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SCANNED SEP 17 2015

§ Short Form ' | OMB No. 15451150
Form 990-Ez Retum of Organization Exempt From Income Tax 2014

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to P.UbI'C
Department of the Treasury » Information about Form 880-E2 and its instructions is at www.irs.goviform990. Inspection
A For the 2014 calendar year, or tax year beginning July 1 » 2014, and ending June 30 20 15
B Check ! applicable: organization D Employer identification number
[ Address change Aurora Rotary Club Foundation 36-3196644
] name change Number and street {or P.O. box, fl mail s not delivered 1o street address) Toonvsulte | E Telephone number
Il retum CIO K Tollaksen, 31 Cebold Drive 630-554-2701
Bmmmw lcnyorwwn state or province, courttry, and ZIP or foreign postal code F Group Exemption
L1 Appcation pending Osweqo, IL_60543-9680 Number »
@ Accounting Method: Cash Accrual  Other (specify) » H Check » [£]if the organization is not
I Website:»  Aurorancon@clubexpress.com required to attach Schedule B
J Tax-exempt stetus (check only one) — [71501(c)8) L 1501(c) () < imsertno) [14847(a)(1) or [ J527| (Form 880, 980-EZ, or 990-PF).
K Form of organization: [¢] Corporation ~ [J Trust [JAssociation [ Other
L Add lines 5b, 6¢, and 7b to line 8 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part 1, column(B)beloMareSSOOOOOormore,ﬁleFoanQOmsleadofFoanQO—Ez e ... P 119,534
IEEY Revenue, Expenses, andchangasinNetksatstundBalanm(seethemstmcnonsforParH)
CheckrftheorgpnlzationusedScheduleOtorespondtoanyquestlonlnthusPMl e e e e e e e
1 Confributions, gifts, grants, and similar amounts received . . e e e 1 105,184
2 Program service revenue including govemnment fees and contracts 2
3 Membership dues and assessments . e 3
4 Investment income . e e e e e 4
Sa Grossamwntfromsaleofassetsomermamnvermry e e 5a
b Less: cost or other basis and sales expenses . . 8b o
c Gamor(loss)fromsaleofmsetsothermanmventory(Subtractune5bfmmlme53) .+ . | 5e
6 Gaming and fundraising events
aGrosslncomefromgammg(aﬂadmsmeduleG#greatermm
§ $15000) . . . . .« . . |eal
% b Grosslnoomefmmfundralsungevents(notmcluding $ of contributions
. from fundralsing events reported on line 1) (attach Schedule G ff the
sum of such gross income and contributions exceeds $15,000) . . 6b 14,350
¢ Less: direct expenses from gaming and fundraising events . . . 6c 3,570
d Net income or (Ioss)fmmgammgarﬁftmdratsmgevems(addhnesaaand 6b and subtract |
ine6c) . . . B 10,780
7a Gro&csalesofinveﬂtory, lassretumsandallowances e e 7a
b Less:costofgoodssold . . 7b o
¢ Gross profit or (joss) from sales of mventory (Subtract Ilne 7b fmm Ime 7a) S (4
8 Other revenue (describe in Schedule O) . . . . . e e e e e . . .1 8
9 Total revenue. Add lines 1, 2345c6d7cand8 T e I - 115,964
10 Grants and simitar amounts paid (list in Schedule O) . . . |10 42,021
11 Benefits paid fo or for members . . . ) RECE \/E@ KT
§ 12 Salarles.oﬂreroompmsﬁlm,andemployee beneﬂts . 12
13  Professional fees and other payments to independent G 28 2@5 13
|§ 14  Occupancy, rent, utilities, and maintenance . AU 14
15  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) . O —. . |16 50,862
17__ Total expenses. Add lines 10through 16 . . . . e e K 92,983
g |18 Excess or (defich) for the year (Subtract line 17from|me9) .. 18 22,981
19 Net assets or fund batances at beginning of year (from line 27, cotmm(A))(mustagreewm ]
3 end-of-year figure reported on prior year'sretum) . . . 19 80,941
; 20 Oﬂmermar\gwlnnetassefsorﬁJndbalarm(explalnlnScheduleO) e -
21 Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . » | 21 103,922

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (014)




Form 980-EZ (20]4)

