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Short Form | omBNo 1545-1150
'EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 @ 09
(except black lung benefit trust or private foundation)
Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(1 3) must file Form 990 All other organizations with gross receipts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form
Internal Revenue Service » The organzation may have to use a copy of this return to satisfy state reporting requirements i Lt
A For the 2009 calendar year, or tax year beginning July 1 2009, and ending June 3 O ,2010
B Check if applicable Please | C Name of organization D Employer identification number
%Addresschange we®| Sunrise Rotary Foundation 77-0687206
D Name change pnntor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
Inttial ret
[ Termnatod s | P. 0. Box 5899 (423) 893-8129
[] Amended retum ‘ ips‘:r"'u?:‘_’ Ctty or town, state or country, and ZIP + 4 F Group Exemption
[] Apphication pending tions. Cleveland, TN 37320-5899 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method- Xl cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [lifthe organization 1s not
1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [ 501(c)( 3 ) < (insertno.) []4947(@)(1)or []527 990-EZ, or 990-PF)

K Check » [] ifthe 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 line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form990-EZ2 » ¢ 32,600

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

SCANNED NOV 0 3 2010

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . |1 4,745
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . . . . . e e e e e e 3
4 Investment iIncome . . 4
Sa Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromline5a) . . . 5¢
g 6  Special events and actvities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here® |:]
g a Gross revenue (not including $ 4 745 of contnbutions
& repotedonlne1) . . . . . . e 6a| 27,855
b Less: direct expenses other than fundralsmg expenses . . 6b| 10,446
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromlneBa). . . . | 6¢c 17 ’ 409
7a Gross sales of inventory, less returns.and allowances . . . . . 7a
b less:costofgoodssold . . . . e 7b B
¢ Gross profit or (loss) from sales of mventory (Subtract IWWED:J A I [
8  Other revenue (describe B ) ) 8
9 Total revenue. Add ines 1,2,3,4,5¢,6¢c,7c,and8 | | . . . . . . . |l .» 19| 22,154
10  Grants and simifar amounts paid (attach schedule) . || OCT .1.8.2010 Q. 10] 13,350
11 Benefits paid to or for members Al L. ... &) 11
#1112 Salanes, other compensation, and employee benefnts .o - =!. . . |12
% 13  Professional fees and other payments to independent ﬁma%g?p EN.‘QT N
=3 14  Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . . . |14
w15 Pnnting, publications, postage, and shipping . . . 1L1s
16  Other expenses (describe TN annual reglstratlons, bank fees y [16 187
17 Total expenses. Add lines 10 through 16 . . . . ... . ... . .p» |17 13 ’ 537
w | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . . 18 8,617
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wﬂh
2 end-of-year figure reported on pnoryear’sretum) . . . . . . . . . . . . . . . |19 13 ’ 607
g 20 Other changes In net assets or fund balances (attachexptanation) . . . . . . . . . . |20
1 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » l21] 22,224
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings, and mvestments . . . . . . . . . . . . . . . . . 13.607 22| 22,224
23 Landandbulddings. . . . . . . . . . . . . . . L L. L. oL ’ 23
24  Other assets (descrnbe » ) 24
25 Totalassets, . . . e, 13.607 25| 292 9294
26 Total Ilabllltles (describe > ) ’ 26 ’
27 Net assets or fund balances (Iine 27 of column (B) must agree with fine 21) . . 13,607 27| 22,224
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642l Form 990-EZ (2009)

Y



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il1.)

What is the ofganization’s primary exempt purpose? Donations to Charities

Describe what was achieved in carmrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and sectton
4947(a)(1) trusts, optional
for others.)

28 Grants to Sectien.501(c)(3) Charitable organizations . >
listed in_Line 10 Schedule of Grants Benefiting those in .

D.@@.d._,__-_t_hg.__%gn_gr_a_l____p.ub lic, disadvantaged. persons. ...

