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Short Form

rorn 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
> Sponsonng organizabons of donor advised funds and controliing organizations as defined 1n 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

2009

Department of the Treasury may use this form.

Intemal Revenue Service » The organization may have to use a copy of this return to sabisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning 7/01 ,2009, and ending 6/30 , 2010

B  Check if apphicable C D Employeridentification number

Please

Adiress change  |iiims (TRI CITIES SUNRISE ROTARY CHARITY
Name change  [abelor | PO BOX 2652
miaiewm  (bpe.” |PASCO, WA 99302-2652

Termination Ismﬁc
nstruc-

Amended retum dons.

Apphcation pendlngr

91-1744281

E Telephone number

(509) 542-5921

F Group Exemption
Number

® Section 501(c, %57 organizations and 4947(a)1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or $90-E2).

G Accounting method: Cash D Accrual
Other (specify) >

I Website: » N/A

)57

H Check » if the organization 1s not
)

required to attach Schedule B (Form 990,
890-EZ, or 990-PF)

J__ Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (nsertno) | 14947(a)(1) or =4 -Ph).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and Its gross recelpts are normally not more than
$25,000. orm 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 hines 5b, 6b, and 7b, to line 9 to determine gross recelptS' if $500,000 or more, file Form 990

|nstead of Form 990-EZ

>$ 87,905,

Revenue, Expenses, and Change s in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received .. 1 19,214.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . .. 4 423.
5a Gross amount from sale of assets other than mventory S5a
b Less: cost or other basis and sales expenses . 5b
’é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In Sb from In 5a) ..... .. 5¢
\El 6 Special events and actiities (complete applicahle parts of Schedule G). If any amount 1s from gamlng, check here.. .. ™ D
lr} a Gross revenue (not including $ of contributions
E reported on line 1) . 6a 68,268.
b Less: direct expenses other than fundrarsrng expenses 6b 9,772.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line Ga) e 6¢ 58,496.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of 1nventory (Subtract hne 7b from I|ne 7a) q 7c
8  Other revenue (describe ™ ) 8
9 Total revenue. Add ines 1, B, 3, @@E%U L . ... " 9 78,133.
10 Grants and similar amounts SEE STATEMENT 1. . [10 11,500.
g | 11 Benefits paid to or for memy n
; 12 Salaries, other compensatio . 12
E | 13 Professional fees and other pa } brs 13
'; 14 Occupancy, rent, utihities, ang mai 14
€| 15 Printing, publications, postade,.an 15
16  Other expenses (describe » SEE STATEMENT 2 ). 16 43,585,
17 Total expenses. Add lines 10 through 16 .17 55,085,
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) ) 18 23,048.
N S| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
ES figure reported on prior year'sreturn) .. . ... .. ... .. .. o .19 66,448,
71020 Other changes in net assets or fund balances (attach exp|anat|on) .. | 20
% 21 Net assets or fund balances at end of year, Combine lines 18 through 20 . .... . . > 89,496.
Balance Sheets. If Total assets on hine 25, column (B) are $1,250,000 or more, flle 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. L 72,749.(22 100,024.
23 Land and buildings . e e . 23
24 Other assets (describe > ) 24
25 Totalassets, .. . .. .. . . . ... ... . 72,749.125 100,024.
26 Total liabilities (descrlbe > SEE STATEMENT 3 ) . 6,301.]26 10,528.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 66,448.|27 89,496.

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

TEEAQS03L 01/30/10

Farm 990-EZ (2009)

\ AR




Form 990-E7 (2009) TRI CITIES SUNRISE ROTARY CHARITY 91-1744281 Page 2
iEa Statement of Program Service Accomplishments (See the instructions.) Expenses
What Is the organization's pnimary exempt purpose? SEE STATEMENT 4 %?r(qgued for sectlon
Describe what was achieved in carrying out the organization's exempt tgurposes In a clear and concise manner, o anlzahons and section
describg the services provided, the number of persons benefited, or other relevant information for each 78?)(1) frusts; optional
program title for others.)
28 SEE §IA_TEM_E_I\TI S ]
@rants§ """yt thus amount includes foreign grants, check here. . | > [l 28a 55,085.
29 ]
@rants § "7yt thus amount includes foreign grants, check here . . . | > ]| 29a
|
Grants 5 """ 7y if this amount includes foreign grants, check here .. . . | > [ ] 30a
31 Other program services (attach schedule) . .
(Grants $§ ) If tus amount lncludes forelgn grants check here . > ]_\ Sla
32 Total program service expenses (add lines 28a through 31a) > 32 55,085.

