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hort Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

& - Under section 501(c), 527, or 4947(a)(1) of the Internal Ravanua Cade (except black lung benefit trust or 2 0 0 9
Form 990 EZ . (c) ' | fa)() rlvataI faundalt 03) ( P ’ v
i th d dvised defi | —
Repartment of he Treasury | oiner organizaiions with gross rcots 1038 than §300,000 and totay Assta 1658 than $1,250,000 ot the et of tha year ey vos s orn Orpenio Pubhie
[ntemal Revenua Service ® The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B S&‘;ﬁé..‘é.. prease |G Name of organization D Employer Identification number
Address  |use IRS
change label or .
[ Jme, lpitor Wenatchee Sunrise Rotary 91-1324166
[ Joga RS Numnber and street (or P 0. box, if maik 1s not delivered to street address) Room/suite |E Telephone number
[ 1emin- ﬁgz'gf PO Box 1702 509-663-4898
Amended ft1ong City or town, state or country, and ZIP + 4 F Group Exemption

[ gpgaen Wenatchee, WA 98807

Number » 0573

® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method. LX] Cash [__| Accrual
Schadule A (Form 990 or 990-EZ). Other (specify) P>

| Website: » N/A H Check ® [ X] ifthe organization s not
J_Tax-axempt status (check only one) — [ XJ 501(c){ 4 ) W (nsetno.) [ 4947(a)(1) or [ ] 527 required to attach Schedule B rom 90,9062, or 990

K Check b» D if the organization s not a section 509(a}(3) supporting organization and s gross receipts are normally not more than $25,000 A Form 990-EZ or
' Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recetpts; if $500,000 or more, fite Form 990 instead of Form 990-EZ

> § 90,788.

- Revenuse, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1) -

010 € & 43S Q3INNYIS

1 Contributions, grfts, grants, and similar amounts received 1 7,705,
2 Program service revenue including government fees and contracts 2 29,221.
3 Membership dues and assessments 3 8,553.
4  Investment ncome 4 2,729.
52 Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses Sh
¢ Gam or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) 5¢
© | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here P> |:]
§ a Gross revenus (not including § of contnbutions
« reported on line 1) 8a 42,580.
b Less direct expanses other than fundraising expenses 6b 14,821.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 27,759.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
t Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenus (describe P | v r—rerr— YL 8
9 Total revenus. Add lnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 [ R~eELtliveD B 75,967.
10  Grants and similar amounts paid (attach scheduie) © 8 10 10,862.
11 Benefits paid to orfor members LlOAG27 20{0 O 11 8;885.
@ |12 Salanes, other compensation, and employee benefits v 12
2 [13 Professional fees and other payments to independent contractors —— X 13 7| - 2, 738.
§- 14  Occupancy, rent, utilities, and maintenance _,,,, OG DEN U T 14
" 145 Pnntmg, publications, postage, and shipping 15 877.
18  Other expenses (describe P See Statement 1 )| 18 46,618.
17 Total expenses. Add lines 10 through 16 > |17 69,980.
» |18 Excess or (deficit) for the year (Subtract iine 17 from lne 9) 18 5,987.
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A}))
& (must agree with end-of-year figure reparted on prior year's retum) 19 59,861.
® 120 Other changes In net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year_Combine lines 18 through 20 > | 21 65,848.

l Part | 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 |l ) (A) Beginning of year {B) End of year
22 Cash, savings, and nvestments 125,871.|22 139,060,
23 Land and buldings ) 23
24 Otherassets (descrbe® Other assets ) 12,318.)24 12,291.
25 Total assets 138,189.|25 151, 351.
26 Total liabilities (describe B> ) 78,328.|26 85,503.
27 Net assets or fund balances (line 27 of column (B) must agree with ing 21) 59,861.|27 65,848,

S3%at0 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)

Y v



Form 990-EZ (2009) Wenatchee Sunrise Rotary: 91-1324166 Page 2
| Paet Il | Statement of Program Service Accomplishments (See the instructions for Part llL.) Expenses
What is the organization’s primary exempt purpose?SOocial Welfare Organization (Required for section 501(ck3)
- and 501(c)(4) organizations and

