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) Short Form

Return of Organization Exempt From Incl:f)me ;'It'ax
form 990-EZ . Under sestion 501(c), 527, or 4947(a)(1) of lrh;a I'r;t%nr‘luga;g?ua Codo (except black lung benefit trust or
Dep otthe T § ring organt of donor advi hndsmdcmtmmngomnlmﬂmaasdeﬂnedlnsechon512(bxi3)mmﬁbFonnm Al
Y | otheror with gross iess than $1,000,000 and totni azscts less than $2,500,000 at the end of the year may use this form,

P!

intomal Revenue Servios > The ors@_gizatlon may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-1150

<
gy e

A For the 2008 calendar year, or tax year beginning and ending

B crecknt [ |C Name of organization
[ﬁ’m use RS ROTARY CLUB OF TRAVERSE BAY SUNRISE

D Employer igentification number

[jim, [wwe FOUNDATION, INC. 02-0636483
[ et |§: Numbar and street (or P O box, if mail is not dalivered to street address) Roomysuite |E Telephone number
[ Jigmin [Seec®=19105 N, TOTTENHAM DRIVE 231-922-5663

[Jamencedlions. | City or town, state or country, and ZIP + 4
TRAVERSE CITY, MI 49684

F Group Exemption
Number B>

® Saction 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach a complated
Scheduls A (Form 930 or 930-E2).

Other (specity) P>

G Accounting method' [ X Cash [ Accrual

| websita: > N/A

J_Organization typs (chack only one}— [ X] 501(c)( 3 ) (msertno) [ ]4947@aytior [ ] 527
K Check® L |

H Check » [ X1 if the organization is not
required to attach Schedule B (Form 990, 8%0£7, or 30-P).

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is not

required, but it the organkzation chooses to file a retum, be sure to file a complete retum.

SCANNED Nov 0 1 201

L MdﬂnesSb 6b, and 7b, to line O to detemine gross receipts; if $1,000,000 or more, file Form 990 instead ot Form 9902 ... P § 26,156.
sit£| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received ) ) ) 25,881.
2 Program service revenus including government fees andcontracts . . ... .. ........... ... ...
3 Membership dues and assessments |, ... . cee
4 Investmentincome .. ... oo e v o e e s e e o e ——— e 275.
62 Gross amount from sale of assets otherthanmventory . . ... ... .......... . . | 68
b Less: cost or other basis and sales expenses .. . | (1]
¢ Gam or (loss) from sala of assets other than inventory (Subtract Ime 5b trom lme Sa) (attach schedule) .__
$ | 6 Special events and actvities (complete applicable parts of Schedule G). if any amount ts from gaming, check here I D ]
€ | a Gross revenve (notincluding $ of contributions ey
K3 reported online 1) . .. . e e eeeee .. .. | B
b Less: irect xpanses other han ndralsing @XPENSES . ........... . ... Bb b
¢ Netincome or (foss) from special events and activities (Subtract line 6b from tine 6a) _ . e e
7a Gross sales ot inventory, less retums and allowances . . ... ... ........ | 78 ;5*
b Less costotgoodssold . . . | Th e
t Gross profit or (loss) from sales of Inventory (Subtlact Ilno 7b from line 7a) vt e ee e ererre + e vvveeren s rerrenree o Tc
8 Other revenue (descnbe P )L 8
9 _ Total revenue. Add lmes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 >l 26,156.
10 Grants and simitar amounts paid (attach schedule) 10
11 Benefits paid to or for members i ~ "
12 Salarles, other compensation, and employee ben fits, e 12
13  Professional fees and other payments to indepen 13
14 Occupancy, rent, utilities, and maintenance ...... 14
15 Printing, publications, postage, and shipping 18
16  Other expenses (describe D> 16 19,909.
] 17 19,909.
18 Excess or (deﬁd!) for the year (Subtract line 17 from line 9) e 18 6,247.
g 19 Netassets or fund balances at beginning of year (from line 27, column (A)) .
(must agree with end-of-year figure reported 0N Prior yars MBUM) ... . .........oooees wevereres ceerimsere  conniee oo e 19 43,2317,
‘zi 20  Other changes in net assets or fund balances (attach explanation) . e erer e e e o et o o 20
21 Net assets or fund balances at end of year Combina lines 1Gthrough 20 .. > |21 49,484,
IE E] Balance Sheets. i Total assets on ling 25, column (8) are $2,500,000 or more, file Form 990 lnstead of Form 990-EZ.
(Ses the instructions for Part 11.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments _ _ 43,237.|2 49,484.
23 Land and buildings ) .. S 23
24  Other assets (describe ) 24
25 Total assets e e e e ) 43,237.}2 49,484.
26 Total tiabillties (describe B ) 0.{28 0.
27__ Net assgts of fund balanges (line 27 of column (B) must agres with line 21) . ... 43,237.|n7 49,484,
'1’?11;'-103 LHA  For Privacy Act and Paperwork Reduction Act Natice, see the tnmflluns for Fonn 990. Form 990-EZ (2008)
18210610 792967 RCTBSF 2008.03061 ROTARY CLUB OF TRAVERSE BAY RCTBSF 1 J
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; &mwmnzawm FOUNDATION, INC.

