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Short Form

-

private foundation)

. Return of Organization Exempt From Income Tax
form 990-EZ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except hlack lunp bene

1L trpst or (a
1S, and ) as defined In sectlon 512(b){13) must file Form 990 All oth

OMB No 1545-1150

2007

Department of the Traasury P with grass receipts less than 3100 000 2nd total assets less than $250,000 at the end of the year may use this form Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirerments Inspsction
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 3 0 2008
B Cnock o [picase |C Name of organization D Employer identilication aumber
(C_Jgins [ue®S ROTARY INTERNATIONAL

~ (Jime,  fenmtor TRAVERSE BAY SUNRISE MICHIGAN USA 91-1979545

S Iutial 's”:: Number and strest (or P O box, If mail is not delivered to street address) Roomysuite | E “Félephone number

~N Termmun- ﬁ\‘m‘f 3180 RACQUET CLUB DRIVE TE E 231-933-0130

2 Amended|uons City or town, state or country, and ZIP + 4 F Group Exemption

N [ Joapiganon TRAVERSE CITY, MI 49684 Number P

‘C-g ® Saction 501(c)(3) organlzations and 4947(a)(1) nonexempt charilable trusts must altach a completed G Accounting method Cash E___] Accrual

Schedule A (Form 990 or 990-EZ).

QOther (spectty) P>

websitg: » WWW.CLUBRUNNER.CA/TRAVERSEBAYSUNRISE

Bl

¢

Organization type (check only one}— [ X1 5011c)( 4 ) {insert no ) [ ] 4947(a)(1) or [ Jso7

H Check » [XJifthe organization 1s not
raquired to attach Schadule B (rorm 880, 66062, or 856-PF)

= |

required, but if the organization chooses to file a return, be sure to fils a complete return

Chack P :] if the organization 15 not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not

Add hines 5b, 6b, and /b, to line 9 to determing gross riceipts, it $100,000 or more, Hie Form 990 mstead of Form 990-CZ . B 3 52,257.
Lgm; { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the mstructions )
1 Contributions, gifts, grants, and similar amounts recewved 1 4,499.
2 Program service revenue In¢luding government fees and contracts 2
3 Membership duss and assessments 3 34,053.
4  Investment iIncome 4
Sa Gross amount from sale of assets other than inventory . .. 153 o,
b Less costor other basis and salss expenses 5b ’
t Gan or (loss) from sale of assets other than inventory. Subtracl ling 5b from line 5a (attach schedule) 5c
3 1 6  Special events and aclivities (2ttach schedule). if any amount 1s from gaming, check here P D ';’3.-
§ a Gross revenue (not including $ ot contnbutions "
& epoted online 1) . .. o 6a 12,198.].
. b Less direct expenses other than fundraising expenses 6b 12,832,
© ¢ Netincoms or (105s) from special events and actvities Subtract line 8 from lme 6a SEE STATEMENT 3 6¢ <634.>
g 78 Gross sales of inventory, lass returns and allowances . 7a
2 b Less cost ot goods sold 7b
% ¢ Gross profit or (loss) from sales of invantory Subtract ine 7b from Ime 7a . Tc
o Othar revenue (describe D> o %EF STATEMENT 2 )| 8 1,507.
. Total revenue Add bnes 1,2, 3, 4,5¢,6c,7c.and8 | Rl}:( SV tuw.‘ \ » | 9 39,425,
c_';; 10  Grants and similar amounts paid o o . . '. . 10
Sy [ o s B sepramn :
=8 ployee benefits | - S 12
~oE |13 Protessiona fecs and other payments to ndependent Cﬂrt"hloL____,/ 13 3,568.
= S [14  Occupancy, rent, utilties, and maintenance | @ JEN 14
I T Printing, publications, postage, and shipping ~ bYe—— 15
16  Other expenses {describe P> SEE STATEMENT 1 )| 16 29,664.
17__ Total expenses. Add lines 10 through 16 ) » | 17 33,232.
° 18  Excess or (defictt) for the year Subtract ling 17 from line 9 18 6,193.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) . .. 19 16,567.
’26 20  Other changes n net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year Combine lines 18 through 20 » | 21 22,760.