Page2

IEERYI Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 0O
{A) Begwnning of yeer (8) End of year
22 Cash, savings, and investments 80,581]22 103,922
23 Land and bulldings . 23
240merassets(d&scnbemScheduleO)‘.,...........) 360|124
25 Total assets . . .. 80,941125 103,922
28 Totalliablllﬂes(desalbemScheduleO) 26
Net assets or fund balances (line 27 of column (B) mus‘t agree wnh Hne 21) .. 80,941]|27 103,922
Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any question in this Part lii . 4] _Expenses
What is the organization’s primary exempt purpose?  Related to Rotary Club of Aurora, m&’;ﬂa’&' 58"‘1’“(:)("4)
Describe the organization’s program service accomplishments for each of its three largest program services, | organzations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persaons benefited, and other relevant information for each program title.
28 cContributions to community and international organizations benefiting youth and the needy
(Grants $ ) W this amount includes foreign grants, check here . > [1] {28a 42,021
29 Festival of Lights Exhibit - Lighted Holiday displays in City of Aurora, iL Phillips Park — volunmeer work
provided by Rotary Club of Aurora members and general public
(Grants $ ) if this amount Includes foreign grants, check here . » [] [28a 49,238
30
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in ScheduleO) . . . .
(Grants $ ) If this amount mcludasforelmrarm, checkhene . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 91,267

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

LstofOfﬂcersDimctom.Tmstaes,deeyEtnployoesﬂsteachomevenﬁndoompemated—seeﬂwms&wbommeanM

O

A {c) Reportable {d) Heelth benefits,
howrs Vm;?:ek compensation contributions to emp
per lForms wW-2/1099-MISC)

{a} Name and title . benefit plans, and
devoted o position [ V-2l 0 M

deferred compensation

(o) Estimated amount of
other compensation

Grace Borema
President

Lane Allen
President Elect

Scot Thurman
Vice President

Lesa Norris
Vice President

George Ball
Vice President 2

Byron Saum
Secretary

Kathleen Tollaksen
Treasurer 3

Alex Pope
Sergeant At Arms

Abigail Chiesa
Past President




Form QQD-EZ (20] 4) - ' Paw 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 )

Yes| No

33 Did the organization engage in any suniﬂwﬂactivitynotpreviwsly reported to the IRS? If “Yes,” pmvldea
detailed description of each activity in ScheduleO . . . . a3 v

34 Were any significant changes made to the organizing or goveming domments?lf"Yes. attachaeonfonned
copyofmeamendeddocmnemsnmayreﬂmachangetomeorganizanon’sname Otharwise, explain the
change on Schedule O (see instructions) ..

35a Didﬂweorganlmﬂonhaveumelatedbushe&sgmmcomofﬂ0000rmoraduﬂngtheyearfmmbuslness

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . .

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provndemexplananonmScheduleO

¢ 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 .

38 Did the organization undergo a liquidation, dissolution, termination, ors:gmﬂcant dlsposrtkm of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .

Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a|

Did the organization file Form 1120-POL forthisyear? . . .

Did the organization borrow from, or make any loans to, anyofﬂcer directormxsmeorkeyemployeeorwere

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

if “Yes,” complete Schedule L, Part [l and enter the total amountinvolved . . . . 38b

Section 501(c)(7) organizations. Enter: i

Initiation fees and capital contributions includedoniinesd . . . . . . . . . . |38

Gross receipts, Included on ine 9, for public use of club faciities . . . 38b

Secﬁon501(c)(3)organlzations.Bﬁamowﬂoftaxlmposedonﬂweorgmzaﬂondurhgmeyearunder

saction 4911 > ; section 4912 ; section 4955 »

Section 501(c){(3), 501(c)(4), and 501{c)(28) organizations. Did the organization engage in any section 4858

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 890-EZ? If “Yes,” complete Schedule L, Partli 40b v

¢ Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Enter amount of tax imposed

onmganzatmnmmagasmdnsqtalmedpasonsduﬂngmeyearmdasecﬁmsmz

<

«

-2

;s;amm

§v§

g
\L&L\ <

§U‘I’80'

