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SCANNED JUi 2 1 20k

EXTENDED

Short Form | omsNo. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2014

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

4

Open to Public

» Do not enter social security numbers on this form as it may be made public.

ﬁ%ﬁgﬂm‘j’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form890. Inspectlon
A For the 2014 calendar year, or tax year beginning JULY 1 , 2014, and ending JUNE 30 ,20 15
B CheckIf applicable C Name of organization D Employer identification number
[] Address change ROTARY CLUB OF DAVIS-SUNRISE 68-0338919
S Name change Number and street (or P.O box, If mail is not delivered to street address) Room/suite E Telephone number
e g |POBOX 4531 530.758-6060
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ appiication pending DAVIS, CA 95617 Number » 0573
G Accounting Method: [ cash Accrual Other (specify) » H Check » [ ifthe organization is not
| Website:»  www davisrotary.org required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c) ( 4 ) <« {insertno) []4947(a)(1) or [527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: O Corporation CJ Trust Association (O other
L Add hnes 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .o N 64,372
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [
1 Contributions, gifts, grants, and similar amounts received . 1 1,630
2 Program service revenue including government fees and contracts Coe .o 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 74,923
4 Investment income . e .. 4 20
6a Gross amount from sale of assets other than mventory coe . Sa J
b Less: cost or other basis and sales expenses . . . 5b et
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromlineba) . . . . | 5¢
6 Gaming and fundraising events o
a Gross income from gaming (attach Schedule G if greater than ’
5 $15000) . . . . . . . . . . . . .. ... ... leal -
o b Gross income from fundraising events (not including $ of contributions '
é’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b 52,194
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 27,275] .
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract N
lne6c) . . . . . . . L. L L L L0000 0w oo .. | ed 24,919
7a Gross sales of inventory, less returns and allowances . . . . . 7a .
b Less:costof goodssold . . . 7b -
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from I|ne 7a) . . . . . . . |7c
8 Otherrevenue (describe in Schedule O) . . . e e e e e e e 8 871
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 PP 9 102,363
10 Grants and similar amounts paid (ist in Schedule ©) . . . . .. - . . 110 25,597
11  Benefits paid to or for members . . . . . . |1
$# |12 Salaries, other compensation, and emp!oyee beneflts .o I RE@E VED .12
2113 Professional fees and other payments to independent contriactors . .Q 13
ala Occupangcy, rent, utilities, and maintenance . . . . . g . MAY . 8 14 2,960
uf 15 Printing, publications, postage, and shipping . Joy . ﬂ 2 2016 .1 15
16  Other expenses (describe in Schedule O) o &) . . |16 67,877
17 Total expenses. Add lines 10 through16 . . . . OGDFN 1 gT =l » |17 96,434
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9)'\ Il. 18 5,929
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth et
1@ end-of-year figure reported on prior year'sreturn) . . . . . e e e e e e e 19 33,101
® | 20 Other changes in net assets or fund balances (explain in Schedule O) e 4]
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 39,030
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2014)
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Form 930-EZ (2014)

Page 2

14|l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . e ..
(A) Beginning of year (B) End of year
22 * Cash, savings, and investments 32,644|22 57,162
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 7,920|24 7,210
25 Total assets . 40,564|25 64,372
26 Total liabilities (descnbe in Schedule O) 7,463|26 25,608
Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 33,101{27 39,030
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 Iil . Expenses

What is 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,

(Requrred for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28 SEE STATEMENT - SCHEDULE O
-(-C-%Fants $ 21,985) If this amount includes foreign grants, check here » 28a 13,209
29
(Grants $ ) If this amount includes foreign grants, check here » [1 [29a
30
(Grants $ ) _If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants check here P I:| 31a
32 Total program service expenses (add lines 28a through 31a) . 32 13,209

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

Check if the organization used Schedule O to respond to any question in this Part IV O
{c) Reportable (d) Health benefits,
Ap— o | SOREE o e o el ettt sy of
(if not paid, enter -0-) | deferred compensation

