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Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnivate foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hosptal facilities,
and certain controlling organmizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2010

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Internal Revenye Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 7/1 /2010 , and endim 6/30/2011
B Check if applicable C Name of organization D Employer identification number
Address change
1 Name ch BOONE SUNRISE ROTARY 56-1519371
= ange Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
] Initial return
| ] Terminated iPO BOX 2084 (828) 262-5111
] Amended return City or town state or country ZIP + 4 F Group Exemption
|| Application pending  |IBOONE NC 28607 Number b
G Accounting Method cash [_] Accrual Other (specify) » H Check | X/ if the organization 1s
1 Website: » not required to attach Schedule B

J Tax-exempt status (check only one) — D501(c)(3) 501(c)( 6 ) (nsert no)|:| 4947(a)(1) or DSZ?

(Form 990, 990-EZ, or 990-PF)

K Check P [:l if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000
A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ L] 54,139
im Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part | . D
1 Contrbutions, gifts, grants, and similar amounts received 1 18,151
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 16,411
4 Investment income . . 4 3
5a Gross amount from sale of assets other than |nventory . 5a P
b Less cost or other basis and sales expenses . 5b o
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc 0
2| 6 Gaming and fundraising events I
2 a Gross income from gaming (attach Schedule G If greater than ;
& $15,000) . . | 6a | N
b Gross income from fundraising events (not including $ of contributions . :;
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b 18,676 . -,
¢ LesR i€ FeRpR{es from[gaming and fundraising events . 6¢c 11,5034, *. %
d 4ncome.or_(loss)_£c06 gaming and fundraising events (add lines 6a and 6b and subtract "
o | ine 6¢ . w| .o . . 6d 7,173
7a Gr&g ial@s%fﬂ:ﬁ\léntorf,?less returns and allowances . 7a N
. b Less cost of goods so & 7b
= G@ U@Nr (! slr) fromisales of mventory (Subtract line 7b from line 7a) . 7c 0
o~ eF revenue—( @scrbe-im Schedule O) . . . . 8 898
vl 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . > 9 42,636
] 10 Grants and similar amounts paid (list in Schedule O) . 10
5 11 Benefits paid to or for members 11
o @| 12 Salaries, other compensation, and employee benefits 12
> 2 13 Professional fees and other payments to independent contractors 13
L+ 8] 14 Occupancy, rent, utiities, and maintenance 14
;_Z;LL‘ 15 Prnnting, publications, postage, and shipping . 15
":"3 16  Other expenses (describe in Schedule O} . 16 30,262
2> | 17 Total expenses. Add lines 10 through 16 . > | 17 30,262
@’)}2 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 12,374
91 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh o
2 end-of-year figure reported on prior year's return) 19 14,065
4| 20 Other changes in net assets or fund balances (explain in Schedule 0) 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 26,439

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-EZ (2010)



Form 990-EZ (2010) BOONE SUNRISE ROTARY

56-1519371

Page 2

Balance Sheets. (see the instructions for Part [1.)
Check If the organization used Schedule O to respond to any question in this Part Il .

[

. {A) Beginning of year (B) End of year
22 Cash, savings, and investments 14,065 22 26,439
23 [and and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets 14,065| 25 26,439
26 Total liabilities (describe in Schedule 0) . 26
Net assets or fund balances (line 27 of column (B) must agree wuth line 21) 14 065] 27 26,439

Part |[l§ Statement of Program Service Accomplishments (see the instructions for Part I1l.)
Check If the organization used Schedule O to respond to any question in this Part Il|

What 1s the organization's primary exempt purpose? SERVICE ORGANIZATION

Describe what was achieved in carrying 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 section
4947(a)(1) trusts, optional
for others )

28 ENCOURAGE AND FOSTER THE IDEAL OF SERVICE THROUGHT LOCAL,

(Grants $ ) [f this amount includes foreign grants, check here > [:] 28a
2D

((;‘-;a-mts s ) lfthls amount l-n-c-h-J;ies foreign grants, check here a > D 29a
B0

(Grants$ ) Ifthis amount ncludes foreign grants, checkhere. . » | ]| 30a
31 Other program services (describe in Schedule O) . .

(Grants $ ) If this amount includes foreign grants check here . > [:I 31a

32 0

32 Total program service expenses. (add lines 28a through 31a) . »
m%_i—sgt:f Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part Ily__)_l

Check If the organization used Schedule O to respond to any question in this Part IV .

