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o EXTENDED

Short Form I OMB No 1545-1150

rom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code @ 1 2
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions). H
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open tO Pu blIC
Department of the Treasury at the end of the year may use this form, Ins pecti on
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A  For the 2012 calendar year, or tax year begmnmg 71112012 , and ending 6/30/2013
B Check if applicable C Name of orgamzahon D Employer identification number
Address change
] Name change ROTARY CLUB OF DAVISE-SUNRISE 68-0338919
— 9 Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
|| Imtal return
|| Terminated PO BOX 4531 (530) 758-6060
|| AMended return City or town state or country ZIP+4 F Group Exemption
|__| Application pending  IDAVIS CA 95617 Number » 0573
G Accounting Method D Cash Accrual Other (specify) » H Check » if the organization 1s

| Website: » www.davisrotary.org not required to attach Schedule B

J Tax-exempt status (check only one) — l____—]501(c)(3) 501(c) ( 4 )< (nsertno )D 4947(a)(1) or DSZ? (Form 990, 990-EZ, or 990-PF)

K Check » |___I if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But
If the organization chooses to file a return, be sure to file a complete return

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

SCANNED |MAR 0 4 2014

Part I, hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . » 3 85,071
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part! . . . . -
1 Contrnibutions, gifts, grants, and similar amounts received . . 100
2  Program service revenue including government fees and contracts .
3 Membership dues and assessments . 59,486
4 Investment income e . 642
5a Gross amount from sale of assets other than |nventory .. . 5a
b Less cost or other basis and sales expenses . .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Itne 5b from line 5a) . 0
6 Gaming and fundraising events L
a Gross income from gaming (attach Schedule G if greater than .
§ $15,000) . . . . . .. ... | eal R
o b Gross income from fundratsmg events (not |nclud|ng $ of contributions T
& from fundraising events reported on line 1) (attach Schedule G if the —_L:;‘i .
sum of such gross Income and contributions exceeds $15,000) . . 6b 24,737|.. -
¢ Less: direct expenses from gaming and fundraising events. . . . 6¢ 8,634 .. %
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract _1;5
line 6¢) . A R 16,103
7a Gross sales of |nventory, Iess returns and aIIowances e 7a
b Less:costofgoodssold. . . ; 7b
¢ Gross profit or (loss) from sales of mventory (Subtract tlne 7b from line 7a) . 0
8 Other revenue (describe in Schedule O) CLUB CLOTHING/PIN SALES, Ce e 106
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . . . . . . . . .. . WP 9 76,437
10  Grants and similar amounts paid (st in Schedule O) } t)‘{ N Z{\‘EL - 10 25,032
11 Benefits paid to or for members . . . . B U\f‘ffﬁ’.’;-' Tk 11
#1 12  Salaries, other compensation, and employee benefts ‘C\i 12
2| 13 Professional fees and other payments to independent contractors FEB 1 8 ?(Wt \J)‘ 13
:.’_ 14  Occupancy, rent, utilities, and maintenance .. e g‘t 14 4,582
w| 15 Printing, publications, postage, and shipping . . . . . . .| .’“.;_—_‘_ "; .':'. o 15
16  Other expenses (describe in Schedule O) . . . . . ’QIL_/_@;@PEB_—’_EE;‘—’J . 16 53,029
17 Total expenses. Add lines 10 through 16 . . .. e e s . > 17 82,643
o] 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . .. . 18 (6,206)
E’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th S
2 end-of-year figure reported on prior year's return) . .. e e e e 19 52,684
w| 20 Other changes in net assets or fund balances (explain in Schedule O) . e e 20 (2,076)
Z] 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . 21 44,402
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

HTA ' /\ U\
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Form 990-EZ (2012) ROTARY CLUB OF DAVISE-SUNRISE

68-0338918

Page 2

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

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 48,584| 22 41,993
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 9,137{ 24 7,176
25 Total assets . 57,721| 25 49,169
26 Total liabilities (descrlbe in Schedule O) 5,037] 26 4,767
27 Net assets or fund balances (line 27 of column (B) must agree wuth I|ne 21) 52,684| 27 44,402

Statement of Program Service Accomplishments (see the instructions for Part Il1.)
Check if the organization used Schedule O to respond to any question in this Part lIi.