CHARLES CUNNINGHAM
PRESIDENT VAR 0 0 1
GARY JOHNS
VICE-PRESIDENT VAR ) 0 0
MARK PRATT
SECRETARY VAR 0 0 0
THOMAS READ
TREASURER VAR 0 0 0
VANESSA ERRACARTE
DIRECTOR VAR [\ 0 0
MANNY CARBAHAL
DIRECTOR VAR 0 0 0
DAVID W MORSE.
DIRECTOR VAR 0 0 0
SUSAN HAWKINS
DIRECTOR VAR 0 0 0
RICHARD McCAPES
DIRECTOR VAR 0 0 0

Form 990-EZ (2014)




Form 990-EZ (2014)

Page 3

El4d'M  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

__instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 * Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? 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) . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . R 35a
b If“Yes," to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon 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 lil . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬂcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N V4

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

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
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
39 Section 501(c)(7) organizations. Enter: ey
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 > ; section 4912 b ; section 4855

b Section 501(c)(3), 501(c)(4), and 501(c}(29) 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 |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N & 0

d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . R N & o

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e

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. » 530-758-6060
Located at » 750 F ST, STE A1, DAVIS, CA ZIP+4 p» 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)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng 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 . . . . . » | 43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ
b Did the organization operate one or more hospltal faCIlltIes dunng the year’) If “Yes ! Form 990 must be
completed instead of Form 990-EZ e e e e e e
¢ Did the organization receive any payments for indoor tanning services dunng the year?
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'? If "No," prowde an
explanation in Schedule O e e e e .
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? .
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln 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) . .

Yes| No
‘3 fv‘ g";N' "_k:;")j
44a
N [tgnd 1 :
P i Dk 2|
44b v
44¢ v
A G
44d
45a

e-b e

TERe -,_n:; 7

e 2 ,uybﬁ o
S

45b

Form 990-EZ (2014)




Form 990-EZ (2014)

Page 4

Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | T3 | siFg B
to candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 v

Rl  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il e e e e e e e e e e 47
48 |s the organization a schoo! as described in section 170(b)(1)(A)(||)’? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 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 offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation

{Forms W-2/1099-MISC)

(d) Health benefits,

contributions to employee| (e) Estimated amount of
benefit plans, and deferred|  other compensation

compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there 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) organizations must attach a

completed Schedule A

>

2»[1Yes [JNo

Under penalties of perjury, | declare that | have exam,
true, correct, and co her tl
y

1s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
n officer) is based on all information of which preparer has any knowledge

— A

| S -16

Sign } Signature of officer Date
Here THOMAS S READ, TREASURER
Type or pnnt name and title
Paid Prnt/Type preparer’s name Preparer's signature Date Check D i PTIN
self-employed
Preparer
Use Only Firm's name » Firm's EIN »
Fim's address » Phone no.

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

» []Yes [1No

Form 990-EZ (2014)




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 4
Department of th Treasury » Attach to Form 990 or Form 890-EZ Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form9S0. Inspection
Name of the organization Employer Identification number
ROTARY CLUB OF DAVIS - SUNRISE 68-0338919
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
. . . N/A
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ratsed funds through any of the following activities. Check all that apply.
a [ Mait solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
| ¢ [ Phone solicitations g [ Special fundraising events
d [ in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustges
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising servicey” [ Yes [ No

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

. {v) Amo i) Am d
(i) Name and address of individuat " (it} Did fundraiser have | 4y Grocs receipts {or rejéined by) {vi) Amount paid to
ii) Activi custody or control of : or retained b
or entity (fundraser) (ii) ty COH¥FIbUtIOr‘IS? from activity fundr; cso?r(lil)med n { organizatlon)l)
Yes No
1
/]

/
8 /
9
10

Total . . . . . /b

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 930 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 2

