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. - 2949201304502 p
::Cfsbavowiai _ | |
.ij_w.-- e = Short Form (('2. OMB No. 1545-1150
e 390-EZ Retum of Organlzation Exempt From Income Tax 2016 '

Under section 50tic), 627, or 4947(a){1) of the biternal Revenua Coda (axcept private foundations)

¥ Do nat enter soctal security numberms on this form s & may be rmade public. Open to Public

Inspection
ot ek Vg » (nformation about Form 990-62 #nd fta instructions fs st www.rs. govHommSe0. p
A For the 2018 calendar year, o tax year beginning , 2016, and ending , 20
B Creck ¥ sppioeie: of organizston D Employer idontfication number
Address change SE ROTARY CLUB OF YAKIMA CHARITIES 91-1563413
tNarme change Number and street for P.O. bax, ¥ mall & ol delivered (o Swoet addreas) [RooVeite & Tolphons number
PO BOX 1590 509-961-6359
City o fown, S5t OF provinoe, Coundry, snd ZIP o Tartign postal coda O’% F Group Exemption
Number »
] # Check » [} the organization m not
1 Webstta:» NIA required to attach Schedide B
J_Tax-exermpt status (check only o) —~ [ 501(ci3) £1501(c)( ) 4 fnsertno) (] 847pa)1)or [Js27]  (Form 990, 890-€2, or 950-PF).
K Form of organizston:  {#) Corporation [ JTnmt DO Association L Other
L Add linea 5b, 6¢, and 7d to the 9 to determine gross receip?s. If gross recelpts are $200,000 or mare, or ¥ total assets
Pmllwmﬂm%m%@amﬂe&mwmmdmmez . L

Revenue, Expenses, and Changes i Net Assets or Fund Balances (seetha instructions for Partl)
GheckllmeorganizabomxsadsmedwaowremmdtoaryguesﬂmhmlsPanl
Contributions, gifts, grants, and similar amounts received . . .
Progmmmmemnuﬂudmggomm(&swm ......
Memba'sfipdmmdassessmer\ts C e e e e e e e e
Investment income . . e e e e e e
Gmssamotmtfmmsaieofmoﬁwerhanmmo:y . .. 5a
L 2s3: cost or other basis and salss expenses . . . Sb
Gamor(loss)fmmsafeofassamoMﬂm-nventory(SubﬂactlheSbmnne&)
Gaming and fundraising events
Grossmcamhomgammg(anachsmadmeﬂgmthan
s15m ..... .« e e s l“’ 111,313 .
Gmssmmmmndmw\gmm(mﬁmludmg $ of cortributions
fram fundraising avents reported on Ene 1) (attach Schedule G if the
sum of such gross incoma and contributions excesds $15,000) . . &b
¢ Less: direct expenses from gaming and fundrasing events . . ac 40676
] Naimaﬂm)&unmmmm&lmms(mumﬁawsbwm _
inabc} . . . N 6d 70,842
n Grosssalesoﬂnmay (essmumanddlowmwas e e e 7o
b
]

..EZ
35,460

16

G-t

f

Bmﬂ Ug‘“u"-‘

Revonue
-4

Lgss: costofgoods sold . . 7b

Grou;mmoroossmumsalesoflnvemory(smnctlzmmfromlme7a) R B ()
8  Other ravenue {describe in Schedula O) . . . . . A ]
8 Totsl revenus. Add lines 1, 2, 3, 4, 5¢, 6d, 7c.and8 ) 102,138
10  Grants gnd similar amourds paid (list in Schedula O) 10 112,529
11 Bensfits paldtoorformembers . .
12 Samﬁeaotherwnnemﬂamandamloyeebenaﬂm 1.
13  Professional fees and othar payments to ndependent contr
14  Occupancy, rent, utifities, and maintenance . . . . .
15  Prinking, publications, postage, and shipping .
18  Other expenses (describe in Schedule O} .
17 __ Total axpenses. Add ines 10 through 16 . .
Bwassor(deﬁut)foﬂheyearlswmﬁnaﬂﬂmnmm .o
19 Nmmmmmwancesa:begmmdm(ﬁmﬁnem colunm(N)(mustagmmm
end-ol-year figure reported on prior year’s retumn) .
20 Oﬂurchangmmneiassetsamndbahmes(explammw:adubm . e e e
21 Nst assets or fund balances at end of ysar. Combine ines 18through20 . . . . . . b _ 148,384
For Paperwork Reduction Act Notice, soe the separate instructions. Cat. No. 1064 rorm 990-EZ poi1g

240
112,778
5,600

153,984

Nat Assots Expenses
®

sks 3[slzlalz

.568%

(]
&
L]

G-
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Fartn 830-E2 2016) Poge 2
IS Balance Sheets (ses tha instructions for Part 1)
meckﬂmeorg__mﬂomsedsmmommspondtomyquammnwstll L. . .. .. .. 3
W) Boginnirg of your () Endd of yoor
22 Cash, savings, and investments - 153,984 |22 148,384
23 landendbuildings. . . . 23
24 Omarasseis(desmbainSdted\MO) ...... 24
25 Totalasssets. . . 15398425 148,384
26 Touiﬂabﬂﬂss(desaibehsmedmm e . . .. 0{28 0
27 Numtsunmdbdmggﬂofcdumn@mwtmmumm) . . 153984127 148,384
Statement of Program Service Accomplishments (sea the instructions for Part i)
Check it the arganization used Schedule O to respond to any question in this Part il . 0 m
What is the arganization's primary exemp! purpose?  SEE SCHEDULE O S end Sovea

Descdbeﬂnarganhxﬁmamogamswcaacwnﬂsﬁnm&haachdiﬁﬂwahmmmmm
as measured by expenses. In 4 clear and concise manner, describe tho services provided, nmmmbaroi
persons banefited, end other ralevant informetion for each program title.

rganqations; optonal for
oihery)