i List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated. (See the Instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

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

(d) Contributions to

(e) Expense account
employee benefit plans and

and otner allowances

to position deferred compensation
DANIELLE KROLL | PRESIDENT 0. 0. 0.
1775 COLUMBIA PARK TRAIL, #2B0 5.00
RICHLAND, WA 99352
JEFF LEMBCKE ] VICE PRESIDENT 0. 0. 0.
8702 KLAMATH AVENUE __ _ __ | 5.00
KENNEWICK, WA 99336
LINDA ROBERTS | SECRETARY] 0. 0. 0.
208 W 48TH AVENUE _ ____ _ _ | 5.00
KENNEWICK, WA 99337
AMANDA TREML TREASURER 0. 0. 0.
8313 W_GRANDRIDGE BLVD__ _ _| 5.00
KENNEWICK, WA 99336 i

TEEAO812. 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) TRI CITIES SUNRISE ROTARY CHARITY 91-1744281 Page 3
PamvEs Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

~ Yes | No
33 Did the organization engage in any actlwty not prevnously reported to the IRS" If 'Yes,' attach a detailed descnptlon of
each actvity. .... .. 33 X

34 Were any changes made to the organizing or governing documents’ lf 'Yes, attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on fines 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 it sub;ect to section 6033(e) notice,
reporting, and proxy tax requrements? .... . .. .. .. ... 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year?. . . L e . 35b

36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f|cant dlsposmon of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions 'l 373| 0.
b Did the organization file Form 1120-POL for this year?

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 outstandlng at the end of the perlod covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved .. . 38h

39 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included online 9 .. . 39a N/AR
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 dunng the year under: '
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

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 I1s It aware that it engaged in an excess benefit transaction with a dlsgualmed person in a
prior year, and that the transaction has not been reported on any of the orgamzatjon s prior Forms 990 or 990-EZ? If
'Yes, complete Schedule L, Partt . .. ...

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ...

d Section 50T(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization .

e All organizations At any time durlng the tax year, was the organlzatwn a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 886-T .....

41 List the states with which a copy of this return 1s filed » WA

42 a The organization's

books are in care of > ~AMANDA TREML, TREASURER Telephone no. » (509) 735-1561

b At any time during the calendar year, did the organization have an interest n 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: >

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a 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: . ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. .... .. R D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .. . . ’L43 | N/A
Yes | No
Did the organization maintain any donor advised funds? If ‘Yes, Form 990 must be completed instead
of Form 950-EZ . . . .1 44 X

Is any related organization a controlled entity of the organlzatlon within the meanrng of section 512(b)(13)7 If 'Yes,
Form 990 must be completed instead of Form990-EZ ~ . .... . .. .. ... ... . .. | 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




990-EZ (2009) TRI CITIES SUNRISE ROTARY CHARITY 91-1744281 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
5Q1(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 political campaign activities on behalf of or in opposttion to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . i Co e A ... |46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part!l . . . . . ... N K. X
48 s the organization a school as described in section 170(®)(1)(A)(1)? If 'Yes,' complete Schedule E .o 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton?. . . . . . ce 49a X
b If ‘Yes,' was the related organization a section 527 organization? . . . . e 43b
50 Com[plete 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 is none, enter ‘None.'
(b) Title and average (c) Compensation (d) Contnbutbons to emJ)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to posthon deferred compensation other allowances
NONE _ __ |
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 1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ ]
—————————————————————————————————————————— -
d Total number of other iIndependent contractors each receiving over $100,000, T
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is
true, corregt, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
- 4
Sign AdaTIAMAD | 31410
g > ture of officer 4 Date '

" T RANdA Tyl TV edUrer

Type or print name and ttle

2 Preparer's ldentfying Number
H Preparer's » ¢ }/)w Date S:e_ck if (See instrucbons,
;:;‘3' signaturs (7'&’\/\ B Q,CPA [/13/i0  [&hee »[]P00023972

arer's Firm's name (or BAKER & GILES, P . S . CPA' S

se  |tmyes, P 202 N. THIRD P.O. BOX 704 En > 91-1256893
Only |37 ° PASCO, WA 99301 Phone no. > (509) 547-0544
May the IRS discuss this return with the preparer shown above? See instructions . . Hf] Yes [—I No
BAA Form 990-EZ (2009)

