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JuN 142012

SCANNED

om 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2011

+Open to,Public-*3"
“:Inspection’s "

A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
sPicble | YAKIMA KIWANIS CHARITABLE TRUST
change. | FOUNDATION
?ﬂﬁge Doing Business As 91-6078233
Fatorn Number and street (or P.0. box if mailis not delivered to street address) Room/suite | E Telephone number
temn- | 909 TRIPLE CROWN WAY, SUITE 101 509-457-6171
Q’Rﬁﬂ""" City or town, state or country, and ZIP + 4 G Gross receipts $ 438 ' 686.
[ Jagere- | YAKIMA, WA 98908 H(a) Is this a group return
pending F Name and address of pnncipal officer DELMAR L PEARSON for affiiates? I:]Yes No
SAME AS C ABOVE H(b) Are all affiliates included? __Jves [__INo

| Tax-exempt status: LX] 501(c)(3) LI 501(c) (

)y« (nsertno.) [_14947(a)(1yor L] 527

If *"No," attach a list

J Website: p WWW . YAKTMAKIWANIS.ORG

(see instructions)

H(c) Group exemption number P>

K_Form of organizatien: |__] Corporaton [ X ] Trust [__| Association [ | Other B>

| L Year of formation: 19 7 1] m State of legat domicile: WA

[Partii] Summary

o | 1 Brefly descnbe the organization’s mission or most stgnificant activities: TO PROVIDE FUNDS FOR 501(C)(3)
g ORGANZATIONS IN THE YAKIMA VALLEY.
§ 2 Check this box P> L_I if the organization discontinued its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
® | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
-‘_§ 6 Total number of volunteers (estimate If necessary) 6 15
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl1, line 1h) 143,708. 23,268.
g 9 Program service revenue (Part Viil, line 2g) 0. 0.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 12,464. 14,717.
11 Other revenue (Part Vilf, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 156,172. 37,985.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 10,000. 143,310.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 8,028. 9,045.
g 16a Professional fundrar%rng fees-(Rart-1X.-calumn,(A), Tine 1!1 e) 0. 0.
& [ b Total fundraising expenses. (P\art‘l)c"éojbrpﬁ'(o)j ine2s) P> NI s v o 4 08 0, & AR
W 147 Other expenses (Part X} column (A), Iines 11a-11d, 1,1uf’24e) 1,550. 1,550.
18 Total expenses Add iides 1[3};07{(mfst SauapRart 1X (e column (A), line 25) 19,578. 153,905.
19 Revenue less expen'ses Subtract line 18 from line 121 1 136 ’ 594, <115 y 920.>
Eg = ‘“"r -‘-K} “T:_:—”-_m Beginning of Current Year End of Year
85| 20 Tota.assets(panxrr.ne1ey~ oN, Ul ] 1,031,402. 911,506.
<ol 21 Total liabilities (Part X, line 26) 0. 0.
27|22 Net assets or fund batances. Subtract line 21 from line 20 1,031,402. 911,506.

[ Rartillz| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complgig. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign ’ ighature of officer
DELMAR L PEARSON,

Here

CHAIRMAN or Alan M. Dillman,

AR | 6§-9-

[2Z

Date
Trustee

Type or print name and title

Print/Type preparer's name
Paid PAM CLEAVER

LDJ? /{ Check |
it
b 2— self employed

PTIN
P00022310

Preparer [Firm'sname p MOSS ADAMS LLP

FrmsENy 91-0189318

TP Cle
Use Only |Firm's address ), P.O. BOX 22650

YAKIMA, WA 98907-2650

Phone no.

509-248-7750

May the IRS discuss this return with the preparer shown above? (see instructions)

I_K_]Yes LI No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
22,
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YAKIMA KIWANIS CHARITABLE TRUST

Form 990 (2011) FOUNDATION 91-6078233 page?
| Eagta\ljl;] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlI m

1+ Bnefly descnbe the organization’s mission

TO PROVIDE FUNDS FOR 501(C)(3) ORGANIZATIONS IN THE YAKIMA VALLEY.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? |:|Yes No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes |X| No

If "Yes," descnbe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 10 ’ 000. ncluding grants of $ 10 ' 000. ) (Revenue $ )
10 SCHOLARSHIPS TO PERRY TECHNICAL INSTITUTE.

