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QCANNED itin 28 2017

. Short Form | omeNo 15451150
- Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of tr?vealtgl?orngbgggﬁnue Code (except black lung benefit trust or 20 1 0

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospitat tacihties, and certain controlling
Department of the Treasury organizations as defined In section 512(b)13) must file Form 080 All other organizations with gross receipts less than $200,000 and total

2 e ond of {1 yeqr may Use th ; OpERTIOIPUbIIE
intemal Revenue Servico | » The organization ma/sﬁésv'gsfahﬁgess  Co0y Of Vs retur io s t‘fsf&?é?f&epomrlq requirements. g&ﬂnﬁmu
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check e C Name of organization D Employer identification number
[Jaadress change] ROTARY INTERNATIONAL
[ JNamechange | TRAVERSE BAY SUNRISE MICHIGAN USA 91-1979545
[ Jinnat retun Number and street (or P.0O. box, If mail 1s not dehvered to street address) Room/suite |E Telephone number
[ Jremnates | 3180 RACQUET CLUB DRIVE STE E | 231-933-0130
[ Amended returm | CHty OF town, state or country, and ZIP + 4 F Group Exemption
[ Jappicamonpenang} TRAVERSE CITY, MI 49684 Number B>
G AccountngMethod: [ X Cash [ ] Accrual  Other (specify) p> H Check > [ X Jit the organization 1s not
I Website: » WWW.CLUBRUNNER.CA/TRAVERSEBAYSUNRISE required to attach Schedule B
J_Tax-exempt status (check only one) — [ 501(c)3)[X] 501(c)( 4 )<(msertno.) [_) 4947(a)(1) or [__] 527| (Form 990, 990-EZ, or 990-PF).
K

Check > L Tifthe organization is 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. i

L Add lines 5b, 6¢, and 7b, to ne 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

Ime 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ e > 5 38,021.
[gg‘é"ﬁﬁ@[ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i.)
Check if the organization used Schedule O to respond to any question in this Part| . . . . .- .. X1
1 Contributions, gifts, grants, and similar amounts received o 1 6,286.
2 Program service revenue including government fees and contracts | 2
3 Membership dues and assessments 3 30,540.
4 Investment income . e e e . e 4
S5a Gross amount from sale of assets otherthannventory . .. . .. . | 5a
b Less: costor other basis and sales expenses . ... . . .. . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ing 5b from line 5a) L /\ | 5¢
6 Gaming and fundraising events /‘{ p o
™ a Gross income from gaming (attach Schedule G if greater than =\
2S00 ..o [%a LW RN
é b Gross income from fundraising events (not including $ of chltnbutlonsP\\{ A0
from fundraising events reported on line 1) (attach Schedule G if the sum of such \OQ A\ ~ \‘
gross income and contributions exceeds $15,000) . . . . 6b A\ - mﬁ"& .~
¢ Less:; direct expenses from gaming and fundraising events | 6c \— V(\\’}\\y
d Netincome or (loss) from gaming and fundraising events (add Iines 6a and 6b and subtract hne\@y_ . . .. | 6d
7a Gross sales of inventory, less returns and allowances . o CL7a '
b Less:costof goods sold | e e e e e e . L7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) o L
8 Otherrevenue (describe n Scheduwle0) .~ . ... SEE SCHEDULE Q. 1,195.
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d,7c,and8 ... ... . . N 38,021,
10  Grants and simiar amounts paid {listin Schedule 0) =~ .. SEE SCHEDULE O [ 10 13,778.
11 Benefits pad to or for members . .. . . . . . A . oL
a 12 Salares, other compensation, and employee benefts . . . o S I 4
g 13 Professional fees and other payments to independent contractors .~ ... .. . .. . . . 13 2,698.
S 14 Occupancy, rent, utities, and maintenance I . . . .1 14
u 15  Printing, publications, postage, and shipping U . Lo L 15
16  Other expenses (descrbeinSchedule0) ~~ .~ .~ SEE_SCHEDULE O 118 32,663.
17__ Total expenses. Add nes 10 through 16 . . e ..l 49,139.
o |18  Excessor (defict) for the year (Subtract hne 17 from e 9) . . .. o L o 18 <11,118.>
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) m
& (must agree with end-of-year figure reported on prior year's return) o R i | 17,915,
’25 20  Other changes In net assets or fund balances (explain in Schedule 0) . o R - 0.
21 Netassets or fund balances at end of year. Combine fines 18 thiough 20 . > {21 6,797.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
>
820511 \
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ROTARY INTERNATIONAL

