TREASURER

Sign
Here

Type or print name and title N A
O\

, . Date Check if Preparer's Identifying Number
: Preparer's » ! (See nstructions,
paid  |sghaive NEIL E. WOODY, CPW\ AN (e ~[]N/A

Parer's Frm's name or MCSWAIN AND COMPANY, PS

Use {nooyen > 222 N. CAPITOL WAY, SUITE 108 ‘ EIN » N/A

Only [3F%%°> "OLYMPIA, WA 98501 Phone o > 360-357-9304

May the IRS discuss this return with the preparer shown above? See Instructions > X| Yes ﬂ No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10




2009 FEDERAL STATEMENTS PAGE 1
ROTARY CLUB OF WEST OLYMPIA 91-1032810
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: SCHOLARSHIP-WWU
DONEE'S NAME: MICHELLE PHILLIPS
DONEE'S ADDRESS: 516 HIGH STREET
BELLINGHAM, WA 98225
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 1,000.
CLASS OF ACTIVITY: SCHOLARSHIP-TIFFIN
DONEE'S NAME: GABRIELLE CHRISTIANSON
DONEE'S ADDRESS: 155 MIAMI STREET
TIFFIN, OH 44883
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 1,000.
CLASS OF ACTIVITY: SCHOLARSHIP-ST. MARTIN'S
DONEE'S NAME: DANTEL MAST
DONEE'S ADDRESS: 5300 PACIFIC AVENUE S.E.
LACEY, WA 98503
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 1,000.
CLASS OF ACTIVITY: SCHOLARSHIP- CWU
DONEE'S NAME: JUSTIN BURRIER
DONEE'S ADDRESS: 400 EAST UNIVERSITY WAY
ELLENSBURG, WA 98926
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 1,000.
CLASS OF ACTIVITY: SCHOLARSHIP-CENTRALIA CC
DONEE'S NAME: DANIEL DEVRIES
DONEE'S ADDRESS: 600 CENTRALIA COLLEGE BLVD
CENTRALIA, WA 98531
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 1,000.
CLASS OF ACTIVITY: SCHOLARSHIP-MICH STATE U
DONEE'S NAME: AUBREY OWADA
DONEE'S ADDRESS: RED CEDAR ROAD
EAST LANSING, MI 48824
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 1,000.

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:

CASH AMOUNT GIVEN:

SCHOLARSHIP-UW

LUC HOA

1500 45TH AVENUE N.E.
SEATTLE, WA 98115
NONE

1,000.




2009 FEDERAL STATEMENTS PAGE 2
ROTARY CLUB OF WEST OLYMPIA 91-1032810
STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: SCHOLARSHIP- UW
DONEE'S NAME: DALTON MORGAN
DONEE'S ADDRESS: 1500 45TH AVENUE N.E.
SEATTLE, WA
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 1,000.
CLASS OF ACTIVITY: SCHOLARSHIP-WWU
DONEE'S NAME: BRITTANY LAWRENCE
DONEE'S ADDRESS: 516 HIGH STREET
BELLINGHAM, WA 98225
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 1,000.
CLASS OF ACTIVITY: SCHOLARSHIP- UNIV OF ID
DONEE'S NAME: RACHEL ESTEP
DONEE'S ADDRESS: 875 PERIMETER DRIVE
MOSCOW, ID 83844
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 1,000.
CLASS OF ACTIVITY: SCHOLARSHIP-EWU
DONEE'S NAME: RONNIE HAMLIN
DONEE'S ADDRESS: 101 SUTTON HALL
CHENEY, WA 99004
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 1,000.
CLASS OF ACTIVITY: SCHOLARSHIP- UW
DONEE'S NAME: JACLYN REESE
DONEE'S ADDRESS: 1500 45TH AVENUE N.E.
SEATTLE, WA 98115
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 1,000.
CLASS OF ACTIVITY: SCHOLARSHIP- LIFE PACIFIC
DONEE'S NAME: AMANDA WARNER
DONEE'S ADDRESS: 1100 WEST COVINA BLVD
SAN DIMAS, CA 91773
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 1,000.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES 579.
COMMUNITY PROJECTS 12,420.
CONFERENCES, CONVENTIONS, AND MEETINGS 878.
DUES 8,745.
INTERNATIONAL SERVICE PROJECTS 7,579.
MEETINGS-GUESTS 671.
MEMBER SERVICES 1,112.
MISCELLANEOQUS 500.
OFFICE EXPENSES 831.




2009 FEDERAL STATEMENTS PAGE 3

ROTARY CLUB OF WEST OLYMPIA 91-1032810

STATEMENT 2 (CONTINUED)

FORM 990-EZ, PART I, LINE 16

OTHER EXPENSES

TOY RUN EXPENSES $ 5,817.

WEBSITE 300.
TOTAL $ 39,432,

STATEMENT 3

FORM 990-EZ, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MAIN OBJECTIVE OF ROTARY IS SERVICE-IN OUR COMMUNITY, WORKPLACES AND
THROUGHOUT THE WORLD.