ROTARY CLUB OF TRAVERSE BAY SUNRISE

02-0636483

Page 2

| Statement of Program Service Accomplishments (See the instructions for Part il

Whal is the organization’s primary exempt purpose?_ SEE STATEMENT 3

Describe what was achisved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe the services
provided, the number of parsons benefited, or other relevant information for each program title

Expanses
(Required for 501(c)(3)
and {4) organizations and
4947(a)(1) trusts, optional
for others )

28 _SEE STATEMENT 2

{Grants $

) if this amount includes forelgn grants, check here

]

284] 15,497.

28 PROVIDE SUPPORT TO A UGANDAN ORPHANAGE TO REHABILIATE

CHILDREN ORPHANED BY HIV/AIDS

(Grants $ ) If this amount includes forelgn grants, check here . . . ] 1293 4,079.
| 30
|
| {Grants § } If this amount includes foreign grants, check here » [ llsoa
| 31 Other program saervices (attach schedule) . . . e e e 1
| (Grants $ ) this amount includies forelqn arents, check here ... . . > [ s
| 32 Total program service expenses (add lines 28athrough31a) ... . .. »l32] 19,576.
| L Part V| List of Officers, Directors, Trustees, and Key Employees. List each ona even If not (See tha for Pant V)
| . (d) Contributions
| (b) Titte and average hours | (t) Compensation |  to employes (e) Expense
| (a) Name and address per week devoted to {1t not pald, enter | benefitplans & | account and
position -0-.) deferred other allowances
compensation
: KATHY DIXON, 9105 N. TOTTENHAM, DIRECTOR
1 TRAVERSE CITY, MI 49684 2.00 0. 0. 0.
: BECKY EWING, 92 WAKULAT DRIVE, DIRECTOR
TRAVERSE CITY, MI 49686 2.00 0. 0. 0.
KLAUS HEINERT, 9774 E VALLEY HILLS DIRECTOR
DRIVE, TRAVERSE CITY, MI 49684 2.00 0. 0. 0.
ANGELO VOZZA, 3180 RACQUET CLUB DIRECTOR
DRIVE, TRAVERSE CITY, MI 49684 2.00 0. 0. 0.
PETER WANDOFF, 2607 GREEN MEADOWS DIRECTOR
DRIVE, TRAVERSE CITY, MI 49684 2.00 0. 0. 0.

12-17-08

18210610 792967 RCTBSF
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ROTARY CLUB OF TRAVERSE BAY SUNRISE

3
3
35

b
372

39

402

Form 990-£7(2008)  FOUNDATION, INC. 02-0636483  Page3
W%:I Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity . . ... ... [ 33
Were any changes made to the organizing or goveming documents but not reported to the IRS? i ~ves,” ettach a cont copy of the chang n
If the organization had income from business activities, such as thosa reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated busingss gross mcome of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? . . . e s e e s 352
tf“Yes,’ has it filed a tax retum on Fonn 990-T for mis year? e e e 36b
Was there a liquidation, dissolution, termination, or substantial comraotion dunng mo yeaﬂ If'Yes complete appllwble parts of Sch N . 36
Enter amount of poltical expanditures, direct or Indirect, as described in the instructions. . P |3 0. o
Oid the organization file Form 1120-POLforthisysar? .. . . .. . ... e 37b
Did the organization borrow from, or make any loans to, any officer, dlrsctor trustee, ov key employae or were any such loans made ’
m a prior year and stifl unpald at the start of the period coverad by this retum? .......... oot oo e ot ot oo, . .. . psa
11 *Yes,” complete Schedule L, Part Il and enter the total amount involved  __ N 38b N/A r},\j
Sectlon 501(c)(7) organizations. Enter: Son ) ‘v‘i'* 3
Initiation fees and capital contnbutions includedontine @ .. .. 3%a N/A £ /..;:
Gross receipts, Included on line 9, for public use of club facilities . .. . 3¢h N/A . AN
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng tho year under "
section 4911 B> 0. ;section 4912 » 0 . ;section 4955 » 0. b
Section 501(c)(3) and (4) organtzations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transactlon from a prior year? i "Yes" complete Schedule L, Partd . . . . 40h X
Enter amount of tax Imposed on organizatton managers or disqualified persons during the year undsr \:’::
sections 4912, 4955,and 4958 ... e - A 0. B2 .
Enter amount of tax on Iine 40c reimbursed by the oroamzatlun . > 0. *;;ﬁ:;
@ All organizations. At any time during the tax year, was the organization a party to a prohlbited tax shaltor . - RN
transaction? if "Yes,’ complete Form 8886-T . ... .. . . ... 408 X

4
42a

43

44

45

List the states with which a copy of this retumn is filed. b MI

The books are in care of » KATHY DIXON

Telephone no.» 231-922-5665

Locatedat > 9105 N. TOTTENHAM DRIVE, TRAVERSE CITY, MI zP+a 49684

At any time during the calsndar year, did the organization have an interest In or a signature or other authority
over a financlal 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 b

Seo the Instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Finaneial Accaunts.
At any time during the calendar year, did the organization maintain an office outside ofthe US.2 .
it "Yes,” enter the name of the forelgn country' P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 980-€Z in lieu of Form 1041 - Checkhere ... .......... ... .