4b  (Code ) (Expenses $ 82,360. ncluding grants of $ 82,360. } (Revenue $ )
FINAL DISBURSEMENT TO SUN YAKIMA LLC, FOR THE CONTINUED EXPANSION AND

IMPROVEMENT OF KIWANIS PARK.

4c (Code ) (Expenses $ 42 ' 000. including grants of $ 42 ' 000. ) (Revenue $
YAKIMA GREENWAY FOUNDATION, FOR THE EXPANSION AND IMPROVEMENT OF THE
YAKIMA GREENWAY PATH WAY.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 8 ’ 950. including grants of $ 8 ’ 950. )} (Revenue $ )
4e Total program service expenses | 143 , 310.
Form 990 (2011)
132002
02-09-12
2
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YAKIMA KIWANIS CHARITABLE TRUST

Form 990 (2011) FOUNDATION 91-6078233  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actwities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes, * complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable ;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 /f "Yes," complete Schedule D, Fart VIil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? /f "Yes," complete Schedule E [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? /f "Yes, " complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilites? /f *Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3

16200402 099319 609422 2011.03030 YAKIMA KIWANIS CHARITABLE T 609422 1




YAKIMA KIWANIS CHARITABLE TRUST
Form 990 (2011) FOUNDATION 91-6078233  page4
.Part-IV.| Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts | and Il 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 2 | X

23 Did the orgarization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No”", go to ne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If *Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifred
person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV b 2\ Lt
instructions for applicable filing thresholds, conditions, and exceptions) ) fg 1 :; ’r
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part Il X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
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)? /f “Yes, " complete Schedule R, Part V, Ine 2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2011)
132004
01-23-12
4

16200402 099319 609422 2011.03030 YAKIMA KIWANIS CHARITABLE T 609422_1




YAKIMA KIWANIS CHARITABLE TRUST

Form 990 (2011 FOUNDATION 91-6078
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

233 Page

Check if Schedule O contains a response to any question in this Part V

.

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1 ‘
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ,
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990 T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts N o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). Y
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | N o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting L o «'j
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N T
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VI, ine 12 10a E
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faciities 10b 1
11 Section 501(c){12) organizations. Enter: !
a Gross income from members or shareholders 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b ) J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b | E
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O. !
b Enter the amount of reserves the organization I1s required to maintain by the states in which the l
organization Is licensed to iIssue qualified health plans i 13b ‘
c Enter the amount of reserves on hand 13c ;
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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YAKIMA KIWANIS CHARITABLE TRUST

Form 990 (2011) FOUNDATION 91-6078233 Page6

I Part gl I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No® response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

. Check If Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other o B
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. N e j
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” did the organization have wrntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, * descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? NN I L
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization i 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) <
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;

taxable entity during the year? 16a X

b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its participation N
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s L i I
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed PWA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
Own website Another’'s website L—X:' Upon request
19 Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; P>

BAKER BOYER BANK - (509) 576-9000

901 TRIPLE CROWN ROAD, YAKIMA, WA 98908

01-23-12 Form 990 (2011)
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YAKIMA KIWANIS CHARITABLE TRUST

Form 990 (2011)

FOUNDATION

91-6078233

Page 7

|Rg|;t§V!l5| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

ey

* Employees, and Independent Contractors
. Check if Schedule O contains a response to any question in this Part VIl

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organzatron’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, If any See instructions for defimition of “key employee *
o List the organization's five current mghest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® L st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;