(Grants$ 13,3 If this amount includes foreign grants, checkhere . . . . b [1 {28a] 13.350
29
(Grants $ )_If this amount includes foreign grants, check here » [1 |29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a
31 Other program services (attach schedule) . .. . .o
(Grants $ ) if this amount includes forelgn grants check here . p [ [31a
32 Total program service expenses (add lines 28a through 31a) > [32] 13,350

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address hours per week (¥ not paid, employee benefit plans & account and

devoted to posttion enter -0-.) deferred compensation | other allowances
Matthew J. Carlson P;esident/
432 Crest Drive NW Director -0- -0- -0-
Cleveland, TN_ 37311 2 hours
Ronald V. Sellers Vice President/
2205 Harris Circle Director -0- -0- -0-
Cleveland, TN 37311 2 hours
Robert H. Robbins Secretary/
4959 Bal Harbor Drive Director -0- -0- -0-
Chattanoosa, TN 37416 3 hours -
Robert K. Anderson Treasurer/
3572 Ramblewood Circle Director -0- -0- -0-
Cleveland, TN 37312 2 hours
Dennis E. Dockins Director
3585 Crown Colony Drive -0- -Q- -0-
Cleveland, TN 37312 1 hour
Lennon D. Graham Director
6035 North Tee Highway -0 -0- -0-
Cleveland, TN 37312 1 hour

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
' Other Information (Note the statement requirements in the instructions for Part V.)

- ! Yes| No
33 Did the organization engage In any actvity not previously reported to the IRS? If “Yes,” attach a detailed
descriptionof eachactivity . . . . . . . . . . . . o L . . ..o L oo 33
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of
thechanges . . . . . . 34

35  If the organization had income from busuness activities, such as those reported on llnes 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 subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . o . . . . . . .. 35a X
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or sngmfrcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnbed in the instructions. B [373 | - O - ]
b Did the organization file Form 1120-POL for thisyear? . . . 37b X
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were l
any such loans made in a prior year and still outstanding at the end of the perniod covered by this retum? . . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contributions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 b -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 durning the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organization's prnor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . . . _ . e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disquairfied persons during the year under sections 4912,

4955, and 4958 . . . . I S
d Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c -0-
reimbursed by the organization . . . .o I 6
e All organizations. At any ttime dunng the tax year, was the organization a party to a prohibited tax shelter ]
transaction? If “Yes,” complete Form 8886-T. e . e e e e 40e X
41  List the states with which a copy of this return s filed. & Tennes see
42a The organization's books are in care of > Robert H. Robbins Telephoneno. »{(423) 893-8129

Located at 4959 Bal Harbor Drive, Chattanooga, TN ZP+4» 37416-1714

b At any time durning 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)? . . . . . . . . . . . e 7Y X
If “Yes,” enter the name of the foreign country: b .
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 organizatton maintain an office outside of the U.S.? . . . . 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charnitable trusts filng Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 I
Yes| No
44 Did the organization maintain any donor advised funds? i “Yes,” Form 990 must be completed instead of ]
Form990-eE2 . . . . : 44 e
45 Is any related organization a controlled entlty of the orgamzatlon within the meaning of section 512(b)(1 3)’7 1 f
“Yes,” Form 990 must be completed instead of Form990-e2. . . . . . . . . . . . . . . . 45 X

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) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and compiete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . S, 46 e
47 Dd the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 X
48 |s the organization a school as described In section 170(b)(1)(A)(i1)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-chartable refated organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . . 49b

50 Complete 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 i1s none, enter “None.”

{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position 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

NG {E

d Total number of other independent contractors each receiing over $100,000 . .»

Under penalties of penury, | declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

: 7 7 . |
Hore b Y s , President| i october, 2010

Slgnéture of officer Date

b Ma(tthew J.  Carlson, President

Type or print name and title

. Preparer’s Date Check if Preparer's identifying number (See instructions)
Paid self-
,_ | swgnature employed » [ ]

Preparer’s ;

Firm’s name (or EIN >
Use OnIy yours If self-employed),

address, and ZIP + 4 Phone no. P
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ (2009)



SCHEDULE A | omBNo 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

{Form 990 or 990-EZ)

Open to Public
Department of the Treasury - i i

internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. + fin spechon
Name of the orgamzation Employer |denttﬁcat|on number

Sunrise Rotary Foundation 77 {1 0687206
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnibed in section 170(b){1)(A){)-
2 [ A school described in section 170(b)(1)(A)(ii). {(Attach Schedule E.)
3 [ A hospital or a cooperative hospital service arganization described in section 170(b){1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital descnbed n section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Compiete Part II.)

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

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)(A){vi). (Complete Part il.)

8 [0 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9 (X Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%4 % 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 509(a){2). (Complete Part lIl.)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [J Typel b [J Typetl ¢ [ Type lll-Functionally integrated d [ Type IH-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check this box . . . N
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

Yes | No

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i)
and () below, the governing body of the supported organization?
(iiy A family member of a person described in (1) above?
(ili) A 35% controlled entity of a person described in {)) or (1)) above’?
h Provide the following information about the supported organization(s).

