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Form 990-EZ

Department of the Treasury
Internal Revenue Service

EXTENSION GRANTED TO FEBRUARY 16, 2010

hort Form

S
Return of Organization Exempt From Income Tax

private foundation

Under section 501(c), 527, or 4947(a)(1) of the Internal quer)lue Code (except black lung benefit trust or

> Sponsoring organizations of donor advised funds and controling organizations as defined in section 512(b)13) must file Form 990 All
other organizations with gross receipts less than $1,000,000 and tota! assets less than $2,500,000 at the end of the year may use this form

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2008

Open to Public
Ingpection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B S;?:I?(':(alliala Please C Name of organization D Employer identification number

[ JAress |us RS IyARTMA ROTARY CHARITABLE FOUNDATION

[ Igme, [oror DBA YAKIMA ROTARY TRUST 91-1686206
mal - [¥Pe Number and street (or P.0. box, if mail 1s not delivered to street address) Roomvsuite | E Telephone number
;’gg;un- ﬁll::ﬂgfpo BOX 464 (509)452—8332
Amended tians City or town, state or country, and ZIP + 4 F Group Exemption

[ JpeRaayon AKIMA, WA 98907 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: (X[ cash [__| Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >

| Website: pN/A
J_Organization type (check only one)— L X1 501(c) ( 3

) (nsertno.) L] 4947(a)(1)or [_J 527

H Check » L] ifthe organization is not
required to attach Schedule B (rorm 990, 990-E2, or 990-PF)

K Checkp L[ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ p § 149, 370.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 138,500.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 2,202.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
8 | 8 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b:]
§ a Gross revenue (not including $ 47,650 . of contributions
« reported on line 1) 6a 8,668.
b Less: direct expenses other than fundraising expenses 6b 21,916.
» ¢ Net ncome or (loss) from special events and activities (Subtract line 6b from line 6a) _ 6c <13,248.>
@) 7a Gross sales of inventory, less returns and allowances 7a
- b Less: cost of goods sold 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
T 8  Other revenue (describe p» yL 8
g 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > | 9 127,454,
qu 10  Grants and similar amounts paid (attach schedule) STMT 2 10 357,971.
lvw) 11 Benefits paid to or for members 11
do @ |12 Salanies, other compensation, and employee benefits 12
en g 13 Professional fees and other payments to iIndependent contractors 13 21,774.
~> & {14 Occupancy, rent, utilities, and maintenance 14
g W 145 Prnting, publications, postage, and shipping 15 104.
16 Other expenses (describe P> SEE STATEMENT 1 )| 16 2,307.
17 Total expenses. Add lines 10 through 16 » | 17 382,156.
» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 <254,702.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 689,612,
;’ 20 Other changes in net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year—Gembine-ires > | 21 434,910.
[Part 11 | Balance Sheets. if Total assdts on ife5-cplyt [(Ry3re $2)500,004 or more, file Form 990 instead of Form 990-EZ.
(See the mstructhn‘s_fo ) ) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments g EEB ¢ 8 2040 8 131,640.|22 434,910.
23 Land and buildings o Py 557,972.]23 0.
24  Other assets (describe > e & ) 55 61 (23 .| 24
25 Total assets . ! . , .l 25 434,910.
26 Total liabilities (describe P> @)GDE \! 2 JT_J ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) mustagree with line 21) 689,612.{27 434,910,
83210 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 990-EZ (2008)

16090104 099319 66577

1
2008.05020 YAKIMA ROTARY CHARIT@J?

FO 66577__1



16090104 099319 66577

. YAKIMA ROTARY CHARITABLE FOUNDATION

Form 990-EZ (2008) DBA YAKIMA ROTARY TRUST

91-1686206 Page 2

{ Part Il [ Statement of Program Service Accomplishments (See the mstructions for Part I11.)