and former such persons

[:] Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (0) (E) (F)
Name and Title Average | oot cf;‘:f'mt'g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractorAirustas) from from refated other
(describe g the organizations compensation
hours for | & H] organization (W-2/1099-MISC) from the
related E % g (W-2/1099-MISC) organization
organizations| £ | 3 N and related
in Schedule g § 5| %é‘ 5 organizations
0) HEHHEHESIE
(1) CAMI LEONARD CORBIN
PRESIDENT 1.00(X X 0. 0. 0.
(2) BECKY SCHOLL
VICE PRESIDENT 1.00(X X 0. 0. 0.
(3) PENNY BAKER
SECRETARY 1.00}X X 0. 0. 0.
(4) JOHN BENSON
TREASURER 1.00(X X 0. 0. 0.
(5) MIKE WILSON
ASSIST, SECRETARY 1.00}X X 0. 0. 0.
(6) BETH KLINGELE
ASSIST. TREASURER 1.001X X 0. 0. 0.
(7) DELMAR L, PEARSON
CHAIRMAN 1.00(X 0. 0. 0.
(8) STACEY DRAKE
COMMITTEE 1.00]X 0. 0. 0.
(9) JILL CHRISTIANSON
COMMITTEE 1.001X 0. 0. 0.
(10) IAN GRABENHORST
COMMITTEE 1.00(X 0. 0. 0.
(11) CAROL HELMS
COMMITTEE 1.001X 0. 0. 0.
(12) LYNN BUCHANNAN
COMMITTEE 1.00}X 0. 0. 0.
(13) TRESSA SHOCKLEY
COMMITTEE 1.00]X 0. 0. 0.
(14) AMY NEAL
COMMITTEE 1.00{X 0. 0. 0.
(15) BOB BROWN
COMMITTEE 1.00]X 0. 0. 0.
(16) BAKER BOYER BANK
TRUSTEE 2.00 X 0. 9,045. 0.
132007 01-23-12 Form 990 (2011)
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YAKIMA KIWANIS CHARITABLE TRUST

Form 990 (2011) FOUNDATION 91-6078233 Page8
|Part VIH Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
' (A) (B) () (D) (E) (F)
. Name and title Average | c,f:‘gf'rﬂgg‘man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe | 5 the organizations compensation
hoursfor | £ T organization (W-2/1099-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations| £ | S g | and related
in Schedule g g 5 é %g 5 organizations
0) HHHEHHESE
1b Sub-total > 0. 9,045. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 9,045. 0.
2  Total number of iIndwiduals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization . j
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services -4 Y [
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated tindependent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization p> 0
Form 990 (2011)
132008 01.23-12
8

16200402 099319 609422

2011.03030 YAKIMA KIWANIS CHARITABLE T 609422 1




Form 990 (2011)

YAKIMA KIWANIS CHARITABLE TRUST

FOUNDATION

91-6078233

Page 9

| Part Wlu Statement of Revenue

v

(A)
Total revenue

(B)
Related or
exempt function
revenue

(&)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, Gifts, Grantsf— """
and Other Similar Amounts .

- 0 Q6 Te

J @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

23,268.

Noncash contributions included in fines 1a-11 $

Total. Add lines 1a-1f

>

o
ml

23,2

am Service
evenue

Pro%'
b*mnnc

Business Code

All other program service revenue
Total. Add lines 2a-2f

a »

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

|

35,514.

35,514.

(1) Real

(n) Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss)

|

Gross amount from sales of (1) Secunties

(1) Other

379904.

assets other than inventory

Less. cost or other basis
and sales expenses

400701.

<20797.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activittes See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less' cost of goods sold b
Net income or (loss) from sales of inventory

<20,797.

\ A

>

Miscellaneous Revenue

Business Code

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

|
>

|

37,985,

0.

0.

14,717.

32009 _
01-23-12

16200402 099319 609422
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Form 990 (2011)

YAKIMA KIWANIS CHARITABLE TRUST

FOUNDATION

91-6078233 Page10

| Part IX | Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX |
Do not include amounts reported on lines 6b, Total e:penses Progra(rrB1)5erV|ce Managég)ent and Func(lg)lsnng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and [
organizations in the United States. See Part IV, ling 21 133,310. 133,310. f
2 Grants and other assistance to individuals In |
the United States See Part IV, line 22 10,000. 10,000. |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 9,045. 9,045.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 1,550. 1,550.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a
b
c
d
e All other expenses
25 Total functional expenses. Add Iines 1through 24e 153,905. 143,310. 10,595. 0.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campatgn and fundraising solicitation.
Check here P [ 1« following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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YAKIMA KIWANIS CHARITABLE TRUST