11g()
11gfii)
gl

(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization |  (v) Did you notify (vi} Is the (vi) Amount of
organization (descnibed on tines 1-9 | in col (1) listed in your | the orgamzation in organization in col support
above or IRC section governing document? col {i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ} 2009
Part Il

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add hines 1 through 3

5 The portion of total contnbutions by each
person (other than a governmental untt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from hine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources L.

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

10 Other income Do not include gan or
loss from the sale of capital assets
(Explamn in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see mstructions) . . . . . 12
13

First five years. If the Form 990 is for the organization's first, second, thlrd founh or flf‘th tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e .

Section C. Computation of Public Support Percentgge

14
15
16a

17a

18

%

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . 14
Public support percentage from 2008 Schedule A, Part (I, line 14 | . 15

%

33'% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | A -2
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A €

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . .P

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N €
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 980 or 930-E2) 2009

[ Part i1l

Page3

(Complete only if you checked the box on fine 9 of Part 1)

Support Schedule for Organizations Described in Section 509{a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) o

1

5

Ta

c
8

Gifts, grants, contributions, and
memberstupfeesmeewed.(Domtnurde
any “‘unusualgrants.®} . . . . .

furnished in any activity that is related in the
organization’s tax-exempt pupose . .
Gross receipts from activities that are not an
unreiated trade or business under section 513

Tax revenues levied for the organizaion’s
beneﬁtandeﬁherpa:dmote)q)mdedon
its behalf . .

The value of sewices or faciities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5 - -
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3 received

from other than disquafified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

Addimes 7aand 7b . .

Publicsmport(&nbtacthm?cﬁmn

fine 6.)

{a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

6,651

2,354

4,745

27,463

-0-

-0=

-0-

29,817

~0-

Section B. Total SUEport

Calendaryear (or fiscal year heginning in) p-

9
10a

11

12

13

14

Amounts fromiine6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .
Add lines 10a and 10b
Net mcomefmmmrelatedbm&s
activities not included in fme 10b,

wheiherornotﬂwebtmmsnsreglﬂaﬂy
camiedon . . .

Other income. Do not include gain or
lossﬁmnﬂmsaleoprﬂalaseis
(Expiainin PartiV) . . . .

Total support. {Add fnes 9, 10c, 11,
and 12) . .

fa) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {0 Total
-0- -0- 6,651 129,817 132,600 69,068
-0- | -o- -0-- | -0- | -o- -0-
-0- | -o- -0- ~0- | -o0- -0-
0= | -0- =0- . ~0-
-0- | -0- -0- -0- | -0- -0-
-0- | -o0- -0- -0- | -0- -0-
“o- | -0- | 6,651 |29,817 {32,600 {69,068

Frstﬁveyears.lfﬂreFoanQOsformeorgamzahonsﬁst,woond third, fourth, orﬁﬂhtaxyearsasechonSM(c)(s)
organization, check this box and stop here

Section C. cornputatlonode)kc&lpportP-en;entage

15 Public support percentage for 2009 (iine 8, column (f} divided by line 13, column {f)) .

16 Public support percentage from 2008 Schedule A, Part W, line 15

15

%

16

%

Section D. Computation of nwesiment Income Percentage

17
18
19a

b

20

Investment income percentage for 2009 (line 10c, column (f) divided by Eine 13, column (f)) .
Investment income percentage from 2008 Schedule A, Part Iil, ine 17 _ .
33% % support tesis—2009. If the organization did not check the box on line 14, andl'm15|smmethan336% and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization b

33% % support tests—2008. If the organization did not check a box on fine 14
line 18 is not more than 33% %, check this box and stop here. The organization g

17

%o

18

%

or line 19a, and line 16 is more than 334 %, and
ualifies as a publicly supported organization » [

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

Schedule A (Form 930 or 990-£2) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



. - 1545-
SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
. ! Complete If the or ization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the S E———
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. - Open To!Public -
internal Revenue Service » Attach to Form 990 or Form 930-EZ.» See separate instructions. Inspection
Name of the organization Employer identification humber

Sunrise Rotary Foundation 77 1 0687206

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ 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.