WFundralsmg Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

* (a) Event #1 (b} Event #2 {c) Other events (d) Total events
OKTOBERFEST RAFFLE FIVE (add °°C'O(a)(c;;"°u9h
(event type) (event type) (total number)
2
21 1 Grossreceipts . . . . 31,379 7,252 12,563 52,194
<
2 Less: Contributions
3 Grossincome (ine 1 minus
ne2) . . . . . . . 31,379 7,252 12,563 52,194
4 Cashprizes . . . . . 1,000 1,000
5 Noncashprizes . . . 0
(7]
3] 6 Rent/facilitycosts . . . 817 1,476 2,293
g
&S| 7 Foodandbeverages . . 12,081 1,976 20,057
g
‘ .5 8 Entertainment . . . . 675 700 1,375
|
| 9 Other direct expenses . 2,125 725 2,850
| 10 Direct expense summary. Add lines 4 through Qincolumn({d) . . . . . . . . . . » 27,275
| 11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . P 24,919
clgdill Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more N /
than $15,000 on Form 990-EZ, line 6a. ) A
(b) Pull tabs/instant (d) Total gampifig (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col {a) yu}g'r:(col {(c))
2 /
Q
T| 1 Grossrevenue . . . .
g1 2 Cashprizes .
2| 3 Noncash prizes
L
§ 4 Rent/facility costs .
=
5  Other direct expenses
[J Yes % .gﬁﬁl‘”
6 Volunteer labor . [J No R 2521»@
7 Drrect expense summary. Add lines 2 through 5 in col | 4
8 Net gaming income summary. Subtract line 7 | 4

|
j a Is the organization licensed to condu ivities i ? - « . « « .« . . . [ Yes No
b If “No,” explain:

10a Were any of the organjztion’s gaming licenses revoked, suspended or terminated during the tax year? . [] Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 N/A Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .« « . . ol Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enti
formed to administer charitable gaming? . . . . . . . e e e e e e e e e J Yes [1 No

13 * Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility . /. |13b %
14  Enter the name and address of the person who prepares the organlzatron s gamlng/spemal event ooks and

records:

Name »

Address P> /

ization receives gaming

15a Does the organization have a contract with a third party from whom the org

revenue? . [ Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organization®» /% and the
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:
Name »
Address P /
16  Gaming manager information:
Name »
Gaming manager compensation » $ /
Description of services provided P /
(] Director/officer [CJEmploye. [(Jindependent contractor
17  Mandatory distributions:
a Is the organization required under stagfe law to make charitable distributions from the gaming proceeds to
retain the state gaming license? O Yes [J No

b Enter the amount of distnibutions péquired under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » ¢
Il Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

NONE

Schedule G {(Form 890 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

{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.

> Attach to Form 990 or 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gav/form990, Inspection
Name of the organization Employer identification number
ROTARY CLUB OF DAVIS-SUNRISE 68-0338919

PART I, LINE 1 - DONATIONS FROM OTHERS

UNSOLICITED CASH DONATIONS (GEN'L PUBLIC) 130
OTHER LOCAL ROTARY CLUBS - JOINT DISASTER RELIEF (NEPAL EARTHQUAKES) 1,500
TOTAL 1,630

PART !, LINE 6 - SPECIAL EVENTS
CLUB SPECIAL EVENTS INCLUDED SPECIAL MEALS, COMMUNITY BARBEQUE/
OKTOBERFEST, RAFFLE, COUNTY FAIR BEVERAGE SALES AND TRIVIA CONTEST
(SEE SCHEDULE G)

PART |, LINE 8 - OTHER REVENUE
SALE OF CLUB CLOTHING 871

PART |, LINE 10 - GRANTS AND OTHER AMOUNTS PAID

INTERNATIONAL .
Patan Academy of Health Sciences (Nepal Project) 1,000
Rotary Club of Miltmani (Kenya) - Books for Inana Library 610
Rotary District 3292 Nepal Earthquake Disaster Relief 2,500
Rotary Foundation Global Grant-MEX School Rehab (BerkeleyCiub) 250
Rotary Foundation GlobalGrant-Danville/SycamoreValleyClub-Cataract Surgery Proj (India) 1,000
Rotary of Concord GlobalGrant-ConcordClub-Orphanage Support (Ehiopia) 200
St Giles School (Zimbabwe) - Scanner/Braille Machine 3,210
Surgimed Phillippine Cataract Mission 500