Form 990 (2011) FOUNDATION 91-6078233 page 11
{ Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-nterest-beanng 37,066.] 4 29,310.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il o . o L ]
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary N
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other bl N /g‘;/} ,\:\\:‘\ oy {
basts. Complete Part VI of Schedule D 10a NI N Alprn . ;;]
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part IV, ine 11 994,336.{ 12 882,196.
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part |V, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,031,402.0 16 911,506.
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
o 21 Escrow or custodial account habiity Complete Part IV of Schedule D
'_‘; 22 Payables to current and former officers, directors, trustees, key employees, :
fg highest compensated employees, and disqualified persons. Complete Part il L MS
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other abilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add lines 17 through 25 0.
Organizations that follow SFAS 117, check here B> | X and complete AR
@ lines 27 through 29, and lines 33 and 34. 2 ’%§ . :}
g 27  Unrestricted net assets 359, 357.
S |28 Temporanly restrcted net assets 552,149.
° 29 Permanently restricted net assets
i Organizations that do not follow SFAS 117, check here P> [:l and ¥ {3% ? 3
] complete lines 30 through 34. PR B
% 30 Capital stock or trust pnncipal, or current funds
5 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,031,402.] 33 911,506.
34 Total iabiities and net assets/fund balances 1,031,402.] 34 911,506.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) FOUNDATION 91-6078233 page12
|§B§féﬁ¥|§] Reconciliation of Net Assets

YAKIMA KIWANIS CHARITABLE TRUST

Check If Schedule O contains a response to any question Iin this Part X|

X]

1
2
3
4
5
6

Total revenue (must equal Part Vill, column (A), line 12)

37,985.

Total expenses (must equal Part I1X, column (A), line 25)

153,905.

Revenue less expenses. Subtract ine 2 from line 1

<115,920.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,031,402.

Other changes In net assets or fund balances (explain in Schedule O)

<3,976.>

DN D [W|N =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

911,506.

| Part XII[ Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI|

Accounting method used to prepare the Form 990 @ Cash l:l Accrual D Other

1
I the organization changed its method of accounting from a pnor year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 1n Schedule O
d If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consoldated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

FOUNDATION

YAKIMA KIWANIS CHARITABLE TRUST

Employer identification number

91-6078233

|Part] | Reason tfor Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because 1t 1s. (For lines 1 through 11, check only one box }

P WN =

city, and state:

00 oo O

A church, convention of churches, or association of churches descnbed in section 170{b)(1){A)(i).
I:] A school descnbed Iin section 170{b){ 1)(A)(11). (Attach Schedule E)
A hospital or a cooperative hospital service organization described 1n section 170{b){ 1}{A}(in).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A){ni}. Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1){A){iv). (Complete Part Il }
A federal, state, or local govemment 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 il )
A community trust described in section 170{b)(1){A)(vi). (Complete Part Il )
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 bustness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil )

10
1"

(]

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

more publicly supported organizations described In section 503(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

aDTypel

e[X1

b

Type ll

c D Type Ill - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

a [X] Type 11l - Other

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 wnitten determination from the IRS that it is a Type I, Type I, or Type il
supporting organization, check this box

]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) and (i) below, Yes | No
the governing body of the supported organization?  11g(1) X
(i) Afamily member of a person described In (1) above? | 11g(0i) X
(ii) A 35% controlled entity of a person descnbed In () or (1) above? 11g(iin) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (slrlg;m/zg%grfl (ri]vg(lf t(fi!;%"osrt%znllrfatlon (v) Did you notify n:e orgar(l‘nlzi;tl% }lhﬁ‘ col. (vii) Amount of
organtzation (described on lines 1-9 - your} organizatton In col. 4 (iyoraanized in the support
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
PERRY
TECHNICAL IN91-05708482 X X X 10,000.
SUN YAKIMA
LLC 91-20249327 X X X 82,360.
YMCA CAMP
DUDLEY 91-05687179 X X X 1,800.
KIWANIS
CHILDRENS CAP3-1019788p9 X X X 7,150.
YAKIMA
GREENWAY FOUP1-1110737f/ X X X 42,000,
Total 143,310.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 980-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
upport Schedule for Organizations
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ill. If the organization
fails to qualfy under the tests listed below, please complete Part Ill.)

.

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginmng in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

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

11 Total support. Add lings 7 through 10 | 3 > 3
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 Is 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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 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-crcumstances”® test. The organization qualifies as a publicly supported organization » [:l
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 »

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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2011 _ Page 3
bed in Section 50¢

(Complete only If you checked the box on line 9 of Part | or if the organization faled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {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 is related to the
organization’s tax-exempt purpose

3 Gross receipts 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 either 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. Add lines 1 through 5

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

b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 13 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public SUpport jsindine Toioming§) | <63 SyBga [ vk wst la asiBE S o il e | LV el
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (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 bustnesses
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 carried on