Expenses

What is the organization's primary exempt purpose?CHARITABLE ORGANIZATION FUNDING

(Required for 501(c)(3)

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, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here » [ 1|28 357,971.
29

(Grants $ ) If this amount includes foreign grants, check here » 1|29
30

(Grants $ ) If this amount includes foreign grants, check here | - L1304
31 Other program services (attach schedule) i

(Grants $ ) If this amount includes foreign grants, check here | L] 314

32 Total program service expenses (add lines 28a through 31a)

»| 32| 357,971.

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

position

(b) Title and average hours
(a) Name and address per week devoted to

(c) Compensation
(If not paid, enter
-0-.)

(d) Contributions
to employee (e)Expense
benefit plans & | accountand

deferred other allowances

compensation

SEE STATEMENT 4

B3V TZ
12-17-08

2

Form 990-EZ (2008)

2008.05020 YAKIMA ROTARY CHARITABLE FO 66577__1



. YAKIMA ROTARY CHARITABLE FOUNDATION
Form 980-EZ (2008) DBA YAKIMA ROTARY TRUST 91-1686206 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V1.)

Yes| No
33 Dud the organization engage in any activity not previousty reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it ~ves,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 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? . . asb | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 | X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a | 0.
b Did the organzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the pertod covered by this return? . 38a X
b IfYes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. :section 4912 P 0. :section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? if "Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . » 0.
d Enter amount of tax on line 40c reimbursed by the organization i » 0.
e All organizations. At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed. - WA
42a The books are in care of p» CAROLYN FLORY Telephone no.p» 509-452-8332
Locatedatp» 1104 LARSON BUILDING, YAKIMA, WA 2P+4 p 98901
b Atany 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 foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: P>
43  Section 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 received or accrued during the tax year X }I 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of J
Form 990-EZ . . . L. . . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be J
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
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. YAKIMA ROTARY CHARITABLE FOUNDATION
Form 990-EZ (2008) DBA YAKIMA ROTARY TRUST

91-1686206 Page 4
m ection 501{c organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete 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 candidates for public Yes| No

office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part || 47 X
48 Is the organization operating a school as described in section 170(b){1)(A)(1)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If"Yes," was the related organization(s) a section 527 organization? 49b

50

of compensation from the organization. If there Is none, enter “None."

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recewed more than $100,000

(D) Contributions
(b) Title and average hours | (¢) Compensation |t employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred  |other allowances
NONE compensation

Total number of other employees paid over $100,000 »

51
IS none, enter "None."
NONE

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service

{c) Compensation

Total number of other independent contractors each receving over $300,000 »
Under penalties g} perjury, | declare that | have mined t urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
A correct, and co) A‘ ote laration of pre) her thay r) is based on all Information of which preparer has any knowledge

AR | . P2 £ / 20(O
Here oRicer ale

) £ S G foes

P £

Paid Date Check if self- Preparer's Identfying Number (See instr )
Preparer's " / / '/ /D employed p. [ ]
Use Only el < 3 7 1%

Ffirm’s name (or yours & S ADAMS LP EIN ’

W selt-employed), P.O. BOX 22650 Phonep>

agess.and2P+4 © YAKTMA, WA 98907-2650 no. 509-248-7750
May the IRS discuss this return with the preparer shown above? See instructions p [ Xlves T TNo

Form 990-EZ (2008)

832174
12-17-08
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SCHEDULE A Public Charity Status and Public Support OBl T
(Form 990 or 990-E2) . o .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) __20_0_8__

nonexempt charitable trusts.

Open to Public
5,?;2:?;:::,:.}:2:3“ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. r;nspection
Name of the organization YAKTIMA ROTARY CHARITABLE FOUNDATION Employer identification number

DBA YAKIMA ROTARY TRUST 91-1686206

|Part]l | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it Is: (Please check only one organization.)

]
]

S ON =

0 B0 O

10
11

0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170{(b)(1)(A)(i)-

A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1}{(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b){ 1)(A)(vi). (Complete Part II.)

