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Short Form | CWB Ne 1545-1150

 980-EZ

Department cf the Treasury
trvemz) Ravenua Senrce

A For the 2014 calendar year, or tax year beginning Jan 1 R 2?14, and ending Dec 31 , 20 14
B Crock if apphcatya € N-magctcergonizaton D Employer identificabon number
[ Adseens charge Rotary Ciub of Kona Sunrise 26-3183938

D Hama charg2 fyumber ard strest (or P O bex, if matis not delwered to sireet address) Hocmisata E Telephore rurher

O matrorm P.O Box 2343 k 808 331-8191

D f airetuntertirtted

D Amenaad retaim City or town, sfate ¢r £roance, country, and Z1P or foregn postal cede \ F Group Exemption

[ Appicar enprring Kailua-Kona, Hl 96745 Numker »

G Accounting Method- [ ] Cash [} Accrual  Other ispeaify) » \ H Check ™ [¥))f the organization 1s not
I Website: » wwny konasunnserctary com \ requred to attach Schedule 8

J Tax-exempt status {chech only one) — [] 501(c)(3) 501(c){ 4 ) (nsertno) 494763 1)\:r [s27 iForm 990, 990-EZ, cr $20-PF).

K Form of orgamization. {_I Corporatron [ Trust [v] Asscciation {d other

L Add lines 5b, 6¢, and 7b to hine 9 to determne gross rece'pts If gross receipts are $200,000 or nore, or if total assets

{Part ll, column (B} below) are $500.000 or more, tie Form 990 instead of Form 930-EZ . . |

I Revenue, Expenses, and Changes in Net Assets or Fund Balancés (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questiecniythisPartl . . . . . . . . . . [

1 Contnibutions, gifts, grants, and simdar amounts received . 1 27,104
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 6,240
4  Investment income . . . 4 0
5a Gross amount from sale of assets other than mventory 0

b Less: cost or other basis and sales expenses . Y

6 Gamung and fundraising events
a Gross income from gami

{attach Schedule T than

$15,000; . . | 6a | 0
b Gross income from fundraising events {not including $ of contributions

from fumdraising events rgported cn line 1) (attach Schedule G if the

sum of such gross mcome\and contributions exceeds $15.000) . . &b 30.972
¢ Less: direct expenses from §aming and fundraising events . . . 6¢c 7,736

1 d Net ncome or {loss) from gaming and fundrarsing events {(add lnes 6a and 6b and subtract

line 6¢) . e ed 23,236

7a Gross sales of |nventory, less retiyns and alfowances . . . . . 7a 0

b Less: cost of goods sold b 0
c Gross profit or (loss) from sales of inv ntory (Subtract hne 7b from hne Jay . . . . . . . {Tc 0
~| 8 Otherrevenue (descibenScheduleO\. . . . . . . . . . . . . . . . . .. 8 3.100
= | 9 Totalrevenue. Addlnes1,2,3,4,5¢c.¢,7¢c,and8 . . . . . . . . . . . . .» 19 59,680
| 10 Grants and simdar amounts paid (list in ScRedule Q) . . . . . . . . . . . . . . {10 13,725
i? 11 Benefits paid to cr for members e . ; 11 0
B g 12  Salaries, other compensation, and emp!oyee eneﬁts e O 14 0
=2 113 Professional fees and other payments to indepkndentcontractors . . . . . . . . . . [ 13 0
‘g 14  Occupancy, rent, utilities, and mamntenance 14 0
w15 Pnnting, publications, postage, and shipping . 15 0
16 Other expenses (descnbe in Schedule O) . . |16 38,412
17  Total expenses. Add lines 10 thrdough 16 . I Y 52,137
o | 18 Excess or (deficit) for the year (Subtrattline 17 from hne 9) ce e . . . . . . . |18 7.543

'§ 19  Net assets or fund balances at beng {from line 27, column (A)) {must agree with

