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Fom 990 Return of Organization Exempt From Income Tax
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9
Bspsrimen clielTieasay » Do not enter social security numbers on this form as it may be made public. WW
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. :.’:.Iﬁ’k%zi tion-
A For the 2019 calendar year, or tax year beginning 07-01 , 2019, and ending 06-30 ,2020
B Check if applicable: C_Name of organizationAROUND AGAIN D Employer identification number
[ coress change Doing business as 26-4823944
3 Name change Number and street (or P.O. box i mail is not delivered to street address) Roomisuite € Telephone number
O it cotum b2 cilbert Road (360) 670-6822
O Final etumterminatea Gity or town, state or province, country, and ZIP o foreign postal code G Gross receipts
[ Amended retun fequim, wa 98382 s 219,520
[ nppicaton pencing F Name and adess of princpal officer. GAVIN WUTTKEN H(a) 1o v  grou et forsbordates? | ] Yes ] No
Bame as C above H(b) Are all subordinates included? D Yes D No
| Tecoempsaus ] soee [ st ) € nsertno) [ ssaraynor [ s 1f"No," attach a fist. (see instructions)
J Website: ® N/A Hic) _Group exemption number W
K Form of organization: @ Corporation |:| Trust |:| Association D Other P [L Year of formation: 2009 l M State of legal domicile: WA
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: TO PROMOTE RENEWABLE RESOURCES THROUGH
g RECYCLING
c
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, fine 1a) 5
9 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
:‘; 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 10
- 6 Total number of volunteers (estimate if necessary) ~ « « « « « o oo e 5
< 7a Total unrefated business revenue from Part VIII, column (C), line 12 0
b _Net unrelated business taxable income from Form 990-T, fine 39 0
Prior Year Current Year
8  Contributions and grants (Part V1|, line 1h) B T 29,000
é 9 Program service revenue (Part VIIl, line 2g)  + « = =+« v o e e e e e 247,125 190,520
2 |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d)  « « + o v o o e el s 0
® |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -« -« = o« o o v e 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) .+ . . . . . 247,125 219,520
13 Grants and similar amounts paid (Part1X, column (A), lines 1-3)  « « « « v v o v v 0 v 0
14  Benefits paid to or for members (Part IX, column (A), line4)  « -« = o o 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) s W 126,001 101,606
E 16a Professional fundraising fees (Part IX, column (A), line 11€) = + « « « « « « v o o v w s . o __ 0
2 b Total fundraising expenses (Part IX, column (D), line 25)  » [l S R o T b e M
& |17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) B 122,612 112,254
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - « = - - - - - - 248,613 213,860
19 Revenue less expenses. Subtractine 18fromline12 . . . . . - . oL (1,488) 5,660
E§ Beginning of Current Year End of Year
85 (20 Totalassets (PArt X, @ 16)  « » + = =« s s e o an e 44,602 55,156
22 21 Total liabilities (Part X, line 26)  + - - -+« « o oo e e oo taEy ORI 35,261 20,505
EE 22  Net assets or fund balances. Subtractline 21 fromline20 - - - - -+ -« -+ . . . . . . . 9,341 34,651

[Partii] Signature Block

Under penalies of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. GAVIN WUTTKEN |
Sign

Signature of officer Date
Here } GAVIN WUTTKEN, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature _{ Wua,g})‘“‘a-ruﬁpA Ghea |:| i [ PTIN
Paid SHERRY LACEY CPA SHERRY LACEY CPA [1-10-2020 seffemployed P00110750
Preparel‘ Fim'sname P OLYMPIC TAX AND BUSINESS CONSULTING Fim's EIN_»
Use Only | Firms aggress » P O BOX 2129 Bricneing.
BELFAIR WA 98528 360-275-0998

May the IRS discuss this return with the preparer shown above? (see instructions) - - - . . . L DYes E No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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