Form 990-EZ (2010) TRAVERSE BAY SUNRISE MICHIGAN USA 91-1979545 Page 2
l Part Il | Balance Sheets. (see the instructions for Part I.)
Check if the organization used Schedule O 1o respond to any question in this Part Il .. L. . APV _ [
(A) Beginning of year {B) End of year
22 Cash, savings, and investments _ 17,915./22 6,797.
23 Land and buildings ] 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 17,915.|25 6,797.
26 Total liabilities (describe n Schedue 0) 0.l26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 17,915.127 6,797.
[rPart’ 1Iix] Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il| [X] | (Required for section

What is the organization’s pnmary exempt purpose?’SEE  SCHEDULE O

501(c)(3) and 501(c){4)
organizations and section

Descnbe 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.

4947(a)(1) trusts; optional
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 » [ 1]28a 28,731. -
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here .. . > [ 1le9a 6,630.
30 COMMUNITY SERVICE - COVERS THE PROJECTS AND ACT IVITIES THE

CLUB UNDERTAKES TO IMPROVE LIFE IN ITS COMMUNITY.

(Grants $ 13, 778. )if this amount includes foreign grants, check here _.p» [ _]|30a
31 Other program services (descnbe in Schedule O) . et e e e

(Grants $ ) If this amount lncludes forelqn qrants check here e » [ 131

ogram service expenses (add lines 28a through 31a) p132 35,361.

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

Check if the orgamzation used Schedule O to respond to any question in this Part IV e e el ... [:]
{b) Title and average hours | (¢) Compensation | (d) Contrbutions |  {e) Expense
(a) Name and address per week devotedto | (I not paid, enter bt oas | accountand
posttion -0-) deferred other allowances
__compensation.

NANCY THORNTON PRESIDENT
1215 E M-113, KINGSLEY, MI 49649 3.00 0. 0. 0.
DAVID PAYNE, 181 WOODED VALLEY, PRESIDENT-ELECT
TRAVERSE CITY, MI 49686 3.00 0. 0. 0.
JEFF BUDAY, 11599 RAMBLEWOOD DRIVE, [PAST PRESIDENT
CEDAR, MI 49621 1.00 0. 0. 0.
PETER WANDOFF, 2607 GREEN MEADOWS ECRETARY
DRIVE, TRAVERSE CITY, MI 49684 3.00 0. 0. 0.
ANGELO VOZZA, 3180 RACQUET CLUB TREASURER
DRIVE, TRAVERSE CITY, MI 49684 3.00 0. 0. 0.
ADAM HILT, 2884 OLD BARN DRIVE, BOARD MEMBER
TRAVERSE CITY, MI 49685 1.00 0. 0. 0.
LAURA JOLLY, 4234 E. TIMBERWOOD BOARD MEMBER
DRIVE, TRAVERSE CITY, MI 49686 1.00 0. 0. 0.
SEAN SKARSHAUG, 5224 ARLINGTON LANE, BOARD MEMBER
TRAVERSE CITY, MI 49684 2.00 0. 0. 0.
ANDREW SHOTWELL, 7018 LEORIE DRIVE, BOARD MEMBER
TRAVERSE CITY, MI 49686 1.00 0. 0. 0.

032172
02-02-11
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ROTARY INTERNATIONAL

Form 990-EZ (2010) TRAVERSE BAY SUNRISE MICHIGAN USA 91-1979545 Page 3
I PartV l Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . . @
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each actwvity in
Schedule0 . | ) . S ) . O X
34  Were any sigmificant changes made to the organizing or governing documents? 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) .1 34 X
35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not R [P et 4
reported on Form 990-T, explain in Schedule O why the organmization did not report the income on Form 990-T. . T e {41‘
a Did the organization have unrelated business gross income of $1,000 or more or was it 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
b If "Yes,” has it filed a tax return on Form 990-T for this year? . .. |8sb| N/A