-

-2

|
4955, and 4958 . . . >
d Section 501()@3), 501(C)(4) and 501(0)(29) organizations Enter am0um otﬁxon line I
40c reimbursed by the organization . . . >
e All organizations. At any time durlngthetaxyear wasiheorganlzaﬂona paﬂytoaprohlbltedtaxshelter e
transaction? If “Yes,” complete Form 8886-T . . . . 40e v
41 List the states with whnchacopyofthlsretwmsﬂledb fllinois
42a The organization's books are in care of > K Tollaksen, Treasurer Telephona no. » 630-554-2701
Located at & 31 Cebold Drive, Oswego, IL ZIP+4 » 60543-9680
b At any time during the calendar year, did the organization have an intarest 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)? 42h v
if “Yes,” enter the name of the foreign country: »
SeethelnstructlonsforexcepﬂonsandﬂllngrequirementsfothCENan114.T={eportofForeignBankand ’
Financial Accounts (FBAR). |
¢ At any time during the calendar year, did the organization maintain an office cutside the U.S.? . 42c A
if “Yes,” enter the name of the foreign country: >
43 Section 4947(aX1) nonexempt charitable tusts fling Form 990-EZ in fieu of Form 1041—~Check here . . » 3
and enter the amount of tax-exempt interest received or acorued during thetaxyear . . . . . P [43[
Yas| No
443 mdmeommtatbnmaimainmydonaadvisedmmsdumgmeyear?HWes"FamOBOmustm R
completed instead of Form 990-EZ . 44a v
b Didmeorganizatmopemtem\eormomhosprtalfaclhﬂesduﬂngmeyeanIf'Yes Form990mustbe |
completed instead of Form 830-EZ N TS v
c DidhemganizaﬁmreceWemypawnamsformuowtammgsavm&sduﬂngmeyemﬂ . 44c v
d K "Yes" to line 44c, hastheo:ganizationﬁledaForm720tomportﬁ1esepaymems?lf'No providem e
explanation in Schedule O 44d
45a DldmeorganlzahontnaveacaMliedesMyw:ﬂ:mthenmnhgofsecﬂon&Z(b)(ﬂ)? 45a v
b Dldﬂreorganizatlonmcelveanypaymernfromormgagelnanytranmchonwiﬂraoont’olbdenﬂtywrﬁvlnme !
meaning of section 512(b)13)? If “Yes,” Foo’mQQOar:dScheduleRmyneedtobeoompletedhsteadof R T
Form990-EZ (seeinstructions) . . . . . . . . . . . . . 45b ¥4




Form 990-E2 (2014) ' Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalt oforin oppos(don |
to candidates for public office? If "Yes,” complete Schedule G, Partl . . . . 48 v

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

50 and 51
Check if the organization used Schedule O to respond to any question In thisPatV! . . . . . . . . . [
Yes| No
47 Did-the organization engage in lobbying activities or have a section 50101)elecﬂonin effect duringihetax
year? if “Yes,” complete Schedule G, Pastit . . . . 47 v
48 lsmeorgamzauonaschoolasdxcnbedlnsec'uon170(b)(1)(A)(ii)°lf"Y&s, oompleteScheduleE . e .. 48 v
48a Did the organization make any transfers to an axempt non-charitable related organization? . . . . . . 4%8a v
b K “Yes,” was the related organization a section 527 organization? . . . 49b
50 Compiete this table for the organization's five highest compensated employees (omerthan cmcers dtrectors trustess and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
. {b) Average HW‘ contributions to employee | {e) Estimated amount of
{s) Name and title of each employee dmg:m mmmw_mm wmm other compensation
NONE
f Total number of other employees paidover$100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons must attach a

completed ScheduleA . . . . . . »[Yes [1No
Under penatties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and betief, it is
tmeearect,mdmpim)edmnmdpm(wwﬁmofher)lsbasadmdlinfnnmﬁmofwfﬁuhpmpwwhsammwbdge.

et lleed) T4 Pl koat ) | plezs/20/5
Sign Signature of officer Date
Here Kathleen Tollaksen, Treasurer 81252015
Type or print name and titie

Paid Print/Type preparer’s name Preparer's signature Date check [ it | TN
Pre self-employed
USC on'y Firm's name > Firm's BN »

____| Finm's address » _ Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P [1Yes [ INo

Form 990-EZ (2014)




Department of the Treasury
intemal Revenue Service

SCHEDULE A ‘ .
(Form 860 or 990-E7) Public Charity Status and Public Support

| OMB No. 1545-0047

2014

Open to Public
Inspection

Complete if the organization is a section 601(c){(3) organization or a section
4847(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 880-EZ.
» Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990.

Name of the organtzation Employer idenmification number

Aurora Club Foundation — — 36-3196644
Imi Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

& ON =

-

10
1

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

[ A school described in section 170{b)(1)(A)(). (Attach Schedule E.)

[J A nhospital or a cooperative hospital service crganization described in section 170(b){1)(A)Gi).

{7] A medical research organization operated in conjunction with a hospital described in section 170(®)(1)(A)(il). Enter the
hospital’s name, city, and state:

[[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1{A)iv). (Complete Part II.)

[CJ A federal, state, or local govemment or govemmental unit described in section 170{(){1}(A)(v).

{v] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

{3 A communtty trust deseribed in section 170(b)(1){A)(vi). (Complete Part 1l.)

DMorganizationMnonna!lymceives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.)

[ An organization organized and operated exclusively to test for public safety. See section 508{a){4).