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |_—_| Solicitation of government grants
c Phone solicttations g L1 Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of indvidual (i) Actvity (i) Did fundraiser have | (v} Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundrasser) custody or control of from actity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . . . . . . . . ... ... .

3 List all states in which the organization 1s registered or hcensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ2) 2009



Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part |V, line 18, or reported
+ more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events
A (d) Total events
&®lf Celebnty S]_IE’BkEI {add col (a) through
(event type) (event type) (total number) col (e))
[}
g 21,650 10,950 32,600
z 1 Gross receipts .
@ | 2 Less: Chartable
contrnibutions .
3 Gross income (line 1 21’650 10,950 32,600
minus line 2) .
4 Cash prizes
694 694
5 Noncash prizes
2,228 2,228
© | 6 Rent/facility costs
2|7 Food and beverages
L 5,000 5,000
3|8 Entertanment .
a 2,274 250 2,524
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) . . » |( 10 ) 446 )
11 Net income summary Combine line 3, column (d),andline10. . . . . . . . . . . » 22,154
EERdlll  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(o)) (a} Binge (b} Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {c))
3
T 1 1 Gross revenue N/A n/A n/A -0-
n
o | 2 Cash prizes
2
[
u’? 3 Noncash prizes
©
21 4 Rent/faciiity costs
a
5 Other direct expenses .
0 vyes % | []Yes % | [ Yes %
6 Volunteer labor 0 No 0] No £ No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | -0- )
8 Net gaming income summary Combine line 1, column d, and fine 7 > -0-
Yes | No
9 Enter the state(s) in which the organization operates gaming actvities: ______None |
a Is the organization licensed to operate gaming activities in each of these states? N / A . 9a
b If “No,” expiain: . PP
P N/A No gaming activities
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain: . L.
__________________________________________ N/A __No gaming activities B
11 Doss the organization operate gaming activities with nonmembers? N/A n X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity J
formed to administer charitable gaming? 12 X

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3

13
a

b
14

18a

16

17

Yes | No
Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . L .. . |13a -0- %
An outside facility . . ) . [13b -0- %
Enter the name and address of the person who prepares the organlzation s gammg/specnal events books
and records*
Name >___--_________N_/__‘L_\ _______________________________________________________________________________________________
AAArESS B et m e emm
Does the organization have a contract with a thrd party from whom the organization receives gaming
revenue? . . oL 15a X
If “Yes,” enter the amount of gaming revenue recelved by the organlzat!on > $ _________________ and the

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Description of services provided » e mee
D Director/officer |:] Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . N/A A I £

Enter the amount of distnbutions reqUIred under state Iaw to be dlstrlbuted to otﬁer Kxempt organizations
or spent In the organization’s own exempt activities during the tax year » $ /

Schedule G {Form 990 or 990-EZ) 2009
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Form 990-EZ
Sunrise Rotary Foundation

Schedule PartI, Line 10
Schedule Part III Line 32

EIN: 77-0687206

Tax Year Beginning July 1, 2009 and Ending June 30, 2010

Attachment Page 1

SCHEDULE OF GRANTS AND SIMILAR AMOUNTS PAID

Grantee name and address

Habitat for Humanity of Cleveland

243 Broad Street NW
Cleveland, TN 37311-5037

Bachman Academy
414 Brymer Creek Road
McDonald, TN 37353

CASA Corridor of East Tennessee

110 North Jackson Street
Athens, TN 37303

The Caring Place

130 Wildwood Ave. SE
P. O. Box 5334
Cleveland, TN 37320

Junior Achievement
P. O. Box 2202
Cleveland, TN 37320

Keep America Beautiful
190 Church Street NE
Cleveland, TN 37312

Learning Center For Adults
And Families, Inc.

833 N. Ocoee Street
Cleveland, TN 37311

People For Care & Learning
4235 TL Rogers Street NE
Cleveland, TN 37312

Amount given

$10,000

250

1,300

500

250

250

300

500

Class of Activity

Construction of homes for families
in need in local area who could not
otherwise afford to purchase homes
of their own

Bachman Academy School caring for
and educating children with learning
disabilities

Support organization for training volunteers
to aid abused and neglected children in the
community

Support organization for addressing basic
social, physical and spiritual needs of
disadvantaged people in the community

Support organization for education of students
in the understanding of business and economics

Public environmental education organization
dedicated to preserving nature and improving
community waste handling practices

Charitable support organization for GED test
scholarships and adult and family literacy

Charitable support organization empowering
training opportunities for the disadvantaged