"2 end-of-year figure reported on prioryear'sreturm) . . . . . . . . . . . . . . . 119 26,866
© | 20 Other changes in net assets or fund balances (explain m Schedule 0} . . . . . . . . . |20 0
Z |21 Netassets gr fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 34,439

For Paperwork Reduction Act Notice, see the scparate instructions. Cat No 108471 Form 990-EZ 014



Form 990-EZ (2014) , Paje 2
Balance Sheets (see the instructions for Part 1) '
Check if the organization used Schedule O to respond to any question i this Part il . .. ... 0O
(A) Beginnng cf year (B) End cf year
22 Cash, savings, and investments . 26,8956{22 34.439
23 Landandbuildings. . . . N 0{23 0
24  Other assets (describe in Scheduln 0) 0]24 ]
25 Total assets . 26,896|25 34.439
26  Total liabilities (descnbe in Schedule O) . 0{26 ]
27 Net assets or fund balances (ine 27 of column (B) must agree wdh hne 21) 26,896(27 34,439
m Statement of Program Service Accomplishments {see the instructions for Part 11l)
Check if the organization used Schedule O to respond to any question in this Part Iil ] Expenses

What 1s the organization’s primary exempt purpose?  Communtity Service, Scholarships and Grants

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title.

{(Requ.red tor section
501{c}3) and 501(ci{3)
crganizations. optronal fer
others)

28 §qholarshlps & Grants: Arts, Science Scholarships; Hawaii Island Hoaps, Hawail Rotary Youth Foundation

-R-otary interntional Service G-rants The Rotary Foundation, Kona Salvation A;my Soclety for Kona Education

& A, Project Hawail, Inc, Deep & Beyah_ci -Inc Kealakehc Robotes.

(Grants 3 ) If this amount includes forexqr{-é—r_:;nts, check here » (] {28a $13,725
29 Domestic Abuse Shelter Renovation Project

{Grants $ ) i this amount includes foreign grants, check here . . . » (1 {29a 510,552
30 Menehune Holiday Food Drive in support of The Food Basket, Hawail Island's Foggj__g_a_g!&_l_r}g_. _______________________

(Grants $ ) 1f this amount includes foretgn grams check here-PD 30a $8,669
31 Other program services (describe in Schedule O) . .

(Grants $ ) if this amount includes foreign grants check here » ] |31a 4,697
32 Total program service expenses {add lines 28a through 31a) . > |32 37,643

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

Check if the organization used Schedule O 1o respond to any question in this Part IV ]
* (b) Average 5:2:;5:?:;%2 con(‘(rj')br;g;? ::::rﬂgg eef{e) Estimated amount of
(a) Name and tite 3 : %ﬁ;egr; é‘:,kgn (Forms \k/-ZHOZ’Q«M 15C) heneﬂt plans, and ’ o?her c‘c.;}nc;n.sat.cn
o ' (i not paid, enter -0-) | defered cocmpensation
Mike Fraser 20
President c 0 0
Bev Fraser 10
President-clect B 0 0 0
Mike May o 10
Secretary 0 0 0
Clitford Kopp 15
Treasurer 0 0 0
Vicki Kalman e 5
ImmedIlate Past President - 0 0 0
Ann Goody L 10
Youth Service B 0 0 Q
Derek Chignell ) e J
International Service Committee ’ 0 0 0
Kapiolani Mahoney 2
Club Service 0 0 0
BenNoyes 2
Vocatlonal Service 0 0 0
Sylvia Owe_r_xs B 2
Membership 0 Q 0