{7 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 509{a)(1) or section 508{a)(2). See section 5098{a}{3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

] Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

3 Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

] Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not Tunctionally integrated. The organization generally must satisty a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type li, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

T Enter the number of supported organizations . . . . R

g medemefollowmgmfonnatvonabommewppmtedorgamzanon(s)

(§ Name of supported organization M EN (10 Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
{descnbed on lines 1-9 |fstad in your governing support (see other support (see
above or {RC section document? instructions) instructons)

{soe instructions))
Yes No
A
8)
©
D)
®
Total




Schedule A (Form 990 or 990-EZ) 2014

Support Schedule for or Organizations Described In Sections 170(b){(1){(A)(iv) and 170(b§(1)(A)(vI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 ¢f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”) . 81,386 83,116 99,876 82,268 105,184 451,830
2 Tax revenues levied for the
organization’s benefit and either pald
10 or expended on ts behalf
3 1hevahteofservmorfacilmes
fumished by a govemmental unit to the
organization without charge .
4 Total Add lines 1 through 3. 81,3086 83,116 99,876 82,268 105,184 451,830
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 25,000
Public support. Subtract line 5 from line 4. 476,830
Saction B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {¢) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 81,396 83,116 99,876 82,268 105,184 451,830
8 Gross income from interest, divldends
payments received on securities loans,
rents, royalties and income from similar
sowmees . . . . . . . . . . 138 21
8 Net income from unrefated business
activities, whether or not the business
is regularly carried on
10  Other income. Donotlncludegamor
loss from the sale of capital assets
(Explainin PartVL) . . . . . . 13,126 11,268 14,008 12,133 10,780 61,313
11 Total support. Add lines 7 through 10 513,302
12  Gross receipts from related activities, etc. {(see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, seoond lhlrd fourth or ﬁfth tax year as a section 501(c)(3)
orgmfzationmeckthisboxandsbphete... oo PO
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2014 (iine 6, column (f) divided by line 11, column {f)) 14 92.89 %
15  Public support percentage from 2013 Schedule A, Partll, line14 . . . 15 80.66 %
18a 3I3'1% support test—2014. if the organization did not check the box on Iine 13 and line 14 is 33'3% or more, check this

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

>

b 33'2% support test—2013. If the organization did not check a box on line 130r16a,andhne 1515331/3%ormore,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . P» [}

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
PartVlhowtheorgamzatlonmeetsme “facts-and-circumstances” test. ﬂworganlzahonqualiﬁasapubhclysupported
organization . >

b 10%-facts-and-circumstances test—2013. rfmeorgamza‘bon did not check a box on line 13, 16a, 16b, or 17a.andllna
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” tesLTheorganIzahonqualiﬂesasapubﬂcly
supported organization .

Private foundation. lftheorgamzationdrd notcheckaboxonhne13 16a, 16b 17a,or17b dteckmlsboxandsee
instructions . .o .o

17a

O
> 0O

Schedule A (Form 990 or 590-E2) 2014

18




Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Part ll, Section B, Line 10

Fund raising events revenue

Schedule A (Form 990 or 990-EZ) 2014
‘/\/’f
2\



'S'GH'EDULEO Supplemental Information to Form 990 or 990-EZ . | omBNo. 1545-0047

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
Form 6080 or 890-EZ or to provide any additional information. 2@14
Department of the Treasury » Attach to Form 890 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedude O (Form 880 or 890-EZ) and its instructions Is at www.ire.gov/form960. Inspection
Name of the organization
Aurora Rotary Club Foundation 36-3196644

Parti, Line 16

Festival of Lights operational expenses including displays,

maintenance, supplies, set up and take down costs 49 236

Zambia project (return of contributions) 1,350

Bank fees 376
TOTAL 50,962

Part |, Line 10 and Part lll, Line 28

Used to support community and international programs -- tax exempt 501(c)(3) organizations.

Lyle Oncken Scholarship 500 CASA 1,500
Aurora Public Library Children's Garden 7,500 Aurora Township Youth 1,500
Interfaith Food Pantry 400 Hesed House 3,421
Little Village Parade 200 American Veterans Project 800
Feed My Hungry Children 1,000 Fox Valley Hospice 1,000
International Projects 800 Rebuilding Together Aurora 2,500
Shelter Box 1,000 Fox Valley Orchestra 1,500
Polio Plus 700 Communities in Schools 2,000
Interact Club match (Haiti project) 2,000 Boy Scouts 1,500
Crime Stoppers 1,000 Day for Girls 2,000
Paul & Jean Harris’ Home Foundation 350 NJROTC -~ East Aurora High School _ 2,000
pack H20 350 Dominican Literacy 1,000
RI District 3292 Disaster Reflief Fund 400 Aurora First Tee 1,200
Naperville Singers 400 Oswegqo Presbyterian Mission 500
Rotary Rose Parade Float Committee 200 Mutual Ground 1,000
Emmanuel House 500 Project Peanut Project 300
Haleys Playground 1,000 TOTAL 42021

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 090 or 890-EZ) (2014)