A community trust descnbed In section 170(b){1}{A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 the Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a |—_—] Type | b |:| Type c [__—] Type HI - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is 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 wntten determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box B A N . . B D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes { No
the goveming body of the supported organization? i 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or (i} above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; W iii) Type of iv) Is th nization{ {v) Did tify th i)ls th 0
i) Name of supported i) EIN (i) (iv) Is the organization] (v) Did you notify the | (vi) Is the vii) Amount of
R Adets @ s SRNAON - col. ) sted myour|organzaon ncol. [arganzztinn ol s
I I - ;
ment? f your ?
above or IRC section |20VEMINg docume! (i) of your support? us.?
(see instructions)) es No ~Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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YAKTMA ROTARY CHARITABLE FOUNDATION

Schedule A (Form 990 or 990-
upport Schedule for Organizations
(Complete only If you checked the box on line 5, 7, or 8 of Part L)

2008 DBA YAKIMA ROTARY TRUST

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

17,815. 71,475.

340,921.

182,495.

138,500.

751,206.

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1-3 17,815.] 71,475.

340,921.

182,4095.

138,500.

751, 206.

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

414,522,

6 Public S upport. subtract fine 5 from line 4

336,684.

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

17,815.] 71,475.

7 Amounts from line 4

340,921.

182,495.

138,500.

751,206.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

1,783. 2,794.

3,658.

3,175.

2,202.

13,612.

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

61669-

6,669.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.))

1

Total support. Add lines 7 through 10

771,487,

12 Gross receipts from related activities, etc. (see instructions)

12 |

148,543.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flf'th tax year as a section 501(c)(3)

»[ |

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f))

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

43.64 «

15

97.80 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 1515 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 1Ga or 16b, and tine 14 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

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ 1

»[ ]

»[ ]
»[ ]

832022
12-17-08

16090104 099319 66577
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Schedule A (Form 990 or 990-EZ) 2008 Page3
[PartTIr] %upport §clie%ule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part I

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross recelipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtrctline 7¢ from e 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) R 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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YAKIMA ROTARY CHARITABLE FOUNDATION DBA 91-1686206

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PROJECT EXPENSE 2,100.
INVESTMENT EXPENSE 50.
MISCELLANEOUS EXPENSE 157.
TOTAL TO FORM 990-EZ, LINE 16 2,307.
12 STATEMENT(S) 1
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YAKIMA ROTARY CHARITABLE FOUNDATION DBA 91-1686206

FORM 9890-EZ NONCASH GRANTS AND ALLOCATIONS STATEMENT 2

CLASS OF ACTIVITY

KIWANIS PARK EXPANSION

DONEE'S NAME DONEE'S ADDRESS
CITY OF YAKIMA 2301 FRUITVALE BLVD
YAKIMA, WA 98902
RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT
NONE GATEWAY COMPLEX 05/19/09

METHOD USED TO DETERMINE BOOK VALUE

ASSESSOR'S WEBSITE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
557,971. 357,971.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 357,971.
13 STATEMENT(S) 2
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YAKIMA ROTARY CHARITABLE FOUNDATION DBA 91-1686206

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « ¢ &« o s o s o« s o o o o o s o o o = [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