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

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

\ 14 First five years. If the Form 990 s 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 2011 (ine 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and fine 15 I1s more than 33 1/3%, and line 17 1s 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 - 2010. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and
ine 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | l:l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements S
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. —-Opento-Public—
,‘,’,?;’:,’;:“;;‘3:,,’:22}:3;‘;‘” P> Attach to Form 990. > See separate instructions. Inspection ]
Name of the organization YAKIMA KIWANIS CHARITABLE TRUST Employer identification number
FOUNDATION 91-6078233

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? I:l Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? l:] Yes |:] No
[_Part 1] j Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat C] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Q& WON =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()}
and section 170(h)(4)B)(1)? !:l Yes :l No
9 In Part XIV, descrnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part IH ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial staternents that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(1) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X | K

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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YAKIMA KIWANIS CHARITABLE TRUST
Schedule D (Form 990) 2011 FOUNDATION 91-6078233 page2
[Part -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

. (check all that apply)
a l—__] Public exhibition
b ':] Scholarly research e
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

[ Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

d |:] Loan or exchange programs
Other

[:lNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes [:I No

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a
b

|_J Yes l_] No

Did the organization include an amount on Form 990, Part X, line 21?
If “Yes, " explain the arrangement in Part XIV.
{ Part V.. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance i Co )
b Contributions e
Net iInvestment eamings, gains, and losses i .
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XIV the intended uses of the organization's endowment funds
[Part VI-[Land, Buildings, and Equipment. See Form 990, Part X, line 10

o a o

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land s B e T
b Builldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.

132052
01-23-12
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YAKIMA KIWANIS CHARITABLE TRUST

Schedule D (Form 990) 2011 FOUNDATION 91-6078233 page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

* (a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(ay OTHER PUBLICLY TRADED
) SECURITIES 882,196.] END-OF-YEAR MARKET VALUE
©)
)
(E)
(@)
@)
(H)
()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 882,196.

{ Part Vlil} iInvestments - Program Related. See Form 990, Part X, ine 13

(c) Method of valuation:

(a) Descniption of iInvestment type (b) Book value Cost or end-of-year market value

(1)

@)

3)

@)

®)

6)

U]

(8)

©)

(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

()

]

3)

@)

(5)

(6)

)

(8)

©)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 3
|Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. {a) Descnption of hability (b) Book value

(1) Federal ncome taxes
2)
[€)]
@)
(5)
(6)
(1)
(8)
)
(10)
Q1
Total. (Column (b) must equal Forrmn 990, Part X, col (B) line 25.) »
2. FI(C7) Domote T ETE ATy, ProvIe e T B e AT T8 e SRAAT o
3208
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YAKIMA KIWANIS CHARITABLE TRUST

Schedule D (Form 990) 2011 FOUNDATION 91-6078233 paged
I Part XI; ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A}, ine 12) . . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV )
Total adjustments (net). Add lines 4 through 8
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[Part XiI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12.
Net unrealized gains on investments 2a
Donated services and use of facilites B 2b
Recovenes of prior year grants i 2c
Other (Descnbe in Part XIV) X 2d Lo
Add lines 2a through 2d i 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIl iine 12, but not on line 1 .
a Investment expenses not included on Form 990, Part VI, ine 7b i 4a %
b Other (Descnbe in Part XIV.) 4b -
c Add lines 4a and 4b 4c
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
| Part XIil{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities i 2a
Pnor year adjustments 2b e
Other losses 2¢c o
Other (Describe in Part XIV) 2d e
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5
[Part XiV[ Supplementai Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I11, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XI1, ines 2d and 4b; and Part Xill, ines 2d and 4b. Alsoc complete this part to provide any addittonal information

©ONOGOEWN
Vin|~N|o |0 |s [WIN

O Q0 oo

[ I~ N e B« 2

&8

Schedule D (Form 990) 2011
132054
01-23-12

23
16200402 099319 609422 2011.03030 YAKIMA KIWANIS CHARITABLE T 609422 1




ZL-42-10 LOL2EL

Ve
{L1L02) (066 Wi04) | 3npayds 066 W04 10§ SUOIONASU| Y] 33S ‘@ONON 10V UONRONPAY HJomiaded 104 VH
| 8|qge) | eul] Sy} Ul pe)s|| suoljeziueblo Jeylo JO 1equinu |ejo) Jejug €
‘€ | 8|qe} | eul| 8y) u pays)) suoieziuebio Juswularoh pue (£)(0) LOS UONDSS JO Jaquunu [B10} BT 2