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

JIMSTREET . Tite PRESIDENT
BOONE, NC 28607 HrWK 400
ROGERWRIGHT Title PRESIDENT-ELECT
BOONE, NC 28607 HrWK 300
DENISERINGLER Tite SECRETARY
BOONE, NC 28607 HrWK 300
HANESBOREN . o Tite TREASURER
BOONE, NC 28607 Hr/WK 300
NICK FRIEDMAN Tile SGT AT ARMS
BOONE, NC 28607 HrWK 200 0
SEEATTACHED LIST ... Title

Hr/WK 100 0
___________________________________________________ Title

HrAWK 00 0
___________________________________________________ Title

HIWK 00 0
___________________________________________________ Title

HrWK 00 0
___________________________________________________ Title

Hr/WK 00 0
___________________________________________________ Title

HrWK 00 0
___________________________________________________ Title

Hr/WK 00 0
___________________________________________________ Title

HrWK 00 0

Form 990-EZ (2010)



Form 990-EZ (2010) BOONE SUNRISE ROTARY 56-1519371
Other Information (Note the statement requirements in the instructions for Part V')

Page 3

Check If the organization used Schedule O to respond to any question in this Part V

L]

33

34

35

36

37a

38a

39

40 a

41
42 a

43

44 a

b

c
d

. Yes | No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activity in Schedule O 33 X
Were any significant changes made to the organizing or govermng documents'7 If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) . 34 X
If the organization had income from business activities, such as those reported on Irnes 2, 6a, and 7a (among others), but :
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T B ‘
Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a | - i
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were 1 - 5
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
If "Yes," complete Schedule L, Part 1l and enter the total amount involved . 38b !
Section 501(c)(7) organizations Enter B :
Iniation fees and capital contributions included on line 9. . 39a !
Gross receipts, included on line 9, for public use of club facilities 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under- |
section 4911 » , section 4912 » , section 4955 » I
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit R R
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part| . 40b
Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on l
organization managers or disqualified persons during the year under sections 4912, !
4955, and 4958 . . >
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . >
All organizations At any time during the tax year was the organrzatnon a party to a prohibited tax shelter i
transaction? If "Yes," complete Form 8886-T 40e X

List the states with which a copy of this return is filed » NONE

The organization's books are in care of ® HANESBOREN_ _ . ... ... Telephone no » __ (828) 262-5111

Locatedat » POBOX2084 ______ __ . _ .. Cty BOONE _____________S ST_NC__ ZIP+4 »28607 ...

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 X

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. IR I R

At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D

and enter the amount of tax-exempt interest received or accrued during the tax year . . .» | 43 |

Yes | No

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ] o

completed instead of Form 990-EZ . 44a X

Did the organization operate one or more hospital facilities during the year'? If "Yes " Form 990 must be N

completed instead of Form 980-EZ 44b X

Did the organization receive any payments for indoor tannlng services durlng the year? . . 44c X

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an B -
__explanation in Schedule O 44d

Form 990-EZ (2010)



Form 990-EZ (2010) BOONE SUNRISE ROTARY 56-1519371  Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of )
Form 990-EZ . . 45a X
46  Did the organization engage, dlrectly or |nd|rectly, in polmcal campaign actlvmes on behalf of orin opposmon N N
to candidates for public office? If "Yes," complete Schedule C, Part | . 46 X

1R Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. AII section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for ines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI . . . D
Yes | No

47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part It . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . 48
49 a Did the organization make any transfers to an exempt non-charntable related organization? S 49a

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 oﬁ' icers, dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None."
(b) Title and average (c) Compensatton {d) Contnbuttons to (e) Expense
(@) 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

_NameNone ________ ... __ SU e Title

City ST zZIp HIWK .00
JName L. SY e Title

City ST ZIP Hr/WK 00
_Name _ S Title

City ST ZIP Hr/WK 00
JName .. S e Title

City ST zIp HrAWK 00
_Name L SU . Title

City ST 2P HrWK 00

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

JNameNone SN e,

City ST ZIP
CName e S e

City ST ZIP
CName SN e

City ST ZIP
Name e SI e

City ST ZIp
JName SN e

City ST 2P

d Total number of other independent contractors each receiving over $100,000 >
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A . .. . Coe » |:] Yes No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief it s true, correct and complete claration, of preparer (other than officer) is based on all information of which preparer has any knowledge
} ' ' e | tefsl.
Sign Slgn\ature of officer Date
Here HANES BOREN, TREASURER
Type or print name and title
Pnnt/Type preparer's name Preparer§/signature Date Check If PTIN
Pad 277 A s O
P p ROBERT A NEILL, CPA / // 9/19/2021 employed P01200940
U’epgrel S [Fim's name > ROBERT A NEILL, CPA, PA Frm's EIN_® 56.1423157
5eONY Trimsaddess  » 183 PHEASANT WALK WAY, VILAS, NC 28607 Phoneno __ (828) 264-0850
May the IRS discuss this return with the preparer shown above? See Instructions . . . . » Yes |:] No

Form 990-EZ (2010)




BOONE SUNRISE ROTARY

56-1519371

Partl Line 1 (990- EZ) Contrlbutlonsl Gifts, Grants and Similar Amounts Received

-

To0ONOOAWN

Contributions .