TEEADB12L 01/30/10




gfﬂ%?ouol;ggém Public Charity Status and Public Support

| OMB No 1545-0047

2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)

> nonexempt charitable trust.
Eﬁ%’?f‘ﬁt&:ﬁ.ﬁ"sli‘éfc?” > Attach to Form 990 or Form 990-EZ » See separate instructions. :
Name of thé orgamization Employer identification number
TRI CITIES SUNRISE ROTARY CHARITY 91-1744281

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part I1.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part ii.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi }: fees, and gross recelpts
from achvities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 1il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr g out the purposes of one or
more gubllcly supported organizations described in section 509(a)(l) or sect|on 509(a)(2) See section 5 9(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 1
a I:]Type | b DType It c [:I Type Il — Functlonally lntegrated d D Type Ill— Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
gz)agrz f)o(ts;mdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a
f If the organization received a written determination from the IRS that Is a Type I, Type Il or Type III supportlng organ:zaﬂon D
check this box e e e e T s ..
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons’
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (1) and (m)
below, the governing body of the supported organization? . 11g ()
(ii) afamily member of a person described in () above? ... . Ce . oo I NMg@d
(iii) a35% controlled entity of a person described in (1) or (1) above? .. . .. .. ... e .. 11 g (iii)
h Provide the following information about the supported organizations.
O N e amicatan MEN et Lboed e 1S |orgatuaton col | S Srschesanont | argatabton  col | (10 Amount of Support
above or IRC secton (@ hsted in your col. () of @) organized in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO40I1L  02/05/10




Schedule A (Form 930 or 930-E7) 2009 TRI CITIES SUNRISE ROTARY CHARITY 91-1744281 Page 2

BviEiE Support Schedule for Organizations Described in Sections 170(b)Y(1XA)(iv) and 170(b)(1 XAXvi)
(Comalete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:!';,’,‘gf;gyﬁ)'£°' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received.

not include ‘unusual grants.’ 14,813, 13,062. 17,609. 29,143, 19,214. 93,841.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf. . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 14,813, 13,062, 17,609, 29,143. . 93,841.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) 0.
6 Public support. Subtract ine 5
fromlned . . .. 93,841
Section B. Total Support
Eg;:ﬁl‘:{gym;'$°' fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Total
7 Amounts fromline 4 ..., 14,813. 13,062, 17,609. 29,143. 19,214. 93,841.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . .. 519. 318. 1,182. 462. 423, 2,904.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carredon . 0.

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.)) . .. .

11 Total supBort Add ||nes7
through 1@ .....

12 Gross recelpts from related activities, etc. (see instructions). . .

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ) > [—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column () .. .o . .. 114 97.0%
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . .. . .| 18 97.3%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 141s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2008. If the orqanlzatlon did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatuon ....................... > I:]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.. .. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances’ test. The organuzatlon qualifies as a publicly supported orgaruzation. .. . >
18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L  10/08/09




Schedule A (Form 990 or 990-EZ) 2009

TRI CITIES SUNRISE ROTARY CHARITY

91-1744281

Page 3

% Suppont Schedule for Organizations Described in Section 509(a)(2)
(Cognplete only If you checked the box on Iine 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning n)>

1 Gitfs, grants, contributions and
membersh|p fees received. SD
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished In a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.... ........

5 The value of services or
facilites furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts Iincluded on knes 1,
2, 3 received from dlsquallfled
persons.

b Amounts included on llnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year R C e

¢ Add lines 7a and 7b.
8 Public support (Subtract line

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning n) >

9 Amounts from line 6

10a Gross income from Interest,
dividends, paf'ments recelved
on securnties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975. ..

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included snline 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not include

gain or loss from the sale of
Ig:)apﬂa\l/a)nssets (Explaln in

13 Total support. (s Ins 9, 106, 11, and 12) §
14 First five years, |f the Form 930 is for the orgamzatlon s first, second, thlrd fourth, or flﬂh fax year asa sectlon 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

organization, check this box and stop here.