Form 990-EZ 2014



Form O-EZ 2014) | Pase 3
m + Other Information (Note the Schedule A and personal benefit contract statement requirements in the
" instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e e e e e 33 v
34  Were any significant changes made to the orgamzing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reffect a change to the organuzation's name. Othervise, explan the
change on Schedule O (see instructions) . . a4 v
35a Did the orgarization have urnirelated business gross income of 51 OOO or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 73, among others)? c.e .. 35a v
b If “Yes,” to ine 353, has the organization filed a Form ©30-T for the year? If "No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization subject to section 6033(e) nctice,
reporting, and proxy tax requirements dunng the year? If “Yes.” complete Schedule C, Part Il . 35¢ v
36 Did the organmization undergo a hiquidation, dissolution, termination, or sngmfcunt dlsposmon of net assets
dunng the year? lf “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P L378J
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the orgamzation borrow from, or make any loans to, any oﬁocer d'rector truslee or ke/ emp!oyee or vere
any such loans made 1n a prior year and stilf outstanding at the end of the tax year covered by this retum? 38a V4
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) orgamizations. Enter:
a Inttiabion fees and capital contnbutions includedontne® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club faciittes . . . 39b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgum’ahon dunng the year under:
section 4911 b : section 4912 » ; section 4955 »
b Section 501(c)(3), S01{c){4), and 501(c)(29) organizations. Did the orgamization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transachion in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Parti 40b
¢ Section 501(c)(3), 501(c}{4), and 501{c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
40955,and 4958 . . . . L L L L L L L s s s e s s e
d Section 501(c)(3), 501(c}{4), and 501(c}(29) organizatlons. Enter amount of tax on line
40c¢ reimbussed by the organization . . . N
e All organizations. At any time dunng the tax year, was the orgamzatnon a party to a prochimited tax shelter
transaction? if “Yes,” complete Form 8886-T . 40e
41 List the states with which a copy of this retum is filed »
42a  The organization's books are in care of » Clitford Kopp, Treasurer Telephoneno. » 8083318181
Located at P 75-43418 Leilani Street, Kallua-Kona, Hi ZIP+4 » 96740
b At any time during the calendar year, did the organization have an interest in o a signature or other authonty over | Yes| No
a financral account In a foreign country {such as a bank account, securities account, or other financial account)? 42b v
If “Yes.” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintam an office cutside the U.S.7 . 42¢c v
If *Yes,” enter the name of the foreign country: »
43  Sechon 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041~ Check here . »
and enter the amount of tax-exempt interest recewved or accrued durnng thetaxyear . . . . . P [43 ]
Yes{ No
44a Did the organization maintan any donor advised funds duning the year? !f “Yes,” Form 990 must be
completed instead of Form S90-EZ . .o . 44a v
b Did the organizaticn operate one or more hospital facnhtles durmg the year” If 'Yes Form 990 must be
completed instead of Form 990-EZ e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year” 44c v
d If "Yes" to hne 44c, has the orgamization filed a Form 720 to report these payments? If *No," prowde an
explanattonmScheduleO e e e e e e e e e 44d
452 Did the organwahon have a controlled entity within the meaning of secton 512(b%13)? . . . . . 45a v
b 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 930 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2014



Form 990-EZ {2014

s Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition "
to candidates for public office? If “Yes,” complete Schedule C, Part 46 v

Section 501{c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .. 0
Yes! No
47 Did the orgamization engage i lobbying activities or have a section 501(h) efection in effect during the tax
year? If “Yes,” complete Schedule C, Part lf e e e e e e 47
48 Is the organization a school as descnbed in section 170(b)(1)A))? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a
b 1f “Yes,” was the related organization a section 527 organization? 49b

Complete this table for the organization's five highest compensated emp!oyees (other than oﬁxcers d:rectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and ttle of each employee

{b) Averace
hours per week
devoled to pesion

{Forms W-2/1093-MISC)

(c) Reportabie
compensaticn

{d) Hzalth benefits,
contnbuticns to empicyee
beneft plans, and deferred

compensation

(e} Estmated amount cof
other compensation

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 i1s none, enter “None.”

. >

{a) Name and business address of each ndependant contractor
.

{b) Type of senvice

{c) Compensaticn

d Total number of other ndependent contractors each receiving over $100,000

52
completed Schedule A

.

Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

2> Yes [ No

Under pena't.es of perjury, | dec'are that | have examined thrs return, includ'ng accompany.ng schedules and statements, and to the best of my knoaledge and belief, it s
truse, correct, and complete Declaration of preparer {other than o"x er) 1S basr-d on at niom t.on cf which preparer has any knowledge

, ) /‘//,é’///e/% [ vz-3.-14
Sign Signature of officer Date
Here } Chitford Kopp, Treasurer
Type or pnnt nama and ttle
Paid Prnt/Type preparer's nama Preparer's signature Rate Check D p PTIN
Preparer selt-employed
Use Only | Frmsname  » Fem's E'N &
Firn's address » § Phone oo

May the IRS discuss this retum with the preparer shown above? See instructions

» [JYes [[I1No

Form 990-EZ 2014
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1

SCHEDULEG ° Supplemental Information Regarding Fundraising or Gaming Activities | crans 1s:s.0047

Complete if the orgamization answered *Yes*® to form 990, Part IV, fines 17, 18, or 19, or if the

(FOH’TI 990 or 990-EZ) organization entered more than $15,000 on Form 920-EZ, line 6a.

Cepartmant of 12 Treasury » Attach to Form 939 or Form 990-EZ

t~terr2! Reenue Senvce » Information about Schedule G (Form 990 or 930-£2) and its instructions s at www irs.gov/form990.

MName et the organcation Employer identufication number
Rotary Club ot Kona Sunnize 26-41839338

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
e “  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 [J Mai sohertations e [ Solcitation of non-government grants
b [ Intemet and email solicitations f [ Sohcitation of govemment grants

c [} Phone solicitations g Special fundraising events

d [J In-person solicitations

2a Did the organization have a wntten or oral agreement viath 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,” list the 1en highest paid indmviduals or entities {fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

o . {v) Amount pad to Arrcunt paed b
(1) Name a~d adgress cfing nidaal (1 Act: () Dd funcrasechave | (oo e {57 rexa ned bBy) {vi) Arcu-t pad ta
wy Fundra ser claty Cus'ody cr cortrel of e o eer hetad | cr ratared by)
or entrty (undra ser) contrbrtions? fomactn ty o ”‘c‘o"'(':)“ed n -gan zausn
P\':'}s':u’ Nera S‘“‘—:,".SU D \‘\,u\c’ Yes No
1 SR TR, l\-ag Bieas CAe N Y
Peo, Tux X3y 3 v 513202 $9.490 59,490
Modims X M= 207# 5] Ouch— ‘
2 .. D
2 ‘8{/"1 (Rt Seanee e Y v S$17.770 $13.746 $13.746
3L T Yray e, vy oo
3
4
5
6
.
7
8
9
10
Total > §30,972 §23,236 $23.236
ota s e s e s & e & e e w2 & s & 2 e & 4 a4 &

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

Hawall

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Cat No S0083H Schedule G {(Form 920 or 990-EZ) 2014



Schedule G (Form G20 er 990-EZ) 2014

. Page 2

m Fundraising Events. Complete if the organization answered “Yes™ to Form 930, Part IV, line 18, or reported rhore

than $15,000 of fundraising event contributions and gross income on Ferm 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Evert a2 {c} Othar evenis (d) Total evants
St. Patricks Day Qktaberfest {addco! (a) threugh
A {2ventype) tavent type) itatal number) col (e
43}
2
2] 1 Grossreceipts . . . . 13,202 17,770 30972
4
2 less: Contnbutions . . 0 0 0
3 Gross income (line 1 minus
hne2y . . . . . . . 13,202 12,770 30.972
4 Cashpnzes . . . . . 0 0 0
5 Noncashpnzes . . . 0 0 0
(%]
21 6 Rentfaciitycosts . . . 450 450 300
g
J{ 7 Foodandbeverages . . 1,755 2,192 3.947
8
5 8 Entetanment . . . . 500 500 1.000
9  Other direct expenses . 825 964 1.889
10  Direct expense summary. Add hnes 4 throughQmcolumn{d . . . . . . . . . . » 7,736
11 Netincome summary. Subtract ine 10 from ine 3, column(d) . . . . . | 23.236

x:1g4il] Gaming. Complete If the organization answered “Yes” to Form 990 Part IV line 19 ar reported more

than $15,000 on Form 990-EZ, line 6a.