‘0 05T L (){(D)109 88L6TOT-E6 L8986 ¥M 'WIANODNYA
G89L8 XOd 04

WV¥O0¥d ¥EONVO S ,NIYATIHO SINVMIN

"HIONVD HLIM
NIYATIHO QIZITVIILSOH
¥Yod 1LH¥0ddNS IAIAQHd O

‘0 "000°ZY (e)(D)T09 LELOTTT-T6 T0686 ¥M 'VYHINVX
LS HLI8T § TT1

NOILVANNOA AVMNIATYD VHINVA

"AYM HIVd AVMNIZINUY
YHINVX JHL 40 ILNIARINOHdHI
NV NOISNVYdXd dHL HO4

*09¢’z8 (e)(D)T09 Ze6vT0OZ-T6 L0686 ¥M 'YHINVA
v9y X0€ 0Od

01T VYHINVYX NNS

MUV SINVMIN ‘0
40 INIWIAOHARI ANY
NOISNYAX3Z AINNILNOD ¥HO]

(a0
'esieidde ‘AW4 aoue)sIsse
SOUB)SISSE 10 aouejsisse ysea-uou - q) uoenBA yseo-uou juesb yses a|qeoidde § swuanch Jo
weub jo esoding (Y) jo uonduosseq (6) xbo pouep (1) 10 unowy (9) 10 Junowy (p) uono8s DH| (9) N3 {(q) uoneziueb10 Jo sseippe pue swep (e) |

popaoU S 608dS [EUCINPPE J pajeoNdnp eq Ued || Hed ‘000'G$ UBY} 810W paAeoe) Juaididal 8uo OU Ji XOq SIY} 934D "000°G$ UBL) 810w paAiedas Jeu) juaidioel

Aue 10} ' 12 BU ‘Al UBd ‘066 LWIO O} ,SOA, Pelamsue uoijeziuebio ey jt 819|dwo) "sajels poyuN ay} ul suoljeziuebiQ Pue SJUILIUISA0D 0} BOUBISISSY IO PUE SjuesH

SOIE}S POJUN 4y Ul Spun; juelb JO 8sn au) DULIC)IUGL J0oj S8inPadoid S,uoneziuebio ayy Al Hed Ul equoseq g
LO9UBR)SISSE 10 SjUBIB 8U) PJIEME O} PESN BLSNID

L] «

Ehiied

ON D SAA E

U89S B} PUE ‘aoUB)SISSE 10 SjueIB oy 10} KNqiBie ,saejurIB By} ‘aoue)SISSE 10 SJURIB 8Y) JO JUNOLUE BY) EIBIIUBISQNS 0} SPI0d8) ulBjuiew uoneziuebio eyl seoq ¢
9oUBSISSY PUB S)UBJY) UO UONIBLUIOU| [B42UID) _.@. ey’ _

£€C8LO9-T6 NOILVANNOJ4
Jaquinu uonediuapt J1ahodwy _H_m.D.Mm_H_ TGV LIYYHD m INYMIX YHIMYA uoneziuebio ey) jJo sweN
A3 mw_q@%‘ ‘066 wJo4 0} yoeny AI’ 91AI0S BNUBAGY [EUIOI]
|4 H___m,,:b@hwu&»wmo M *Z2 10 L.Z 8ulj ‘Al Hed ‘066 W04 0} ,SOA, pPaiamsue uoneziueblo ay; ji eyejdwod Ainsea.y oy jo Jueunsedeg
F F QN $8)B1S POIUM dY) Ul S[ENPIAIPU] PUB ‘SJUILLIUISAOD)
‘suopeziuebiQ) 0} IDUBYSISSY JAYIO PUB SJURID (066 wiiod)
LP00-5pS) ON BWO 137NA3HOS




(1102) (066 wi04) | BINpaYyog SZ 2L-02-10 2012E)

*$S3D0¥d NOILOITIS TIUYNIA ¥O4 NOILVANNOA HHL A€ JIMITIAHY

dYY SNOILVDITddVY QIIJITVAO °NOILVANNOA HHL A€ HLYOd LIS VIYILI¥UO

NOdNn aIsvd SNOILVDITddVY HHI STLVATVATZ ANV SLdHOOV NOILVANNOL HHL

“UOIJEULIOJU] [EUOIIPPE 18410 AUE PUE ‘g 8UI| '| HEd Ul paiinbai Loiewojul ay) apiaoid o) wed siyy a3idwod "uonew.oyu| [eyuaws|ddng _Q_\tmm _