Noncash contributions

Membership dues and assessments (contrlbutlons from the publlc)
Government contributions (grants)

Commercial co-venture

Special events contributions (Line 6 SpeC|aI Events)

Associated organization contributions

PASS THRU RECEIPTS (PAUL HARRIS' FDN 3, 183 HOSP HOUSE 899 SHELTER BOX 1,000- CART & .

12,115

—_—_—

POLIO PLUS 734-DISTRICT CAR RAFFLE 220)

6,036

Total

2oV NORWN

18,151




BOONE SUNRISE ROTARY

Part |, Line 4 (990-EZ) - Investment Income

56-1519371

NN -

Interest on savings and temporary cash investments
Dividends and interest from secunities

Gross rents .

Other investment income .

Total

QHEON =




BOONE SUNRISE ROTARY 56-1519371

Part|, Line 8 (990-EZ) - Other Revenue 898
. Description Amount

GUEST MEALS 560

CAR RAFFLE NET (1,467 - 1,129) 338

oje|x|~|o|o|afwln|a
—
Slele(~lo|ala el




BOONE SUNRISE ROTARY 56-1519371

Part I, Line 16 (990- EZ) Other Expenses 30,262
1 Travel .. . . - 1
2 Meals and entertamment 2
3 Fupdraising . 3
4 Amortization . . 4 0
§ Conferences, conventions, and meetlngs 5
6 Depreciation 6 0
7 Depletion 7
8 Equipment rental and malntenance 8
9 Interest. . . .. . Ce e . . . . . .9
10 Supplies. . . . . . Co . R . . 10
11 Telephone . N .. . . . .1
12 Unrelated business income taxes . .o . A . 12 0
13 MEETING EXPENSE 13 15,893
14 BANK CHARGES 14 150
15 CONTRIBUTIONS AND ASSISTANCE 15 4,200
16 ROTARY INTERNATIONAL DUES 16 8,948
17 FRUIT SALE EXPENSE 17 480
18 SUPPLIES 18 545
19 MISCELLANEQUS EXPENSE 19 46
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27

28 28
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BOONE SUNRISE ROTARY CLUB

Rotary Intemational District 7670 - Boone, iNorth Carolina USA home contact us
Officers and Directors of the Club
épﬂng this page
BOONE SUNRISE ROTARY OFFICERS
President: Jim Street
President-Elect: Roger Wright
Secretary: Denise Ringler
Treasurer: Hanes Boren
Sgt. at Arms: Nick Friedman
Past President: Bob de Camara
VICE PRESIDENTS
Club Administration: Ken Cone
Membership: Matt Bagley
Rotary Foundation:  Bob Miller

International Projects:
Service Projects:
Fund Raising:
Scholarships:

Bulletin Editor:
Public Relations:
New Generations Co:
New Generations Co:

Jesse Lutabingwa
Lynne Mason
Susan Pettyjohn
Brian Crutchfield

Mac Forehand
Charlie Price
Tiffany Christian
Brian Crutchfield

Club Photographer:  Park Terrel)
C.A.R.T Fund: Francis Pressley
Polio Plus: John Cooper

Social Chair: Hanes Boren

BOONE SUNRISE ROTARY PAST PRESIDENTS
2010-2011 ~ Bob de Camara  2009-2010 ~ Bob Miller 2008-2009 ~ Phil Muncy
2007-2008 ~ Ken Cone 2006-2007 ~ Bob Moore 2005-2006 ~ Nick Friedman
2004-2005 ~ Perry Mixter 2003-2004 ~ Brian Crutchfield 2002-2003 ~ Sallie Woodring
2001-2002 ~ Ben Henderson  2000-2001 ~ Bill Barbour 1999-2000 ~ Bill
Cummings
1998-1999 ~ Park Terrell 1997-1998 ~ Harold Tilley
1995-1996 ~ Mike Roberts 1994-1995 ~ Harry Davis
1992.1993 ~ Brian Crutchfield 1991-1992 ~ Claude Smith
1989-1990 ~ Paul Combs 1988-1989 ~ Buzzy Miller
1986-1987 ~ Bob Bumgarner

1996-1997 ~ John Brubaker
1993-1994 ~ Susan Harris
1990-1991 ~ John Cooper
1987-1988 ~ Charlie Sizer
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