What 1s the organization’s primary exempt purpose? COMMUNITY, YOUTH, AND INTERNATIONAL SERVICE
Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE STATEMENT - SCHEDULE O e

(Grants$ 22.373 ) If this amount includes foreign grants, check here . . . . . > [ 1] 28a 7,832
2 e,

Grantss )_If this amount includes foreign grants, check here . . . . > [ ]| 20a
B0

(Grants$ )_If this amount includes foreign grants, checkhere . . . . » [ ]| 30a
. 31 Other program services (describe in Schedule O) . . .. e

(Grants $ ) If this amount includes forelgn grants check here .. S D 31a

32 7,832

32 Total program service expenses. (add lines 28a through 31a) . . . . . . N
mELngtof Officers, Directors, Trustees, and Key Employees List each one even nf not compensated (see the instructions for Part V)

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

(b) Average (c) Reportable {d) Health benefits
compensation contrbutions to (e) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC)|  employes benefit plans, other compensation
devoted to position (if not paid, enter -0-) | and deferred compensation

CLAY BRANDOW . el

PRESIDENT Hrwk VAR 0

SUSANNE ROCKWELL ...

VICE PRESIDENT HrwK VAR 0

MARK PRATT

SECRETARY HrwK VAR 0

THOMAS READ ..

TREASURER HrWK VAR 0

JAY BROOKMAN ..

DIRECTOR HrwK VAR 0

ROYKROENER __ ...

DIRECTOR Hrwk VAR 0

JOHNMUNN ..

DIRECTOR Hrwk VAR 0
KEITHWATENPAUGH ___ ...

DIRECTOR HrWK VAR 0

----------- Hr/WK

------------ HriWwK

------------ Hr/iWK

----------- Hr/WK

Form 990-EZ (2012)
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»Form 990-EZ(2012) ROTARY CLUB OF DAVISE-SUNRISE

68-0338919  page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. [:I
Yes | No
33  Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . 33 X
34  Were any significant changes made to the organizing or governmg documents'7 if "Yes " attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . .. 34 X
35a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explanatron in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il . .. 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons P[ 37a INONE M o
b Did the organization file Form 1120-POL for this year? . . . | 37b X
38 a Did the organization borrow from, or make any loans to, any oft'cer dlrector trustee or key employee or were T IR RGN
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . 38b N/A
39 Section 501(c)(7) organizations Enter: Tl e
a Initiation fees and capital contributions includedenline9. . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites. . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under;
section 4811 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ) S
organization managers or disqualified persons during the year under sections 4912, jef “": ’ .
4955, and 4958 . . . . . » NONE : I IR
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on I|ne 40c ' STl
reimbursed by the organization. . . . . . > Lo i
e All organizations. At any time during the tax year was the organlzatron a party toa prohrblted tax shelter ’j;
transaction? If "Yes," complete Form 8886-T . .
41  List the states with which a copy of this return is filed > CALIFORNIA
42a The organization's books are in care of » THOMAS READ, TREASURER .= Telephone no. » ___(630) 758-6060
Locatedat » 750 F ST, STEA-1 ________ . . Cty DAVIS ¢ ST_CA__ ZIP+4» 95616 _________.
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b X
if "Yes," enter the name of the foreign country: » . WAy
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . » L3 I
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospltal facmtles durlng the year? If "Yes " Form 990 must be
completed instead of Form 990-EZ . .
¢ Did the organization receive any payments for mdoor tannmg services durrng the year7 . . .
d [f "Yes" {o line 44c, has the organization filed a Form 720 to report these payments? if "No, "prowde an
explanation in Schedule O . . .
45 a Did the organization have a controlled entlty wuthtn the meaning of sectton 512(b)(1 3)'7 . .
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions).