" b

‘0 *000°0T 0T ALNLILSNI TYOINHOEL AWNEd OL SAIHSUVTIOHDS
(1au10 ‘jesierdde ‘A4 ‘Hooq) | eduelsisse yseo esb yseo sjuaidios)
8JUueB}SISSE Ysed-uou jo uonduasaq (3) UOoIBN|BA JO POYIBA () -uou jo Junowy (p)|  jo unowy (3) | 40 Joquinn (q) aouejsisse Jo juelb jo edA] (e)
’ ’ ‘papaau s| 5oeds jeUCIPPE JI paieDdIdnp 3q ueD ||j Wed
*22 aul| ‘Al UBd ‘066 W04 0} ,S8A, PaJamsue uoneziuebio ay) ji 919/dwo) "s81e1s payiun oy} ul S|ENPIAIPU| 0} SIUB)SISSY 4810 pue sjuely sikaied-

Zobed | €€28L09-1T6 NOILVANNOJ T1102) (066 Wiod] | 3IMPeYdS
’ LSNYL JTEVLIYVHO SINVMIN VAIAVA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ'ii”fi"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. —OpentoPublic—

Intprnal Rovenue Servioe. P> Attach to Form 990 or 990-EZ. Inspection :

Name of the organization YAKIMA KIWANIS CHARITABLE TRUST Employer identification number
FOUNDATION 91-6078233

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

YMCA CAMP DUDLEY

KIWANIS CHILDREN'S CANCER PROGRAM

EXPENSES $ 8,950. INCLUDING GRANTS OF $ 8,950. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 6: EACH TRUSTEE SHALL NAME ONE MEMBER

WHO SHALL SERVE FOR SUCH PERIOD OF TIME AS SHALL BE DETERMINED BY THE

TRUSTEE NAMING HIM. VACANCIES SHALL BE FILLED BY THE TRUSTEE WHICH NAMED

THE MEMBER WHOSE POSITION BECAME VACANT. AT NO TIME SHALL A TRUSTEE BE

REPRESENTED ON THE TRUST COMMITTEE BY MORE THAN ONE MEMBER.

THE YAKIMA KIWANIS BOARD OF DIRECTORS SHALL INITIALLY SELECT AND NAME FOUR

MEMBERS. THE REGULAR TERM OF OFFICE SHALL BE FOR A PERIOD OF FOUR YEARS,

EXCEPT THAT INITIALLY ONE MEMBER SHALL BE NAMED TO SERVE FOR ONE YEAR, ONE

FOR TWO YEARS, ONE FOR THREE YEARS, AND ONE FOR FOUR YEARS. SAID BOARD

SHALL HAVE THE POWER AND AUTHORITY TO INCREASE THE NUMBER TO BE NAMED BY

IT, PROVIDED THAT AT NO TIME SHALL THE TRUST COMMITTEE CONSIST OF MORE THAN

TWELVE MEMBERS, INCLUDING THOSE NAMED BY THE TRUSTEES. SHOULD A VACANCY

OCCUR PRIOR TO TERMINATION OF HIS TERM, SAID BOARD SHALL NAME A SUCCESSOR

FOR THE UNEXPIRED TERM. AT THE EXPIRATION OF A TERM, SAID BOARD SHALL NAME

A SUCCESSOR. NOT LESS THAN THREE MEMBERS OF THE YAKIMA KIWANIS CLUB MUST,

AT ALL TIMES, BE TRUST COMMITTEE MEMBERS, BUT NOT ALL MEMBERS OF THE TRUST

COMMITTEE NEED BE NEMBERS OF THE YAKIMA KIWANIS CLUB.

FORM 990, PART VI, SECTION B, LINE 11: AFTER PREPARATION BY YAKIMA KIWANIS

CHARITABLE TRUST FOUNDATION IN CONJUNCTION WITH MOSS ADAMS, THE FORM IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization YAKIMA KIWANIS CHARITABLE TRUST Employer identification number

FOUNDATION 91-6078233

MADE AVAILABLE TO THE BOARD OF DIRECTORS AND DISCUSSED AT A BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19: YAKIMA KIWANIS CHARITABLE TRUST

FOUNDATION MAKES THEIR GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED DECREASE IN INVESTMENTS -3,976.

01man Schedule O (Form 990 or 990-EZ) (2011)
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