36 Did the organization undergo a hiquidation, dissolution, termination, or srgnmcant disposition ol net assets during the year'? lt "Yes
complete applicable parts of Schedule N Cee .
37a Enter amount of political expenditures, direct or mdrrect as descrlbed n the rnstructlons L . L37a l
b Did the organization file Form 1120-POL for this year? L
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 stilf outstanding at the end of the tax year covered by this return? . . .

b 1f*Yes,” complete Schedule L, Part !l and enter the total amount involved o oL 38b N/A
39  Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contributions included on line 9 o o 39a N/A
b Gross receipts, included on line 9, for public use of ¢lub tacllmes . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under
section 4911 N/A :section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) crganizations. Did the organization engage in any section 4958 excess benefit 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-EZ?

It “Yes," complete Schedule L, Part | e X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on organrzatlon managers o §t' o d

or disqualified persons durning the year under sections 4912, 4955, and 4958 . . T '?’*": "
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the ; {ng«v:"t

organization o ”"'":‘f’

e Allorganizations. At any trme dunng the tax year was the orgamzatlon a party to a prohlblted fax shelter
transaction? If "Yes,” complete Form 8886-T ]
41 List the states with which a copy of this return is filed. D> MI
42a The organization's books are in care of p» ANGEL O VOZZA Telephone no.p» 231-933-0130
Locatedat > 3180 RACQUET CLUB DRIVE, SUITE E, TRAVERSE CITY, ZIP+4 » 49684
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes!| No
account)?
If*Yes," enter the name of the torergn country' | &
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 890-EZ in lieu of Form 1041 - Check here

P by

prEy
B
R

and enter the amount of tax-exempt interest received or accrued during the tax year . ] . T [ 43 |
Yes| No
44a Did the organmzation maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of 2y St i%“:,_}
FOrm990-EZ . .. . . N L X
b Did the organization operate one or more hosprtal lacrlrtles dunng the year? I 'Yes Form 990 must be completed mstead Al l‘iﬁ t’“g
ofForm990-EZ . . .. e e e, O - X
¢ Did the organization receve any payments for mdoor tanmng servrces dunng the year? o o .. |L44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No,* provrde an explanatron ,__&«w S 2 & Lot
in Schedule O . . . . . L . A . . . 44d

Form 990-EZ (2010)

032173
02-02-11
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ROTARY INTERNATIONAL

Form 990-EZ (2010) TRAVERSE BAY SUNRISE MICHIGAN USA 91-1979545 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)7 K f
If Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public oﬂrce? B !
If Yes,” complete Schedule C, Part | 46 X

| Part VI-| 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 charrtable trusts must answer questions 47-49b and 52, and complete the tables for hnes 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi

47 Did the orgamization engage in lobbying activities? If "Yes," complete Schedule C, Part Il

48

Is the organization a school as described n section 170(b)(1){A)(u)? if *Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than oﬂrcers drrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

Yes No

47

48

49a

49

(b) Title and average hours | (c) Compensation (d)t Contributions {e) Expense
0 employed
(a) Name and address of each employee paid more -|  perweek ?;-VOled to beneft plans & “?cco::nt and
than $100,000 pq /A position detomed |other allowances
t Total number of other employees paid over $100,000 >

51

organization. If there is none, enter "None.” N/A

Complete this table for the organization's five highest compensated rndependent contractors who each received more than $100,000 of compensation from the

(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 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charrtabie trusts musl attach a complgted Schedule A [:] ves [ 1No

UnderpenaltrasTpajury ecidre thal

ave examined this refum |nclud' ng acoompanylng schedules ana sﬁiernenfs and 1o [ﬁe Sia ol my nowledge and belief, it 1s frue,
fon of prepaser {other than officer) i1s based on all information of which preparer has any knowledge

sign (P |_5/i4/z2i2
Here
ANGELO V0OZZA, TREASURER

Type or prnint name and title

Print/Type preparer's name Preparer's signature Date Check [ ] f |PTIN
Paid self- employed
Preparer
Use Only |Fim'sname p DGN, LLC Fim's EIN >

Frm'saddress » P.O. BOX 947 Phoneno. 231-946-1722

TRAVERSE CITY, MI 49685-0947

May the IRS discuss this return with the preparer shown above? See instructions . » D_ﬂ Yes [ I No
03°04-11 Form 990-EZ (2010)
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[y

