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SCANNED NOY 2 9 2810

-« 990-EZ

Short Form
Return of Organization Exempt From income Tax

Utmvsedimsm(d.&'l ar 4947{a){1) of the internat Revenue Code
cept biack hung benefit

OMB No. 1545-1150

trust or private foundation) ned
%)(W)mustﬁ 990 mmmmﬁsmmm?smmog}u Open to Public

Dopartmant of e Treasury assets less than $1,250,000 at the end of the year may use this form. lnspection
intemal Revenue Service memmmmamdmmmmymmm
A For the 2009 cafendar year, or tax year beginning - 71 » 2009, and ending 6/30 ,20 10
B Check if spplicable: Pleaso | C Name of organization ) D Employer identification number
[ Address change ::3 ROTARY INTERNATIONAL GREATER FLINT CHAPTER 38-2987602
Bmm orintor | Number and sireet (or P.O. bax, § mall ot deivered to street addiess) | Room/suite | £ Telophons mumber
[ Terminatea =  |PoBOX105 810-249-2038
0 a retum Specific "Gty or town, state or country, and ZIP + 4 F Group Exemption
] Application pending FLINT, M1 48501 Number » 0573

® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: U cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

1 Website: >
J Tax-exempt status (check only one) —

WWW.FLINTSUNRISE.ORG
501(c)( 4 ) <« (nsertno) []4947(a)()or []527

H Check » Difﬂ\eorganizationisnot
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check b

O 1f the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Fom 990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . 1 532
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . . 3 4800
4 Investment income .. 4 72
8a Gross amount from sale of asets oiher than mventory 5a
b Less: cost or other basis and sales expenses . . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . . 5¢c
3| 6 wmmm(mmewmmmme)ummMsmmmmb I:I
¢! a Gross revenue (not including $ 0 of contributions
2 reported on line 1) . ; 6a 25188
Less: direct expenses other than fundralsmg expenses . . 8b 5788
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . [ 19400
7a Gross sales of inventory, less retums and allowances . 7a
b Less: cost of goods sold
¢ Gross profit or (loss) from sales of mventory (Subtract Imer'flrf . . | 7c
8  Other revenue (describe > Weekly breakfast - net F F i\ / F n y [8 o
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 o 5l .1 9 24804
10 Grants and similar amounts paid (attach schedule) . ;1 Q D 10 24089
11 Benefits paid to or for members . . E’l NOV 0 1 2010 (C,?) 11
2112 Salaries, other compensation, and employee beneﬁts ¥a o 12
2143 Professional fees and other payments to independent co! 13
S_ 14 Occupancy, rent, utilities, and maintenance Va@@ D EN UT 14
] 15  Printing, publications, postage, and shipping . . . . - |15
16 Other expenses (describe P> see attached ) {16 4980
17 Total expenses. Add lines 10 through 16 . . . PP i A X 4 29069
a 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 -4265
2119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
< end-of-year figure reported on prior year's retum) 19 32125
§ 20 Other changes in net assets or fund balances (attach explana’uon) N -
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 27860

Wlance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Fonn 990 instead of Form 990-EZ.

(See the instructions for Part I1.) (A) Begmning of year (B) End of year

22 Cash, savings, and investments 45033{22 45674
23 Land and buildings . e e e e e e e e e e e e e e 23

24  Other assets (describe P ) 24

25 Totalassets. . . . e e e e e e 45033125 45674
26 Total iiabilides (describe b Deferred revenue ! ) 12908{28 17814
27___ Net assets or fund balances (line 27 of column (B) must agree with line 21) 3212527 27860
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842| Form 990-EZ 2009)




Form 990-EZ (2009) Page 2
EI  Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? _SERVICE TO YOUTH IN GREATER FLINT, MI (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 01(c)3)and ﬂ‘;&m
manner, describe the services provided, the number of persons benefited, and other relevant information for m optional
each program title. for others.)

28 GRANTS TO LOCAL 501(C)(3) ORGANIZATIONS FOR THE BENEFIT OF YOUTH IN GENESEE COUNTY

MICHIGAN INCLUDING $2,000 IN SCHOLARSHIPS PAID DIRECTLY TO COLLEGES

(Grants $§ 18295) If this amount includes foreign grants, checkhere . . . . » [] |28a 18295
29 GRANTS TO ROTARY INTERNATIONAL

(Grants $ 4977) |f this amount includes foreign grants, checkhere . . . . » [ {29a 4977
30 LITERACY PROJECT IN FLINT, Mi

(Grants $ )_H this amount includes foreign grants, checkhere . . . . » [] |30a 817
31 Other program services (attach schedule) . e e e
(Grants $ ) If this amount mcludes fOTEIQ Jrants check here . . . . »[1 |31a
32 Total program service expenses (add lines 28a through 31a) . . . > | 32 24089
List of Officers, Directors, Trustees, and Key Employees. Llsleaehoneeven lfnotoompensated (SeememstrucbonsforPanN)
(b) Titte and average (c) Compensatron (d) Contributions to (e) Expense
{a) Name and address hours per week (i not paid, employeo benefit plans & account and
devoted to position enter -0-.) defarred compensaton | other allowances
SEE ATTACHED

Fom 980-E2 2009)




Form 860-EZ (2008)
IZI  Other information (Note the statement requirements in the instructions for Part V.)