Form 890-E2

and enter the amount of tax-exempt interest received or accrued during thetaxyear .. . .. .. » I 43 I
Did the organization maintain any donor advised funds? tf *Yes," Form 990 must be complated instead of R
------------ 44 x
15 any related organlzatlon a controlled ontny of the organlzatlon wtthln tho meaning of section 512(b)( 13)? it 'Yes. Form 990 must be S S
completed instead of Form 990-EZ ... . 14 X
Form 990-EZ (2008)

832173
12-17-03

18210610 792967 RCTBSF
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Form 930-£Z (2008) FOUNDATION, INC. 02-0636483 Page 4
@ﬁ_j Section 501(c)(3) organizations only. All section 501(ck3) organizations must answar questions 46-49 and complete the
tables for lines 50 and 51.

| ‘ ROTARY CLUB OF TRAVERSE BAY SUNRISE
|
|
|

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yeos| No
| office? If *Yes,” complete Schedule C, Part| . e . |46 X
l 47  Did the organization engage In lobbying activities? Hf "Yes," complete Schedule C, Pan II __________ . o e———— 47 X
| 48 Is the organization operating a school as described n saction 170(b){1){A)(ii)}? If "Yes,* complete Schedule E e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e e . 493 X
b it"Yes," was the related organization(s) a section 527 organization? = _ 48b

60 Completa this table for the five highest compensated employees {other than officers, dlrectors tmstees and key employees) who each received more than $100,000
ot compensation from the organization. If there is none, enter None *

., . |(D) Contnbutions
. {b) Titie and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devotad to benefitplans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 . e >
61 Compiete this table for the five highest compensated mdependent contmctors who each recalved more than $100,000 of compensation from the organization. if there
is none, enter None."

NONE
{a) Name and address of each Independent contractor paid more than $100,000 (b} Type of service {c) Compensation
Total number of gther mde@nd ant contractors each recelvmg over $100, 000 ................................. »
A | d i [ ts, and to the best of my knowledge and bellef, it is true,
Sign -/ ~—
KATHY DIXON, TREASURER
Type or print name and title.
Paid Preparer's signatureP> Date Check I selt- Preparers Identifylng Numbor (See instr)
mp;mn employed p.
n
v Aemrs rame o ors  DGN,  LLC EIN D>
szt empioyen), P.0O. BOX 947 Phone P>
ademmilPed -~ TRAVERSE CITY, MI 49685-0947 no. 231-946-1722
May the IRS discuss this return with the preparer shown abova? Ses Instructions ... AT e s e > (Xives [ ] No
Form 990-EZ (2008)
832174
12-17-08
4
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ROTARY CLUB OF TRAVERSE BAY SUNRISE FOUN

02-0636483

FORM 990-EZ OTHER EXPENSES

STATEMENT 1
DESCRIPTION AMOUNT
BANK CHARGES 333.
BACK PACKS FOR KIDS PROGRAM 15,497.
BITONE CENTER - UGANDA 4,079.
TOTAL TO FORM 990-EZ, LINE 16 19,909.

5

STATEMENT(S) 1

18210610 792967 RCTBSF 2008.03061 ROTARY CLUB OF TRAVERSE BAY RCTBSF 1




ROTARY CLUB OF TRAVERSE BAY SUNRISE FOUN 02-0636483

990-EZ PG 2 STATEMENT 2

WE SUPPLY A NEW BACKPACK WITH SCHOOL SUPPLIES TO PUBLIC SCHOOL CHILDREN AND
GRADES K - 5, AS WELL AS TO SELECTED CHARTER SCHOOLS AND GOODWILL
INDUSTRIES. SINCE PROGRAM INCEPTION WE HAVE DONATED OVER 6,400 BACKPACKS.

6 STATEMENT(S) 2
18210610 792967 RCTBSF 2008.03061 ROTARY CLUB OF TRAVERSE BAY RCTBSF_1




ROTARY CLUB OF TRAVERSE BAY SUNRISE FOUN 02-0636483

e— s r—— e
e ——

990-EZ PG 2 STATEMENT 3

THE ORGANIZATION’S PRIMARY PURPOSE IS TO SOLICIT DONATIONS AND BEQUESTS AND
GRANTS IN ORDER TO MAKE GRANTS TO 501(1)(C) ORGANIZATIONS. DONATIONS WILL
ALSO BE USED TO FUND BACK PACKS FOR KIDS - PROVIDE BACK PACKS TO NEEDY
CHILDREN AS WELL AS OTHER YOUTH RELATED PROGRAMS.

7 STATEMENT (S) 3
18210610 792967 RCTBSF 2008.03061 ROTARY CLUB OF TRAVERSE BAY RCTBSF 1