28 RAISED MONEY THROUGH RAFFLE TICKET SALES AND SPECIAL FVENTS FOR DISTRIBUTION TO OTHER
501(C)(3) CHARINES, PRIMARILY THOSE WITH EMPHASIS ON YOUTH PROGRAMS
{Grants $ ) this smount includes foreign grants, check here . » ] |28a 112,528
28
(Grants $ )_if this amount inciudss foreign grants, check here . >[] |2a
30
(Grants § )_If this amount includes __ﬂmmmr\s . » {1 i30a
31 Other program senvices (describe in Schedue O} . . . ... ..
(Grants $ )nmsammnmcest cheeknere .. . . »[|31a
32 Tmmwaw(addmmmsm . > |{a2 112,529

mmmmnmtmmmwmmmmﬁmmmmmumm

Check i the organizetion used Scheduls O ta respond to any question in this Part IV
ey — el Reporiablo 6 el b,

hours par woek
devoted t position Wiy P,

(a) Narre andd bils W-21089-
{#f not poid, entor -0-}

med
cther compansation

ROD FITCH
PRESIDENT

JEFFE SCOTT
VICE PRESIDENT

Seeneda el

frdodiohrakoasiilos Lo

SECRETARY

JEFF LOUMAN
PRESIDENT ELECT

TOSY FREEMAN
DIRECTOR

STEPMANIE RAY
DIRECTOR

CINDY ZIMMERSIAN
DIRECTOR

KRS BELL
DIRECTOR

JEANETTE STROMME
DIRECTOR
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Form 860-£2 @018) é‘ E Page 3
EZEET Giher informatian (Note the Schedule A and personal bansiii cantract statement requirements in the
Instructions for Part V) Check if the arganization used Schedule O to respond to any question in this PartV. .
Yes| No
<] waommmmunwwmmlmmmmmmﬂﬂa provldea
detailed description of each activity inSchedule O . . . . N 4
k2 Wereanysignmmohangasmadewmeoma:wtgorgovemmdocumms?n'Yos, attad\aoordorm
mwdﬂnmemaddocmnmﬁmwmfbdambmemuﬁmsmmexplamthe
change on Schedule O (sea instructions) . . . 34
358 D«dmeomanrzmontnveunrehtedbusmassgrnsalmofﬂmoormdtdngﬂmywhombusmea
activities (such as those reported on lines 2. 64, and 7a, among others)? . . . . asa 4
b if*fest® tuﬁneasa.hasmeomarmmnﬁadﬁamsso-ﬂnrmoyaanﬂM‘Mmmmmsmo 350 .
c Was the organization a saction 501(c){4), 503(cK5), or S01(c)(B) organtzation subject to section 6033(e) natice,
raporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part il .. ase v
38 Did the organization undergo a fquidation, dissolution, taﬂnlnauon,wsignlﬂoant dlsposmmofnmm
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 4
37a Enter amount of political expendrtures, direct or indirect, asdwmmelrmmnsb |37a[ 0. )
b Did the arganization fe Form 1120-POL forthisyear? . . . ath v
38a Did the organization borfow from, or make any loans to, anyofﬁcar dtmdorwstaaorkoyecmotm !
arry such loans made in a prior year and stil outstanding at the end of the tax year covered by this retum? S8a v
b i “Yes,” complete Schecdule L, Part I and enter the totel amountinvolved . . . . |38b wal. ]}
39  Section 501(c}{7) organzations. Enter: " ;
a Initiation fees and capital contributions includedontine® . . . . . . . . . . [3%a A} :
b Gross receipts, included on ine 9, for public use of club facllites . . . . 39h A i
40a Section 501(c¥3) organizations. Entwnmmoftaxinposadonmeotganmondmngmamunder K '5'1
section 4911 » 0 ;section 49120 0 ; section 4955» LR AR I S
b Section S01(c){3), 501(c}i4), and S0%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 930-E27 If “Yes,” compiete Scheduls L, Part] 40b Y
¢ Section S01{c){3), 501({cX4). and 501(c¥29) organizations. Enter amount of tax imposed BN o
ono;ganmmmanagersordlsqualmpevsonamuimmeyaarundsrsechmsmz S f
4955,and 4958 . . . ... . > N
d Section 501(ci(3), 501(c)l4). and sm(cxzm orgmzaﬁom. Entar amount ‘of tax an line v <
40c reimbursed by the organization . . . > ]
[ Anorganlzaﬁorsmanyﬁmadmngmwyear mmeammnammapmwwwna .
transaction? {f “Yes,” complote Form 8686-T . . . 40e v
a1 uumemteswnhthaoopyofmlsmmmbﬁledb wA
422 The organization's books are in care of B SIR1 J STROM Telephone no. P 509.961.6859
Located at B 212 WARRIOR RD, YAKIMA, WA ZIP+4 > 98901
b At any timo during the calendar year, ddo\aocganmnhmmmmlnmnmmwommW Yos | No
a financial account in a foreign coundry (such as a bank account, sacuribes account, or ather financial account)? 42b v
o “Yes,” enter the name of the forelgn colntry:
See the Instructions for exceptions and fiing requirements for FINRCEN Form 114, Report of Foreign Bank end g
Financial Accounts (FBAR). o
¢ At any time dunng the calendar year, did the organization maintain an office outsids the Untted States? A2¢ 'l
if “Yes,* entar the name of the foreigh courdry: &
4 Secﬁonmr(axi)muemmehmblemesﬁlm&mmo{zmheuofFomiM'l—Cheokhere >0
and enter tha amount of tax-exempt intarest received or accrued dunng the tax year . . ., |43] NIA
Yes| No
mﬂdtheugmimﬂmmﬂMahwdoanWsdmhm?ﬂ‘Ye& Form 990 must be f.. 1§ - ¢
. completed instead of Form930-EZ . . . Aa v
b Dldmeamzaﬂonoperateunormuehospnailadlﬂadmngmemr?nwes. Fonnssomustbe it 4=
complated instead of Form 930-EZ . a4b 4
] Dudmoomammonmcmvewpaymemforhdoortannhamcesdmngﬂwwaﬂ . d4c 4
d if "Yes® to ins 44c, hasﬂwuganumlmﬂedaFo«mnocomportMpaymmn'No mmdom‘ i }
explanation in Scheduis O . . . 44d
45a Didmeuganluﬂonhavsaconhulledenhtymuunmsmeanmofsecuonsmtb)(ﬂ)? 4538 v
b Dldmuganlzatlmmemanypammfmmormgagsmanyh-ansachonwtmawm'omdenmymﬁmﬁu LU & ‘.
meaning of section 512(){13)? If “Yes,” FormSSDandScheduleRmyneedwbeeunpletedmmof L
Form 990-E2 (see instructions) . . . . 46b
rom 890-EZ po1g
958 .%&S’}:'
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rqmm-ezama