Rescribe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | yaction 4947(a1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
26 Funding of the Challenge Scholarship to encourage at-risk

youth to continue their education

(Grants $ ) If this amount includes foreign grants, check here » D 282 6 ’ 361.
29 Providing community outreach through the Passport Club in

elementary schools and small projects programs

(Grants $ ) If this amount includes foreign grants, check here > [ 120 7,340.
30

(Grants § ) If this amount includes foreign grants, check here » I:] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > [_Ils1a

» |32 13,701.

32 Total program service expenses (add lines 28a through 31a)
Part IV | List of Officers, Directors, Trustees, and Key Employees. List esch one aven if not compensatea

See the instructions for Part IV }

(b) Title and average hours

(e) Compensation

{d) Contributions
to employee

(8) Expense

(a) Name and addrass per week devoted to (I not paid, enter | benefit plans & | accountand
position -0-) deferred | other allowances
compensation

Wendell Cayton resident

PO Box 1702, Wenatchee, WA 98807 1.00 0. 0. 0.

Carol Stueckle President-Elect

PO Box 1702, Wenatchee, WA 98807 1.00 0. 0. 0.

Jeff Fehr Treasurer

PO Box 1702, Wenatchee, WA 98807 1.00 0. 0. 0.

Joan Wright Vice President

PO Box 1702, Wenatchee, WA 98807 1.00 0. 0. 0.

Collen Diener Board of Diregctors

PO Box 1702, Wenatchee, WA 98807 1.00 0. 0. 0.

Kristine Loomilis Board of Directors '

PO Box 1702, Wenatchee, WA 98807 1.00 0. 0. 0.

Don Sangster Board of Directors

PO Box 1702, Wenatchee, WA 98807 1.00 0. 0. 0.

Matthew Eastman Board of Directors

PO Box 1702, Wenatchee, WA 98807 1.00 0. 0. 0.

Joanne Rosenthal Secretary

PO Box 1702, Wenatchee, WA 98807 1.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



Form 990-EZ {2009) Wenatchee Sunrise Rotary 91-1324166 Page 3

{ Part ¥ | 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 detalled description of each activity 33 X
34 Were any changas made to the organizing or govarning documents? If “Yes," attach a conformed copy of the changes 34 X
35 Itthe 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 990-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? 352 X
b 1t"Yes," has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? If "Yes,’
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 372 | 0.
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such foans 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 amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inttiation fees and capital contributtons included on line 9 39a N/A
b Gross receipts, included on lina 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
saction 4911 B> N/A . section 4912 b N/A : section 4955 b 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 s
year or 1s it awara that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 X
¢ Sectton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualrfied 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.
8 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 408 X
41  Listthe states with which a copy of thts retumn is filed. » None
42a The organization's books are in care of B> Wenatchee Sunrise Rotary Telephoneno » 509-663-4898
Locatedat » PO Box 1702, Wenatchee, WA Z2P+4 » 98807
b At any time during 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, securties account, or other financial Yas| No
account)? 42b X
If“Yes," enter the name of the foreign country P>
See the instructions for exceptions and fling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts. .
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.5.? 42 X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here B[]
and enter the amount of tax-exempt interest received 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 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
Form 990-EZ (2009)
932173

02-08-10

-1



Form 990-EZ (2009)

Wenatchee Sunrise Rotary

91-1324166 Page 4

[PartVi] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al 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,

43 Did the organization engage in direct or indirect poltical campaign activitias on behalf of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part |

47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part |1
48 s the organization a school as described in section 170(b}{1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization’s five highest compensated employses {other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there Is none, enter "None °

Yes| No

48

47

48

49a

49b

~|(d) Gontributions
(b) Title and average hours | (c) Compensation | g employes (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
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 *