SCHEDULE G Supplemental Information Regarding [_omeno 1ses-00sr

(Form 990 or 990-E2)| * Fundraising or Gaming Activities
Complete if the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19,
Pepartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. &
momal Revente Seniee P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. i
Name of the orgamzaton RQOTARY INTERNATIONAL Employer identification number
TRAVERSE BAY SUNRISE MICHIGAN USA 91-1979545

Fundraising Activities. Complete f 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 D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d [:l In-person solicitations
2 a 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? |:| Yes [:] No
b If *Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid - :
(i) Name and address of individual . . ﬁ(Jlr:'ra?;gr (iv) Gross receipts t<() zor ,eta,neﬁ’, by) (v? Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ... —_a . e e . e .
3 List all states in which the organization is registered or licensed to sohcit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
5
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.

ROTARY INTERNATIONAL
Schedule G (Form 990 or 990-E7) 2010 TRAVERSE BAY SUNRISE MICHIGAN USA 81-1979545 Page2
Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fdndraismg event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event # h
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DOWNTOWN (add col. (a) through
RAFFLE INCOM col. {c))
o (event type) (event type) (total number)
2
2
@ | 1 Grossreceipts
(13
2 Less: Chartable contnibutions
3 Gross income (line 1 minus line 2)
| 4 Cashpnzes . . . . ... ...
|
o | 5 Noncash prizes _ .
g1 6 RentAacility costs = - -
L
g 7 Food and beverages
8 Entertanment _ . . ... .. ...
9 Otherdirect expenses . .. ... ..
10 Direct expense summary. Add lines 4through9|n column (d) . TR N I { )
Net income summary. Combine line 3, column (d), and line 10 >
]{Pa l Il Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, ine 19, or reponed more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[223
3 (a) Bingo bingo/progressive bingo | () OtNErGaMING 10" o) through col. (c))
3
o
1 Grossrevenue . .. ..
w|2 Cashprizes .. .. .. . .
&
5
2| 3 Noncash prizes
w
§ 4 Rent/facility costs =
o
5 Other direct expenses
[:I Yes % Ej Yes % D Yes
6 Volunteerlabor . . ... .. ... . . |[CINo L1 no L Ino
7 Direct expense summary. Add ines 2throughSincolumn(d) . . ... ... . .. . D )
8 Net gaming mcome summary. Combine hine 1, column d, and line 7 e N

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | . S D Yes D No
l b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? ... . .. . ... .. [:] Yes |:, No
b If “Yes,* explan:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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ROTARY INTERNATIONAL

Schedule G (Form 990 or 990-E2) 2010 TRAVERSE BAY SUNRISE MICHIGAN USA 91-1979545 Pages
11 Does the organizatioh operate gaming activities with nonmembers? __

D Yes D No
12

[__—I Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershrp or other entrty formed
to administer charitable gaming? |
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e e e e . |13a %
b Anoutside faciity . . .

....... . 13b %
14 Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books and records

Name »

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party p» $
¢ If *Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p» $

Description of services provided P>

l—__| Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . [:I Yes

DNO

b Enter the amount of distnbutions required under state Iaw to be drstnbuted to other exempt organrzatrons or spent in the

organization's own exempt activities duning the tax year p> $
PartV)

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ili
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
7
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12270419 792967 RITBSUNM

SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ Y T3
(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. T~ Open to PublicT?
Dapartment of the reasury P> Attach to Form 990 or 990-EZ. ¢ .Inspectiont::* ﬂ
Name of the organization ROTARY INTERNATIONAL Employer identification number
TRAVERSE BAY SUNRISE MICHIGAN USA 91-1979545

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

VISITING ROTARIAN AND GUEST MEALS 1,061.
MISCELLANAOUS 134.
TOTAL TO FORM 990-EZ, LINE 8 1,195.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: ROTARY CLUB OF TRAVERSE BAY SUNRISE FOUNDATION

AFFILIATE ADDRESS: P.0O. BOX 129 ACME, MI 49610

PURPOSE OF PAYMENT: BACKPACKS PROJECT, MINI-GRANTS

AMOUNT OF PAYMENT: 13,378.