Pago 4
Yes| NO
48 Dldmeorga:mﬁmmdimcﬂyorlndracuy lnpoﬁbtzl«anmaignmmonbdnﬁdwlnopposlﬁon S
to candidates for public office? H *Yes,” compiete Schedule C, Partl . . . . . . . . . 48 v
mm Section 501(c}{3) organizations only
All sectien 501(c}{(3) organizations must answer questions 47-49b and 52, and compiete the tables for lines
50 and 51.
Ghack If the organlzation used Schedule O to respond to any questionn thisPatVt . . . . . . . . . 0O
Yos| No
L34 Ordtheotgarﬂmﬁmengagembbbylngacﬂﬁﬂeaorhmamnnﬂ@elecﬂonhoﬂeﬁdmwm
year? if “Yes,” complate Schedula G, Part! . . . . . . . . . . . & o
48 15 the organization a school as dascribed in section 1TbY(IXAXID? t “Yes,” mmsmedunee 48 <
493 Did the organization make gny transfers to an exemypt non-charitable related organization? . 49a v
b 1f “Yes,” was the related organization a section 527 organization? . . . . . .
50 Comlmmbmbbfmmaomsﬂmﬂmammgmwmmhﬂwmmdemm mmaas.andkay
enmm)mmwmwwdmmmmmowdwmwmmmommlmmsm enter “Nona.”
P Feportabh (quunhmm.
12} Mrna #nd ta of sach empioyes h:x?spam gnwm Noigplag . o ut of
devoted topastion | (Forma W-2r1099-W55C) cempermiion
NONE
t Total number of other employees paldover $100,000 . . . . &
3] mmmmmmmsﬁmeMmMthmmmmmmoralhan
$100,000 of compensation from the organization, If there is none, enter “None.”
{a) Name and busi jrons of esch independent CA0 b Type of servive {c) Compensetion
HONE
d Total number of other independent cantractors aach recalving over $100,000° . . »
52 nammmmmwwn?mMWW(qa)mmumnMMa
compieted SChedUIB A . . . . . . . i e e w e e e e e e e e e e e e e s »(7 Yes (INo
u:uummdpum:dmunlmmmmm end st 2nd to the bast of my knowlorge end belief, & is
Mmmmwm mmmummumummmww
IADV. 65, Q01 F
Sign "&g’?ﬂ Gats -
Here RQD FITCH PRESIDENT
'mwwh\muimr
Pald  [Frommweenm  [Peewesoms e o Qe ™
. il
3’;"3"",, ; ClS IMAGE-DO NOT CORRESPOND FOR SIGNATURE
I TRT——
...... » [JYes []No
Fem 890-EZ ey
245 ssssj
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SCHE:;.}"-E A Public Charity Status and Public Support 016
(Form 890 0 890-E2) | ;- svie 1 20 orgeniraton s  section BO1chY orgertzation or & soction €47{a) nonexeot charttatio rust. 2

5 olthe T » Attach to Form §90 or Form 990-E2. Open to Public
{rterrad Rovenus Sereca ¥ information about Schedude A (Form 890 or 990-E2) and its instructions Is st www.lrs. goviformS90. inspection
Name of the organization Employer identifications razmber

SUNRISE RQTARY CLUB OF YAKINA CHARITIES £1-1563413

Resason for Public Charity Status {All organizations must complete this pan.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[J A church, convention of churches, or association of churches de@bodlnucﬁonnqb)mwm O
) A schoo! described in section 170{b)(1)(A))- |Attach Schedule E (Form 990 or 990-EZ)) ‘
(] A hospital or a cooperative hospital senvice organization described in section 17O} 1HAKE):
(O A medical research organization operated in conjunction with a hospital described in sectfon 170(b)(1)(A}@H). Enter the
hospital's nama, city, and state:
(J An organization operated for the benefit of a college or uriversity owned or operated by.a governmentad unit described in
section 170[b}{1{A)iv)- (Complete Past 1))
{J A tedaral, state, or local government or govarmmental unit describad in section 170{D)(1)ANV)-
(0 An organizetion that normally receives & substantial part of its support from a govemmental unit or fromm the genarai public
described in section 170(b}{1){A){vi). (Complate Part I.)
8 [] A community trust described in section 170(bK1}HANW). (Complete Part II.)
9 DMagmmumreswmaganbatbnmnbedhm110(b)(1)(A)(lx)apemedhcm]undnnmmaland-gmneonege
ormetr;nyoram&and«gmconogedagﬂcwmm instructions). Enter tha name, city, and state of the coliego or
un
10 .Anorgmnuhontrmnonnanymewes:(1)maman33‘n9somss:pporﬁromconmbutsons membership fees, andqmss
raceipts from activibes related to its exempt cm-—wbbct oamhexoepuom {2) no more than 33'49% of
support from gross {nvestmert ncome and unmelated business taxable income {less sechon 511 tax) from busmms
aoqumdbythemﬁmﬂonaﬂerduneso 1975. Scesocﬂon 509(n)(2). (Complate Part IIL.) '
11 [J An organization organized and operated exciusively to test for public safety. See section 509{e}{4).
12 DMmﬂmmommdwwadeuﬂ\eumﬁlm to perform the functions of, or to carry out the purposes
of one or more publicly supponted organizations describad in saction S09{a)1) or section 508{a}{7). Seo soction 509a)3).
Check the box in ines 128 through 12d that describes the type of supporting organization and complate linas 12e, 12f, and 12g

a [ Type L A supporting arganization operated, supervised, or controlled by its supportsd organization(s), typscally by giving
the supported organzation(s) the power to regularly appoint or alect a majority of the directors or trustoes of the
supporting organization. You must complete Part IV, Sections A and B,

b O Type I A supporting orpanization supervised or cantrolied in connection with its supported organizatiory(s), by having
cantrol or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Soctions Aand C.