TOTAL INTERNATIONAL 9,270
OTHER ’
Acme Theater Company Theater Arts Program 1,000
Communicare Health Centers Community Health Program 400
Davis High School - Grad Night Sponsor 1,515
Davis Joint Unified School District "SCOPE" Student Arts/Literary Magazine 500
Davis Joint Unified School District Rotary Scholarship - DaVinci School 500
Davis Joint Unified School District Rotary Scholarship-Adult Education 500
Davis Joint Unified School District Rotary Scholarship-DSumner 500
Davis Joint Unified School District Rotary Teacher of the Year Award 100
Davis School for independent Studies Rotary Scholarship 500
Elderly Nutirtion Program of Yolo County Meals on Wheels - Steam Table 1,500
International House of Davis Sponsor-International Festival 500 ,
Martin Luther King Jr. High School Rotary Scholarship 500
NAMI Yolo 500
Pine Tree Gardens - Renovation Project 2,252
Rotary Club of Davis-Sunset Sponsor: Four-Way Speech Contest 100
Rotary Foundation 1,360
Rotary Foundation Cervical Cancer District Grant 300
University of California Regents Human Rights Initiative 600
VFW of Davis Breakfast for Heros 500
Yolo County Resolution Center 1,500
Yolo Food Bank Food Drive - Collection Barrel Wraps 1,200
TOTAL OTHER 16,327
TOTAL 25,597

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2014)




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

Page 2

Name of the organization

Employer identification number

ROTARY CLUB OF DAVIS-SUNRISE 68-0338919
RART II, LINE 43a - OTHER EXPENSES
CLUB MEETING EXPENSES 42,266
SPEAKER RECOGNITIONS 623
STATE FILING FEES 305
ROTARY INTERNATIONAL/DISTRICT DUES 9,648
ROTARY VISITORS, REGALIA AND AWARDS 1,639
CONFERENCES/PRESIDENT'S TRAINING 4,049
ADVERTISING/WEBSITE 835
ROTARY YOUTH EXCHANGE & LEADERSHIP PROGRAMS 2,829
DAVIS HIGH SCHOOLS-"STUDENT OF THE MONTH" PROGRAM-CATERING 5,229
BANK FEES, PO BOX, MISC 554
TOTAL 67,877
Beginning of
PART II, BALANCE SHEETS Year End of Year
Member Receivables 597 (213)
. Other Assets - 100
AV Equipment/Furniture 7,323 7,323
TOTAL OTHER ASSETS 7,920 7,210
Accounts/Joint Club Payables 3,890 21,636
Reserves- Rotary Youth Club Affiliate 3,499 " 3,568
Special Reserves/Other 74 404
7,463 25,608

TOTAL LIABILITIES

PART Ill, LINE 28 - PROGRAM STATEMENT

DURING THE CURRENT PERIOD THE ORGANIZATION MADE CASH GRANTS TO LOCAL & INTERNATIONAL
ORGANIZATIONS AND PUBLIC SCHOOLS FOR YOUTH LEADERSHIP/ACTIVITY PROGRAMS, COMMUNITY
DEVELOPMENT/HEALTH, LITERACY, EDUCATION AND WELFARE IN ADDITION, THE CLUB FUNDED THE
COSTS TO RENOVATE A LOCAL MENTAL ILLNESS CENTER, PROVIDE DISASTER RELIEF, AND SPONSOR THE

HIGH SCHOOL'S GRAD NIGHT EVENT.

Schedule O (Form 990 or 930-EZ) (2014)