AFFILIATE NAME: ROTARY CAMPS AND SERVICES

AFFILIATE ADDRESS: 200 E. GRANDVIEW PARKWAY, SUITE 202

TRAVERSE CITY, MI 49684

PURPOSE OF PAYMENT: KIDS' FREE FISHING DAY

AMOUNT OF PAYMENT: 300.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 13,678.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: CHORALERS DONATION

GRANTEE NAME: TRAVERSE CITY AREA PUBLIC SCHOOLS

GRANTEE ADDRESS: 412 WEBSTER STREET TRAVERSE CITY, MI 49686

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/15/10

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’iis‘6’

(Form 990 or 99Q-EZ) | - Complete to provide information for responses to specific questions on
tof the T, Form 990 or 990-EZ or to provide any additional information. . Opén to Public™
e SoruaY » Attach to Form 990 or 990-EZ. . Inspection
Name of the organization ROTARY INTERNATIONAL Employer identification number
TRAVERSE BAY SUNRISE MICHIGAN USA 91-1979545
AMOUNT GIVEN: 100.

FORM 9S0-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

CLUB MEALS/BREAKFASTS 20,096.
OFFICE EXPENSE 1,134.
MARKETING 1,417.
YOUTH PROGRAMS 6,630.
MEETINGS AND CONFERENCES 3,386.
TOTAL TO FORM 990-EZ, LINE 16 32,663.

FORM 990-EZ, PART IITI, PRIMARY EXEMPT PURPOSE - TO ENCOURAGE AND FOSTER

THE IDEAL OF SERVICE AS A BASIS OF WORTHY ENTERPRISES AND, IN

PARTICULAR, TO ENCOURAGE AND FOSTER: THE DEVELOPMENT OF ACQUAINTANCE AS

AN OPPORTUNITY FOR SERVICE; HIGH ETHICAL STANDARDS IN BUSINESS AND

PROFESSIONS, THE RECOGNITION OF THE WORTHINESS OF ALL USEFUL

OCCUPATIONS AND THE DIGNIFYING OF EACH ROTARIAN'S OCCUPATION AS AN

OPPORTUNITY TO SERVICE SOCTIETY; THE APPLICATION OF THE IDEAL OF SERVICE

IN EACH ROTARIAN'S PERSONAL, BUSINESS AND COMMUNITY LIFE; AND THE

ADVANCEMENT OF INTERNATIONAL UNDERSTANDING, GOODWILL, AND PEACE THROUGH

A WORLD FELLOWSHIP OF BUSINESS AND PROFESSIONAL PERSONS UNITED IN THE

IDEAL OF SERVICE.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

YOUTH PROGRAMS - TO FACILITATE THE HIGH SCHOOL YOUTH

EXCHANGE PROGRAM, SEND HIGH SCHOOL STUDENTS TO THE LIFE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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| OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-E2) |* Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

i i antd B Attach to Form 990 or 990-EZ. : M
Name of the organization ROTARY INTERNATIONAL Employer identification number
TRAVERSE BAY SUNRISE MICHIGAN USA 91-1979545

LEADERSHIP CONFERENCE AND RECOGNIZE OUTSTANDING HIGH

SCHOOL STUDENT CONTRIBUTORS

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox =~ e

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part:1li|  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number
rint ROTARY INTERNATIONAL
:mbyme TRAVERSE BAY SUNRISE MICHIGAN USA 91-1979545
extended Number, street, and room or suite no. If a P.O. box, see instructions.
guedate® 13180 RACQUET CLUB DRIVE, NO. STE E
::;t:rrlr;c:::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TRAVERSE CITY, MI 49684

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 |EESIEEN N :

Form 990-BL 02 ] Form 1041-A _ 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form S90-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANGELO VOZZA - 3180 RACQUET CLUB DRIVE, SUITE E -
® The books are in the care of » TRAVERSE CITY, MI 49684

Telephone No.p» 231-933-0130 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox , . ... . L N 2 D
® If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) LIf thlS is for the whole group, check this
box p» I:l . I it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year ,orothertaxyearbegnning JUL 1, 2010 ,andendng  JUN 30, 2011
6 If the tax year entered in ine 5 Is for less than 12 months, check reason: |:] Inttial retum D Final return

|:] Change in accounting penod
7  State in detall why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE.

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authonzed to prepare this form.
Signature p> Title p» CPA Date
Form 8868 (Rev. 1-2011)
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