[ Part it ] Balance Sheets - |f Total assets on ling 25, column (8) are $250,000 or more, file Form 990 |nstead of Form 990-EZ

(See page 60 of the instructions ) (A) Beginning of year | (B) End of year

22 Cash, savings, and investments 16,567.|22 22,760.

23 Land and buildings . . . 23

24 Other assets (descnbe P ) 24

25 Total assels . . 16,567.]25 22,760,
26 Total liablitles (descnbe b ) 0. 26 0.

27  Net assets or fund balances (lne 27 of column (B) must agres with ling 21) 16,567, 22,760.
723021, LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separala @L ‘GL& Form 980-EZ (2007)

1
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ROTARY INTERNATIONAL

Form 990-EZ (2007) TRAVERSE BAY SUNRISE MICHIGAN USA 91-1979545 Page 2
[ Part 1} | Statement of Program Service Accomplishments (Ses page 60 of the instructions ) Expenses

What'is the organization’s primary exempt purpose? _ SEE STATEMENT 4 g’f‘lgq‘lg)’%d‘ égalszgtlng?\)s(?nd
Describe ‘what was achiaved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a}(1) trusts, optional
provided, the number of persons benefited, or other retevant information for each program title. for others )

28 CLUB SERVICE - FOCUSING ON STRENGTHENING FELLOWSHIP AND
ENSURING THE EFFECTIVE FUNCTIONING OF THE CLUB.

(Grants § ) If this amount includes foreign grants, check here . . e[ 28a) 29,636.
29 VOCATIONAL SERVICE -~ TO ENCOURAGE ROTARIANS TO SERVE OTHERS
THROUGH THEIR VOCATIONS AND TO PRACTICE HIGH ETHICAL

STANDARDS.
(Grants § ) If this amount includes forelgn grants, check here » [ Jjeea 296.

30 COMMUNITY SERVICE - COVERS THE PROJECTS AND ACTIVITIES THE
CLUB UNDERTAKES TO IMPROVE LIFE IN ITS COMMUNITY.

(Grants $ ) i this amount includes foreign grants, check here . . » I:l 308
31 Other program services {attach schedule) SEE STATEMENT 7
{Grants $ ) If this amount Includes foreign grants, check here » D 31a 3,301.
32 Tolal program service expenses. Add lines 28a through 31a >3z 33,233.
[ Paf't ’VI List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See page 61 of the Instructions )
(0) Contributions
(B) Title and average hours | (C) Compensation | to employae (E) Expense
(R) Name and address per week devoted to (I1 not paid, enter | penefit plans & | account and
position -0-.) defarrad other allowances

compensation

SEE STATEMENT 5

{ Part V | Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change n its activities or methods of conducting activities? If *Yes,” attach a detalled statement of each change 33 X
34 Were any changes made to the organizing or governing docurnents but not reported to the IRS? it "Yes," attach a conformed copy of the changes 34 X
35 If the organization had iIncome from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-7,
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? 352 X
b }f"Yes, has it filad a tax return on Form 990-T for this year? . 350 | N/A
36 Was there a hiquidation, dissolution, tarmination, or substantial contraction during the year9 It "Yes," attach a statement 36 X
37a &Enter amount of political expendituras, direct or indirect, as described 1n the instructions » | 37a | 0. .
b Did the organization file Form 1120-POL for this year? ) 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlreclor trustee or key amployee or were any such Ioans mada ina prior
year and still unpald at the start of the period covered by this return? . . e 38a X
b 1f"Yss," attach the scheduls specified in the line 38 instructions and enter the amount Involved . 38b N/A
38 501(c)(7) organizations. Enter. .
a lnitiation feas and capital contributions included online 9 . | . . 38a N/A
b_Gross receipts, included on line 9, for public use of club facilities . . 39b N/A