o {b) Pu't tabs/imstant " . (d) Tetal gameng {add
g (a) Bingo tngolprogressive birgo c) Oiher gaming ccl {a) throvgh col (c})
g
Q
T 1 1  Grosseevenue .
91 2 Cashpnzes .
g
g1 3 Noncash prizes
n
§ 4  Rentfacility costs .
a
5 Other direct expenses
) ves %10 Yes %! Yes %
6 Volunteerlabor. . . . |[J No {1 No [ Neo
7  Direct expense summary. Add fines 2 throughSincolumn{dy . . . . . . . . . . »
8 Net gaming ncome summary. Subtract ine 7 from hne {,column(d) . . . . . . . . »
9  Enter the state(s) in which the organization conducts gaming activities: L
a Is the organization ficensed to conduct gaming activites neach of these states? . . . . . . . . . [1 Yes [ No
b If“No,"explan: i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . LJ Yes (] No
b f“Yes,” explan:

Schedule G (Form 930 or 990-EZ) 2014



-

‘Scheavte (Form 9530 or 930-E2 2014 Page 3
11 Doss the organization conduct gaming activities with nonmembers? . . . . .. LdYes[d No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member cf a partnerfhlp or other entity

formed to admimister chantable gaming? . . . . . . L L L L L L L L o000 [ ves [] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s faciity . e e e e e e e e e e e . . . . {33a %
b Anoutside facilty . . . 13b 9o
14  Enter the name and address of the person w ho prepares the orgamzahon S gammg’specnal events books and

15a

16

17

reccrds:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . o L L L L L. L . L L . . 0 0. o o oo o oo oo oo O Yes [ No
If “Yes,” enter the amount of gaming revenue receved by the organizaten®» 5 and the

amount of gaming revenue retaned by the third party®» §

If “Yes,"” enter name and address of the thrd party:

Name »

Acdress b

Ganmung manager information:

Name »

Gaming manager compensation»  §

Descrpticn of services provided b

[(IDwector/officer {JEmployee [Jindependent contractor
.
Mandatory distnbutions:
is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to
retan the state gaming license? . . . - -« <« . [O¥Yes [d No
Enter the amount of distnibutions required under state law to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year »  §

m Supplementat Information. Provide the explanations required by Part |, line 2b, columns (ii} and {v), and

Part !, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

{Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 Or-999-EZ. o ) Open to Public

Intemal Revenue Service » Information about Schedute O {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Il | nspection

Name of the organization Employer identification number

Rotary Club of Rotary Sunrise 26-4183938

Part 1: #8 Other revenue: Breakfest Fees $3,332

#16 Other expenses:

Meetings $4,820
Dues: Rotary International and District Dues 3,111
Parades 500
Website and Secretarial expenses 1,368
Fundinjobo, South Africa Interact Club 1,000
Thanksgiving Hollday Meals Program 253
Breakfast costs 2,700
Ramping Up Rotary 2,444
Accountant 284
GE Tas - Hawaii State General Excise tax 1,311
Venue expense for two fundraisers 900
Christmas Meals Program 500
Domestic Abuse Shelter Renovation 10,552
Menehune Holiday Food Drive 8,669
Total $38,412

#10 Grants and similar amounts pald

Kuailanl Scholarship (2) $3,000
Arts Scholarship 2,000
Community College Scholarship 1,000
Hawaii Island Hoops 350
The Rotary Foundation 3,575
Hawalil Rotary Youth Foundation 450
International Service Grants 1,400

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-EZ) (2014)

v-

'Page 2

Name of the organization
Rotary Club of Kona Sunrise

Employer identification number

26-4183938

#10 Grants and Similar amounts paid (continued from page 1)

Kona Salvation Army $500
Society for Kona Education and Arts 250
Project Hawail, Inc. 500
Deep & Beyond, inc. 200
Kealakehe Intermediate School Robotics Program 500
Total $13,725

Schedule O (Form 990 or 990-EZ) (2014)