14 STATEMENT(S) 3
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YAKIMA ROTARY CHARITABLE FOUNDATION DBA

—

91-

1686206

FORM 990-Ez

PART IV - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

HANK HEFFEMAN
P.0O. BOX 464, YAKIMA,

JOEN ROTHENBUELER

P.O. BOX 464, YAKIMA,
JOE FALK

P.O. BOX 464, YAKIMA,
STEVE PILGER

P.O. BOX 464, YAKIMA,
RYAN BECKETT

P.O. BOX 464, YAKIMA,
JIM BERG

P.O. BOX 464, YAKIMA,

WILLIAM DOUGLAS
P.O. BOX 464, YAKIMA,

JAMES GIBBONS
P.O. BOX 464, YAKIMA,

TONY KLEIN
P.O. BOX 464, YAKIMA,

DEB KRAUTWURM
P.O. BOX 464, YAKIMA,

GREG LURING
P.O. BOX 464, YAKIMA,

DAVE MCFADDEN
P.O. BOX 464, YAKIMA,

CRAIG MENDENHALL
P.O. BOX 464, YAKIMA,

SHANE PIERONE
P.O. BOX 464, YAKIMA,

16090104 099319 66577

WA

WA

WA

WA

WA

WA

WA

WA

WA

WA

WA

WA

WA

WA

98907

98907

98907

98907

98907

98907

98907

98907

98907

98907

98907

98907

98907

98907

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

1.00 0. 0. 0.
VICE PRESIDENT

1.00 0. 0. 0.
SECRETARY

1.00 0. 0. 0.
TREASURER

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.

15 STATEMENT(S) 4
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YAKIMA ROTARY CHARITABLE FOUNDATION

DBA

JIM PETERSON
P.0. BOX 464, YAKIMA,

ROBERT REDMAN
P.O. BOX 464, YAKIMA,

JIM SMITH
P.O. BOX 464, YAKIMA,

RICK SMITH
P.O. BOX 464, YAKIMA,

DONNA SORENSEN
P.0O. BOX 464, YAKIMA,

TOTALS INCLUDED ON FORM 990-EZ, PART

16090104 099319 66577

WA 98907

WA 98907

WA 98907

WA 98907

WA 98907

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

Iv

16
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91-1686206
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
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YAKIMA ROTARY CHARITABLE FOUNDATION DBA 91-1686206

990-EZ PG 2 STATEMENT 5

THE MISSION OF THE YAKIMA ROTARY TRUST IS TO SERVE AS A VEHICLE TO RECEIVE
MEMORIALS, BEQUESTS AND GIFTS FROM ROTARIANS AND NON-ROTARIANS. THESE GIFTS
WILL BE USED TO ENHANCE THE QUALITY OF LIFE FOR THE CITIZENS OF THE YAKIMA
AREA. THE GOAL IS TO SELECT OR CREATE PROJECTS THAT HAVE LONG TERM IMPACT.

IN THE 2008-09 FISCAL YEAR THE FOCUS OF THE YAKIMA ROTARY TRUST WAS THE
CONTINUED EXPANSION OF KIWANIS PARK WITH THE PURCHASE OF ADDITIONAL
PROPERTIES ADJOINING THE PARK WHICH WERE IN TURN DONATED TO THE CITY OF
YAKIMA. 1IN PARTNERSHIP WITH THE LOCAL YAKIMA ROTARY CLUBS, KIWANIS TRUST,
LIONS TRUST, AND THE CITY, FUTURE DEVELOPMENT OF THE PARK WILL INCLUDE THREE
GIRLS' FAST PITCH AND YOUTH BALL FIELDS, A CHILDREN'S PLAYGROUND, AND A
BASKETBALL COURT.

THE LOCATION OF THE EXPANSION IS A NEIGHBORHOOD WITHIN THE CITY OF YAKIMA
WITH 28,303 RESIDENTS OF WHICH 11 PERCENT ARE CHILDREN AGED 5 YEARS OR
YOUNGER. THE POPULATION HAS A HIGH RATE OF POVERTY AND LOW EDUCATIONAL
ATTAINMENT WITH MORE THAN HALF OF THE RESIDENTS OVER AGE 25 NOT HAVING
COMPLETED HIGH SCHOOL. NEARLY TWO-THIRDS ARE HISPANIC OR LATINO AND MORE
THAN HALF SPEAK A LANGUAGE OTHER THAN ENGLISH AT HOME. FAMILIES HAVE
LIMITED ACCESS TO RECREATIONAL FACILITIES OF THE KIND INCLUDED IN THE PARK
PROJECT.

VISIBLE FROM INTERSTATE 82, WHICH PASSES THROUGH YAKIMA BY THE PARK, THE
BALL FIELDS AND PLAYGROUND WILL ENHANCE THE BEAUTY OF THE REGION, CREATING
ANOTHER POSITIVE IMAGE FOR RESIDENTS AND VISITORS.

17 STATEMENT(S) 5
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