Form 990-EZ (2007)

723431
122707 .
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ROTARY INTERNATIONAL
Form 990-EZ (2007) TRAVERSE BAY SUNRISE MICHIGAN USA

91-1979545 Page 3

(Part V 1 Other Information (Note the statement requrement in General Instruction V.) (Continued)

403 5071(c)(3) organzations. Enter amount of tax tmposed on the organization dunng the year undar

saction 4911 p N/A : section 4912 p» N/A  section 4955 P> N/A
b 501(c)(3) and (4) organzations. Did the organization engage in any section 4958 excess baneht transaction during the year or did it Yes| No
becoma aware of an excess benefit iransaction trom a prior year? If "Yas," altach an explanation 40b X
¢ Entsr amoun! of tax imposed on organization managers or disqualified persons during the year under TR I I
sactions 4912, 4955,an0 4958 ____.............ccocooerrrimiin. S o > 0. |25
0 Enter amount of tax on ling 40 reimbursad by the organization ... ... . . » 0. i ’ .
e All organizations. Al any ima during the tax year, was the organization a party to ] prohlblted tax sheller transaction? ... ... 4Cs X
41 Ustthe states with which a copy of this return is filed. > M I
42a The books are in care of > ANGELO VOZZA Telephoneno > 231-933~0130

Locatedat » 3180 RACQUET CLUB DRIVE, SUITE E, TRAVERSE CITY, 1r:+a » 49684

b At any time during the calendar year, did the organization have an Intersst in or a signature or other authorily

ovar a financlal account in a forelgn country (such as 3 bank account, securilties account, ar ather financiat Yes{ No
account 42b X
I1"vas * anter tha name of the foresgn country B> o ;; \; 1 515
Sea the Instructions for axceptions and filing requirements for Farm TD F 80-22.1. . S EREY
t At any tima during the calendar year, did the organization maintain an office outside of the U.S.? 42c X

If "Yes " enter the name of tha foreign country. P>

43  Section 4947(8)(1) nonexempt charltable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere | N C]
and anter the amount of tax-exemp! interest ;ﬂwed or accrued during the taxyear »| 43| N/A

Pl Under penaities of perjury, | decigra that Lhave examinad this retum, Inoluding socompenying schedules and statements, and to the bast of my knowledge and belief 1t 1g trus,
.ease comact, and o e arer fother than officer) Is basad on all information of which preparer has arny knowledga

Sign P ) ?/7 //ﬂ
Here 7

Type ar prnt nams wnd Utle

ANGELOQ V f TREAS/URER

Paud Preparer's slgnaturopm g I Date ?/ 4 ( 2":?: y':elf ::nmww s SSN

Preparer's DGN/ Lﬁ' EIN D>
Firm's rame (o yours

Usa Only f soitemployed), P.0O. B 947 Phone P>

s vdZP+4 -~ TRAVERSE CITY, MI 49685-0947

no 231-946-1722

723432
12-27-07

3

Form 980-EZ (2007)
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ROTARY INTERNATIONAL TRAVERSE BAY SUNRIS 91-1979545

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
CLUB MEALS/BREAKFASTS 20,398.
OFFICE EXPENSE 2,504.
MARKETING 540.
MEETINGS AND CONFERENCES 988.
YOUTH PROGRAMS 3,597.
SOCIAL ACTIVITIES 626.
MISCELLANEOQOUS 671.
CONTRIBUTIONS 340.
TOTAL TO FORM 990-EZ, LINE 16 29,664.
FORM 990-EZ OTHER REVENUE STATEMENT 2
DESCRIPTION AMOUNT
VISITING ROTARIAN AND GUEST MEALS 1,474.
ROTARY PIN SALES 33.
TOTAL TO FORM 990-EZ, LINE 8 1,507.
FORM 990-EZ SPECIAL FUNDRAISING EVENTS AND ACTIVITIES STATEMENT 3
DESCRIPTION OF GROSS CONTRIBUT. GROSS DIRECT NET INCOME
FUNDRAISING EVENTS RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
DOWNTOWN RAFFLE 11,493. 11,493. 12,832. <1,339.>
CHERRY FESTIVAL 250. 250. 250.
MISCELLANEOUS 455, 455, 455.
FORM 990-EZ PART III - STATEMENT OF ORGANIZATION'’S STATEMENT 4