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 receving over $100,000 | 4
Under penaltles of perjury, | deciare that | have examingd thia retum, including accompanying schedules and statements, and to the bast of my knowledge and bellef, It Is true,
con'ect.vand compiet ’1Declaratl n of preparer (other $fian officer) is based,on all Information of which prep: has any kr g CF/ .
o Pt &é N ey 2T (e i)
Here ghature of o 7 Date
Cani Stuecereo
Type or print name and title
Pald Preparer's SIgnatureb Date Check If self- Preparer's dentifying number (See instr)
Erapgra'r's Y )23 [Jer0 |employed pp [ ]
§8 Unly ’
rmsmmeoryus . COTdell, Neher & Company, P.L.L.C. EIN D>
it sattemployed), P.0. Box 3068 Phong b
wdess.ndZP+4 © Wenatchee, WA 98807-3068 no

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

» [X]ves [ INo

932174
02-08-10

Form 990-EZ (2009)



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 860 or 890-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19
E‘;::;m of "'°ST'°|"“’Y or if the organization entered more than $15,000 on Form 990’-EZ, line 6a. ' Opien Ta Public
anue Service D> Attach to Form 990 or Form 980-EZ. B> See separate instructions. Ins
Name of the organization Employer identification number
Wenatchee Sunrise Rotary 91-1324166
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:] Mail solicitations e [:] Solicitation of non-government grants
b D Internet and emall solicitations t [ solicitation of govemment grants
c [:] Phone solicitations g D Spectal fundraising events

d [:l In-person solicitations
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? I:] Yes D No
b If *Yes," list 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.

i Amount paid -
() Name of individual (i) Activity " ah‘(:g c-;a'z%gr {iv) Gross receipts tg'fo, retalnez by) tg"()o?rrg?;?\?d?at;s)
r entity (fundraiser from activit fundraiser
or ety fundiasen conimbuRana? Y listed In col. (i) organization
Yes | No
Total »

3 List all states in which the organization is registered or licensed to solict funds or has been notified it 18 exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10

w



Schedule G (Form 990 or 990-E2) 2009 Wenatchee Sunrise Rotary 91-1324166 page2
[ﬁrt i} l Fundraising Events. Complete 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.

#1 b
. (a) Event (b) Event #2 {c) Other events (d) Total events
. . . None (add col. {(a) through
Bike Ride Ski Race col. {e))
° (event type) (event type) (total number) )
o )
c
[}
é 1 Gross receipts 41,800. 780. 42,580.
2 Less: Charitable contnbutions
3 Gross Income {ine 1 minus line 2) 41,800. 780. 42,580.
4 Cash pnizes
o | 5 Noncash prizes
@
% 6 Rent/facility costs
e]
5‘3 7 Food and beverages
8 Entertainment
9 Other direct expenses 14,041. 780. 14,821.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 14,821,
Net Income summary. Combine line 3, column (d), and line 10 » 27,759,

11
l Part I | Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col. (c}))

{c) Other gaming

Revenue

n

1 Gross revenue

2 Cash prizes

Noncash prizes

4 Rent/facility costs

Drrect Expenses
w

5 Other direct expenses

[:] Yes % [:] Yes % |:] Yes %

6 Volunteer labor D No [:] No [:l No
7 Direct expense summary. Add lines 2 through 5 In column (d) » i )
__| 8 Net gaming income summary. Combine line_1, column (d), and line 7 »

Yes | No

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? fa
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," explain:

11 Does the organization operate gaming activities with ndnmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

932082 02-03-10 Schedule G (Form 980 or 980-EZ) 2009



. Wenatchee Sunrise Rotary

Form 990-EZ

Other Expenses

91-1324166

Statement 1

Description

Program Expenses
Community Service Expense

Total to Form 990-EZ, line 16

Amount

40,257.
6,361.

46,618.

Statement(s) 1



. Wenatchee Sunrise Rotary

91-1324166

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

)

Statement 2

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . « ¢ ¢ ¢ ¢ ¢ 4 ¢t o o o s o 8 s o o

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

[ ] Yes [X] No

Statement(s) 2

™