¢ [ Type Ni functionally integrated. A supporting organization opersted In connection with, and functionally integratec with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

4 [J Type M non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not nctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must completa Part IV, Sections A and D, and Part V.

e O OnecktrisboxifmeomanlzaﬂonrecelvedawrmendetenmnaﬂcnfmntnemsmmnmaTypel Type 1. Type 1}
functionally mtegrated, or Type It non-functionally integrated supporting organization.

D@ -

[}

~

{  Enter the number of supported organizations . . . R
§ Provids the following information aboutﬂ\asuppatad orgmlzaﬁon(s)

§ Hmoe of supported argecizetion ) En @0 Typo of ¥ s the arger 4 Amourd of monetary i) Arnourt of
deacribed on tnos 1-10 | Isied © your governing support {ses ather support (voe
above {368 inxn 8% ? Instructions) tratructions)

Yea No

Y

"

©

o

®

Total . R

For Paperwork Raduction Act Notics, ase the tnstuctions for Form 890 or 990-£Z, Cat. No. 11285F Schodudo A (Formy 9390 ar 900-EX) 213

S4B .53
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Schadula A Form 990 or 950-E2) 2016 Pqp/z
X Support Schedule for Organizations Described in Sections 170(G){(11(A)(vV) @nd 170()(1)(ANvi} /

(Complete only f you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify
Part Hl. if the zation fails to quafify under the tests listed below, please o Part 1ii.
Section A.-Public Support .
Calondar year {or fiscal year beginning in) » r__(g 2012 (b} 2013 (c) 2014 (2015 | {92016 A (N Total
1  Gifts, grants, contributions, and
mambership fees received. (Do not
include any “unusual grants.”} . . .
2 Tax revenues levied for the
organization's benefit and erther paid /
to o expended on its behalf
3 The value of serwces or (acidies /

fumished by a govemnmental unit to the
organization without charge . ..
4 Total. Addlines i throughd. . . . /S
5 The portion of total contributions by /
each person f{othar than a| . L /

govemmental unt  or  publicly
supparted organmzation) included on
fine 1 that exceeds 2% of the amount .
shown on line 11, column (f} . . . /
§__ Public support. Subtract fne 5 from ime 4 - . 4
Section B. Yotal Support /
cmndar year {or fiscat year beginning in) » | {a) 2012 | (b} 2013 _{g2014 {d) 2015 (e} 2016 {h Total
Amournts from lino 4 .. /
a Gross income from interest, dividsnds, /
payments received on securities loans, /

rents, myalhns and incoma from similar
sowrces

9 Net income rmm unmlahsd businass /

activities, whether or not the business
is regulasty carried on
10  Other income, Dowﬂndudegamor /
loss from tha sale of mp:tal assats
(Explalnin Part Vi) . . . . /
11 ToszupponAaalmsrmrougmo /
12 Gfmreomp&hommlatedacmit:s.etc.(seeimmmm .. 12
13 FNﬁvemrs.l!meFarmssmslorMeofgantzanonsw saoond mhd !wnh.orﬁﬂh wyearasasechonsm(c)@)
organization, check this box and stop here A

Section G, Computation of Public Support P

14  Public suppart percentage for 2016 (ine 6/ column (f} divided by ling 11, column(f) . . . . 14 9%
15 Public support percentage froin 2015 Schedule A, Partll, e 14 . . . 15 %
16a 331a% support tost—2016. Ifthaorgmlzabon dndnotdlsckthsboxonum 13 and Ilne 14 is 33'a% or morte, check this
box and stop here. The organization‘quaiifies as a publicly supported orgarization . . ... 0
b aa-asuuppmw-manmérgmzanonamnotcneckauoxonmmonsa.analm 15 i 33'59% or more, chack
1msboxw\dslophem1rnmgannaﬁonquaﬁﬁesasapuhlcly supported ofganzaton . . . . A |

17a 10%-mmammm-ma. if the organization did fot check a box on fine 13, 18a, ar 16b, and lne 14
10% or more, mﬁmemmmmmmw-cmmm test, check this Hox and stop here. Explain in
PanVIhuwﬂ\eorpmuabonmeatsma‘facls-md—ammas test, meamnqmmesasapwhdysupmed
ougarnnm...// s e - .. ® 0O

b 10%-hmw-elmunmmeesmt-mis.Ntrnorganlmﬂondldnozd\eekabm:onm\e 13 16a,1sb ar 17a, and line
15 Is 10% or move,/and It the organzation meets the *facts-and-circumstances” test, check this box and stop here.
Explain lnPanVlhothotgmumtm moets the “facts-and-circumnstances” test. The organizaﬁon quahﬁesasapubncly

suppmedwpanhahon . . > 0
18 M!umdaﬁunlimeofqammmnddmtd\ed(eboxonﬁmm 16a.16b.173.or17b.cneckmasboxandsaa
instructions 7 . . . ... »Q0
s:maur-mmovmma
/

/
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Sohactula A (Forrt 990 or 830-E2) 2016
Support Schedule for Organizations Described in Section 609a)i2]
{Complets only if you checked the box on Ene 10 of Part | or if the organization failed to qualify under Part I,
{f the organfzation fails to quafify under the tests listed below, please compiete Part Il.)

Page 3

Section A. Public Support

Cdundar year (or fiscat yaar baginning in) b

Ta

c
8

Gfts, grants, contributions, and membershin fees
recanved. (Do not inchude any “nusudl grents.’)
Gross roceipts from admissions, merchandise
sold or services , o faciities
fumished In any actvty that is related to the
organizabon's ax-exsmpt{xopose . . -
Gross receipts trom actvities that are not an
unredated trade or business undar sacoon 513
Tax revewes lwvled for the
organization’s banefit and either paid
to or expended on its behalf .
The valve of services ar faciities
fumished by a govemmental unit to the
organization without charge .