Page3

: Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . 33 v
34 Were any changes made to the organizing or goveming documents? lf "Y&s attach a conformed copy of v
the changes . 34
35  if the organization had income from busrness actrvrtres. such as those reported on lrnes 2 Ga and 7a (among others), bul
not reported on Form 990-T, attach a statement explaming 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 v
6033(e) notice, reporting, and proxy tax requirements? e e e e e e e - 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
368 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrhon of ne't assets v
during the year? Iif “Yes,” complete applicable parts of Schedule N c 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | 0
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part li and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 0 ; section 4912 > ; section 4955 -
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 is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatron s prior v
Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Part| . . . e e 40b
¢ Section 501(c)}3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or drsqualrﬁed persons dunng the year under sections 4912,
4955,and4958 . . . . . . 0
d Section 501(c)3) and 501 (c)(4) orga.nrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year, was lhe orgamzahon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Fom 8886-T. . . . . . .. e 40e v
41 List the states with which a copy of this retum is filed. » NONE - NOT REQUIRED
42a The organization's books are in care of » Mark Schwartz, Treasurer Telephone no. » 810-836-2455
Located at P> 910 N Vernon Ave., Flint, MI ZIP+4 p 48506
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, securities account, or other financial Yes{ No
account)? . . . . . 42b v
If “Yes,” enter the name of the forergn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here .. » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted instead of
Form 990-EZ .. 44 v
45 Is any refated organization a controlled entrly of the orgamzatron wrthrn the meaning of sectron 51 2(b)(13)'7 i
“Yes,” Form 980 must be completed instead of Form 990-EZ . e e . 45 v

form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) o anlzatlons and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes{ No
candidates for public office? if “Yes,” complete Schedule C, Parti . . . . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il e e e e 47
48 s the arganization a school as described in section 170(b)(1)(A){)? I “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a
b If “Yes,” was the related organization a section 527 organization? . . . 48b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensaton from the organization. If there is none, enter “None.”
Title and average Compensation Contributions to Expense
a) Name and address of each employee pad more (b)mpamk @ ieﬂﬂ)yeebaneﬁtm& goumand
than $100,000 devoted to postion deferred compensation | gther atlowances
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 is none, enter “None.”

{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 receiving over $100,000 . .»

Under penalties of perury, | declare that | have exarmined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, comrect, and compiete. Dechamdwepaa(m&mdﬁca)sbasedmammnmdwhmhmhasmmmwge

Sign ’X Sy AU~ nm/3A;@

Here = o off
’ DEasl
Type or pnnt and title
Paid Preparer's Date csg"e_duf Praparer’s identifying number (See instructions)
signature employed>D
Preparer’s Fim's name (or BN 'S
Use Only ywsifsaﬁ-ambwd).’
address, and 2P + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P OYes [No

Form 990-EZ 2009)




Rotary International Greater Flint Sunrise Chapter

Form 990EZ
38-2987602

Other Expenses

Club Expenses:

Supplies and convention $ 1,572.00
Dues to Regional & National Rotary _$ 3,408.00

Subtotal - club expenses $ 4,980.00
Total Other Expenses $ 4,980.00




Rotary International Greater Flint Sunrise Chapter

Grants Paid FY ending 6/30/10

Local Grants:

Arab American Council

Area XVl Special Olympics

Big Brothers Big Sisters

Families of Murdered Children
Flint Community Schools

Flint Public Library

Foster Hope Project

Motherly Intercession

Salvation Army

Shelter of Flint

Weiss Advocacy Center

Seminar for Tomorrow's Leaders
Flushing Rotary Club

Rotary Club of Wiarton

Other

Salvation Army - purchase of new
clothing

University of Michigan - Scholarships
Subtotal Local Grants

Rotary District & Foundation
Burton Rotary Club

Rotary Foundation

Rotary Foundation

Subtotal Rotary grants

Literacy Project
Genesee Valley Rotary
Salvation Army

Subtotal Literacy Project

Total Grants

Form 990EZ
38-2987602

1,500.00
500.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
2,000.00
2,000.00
1,000.00
1,000.00
600.00
150.00
100.00
215.00

2,230.00
2,000.00

L |en h DN DADPAPPAPAAANNPDAADAALD

18,295.00

2,000.00
1,035.00
1,942.00

Alh N &N

4,977.00

500.00
317.00

817.00

24,089.00

B. McAdory and D. Person

Avoidable Blindness Project
Aquaboxes for Haiti
Unallocated

District Literacy Project
Other Literacy Project



' Rotary International Greater Flint Sunrise Chapter

List of Officers and Directors
(A) Name & Address

Jeff Bennett
8198 Manchester, Grand Blanc, Ml 48439

Stacy Merrill
2097 N. Belsay Rd., Burton, M} 48509

Jamie Gaskin
2117 Pierce St., Flint, MI 48503

Karl Olmsted
15496 Bealfred Dr., Fenton, Mi 48430

Allen Tucker
10302 Greenbrier Dr., Brighton, Ml 48114

James Murdock
13401 Wenwood Drive, Fenton, Ml 48430

Karen Schmidt
3817 Woodrow, Flint, Mi 48506

Stacy Merrill
2097 N. Belsay Rd., Burton, M| 48509

Ashoka Rao
2528 Nandi Hill, Swartz Creek, M| 48473

Gloria DeHart
2400 Waybum, Mt Morris, Mi 48458

Michael Heberling

4275 Redding Circle, Grand Blanc, Ml 48439

Andrew Wittenberg

6166 Lismore Circle, Grand Blanc, Mi 48439

Tom Crampton
12104 Crawford Rd, Otisville, Ml 48463

Form 990EZ
38-2987602

(B) Title & Hrs/wk (C) Comp (D) Benefits

President - 5 hrs

Pres-Elect - 5 hrs

Vice Pres - 1 hr

Secy-2hrs

Treas - 5 hrs

Director - 1 hr

Director - 1 hr

Director- 1 hr

Director-1 hr

Director - 1 hr

Director - 1 hr

Director - 1 hr

Past President - 1 hr

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

(E) Exp

None

None

None

None

None

None

None

None

None

None

None

None

None