11

Section C. Computation of Public Support Percent‘age

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)).
16 Public support percentage from 2008 Schedule A, Part 1], line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()

18 Investment income percentage from 2008 Schedule A, Part lll, ine 17. .

19a 33-1/3 support tests — 2009, If the orgarization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%,
more than 33-1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization ..

b 33-1/3 support tests — 2008. If the or

17

%

18

%

and line 17 is not

anization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and ||ne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

gn

-H

BAA

TEEAQ403L 02/15/10

Schedule A (Form 9390 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 TRI CITIES SUNRISE ROTARY CHARITY 91-1744281 Page 4

& Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Pact I, line 17a or 17b; and Part Il, line 12. Provide any other additional information. See instructions.

— . = . - ——— o = . = = e = o —— = - — — — — — —

BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 930-E2) 2009




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities

* Complete if the organization answeredYes' to Form 990, Part IV, lines 17, 18,
Depariment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line €a.
I ronin Serrce » Attach to Form930 or Form 990-EZ > See separate instructions.

Name of the organization

TRI CITIES SUNRISE ROTARY CHARITY 91-1744281

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990E/Z 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.

Mail solicitations Solicitation of non-government grants
internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written 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? ... . DYes 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.

(v? Amount paid to )
(i) Name of individual (i) Actvity | (Ill) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total ... .. » .. ceee >
3 LISIt all states in which the organization i1s registered or licensed to solicit funds or has been notified It Is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2009
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Page 2

il 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.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
) DUCK RACE GOLE_TOURNAMEN 1 (hdd ool (@) frough
2 (event type) (event type) {totat number)
‘{E{: 1 Gross receipts . 39,467. 22,341. 6,460. 68,268.
) 2 Less: Chantable contibutions
3 Gross income (Iine 1 minus line 2) 39,467. 22,341, 6,460. 68,268.
4 Cash prizes
5 Noncash prizes
::;: 6 Rent/facility costs
(T: 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses . . 7,576. 2,196. 9,772.
) Direct expense summary. Add lines 4- through 9 1n column (d) » 9,7172.
__Net income summary. Combine lines 3, column (d) and line 10 . > 58, 496.

$15,00

B Gaming. Complete If the organization answered 'Yes' to Form 99
on Form 990-EZ, line 6a.

0, Part IV, line 19, or reported more than

mcZm<mo

Gross revenue ..

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive
bingo

(c) Other gaming

(d) Total gaming
(Add col. (a) through

col. (c)

~“~OomIy-0O
tmozmoxm

Cash prizes
Non-cash prizes. ..
Rent/facihity costs .

Other direct expenses .

8

Volunteer labor ..

Yes %
No

Y
nl S —

o0

Y o,
u O —

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine Iines 1, column (d) and line 7

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?
b If 'No,' explain:

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

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or frustee of a trust or a memb
administer charitable gaming?

er of a partnership or other entity formed to

12

BAA

TEEA3702L  02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 TRI CITIES SUNRISE ROTARY CHARITY 91-1744281 Page 3

13 Indicate the percentage of gaming activity operated In:
aThe orga?‘nzatlon's facility . . .. e R . . 13a %
b An outside facility. . C e o - 13b %

14 Enter the name and address of the person who prepares 1he organlzatlon s gammg/spemal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party 5
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ..

b Enter the amount of dlstrlbutlons requnred under state Iaw to be distributed to o'd'\er exempt orgamzatuons or spent n the
organization's own exempt activities during the tax year: » $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2Z) 2009




2009 FEDERAL STATEMENTS PAGE 1

CLIENT 1154CH TRI CITIES SUNRISE ROTARY CHARITY 91-1744281
8/13/10 11:50AM
STATEMENT 1

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME: VARIOUS COLLEGE STUDENTS

TRI-CITIES, WA 99302
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 10,500.
DONEE'S NAME: VISION GRANT