Total. Add fines 1 throughS5. . .
Amounts incduded on lines 1, Z.anda
received from disqualified parsans

Amounts includod on lings 2 and 3
received from other than disqualified
persons that exceed the grester of $5,000
or 1% of the amount on ling 13 for the yaar
Addines Taand 70 . .

Nbl!cmpport(&btracﬂm?chun
line6.) . .

&) 2013

{c) 2014

{d) 2015

_{e} 2016

{f) Total

16318 213876

82381

2935

14230

36460

85328

111318

[+]

79049

296257

104383

147778

215123

. L

(]

517

Seciion B_ Yolal Suppor

Calendar year (or fiscal year beginning in) »

8
10a

1

12

13

14

Amounts fromline8 . . .

Gross mcome from interest, m\os.
payments receved on securities loans, rents,
royafties and income from similar sources .
Unrelated Business taxable incoms {less
section 511 taxes) om businesses
acquired after June 30, 1975 .

Add fines 10a and 10b .

Nst income from unrelated busmss
activities not includad in Ena 10b, whether
or not the business is regularly camried on
Othwr income. Do not include gain or
foss from the sale of capital assats
{ExplanmPart V1) .

Total suppert, (Add fnes 9, 10c 11
and 12}

{a) 2012

&) 2013

{c} 2014

{d} 2015

{e) 2016

() Total

79049

296257

88260

104383

147778

s

i

106

bi]

338

15

66

[

1)

0 0
19131 296363

88335

104449

J4T7R54

116063

Firot five yoars. ﬁtheFquQOusfurtheomantzaﬁonsﬂrst.second third, fourth, orﬁmmxywasasectmn 501{c)}3}

organization, check this box and stop here . - . » 0
Section C. Computation of Public Support Peteengge
18 Public smpoﬂ peﬂ:anmge for 2016 (Ene 8, coturan (f) divided by tine 13, column m) 15 99.88 %
18 _ Pubtc from 2015 Schedule A, Part H. line 15 .. 16 99.93 %
Seaction D. Compulaﬂon of Investment Income Pe
17  investment income percentage for 2018 (line 10c, cotumn () divided by fine 13, column (f)) . 17 05 %
18  Investment income percontage from 2018 Schedule A, Part i, ine 17 . 18 01 %

19a 33'/:%sumnwsts—zoie.lfﬂ\eorganizalhndumldmckﬂnboxonﬂne14 andlhelsismomthanss‘n% and fine

17 s not more than 33'29%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 'at%h support tests-201K I the organization did not cheok a biox on line 14 or ling 183, and ine 16 18 more than 33'1%, and
e 18 is not more than 33'a%, check this bax and stop here. The arganization qualfies as a publicly supported organization
20 Private foundstion. If the organization did not chack a box on line 14, 198, or 19b, check this box and ses Instructions

@

>0
0

Gchedude A (Forrre 890 or 900-E2) 2018

853 .09386
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Schedula A (Form 590 or 990-£2) 2078 Page 4

Supporting Organizations

’ (Complete only If you chacked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and 8. #f you chacked 12t of Part |, camplete Sections A and C. If you checked 12¢ of Part |, complste

_ Sections A. D, and E. If you checked 12d of Part |, compiets Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Ao &l of the organization's supported organizations fisted by name in the organization's goveming :
documsnts? i “No,” describe in Part VI how the supported organixations are designated. If designated by e
class or purposs, describe the dasignation. Iif histonc end continuing relationship, expiain. 1
2 Did the organization have any supported omanization that does not have an RS determunation of siatus
under saction S08(a)1) or (2)? ¥ “Yes,” axplam in Part VI how the onganization datermined that the supported |
organization was described in section 509{s)(1) or (2). 2
3Sa Did the organization have a supported organization described in section 501(c)4), (5), or (6)? if “Yas, " answer
(v) and (c) below. 3a

b Did tho organization confirm that each supported orgenizaton qualified under section S01{c)4), (5), or (6) and
satisfied the public support tests under section 509{a)2)? ¥ “Yas,” describo in Part Vi when end how the
omganization madse the datenmination.

¢ Did the organization ensure that alt support to such organizations was used exclusively for saction 170(cN2){B)
purposes? if “Yas, " axpiain in Part VI what controls the arganization put in place to ensurs such use.

43 Was any supported organizatian not organized in the United States (*foraign supported organization”}? i/
*Yos,” and if you chacked 12a or 12b m Part |, answer (b) and (¢) below.

b Did tha organization have ultimate contro} and discretion in deciding whethar to make grants to the foragn
supparted organization? If "Yes,” describe in Part VI how tha organization had sich conirol and discretion R T
despite being controfied or supervised by or in connection with its supported organtzatons. .

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sactlons S01{c}3) and 508{a}(1) or (2)? ¥ “Yes," axpiain in Part VI what controls the organtzition used
to ensure that aif support to the forelgn supported organization was used exciusively for section 170{cX2)(B) . .
purmposes. 4c

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? /# “Yes,” :
answer (b} and (c) below [if appiicabie). Also, provide detwl in Part Vi, including (i) the names and EIN i
numbers af the supported ompanizatons added, substituted, or removed; i) the reasons far each such action; . L
(7 the authonty under the organization's organizing docurnent guthortzing such action; and (v} how the action (. )

te we

'
}
'
1

& |& &

&

was accomphshed {such as by amendment to the organizing documeant). Sa

b Type | or Type H only. Was any added or substiuted supported organization pan of a class glready N i
dasignated in the organization's organizing document? Sb

¢ Substitutions only. Was the substiution the resuit of an evant beyond the organization's control? 5¢

8  Did the organization provide support (whether in tha form of grants or the provision of services or faciiities) to
anyans othsr than {i) its supported arganizations, {ii) individuals that are part of the charftable class benefited
by one or more of Its supported organizations, or (i) other supporting organizations that aiso support or 1.
benefit one or more of the filing arganization’s supported orgamzations? if “Yes, ” provide defaf in Part V1. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor t
{dafined in soction 4958(c)3)C)). a family member of & substantial contributor, or a 35% controlied entity with

ragard to a substantial contributor? if *Yes, * complete Part | of Schedie L {Form 990 or 990-E2). 7
8  Did the orgamzation make a loan to a disqualified person (as defined in section 4958) not descnbed Inline7? | | :
If *Yas,” complete Part | of Scheduie L (Farm 990 or 990-£2) 8 |