Form 990-EZ (2012)




Form 990-EZ (2012) ROTARY CLUB OF DAVISE-SUNRISE 68-0338919  Page 4

. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition SHE
to candidates for public office? If "Yes," complete Schedule C, Part!.. . . e e . . L. 46 X
Section 501(c)(3) organizations only N/A
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . /A . []
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 4
year? If "Yes," complete Schedule C, Partll. . . . . . - . | 47
48 |s the organization a school as described in sectlon 170(b)(1)(A)(||)7 If "Yes complete Schedule E . . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . e . 49a
b If "Yes," was the related organization a section 527 organization?.. . . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offcers dlr tors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there j€ none, enter "None "
d) Health benefits,

b) Average R
{a) Name and title of each employee (b) 9 (c) Reportable ntributions to employee (e) Estimated amount of
paid more than $100,000 hours per week compensation benefit plans, and defarred other compensation
devoted to position (Forms W-2/1 099-MISC)/ compensation

_NameNome ... /
Title Hr/WK .00

CNAME el /

" Title HIWK .00

CNAME e /
Title Hr/WK .00

CNaMe . M/
Title Hr/WK 0
CName e meem——aaa
Title Hr/WK .00

f Total number of other employees paid over $100,000 . A ..
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None."

{a) Name and address of each independent contractor paid morg/than $100,000 (b) Type of service (c) Compensation
NameNoneStr/ .....................
City ST ZIP
JName S
City ZIP

JName S e
City ST Al

d Total number of ?ér independent contractors each receiving over $100,000. . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . .. . »[]Yes No

Under penaltes of penury, | declare that | have e ined this ret) cluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of r)}is based on all information of which preparer has any knowledge .

} = . A [ 2-11- {4
Sign Signature of offyfer Date l
Here THOMAS READ, TREASURER

Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date PTIN

Paid ype prep Check D if
self-employed
er

Prepar i Firm's name P Firm's EIN b
Use On y Firm's address _ » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . .. . »[_]Yes[_] No

Form 8990-EZ (2012




Supplemental Information Regarding | omBNo 15450047
Fundraising or Gaming Activities 2@1 2

Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenus Service » Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection
Name of the organization Employer identification number
ROTARY CLUB OF DAVISE-SUNRISE 68-0338919
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. N/A
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e |:| Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d [:I In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising serviceg’” D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under wiAdch the fundraiser is
to be compensated at least $5,000 by the organization.

. vy Amount pad to
. (i) Did fundraiser have : ( {v1) Amount paid to
e e oy acony | cwtosyerconvotor | (Mo | lerromminn | Horaanenoy
contnbutions? / col (i) organization
Yes No
1
0 0 0

2 /
0 0 0
3
/ 0 0 0

10 /
0 0 0
Total . . . . . / R 0 0 0

3 List all states in which the organizatjgh is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA




Schedule G (Form 990 or 990-EZ) 2012 ROTARY CLUB OF DAVISE-SUNRISE
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List

68-0338919 Page 2

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
IINNER (OKTOBERFE$T> TRIVIA CONTEST 3 (add col (a) through
(event type) 1 {evant type) (total number) col (c))
(Y]
3
§ 1 Gross receipts . R 12,699 5,387 6,651 24,737
)]
©
2 Less: Contributions . 0 0
3 Gross income (line 1
minus line2) . . . . 12,699 5,387 6,651 24,737
4 Cash prizes . 0 0
5 Noncash prizes . 0 0
[72]
§ 6 Rent/facility costs. . . . 632 0 632
1]
Q.
2| 7 Food and beverages. . . 3,426 1,728 1,686 6,840
k3]
[}]
5| 8 Entertainment. . 700 0 700
9 Other direct expenses . . 462 0 462
10 Drirect expense summary. Add lines 4 through 8 in column (d) . » | ( 8,634)
11 Netincome summary. Combine line 3, column (d), and line 10 . » 16,103
m Gaming. Complete if the organization answered "Yes" to Form 990 Part v, lme 19, or reported more
than $15,000 on Form 990-EZ, line 6a. N/A

(b) Pull tabs/instant

[} (d) Total gamuig (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming co! (a) th%{ol )
g
[1}]
| {1 Gross revenue / 0
81 2 Cash prizes. 0
5
2| 3 Noncash prizes . 0
L
§ 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
6 Volunteer labor .
7 Direct expense summary Add lines 2 through 5 in column (d) . 0)
8 Net gaming income summary. Combine line 1, column d, and lj 0
9 Enter the state(s) in which the organization operates gaming Activites: _____________ ...
a s the organization licensed to operate gaming activities |:| Yes |:] No
b N, eXplain:
10a Were any of the organization's gaming licen [IYes [ ]No
b Yes, eXPlaIN:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 ROTARY CLUB OF DAVISE-SUNRISE 68-0338919  Page 3
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . N/A - - D Yes I:] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ojher entity

formed to administer charitable gaming? . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/sp cual events books
and records:

15a Does the organization have a contract with a third party from whom the organjzation receives gaming
revenue? .

b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatlon

amount of gaming revenue retained by the third party » $

¢ If"Yes," enter name and address of the third party:

D Yes D No

16 Gaming manager information’

Gaming manager compensation » $

Description of services provided »

D Director/officer l:] Employee D Independent contractor
17 Mandatory distributions-
a Is the organization required under state law to fhake charitable distributions from the gaming proceeds to
retain the state gaming license? . . D Yes D No
b Enter the amount of distributions reqUIred u der state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt Activities during the taxyear » $ 0
Supplemental Information. Cgmplete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part Ill, lines §, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or $90-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

| omsNo 15450047

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the T

In?:;al ;:v:nueeSerrev?::ry »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ROTARY CLUB OF DAVISE-SUNRISE - 68-0338919

PART I, LINE 6 - SPECIAL EVENTS

T CLUB SPECIAL EVENTS INCLUDED SPECIAL MEALS, COMMUNITY BARBEQUE/
OKTOBERFEST, AND TRIVIA CONTEST

PART I, LINE 10 - GRANTS AND OTHER AMOUNTS PAID

s International House of Davis 1,200 e
Rotary Foundation 1,027

---- Academics Without Borders Canada 2,500 ..
Freedom From Hunger 2,500

- NAMI Yolo 3,000
Yolo Crisis Nursery i,s00  TTTTTUUt

. Yolo County Food Bank 500
Davis JUSD-DaVinci School Robotics Team i,000  tTTmmmmsss
Rotary Club of Davis 600

e Communicare Health Centers 1,800 = eeeecee---
Knights Landing Community Center, Knights Landing, CA 2,289

-- Solano County Reading Association 3,246 e
Univ of California - Human Rights Initiative 1,000

[ Yolo County Housing Authority 2,000
Rotoract of Univ of California-Davis seo0 o TTTEmhT
Davis JUSD - Grad Night Sponsor 370

T TOTAL 25,032

et PART I, LINE 20 - OTHER CHANGES IN FUND BALANCES  eeeceaaao.
Write-off 2005 computer system-obsolete/damaged (2,076)

PART II, LINE 43a - OTHER EXPENSES

CLUB MEETING EXPENSES 33,263
SPEAKER RECOGNITIONS 399  TTTmreets
OFFICE/ADMINISTRATION EXPENSES 264

U STATE FILING FEES 10 00 mmmmmeeee-
ROTARY INTERNATIONAL/DISTRICT DUES 8,854

ROTARY VISITORS, REGALIA AND AWARDS 372 s
CONFERENCES/PRESIDENT'S TRAINING 4,414

----- ADVERTISING/WEBSITE 652
ROTARY YOUTH EXCHANGE & LEADERSHIP PROGRAMS 2,340

..... DAVIS HIGH SCHOOLS-"STUDENT OF THE MONTH" PROGRAM-CATERING 2,461
TOTAL 53,029

PART II, BALANCE SHEETS Beginning of Year ~ End of the Year

----- Membexr Receivables - 115 N
AV Equipment/Furniture 9,137 7,061
_____ TOTAL OTHER ASSETS 9,137 7,176
Accounts Payable 3,870 1,573
Due to Rotary Affiliates 3,870 3,285  tmomeeess
Special Reserves 1,167 (91)
""" TOTAL LIABILITIES 8,907 4,767 ememmm—aa
----- PART III, a. - PROGRAM STATEMENT .
DURING THE CURRENT PERIOD THE ORGANIZATION MADE CASH GRANTS TO LOCAL & INTERNATIONAL
----- ORGANIZATIONS AND PUBLIC SCHOOLS FOR YOUTH LEADERSHIP/ACTIVITY PROGRAMS, COMMUNITY e eemm—mnn
DEVELOPMENT/HEALTH, LITRACY, EDUCATION AND WELFARE. IN ADDITION, THE CLUB FUNDED THE
COSTS TO RENOVATE A LOCAL COMMUNITY CENTER AND SPONSOR THE HIGH SCHOOL'S GRAD NIGHT
""" EVENT. TesTEEeTt
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2012)
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