TRI-CITIES, WA 99302
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 1,000.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES.. . . . e S $ 493,
BOY SCOUTS FRIENDS OF SCOUTING e C o o 1,000.
CHILDREN'S MUSEUM . o Ce . e 500.
CHILDREN'S READING FOUNDATION e e o . o 500.
CHRISTMAS BASKETS .. . o . e . e . 1,931.
COLUMBIA BASIN COLLEGE . R e Cee 1,000.
COLUMBIA INDUSTRIES ..... . .. ... ... . . .. . ... 7,893.
COMMORITY PROJECT e . . e . 629.
CRYSTAL APPLE. ... ..... G e Ce 4,264.
DAVE PARMETER BENEVOLENT FUND ......... e e e 1,000.
FIGHTING CHILDREN'S CANCER . ......... e e Coe 300.
FRIENDS OF BADGER MOUNTAIN ... S C . . 500.
HAAS FOUNDATION . . e e C e o S 2,500.
HAYDEE BEHENA FOUNDATION . Ce e . C 1,000.
JUNIOR ACHIEVEMENT . . 500.
KENYA WATER FUND.. oo o . - o e . 500.
KID'S DAY.. ... ...... e L C e o o 500.
MULTI-CLUB INTERNATIONAL .. . . e . . 3,000.
NEUROLOGICAL CENTER . C . . e . . 500.
OTHER CAUSES .. e o e C e 1,151.
READING FOUNDATION.. ... o e e . . 500.
RELAY FOR LIFE . C e Ce oo C e . 1,000.
ROTARY FOUNDATION .. o - Coee e C e o 3,024.
ROYAL FAMILY KIDS CAMP ... . ... e e e . 1,000.
SCIENCE & ENGINEERING FAIR . . . S Coe o 700.
SPECIAL OLYMPICS .. e e . . . . 500.
STEPHEN LUMSDEN FOUNDATION e .. - e 2,000.
STUDENT LIVESTOCK SALE . . S . " e 1,000.
SURGICAL IMPLANT GEN NETWORK. . Co . 1,000.
THANKSGIVING GIFT CERTIFICATES . . e o 1,000.
TRI-CITIES CHAPLANCY . Ce e e - 500.
WASHINGTON BUSINESS WEEK . . ...... e . e 450.
WAVE .. . ... .. G o 1,000.
WINNIPEG ROTARY CLUB COMMUNITY.... ... e Coe e 250.

TOTAL $ 43,585.




2009 FEDERAL STATEMENTS PAGE 2
CLIENT 1154CH TRI CITIES SUNRISE ROTARY CHARITY 91-1744281

8/13/10- 11:50AM
STATEMENT 3

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

_BEGINNING ENDING
CRYSTAL APPLE AWARDS PAYABLE o . $ 6,264. § 10,528.
DRAWING FUNDRAISER PAYABLE . . . . 37. 0

TOTAL § 6,301, 3 10,528,

STATEMENT 4
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE TRI CITIES SUNRISE ROTARY CHARITY'S PURPOSE IS TO OPERATE EXCLUSIVELY FOR
RELIGIOUS, CHARITABLE, SCIENTIFIC, LITERARY OR EDUCATIONAL PURPOSES WITHIN THE
MEANING OF 501(C)3.

THE PURPOSE OF THE CHARITY IS CARRIED OUT THROUGH THE FOLLOWING ACTIVITIES:

SUPPORT TOP TEACHERS FROM EIGHT LOCAL SCHOOL DISTRICTS THROUGH THE CRYSTAL APPLE
PROGRAM. CASH AWARDS ARE GIVEN TO TOP TEACHERS.

gggggg;sROTARY INTERNATIONAL BY PROVIDING FUNDS TO SUPPORT ROTARY INTERNATIONAL

EII:IIIER (I;'%%ESTOURNAMENT SPECIAL EVENT TO RAISE FUNDS USED TO SUPPORT LOCAL COMMUNITY

THE DUCK RACE SPECIAL EVENT, WHICH IS SPONSORED BY FIVE LOCAL ROTARY CLUBS, TO
RAISE FUNDS USED TO SUPPORT NUMEROUS CHARITABLE PURPOSE ACTIVITIES.

THE CHARITY AND SPECIAL EVENTS ARE SUPPORTED BY THE MEMBERSHIP OF THE TRI CITIES
SUNRISE ROTARY CLUB (91-1349527), A 501(C)4 ORGANIZATION.

STATEMENT 5
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FUNDS USED TO SUPPORT TOP TEACHERS FROM EIGHT LOCAL SCHOOL DISTRICTS THROUGH THE
CRYSTAL APPLE PROGRAM.

FUNDS USED TO SUPPORT ROTARY INTERNATIONAL PROJECTS.
GOLF TOURNAMENT SPECIAL EVENT FUNDS USED TO SUPPORT LOCAL COMMUNITY CHARITIES.

DUCK RACE SPECIAL EVENT FUNDS USED TO SUPPORT NUMEROUS CHARITABLE PURPOSE
ACTIVITIES.




2009 FEDERAL STATEMENTS PAGE 3

CLIENT 1154CH TRI CITIES SUNRISE ROTARY CHARITY 91-1744281
11:50AM

8/13/10°

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

() DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .. L NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . .. . NO