8a Was the organization controlied direciy or indirectly at any time during the {ax yessr by one or more
disqualified persons as defined in section 4348 {othér than foundation managers and organizations described 1. ¥

in section 509{al}{1) or (2))? if “Yes,” prowde detell in Part Vi. ga
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an intarast? if “Yes,” prowde detail in Part V1. (")
¢ D a disqualified persan (as defined in line 93) have an ownership interest I, or derlve any personal benefit .
from, assets in which the supporting organization also had an interest? if "Yes,  provide detaif in Part VI. Bo
108 Was the organization subjact to the excess business holdings rules of saction 4343 because of section
4943(0 (regarding certaln Type Ul supporting organizations, and afi Type W non-functionally integrated . R

supporting arganizations)? If “Yes, * answer 10b below. 10a
b Did the organization have any excass business hoidings in tho tax year? (Use Schedile C, Fom 4720, 10 |} 1
determine whether the crganization had excess business holdings.) 10b
Schadhde A (Form 990 or 900-E2) 2116
S48 .8837

e
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Schadule A (Form 990 ur $90-E2) 2016 Page 5
Organixations (continued)

Yeos} No
11 Has the organceation accapted a gift or contribution from any of the following persons? '
a A person whe directly or indirectly controls, either atone or together with persons described in (b) and (c) 3 N
below, the govermning body of a supported organization? 118

b Atfamily member of a person described in {g) above? 11b

¢ A 35% controtied ofa descrded in {8) or (b) above? # “Yes” to 8, & ov ¢, provide detafl in Part V1. 11¢c
Saction B. Type | Supporting Organizations

Yes| No
1 Dvd the directors, trustees, or mambership of one of more supported organizations have the power to . :
reguiarly appoint or elect al least a majotity of the organization's directors or trustees at all tmes during the
‘tax year? If “No,” describe in Pert V1 how the supported organizationfs) effoctively operated, supervised, or

controlied the organzation’s activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove dlrectors or trustees wern aliocated amony the supported
omanizations and what conditions or restrictions, i any, appled to such powers during tho tax year.

2 Did the organization operate for the benefit of any supportad erganeanon other than the supported - .
organizationis) that operated, supervisad, or controlied the supporting crganization?? If “Yes,“ explain in Part
V1 how providing such benefit caned out the purposes of the supported onganzation(s) that oparated, P
supervised, or controdied the supporting arganization. 2

Section C. Type Il Supporting Organizations

1 Wara a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organzation(s)? #f “No, " describe in Pert VI how controf
ar rmanagemant of the supporting arganaation was vested in the sama persons that controlied or managed )
the supportad arganlzation(s). 1

Section D. All Type lil Supporting Organizations

9 Did ths organkzation provide to each of its supparted crgantzations, by the kst day of the fifth month of the
organization’s tax year, (i) a wntien notce descriting the fype and amount of support provided during the prior tax - I
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the '
organization's goveming documents In effect on the date of natification, to the extent not previously provided? K

2 Wgnmymmeorgmmﬁon‘sofﬁcm.dmormhaesmmappomedﬂdectedbylhawppoﬂad - H
organizationis) or (i) serving on the goveming body of a supported organzation? #f “No, * explain in Pert VI how
the organizetion maintained a close end contmuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the omganzation's investment policles and in directing tha use of the organization’s
income cr assets at all times during the tax year? I “Yas, " descrba in Part VI the role the organization’s |
supportad organizations played in this regard. 3

Section E. Type 11l Functionaily integrated Supporting Organizations

1 Check the box next fo the method that the organization usad to satisfy the intsgral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complate lins 2 bejow:

b [JThe organization is the parent of each of its supported organizations. Compiete fine 3 below.

¢ [J The organization supportad a govemmertal sntity. Describe in Part W how you supported a govemment entty (see instasctrons).

2  Activities Tost. Answer (a) and (b} befow. Yes No‘
a8 Did substantially ali of the organization's activitias during the tax year directly further tho exempt purposes of ' L
the supported organization{s) to which the organization was responsive? f “Yes,* then in Part VI identify !
those supported organizgtions and aexplain how these sctivitios directly furthered their axemp! puposss,
how the arpanization was responsiva to those supported organizations, and how the onganizetion detenmined .
that these activities constituted substantiafly aif of its activities. 2n

b Did the activities described in {a) constitute activities that, but for the organization's involvement, ona or more [
of the organization's supported organization{s) would have boen angaged in? If “Yes, ® axplain in Part V1 the
raasons for the organizabon's position that its supported omgeanization(s) would have engagsd in thase .
activitias but for the organization’s fnvolvermeant. »

3 Pgrent ot Supparted Organizations. Answer (a) and (b} below.
e Oid the arganization have the power to requiarly appoint or elect a majority of the officers, directors, or N
trustees ot each of ths supported organizations? Prowde datails in Pert V1. 3a

b Did the crganzation exercise a substantiai degres of direction aver the policles, programs, and actwities of each |_ |
of #s supported orgamzations? f *Yes, * describe in Pert V1 the role played by the organization in this regard. 3
Sohadule A (Form 020 or 990-€2) 2018

958 .8%

Yes ] No

Yes | No
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Scheciule A (Form 296 or 990-E2) 2018

Page 6

Type Il Non-Functicnally integrated 309{a){3) Supporting Organizations

1 [3Check here if the organization satisfied the Integral Pest Test as a qualifylng trust on Nov. 20, 1970 (expiain in Part V1). See
instructions. Al other Type il non-unctienally integrated supportng organizations must complete Sections A through .