PRIMARY EXEMPT PURPOSE

EXPLANATION

TO ENCOURAGE AND FOSTER THE IDEAL OF SERVICE AS A BASIS OF WORTHY ENTERPRISE

4 STATEMENT(S) 1, 2, 3, 4
15120907 792967 RITBSMU2 2007.08000 ROTARY INTERNATIONAL TRAVER RITBSMU1




ROTARY INTERNATIONAL TRAVERSE BAY SUNRIS 91-1979545

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
. TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JANE SAGE PRESIDENT
3793 SANDIA PLACE - TRAVERSE CITY,
MI 49684 3.00 0. 0. 0.
JEFF BUDAY CO-PRESIDENT ELECT
11599 s RAMBLEWOOD DRIVE - CEDAR,
MI 49621 2.00 0. 0. 0.
DAVID WILLIAMS PAST PRESIDENT
3180 RACQUET CLUB DRIVE — TRAVERSE
CITY, MI 49684 1.00 0. 0. 0.
ANDREW PARVEL SECRETARY
303 HOMESTEAD LANE - TRAVERSE CITY,
MI 49686 3.00 0. 0. 0.
KIM LAKES-MORMAN TREASURER
432 BAY EAST DRIVE - TRAVERSE CITY,
MI 49686 3.00 0. 0. 0.
MIKE DOHERTY BOARD MEMBER
3639 SILVER FARMS LANE - TRAVERSE
CITY, MI 49684 1.00 0. 0. 0.
KATHY DIXON BOARD MEMBER
9105 NORTH TOTTENHAM DRIVE -
TRAVERSE CITY, MI 49684 1.00 0. 0. 0.
RAY KENDRA BOARD MEMBER
3180 RACQUET CLUB DRIVE - TRAVERSE
CITY, MI 49684 1.00 0. 0. 0.
GEORGE PREWITT BOARD MEMBER
5240 ARLINGTON LANE - TRAVERSE
CITY, MI 49684 1.00 0. 0. 0.
PETER RAPHAEL BOARD MEMBER
812 EAST STATE STREET - TRAVERSE
CITY, MI 49686 1.00 0. 0. 0.
KATE STEPHAN BOARD MEMBER
862 E. EIGHTH STREET - TRAVERSE
CITY, MI 49686 1.00 0. 0. 0.
TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.

5 STATEMENT(S) 5

15120907 792967 RITBSMU2 2007.08000 ROTARY INTERNATIONAL TRAVER RITBSMU1




ROTARY INTERNATIONAL TRAVERSE BAY SUNRIS

———

91-1979545

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

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . .« & & o o o o o o o o s 5 o o 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

6

STATEMENT(S) 6

15120907 792967 RITBSMU2 2007.08000 ROTARY INTERNATIONAL TRAVER RITBSMU1




ROTARY INTERNATIONAL TRAVERSE BAY SUNRIS 91-1979545

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 7

DESCRIPTION GRANT EXPENSES

INTERNATIONAL SERVICE - ENCOMPASSES ACTIONS TAKEN

TO EXPAND ROTARY'S HUMANIT 3,301.

TOTAL TO FORM 990-EZ, LINE 31 3,301.
7 STATEMENT (S) 7

15120907 792967 RITBSMU2 2007.08000 ROTARY INTERNATIONAL TRAVER RITBSMUI