Section A - Adjusted Net income

(B} Current Year

(A} Prior Yaar l )

1 Net short-tern capital galn

2 Recoveries of prior-year distributions

3 Other gross income (see inatructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

BN

6 Partion of operating expensas pard or incumed for production ar
colisction of gross incoma oOr for management, consasvation, or
maintenance of praoperty held for production of income (see instructions)

7 Other expensas (see instructions)

8 Adjusted Net Income {subtract lings 5, 6, and 7 from ling 4).

Wi~

Section B - Minimum Asset Amount

. {B) Gurvent Year
{A) Prior Year h '" 5

1 Aggregate fair mariet value of af! non-exempt-use asssts (see
instructions for Short tax year or assets heid for part of year):

8 Average monthly valus of secunties

1a

b Average monthly cash balances

1b

¢ Fair market vaiue of other non-exempt-use assets

1¢c

d Total {add lines 1a, 1b, &and 1¢)

e Discount claimed for blockage o other
factors (exptain in detail in Part VI):

2 Acquisition indebtedness applicable to’ non-axormt—usa gssets

3 Subtract line 2 from line 1d.

wiN

4 Cash deemed hetd for exempt usse. Enter 1-1/2% ot fino 3 (for greater amount,
Soe nstructions).

S Net value of non-exempt-use assets (subtract line 4 from fine 3)

B8 Multiply lina S by .035.

7 Recoveries of prior-yess distributons

8 Minimum Assot Amount (add line 7 to line 6)

Gi~imfa]d

Section C - Distributabls Amount

Gument Year

1 Adjusted net incoms for prior year ffrom Section A, line 8, Column A)

2 Enter 85% of fine 1.

3 Minimurmn assat amount for prior year (from Saction 8, ime 8, Column A}

4 Enter greater of fine 2 orline 3.

5 income tax imposed in pnor year

NI IDIN] -

6 Distributable Amount. Subtract line 5 from line 4, untess subjact to
emergency temporary raduction (see instructions).

7 [JCheck hara it the cument yaar is the organization’s first as a non-unctionally mtegratad Type Il supporung arganization {soe

ingtructions),

Scheduls A Form 990 or 900-E2) 2018
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Sghedkde A (Fam 990 or 990-£2) 2016 Page 7
Type Il Non-Functionally Integrated 509{a)(3] Supporting Organizations (continued)

Section D - Distributions Current Yoar
Amounts paid to supported organizations to accomplish axempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in axcess of income from activity
Administrative expenses pard to accomplish exempt purposes of supported arganizations
Amounts paid to acquire exempt-use assets
Qualifled set-aside amounts (prior IRS approval required)
Other distritantions {(describe in Part VI). See instructions.
Total snnual distributions. Add tines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detaiis in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 8
10 Lne 8 amount divided by Line 9 amount

[Ty Y

WVINIP|N )| 2itd

n ()
Section € - Distribution Allocations {see instructions) |, o o&m“ Underdistributions | Distributabe

Pro-2016 Amount for 2016

1 Distributable amount for 2046 from Section C, line 8

Underdistnbutions, if ary, for yaars prior to 2016
2 (reasonable cause required —expiain in Part V). Soe
Iinstructions.

3 Excess_dism'buﬁom carryover, if any, to 2016:

From2013 . . . . . } . NG

From 2014 . . . ’ . .

From2015 . . . . . I '

Total of ines 3a through e L

g Applied to underdistributions of prior years i !

Applied to 2016 distnbitable amount i i

Carryover from 2011 not appliad (see instructions) . - K L ¢

Remainder. Subtract lines 3g, 3h, and 3i from 3f. R R i !

Distributions for 2016 from ' ’ ’ -

Section D, lne 7: [

a Applied to underdistributions of prior years

b Applied to 2016 drstributabie amount . .

¢__Remaindar. Sublract ines 42 and 4b from 4. . -

§ Remaining underdistributions for years prior to 2016, if . . .
any. Subtract lines 3g and 4a from line 2. For rasult ] o) : .
greater than zoro, explaw in Part V1. See instructions.

8  Remaining underdistributions for 2016 Subtract linas 3h
and 4b trom line 1. For result greates than zero, axplain 1y
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j

8 Brgakdown of line 7: L . B I ’ L

a i . . i -

b Excess rom 2013 . . . g :

¢ Excess fram 2014 . i

d Excessfrom2015 . . . . . ! ) -
o _Excess from 2016 . - ’ )

ba dl-R1-GU R{. 41 ]

a""':l'

Schadide A (Form 990 or $90-£2) 218
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Schadids A (Form 990 or §90-E2) 2018 Page B

‘Supplemental information. Provide the explanations required by Part I, line 10; Pan 1l line 17a or 17b; Pant
Hi, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, O, 9c, 11a, 11b, and 11¢; Part IV, Section
B, Enes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6, Also complete this part for any additional inforrnation. (See instructions.)
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Supplemental Information Regarding Fundralsing or Gaming Activities

SCHEDULE G Conmpiste ¥ the daath d “Yes MMMMN,“" 1&w|&wiﬂfﬂ

{Form 990 or 990-E2) orgordention entersd morm than $18,000 on Fonm 990-E2, Gne

o 10l ths T & Auach to Farm 860 or Form @90-EZ. Opcr 1o Public
N-ldﬂwuus-vu » irifo MMMW%&B' s 8t www.brn gov/{oeTeS90. Inspection
Nema of the orgenaRton Employer identficetion aurcher -

SUNRISE ROTARY CLUB OF YAKIMA C 3 911563413
lﬂ]] Fundreising Activities. Complete if the arganization answered “Yes" on Form 990, Part IV, e 17.
Form 990-E2 filers are not required to complate this part.

1 Indicate whether the organization raised funds through any of the folowing activities. Check all thart apply.

a [J Malil soficitations e [J Soticitation of non-government grants

t [0 tntemet and emai solicitations 1 [0 Soficitation of govemment grants

¢ [ Phone solictations g [0 Special tundraising events

d [J In-person solicitations

2a (nd the organization have a written or oral agreement with any individual (including officers, directors, trustess,

or key emplayees listed in Form 980, Part Vi) ar entity in connsction with professional fundralsing services? [] Yes [] No
b if “Yes,” tist the 10 highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser 13 to be
compensated at isast $5,000 by the arganization,

P | e | SETERT Moz MERSH ) mmme

Ve

1

2

3

4

5

6

7

8

9

10

Tow . . »

3 Ustallstatesinwhchﬂnagmmﬁonsmqiﬂeedmlnoensadmsokmm'btm«wambwn nobfied 1t Is exempt from
registrabon or licensing.

Far Papererork Reduction Act Notioo, seca the kwtructions for Form 990 or 990-E2. CaL No 50083+ Schedhuse Q (Form 890 or 000-E2) 2016

o A <Q
$458.5388
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Schackia G (Form £90 or 890-£2) 2016 Page 2
Fundraising Events. Complete if the organization answered *Yes” on Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, tines 1 and 6b. List events with
gross receipts greater than $5,000.
() Ewart 1 ™) Evem a2 4€) Other svents Tdﬂm
Tkt
{wvent type) {svart type) (total rambed)
é 1 Gross recelpts .
.4
2 lass; Conmbwions . .
3 Gmmincmnmnmm‘ma
ine2) . .
4 Cashprizes .
5 Noncash prizes
% @  RemtAacility costs . '
I 7 Food and baverages . i
g 8 Entertainment .
9  Ofther direct expenses
10  Direct expenss summary. Add ines 4 through 8 in column (d} . >
11 Net income summary. Subtract bne 10 from line 3, column (d) . »
m_'imlng. Complate 1 the organization answered Yes® on Form990 Partlv fine 10, or reporied more
than $15,000 on Form 980-EZ, fine 6a.
. () Pl tabssrtstent <) Tolsl garning (add
] 9 Bingo> ‘bingoprogressive bingo 1) Oter gamming col. (u} through odl. () .
o
B .
| 1 Grossrevenus . LRREXL) 11318 !
§ 2 Cashprires . . . . . 0 (]
§ 3 Noncashprizes . . . 7269 7369 !
Bl 4 Femsfeciity costs .
a
§  Other direct expehses . 33307 33307
0 Yes U vYes %[ Yes __ _100%[" co .
6 Volunteer labor . 0 Neo O] No 0 No
7  Direct expense summary. Add lines 2 through 5 in column (d) 40878
8 Net gaming income summary. Subtractline 7 fromfinel,coumn) . . . . . . . . P 70642
9  Enter the state(s) in which the organization conducts gaming activities: WASHINGTON
a s the organization ficensed to conduct gaming activities in each of these states? . Yes [] No
b i “No,” explain:
10a Wers any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year? ] Yes {71 No
b {f “Yes,” explain:
Schedude G Form 090 or 090-£2) 2018
248 .17

12/23/2017

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=...



Page 21 of 24

Scheduta G (Form 950 or B90-E2) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . [ Yes OO No
12 lstheomamzatlonagmmorbeneﬁclwyormmeaofamoramemberofaperhastuporotherenmy

formead to adminigter charitable gaming? . . . . . . 3 Yes 1 No
13 Indeatemepewentagedgmnmgactndtyconducvedn

a Theorganuztion'sfacity . . . . . . D ] 0%
b Anoutsidefacility . . . 13b 0%
14 anavmmwmmmepmmmoowmmsmmg/speadwmboﬂsm

records:

Name ™ Todd Leinbach

Address P PO Box 1590, Yakima, WA 86307

158 Doestheorgamzaﬁonnaveaeotmmwnhatmrdpanyhnmwhommeorgauzauonm gaming
revanue? . . . . . - . [ Yes 7] No
b if“Yes"” entermaammammravenuemcewedbymemuzaﬂonb S [ _andthe
amount of gaming revenua retained by the third party >  $
¢ i “Yes," enter name and address of the third party:

Name »

Address®

16  Gaming managsr inffarmaton:

Name® Rod Fitch

CGaming manager compensation®» § =~ °
Description of services provided ™ Oversight, President of Sunrise Rutary Club of Yakims —
{7 Directar/officer OJemployee Dindependent contractor

17  Mandatory distributions:
a s the organzation required under state taw to make charitable distnbutions from the gaming pmceeds o
ratain the state gaming flcense? . . . .. J Yes (J No
b Enter the amount of distributions requirad undersmte law tobedlsh'ibutad toother exnmpt organlzabons or
spent in the organization’s own exampt activites dunng the tax year »  §
X Suppiementa! information. Provide the explanations required by Part 1, line Zb, columns {ili) and (v); and
Part Ill, lines 8, 8b, 10b, 15k, 15¢, 18, and 17b, as applicable. Also provide any additional information
See instructions

Schodudo G (Form 980 or 900-E2) 2016
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SCHEDULE O Supplemental information to Form 990 or 990-EZ
{Form 990 or 990-E2Z) Complete to provids intormartion for responses to specific questions on
Form 590 or 980-EZ or to provide any additional intormation.

Oagrtment of the Treassy P Attach to Form 990 or 090-E2. Open to Public
\terne) Rovenue Service > intormation sbout Scheduie O (Form S90 or S90-E2) and s Instructions 15 st www.lrg gov/form$sn inspection
Name of the organization. Er duntification
SUNRISE ROTARY CLUB OF YAKIMA CHARITIES 91.1563413
FORM 830-E7, PARY 1 LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID [N EXCESS OF $5,000,

CLASS OF ACTIVITY; _ SUPPORY DONEE'S NAME: OPERATION SANTA
... RELATSONSHIP OF DONEE: NOT AFFILIATED CASH AMOUNT GIVEN. _ 38,642

CLASS OF ACTIVITY: SUPPCRY. DONEE'S NAME: RANDALL PARK

RELATIONSHIP OF DONEE: NOT AFFILIATED CASH AMOUNT GIVEN: 362,277

S s s = e 3 05"

__BANK CHARGES s 33
... MISCELLANEOUS $ 764
STATE FEES s_50
TOTAL s 209

For Peperwork Reduction Act Notioa, see the instructions for Form 880 or 000-EXZ. Car. No. 51058K Schedute O Form 990 or S90-EX) (2016)

L an L (-8
$458 .892985

m
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