. o 2949223617100 9

Process as originai
Short Form v :
"o 990-EZ Return of Organization Exempt From Income Tax \70 7&‘8‘“&‘&?&”{ .
l;ordm Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code < 201 6

(except private foundations)

* Do not enter social security numbers on this form as it may be made public.
nggg,“gg,"‘?s':%" * |Information about Form 990-EZ and its instructions is at www./rs.gov/form980. °'?ﬁ's‘,,‘§cf.‘$'.’."°
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending  6/30 , 2017
Check if applicatie [C D Employer identificatlon number
Address chanpe
Name change %%Q_S_ky Rotary Foundation 36-4623017
Iutral relusn O Box 160473 E Telephons aumber
i enewemnareg [B39 Sky. MT 59716
Amanded return
Ropicalun pencing O T Somber emeon.
G -Accounting Method: E(] Cash D Accrual Other (specify) » H Check » IZ] if the organization is not
| Website: » N/A required to attach Schedule B
J Taxexemplstatus (checkonyone) — [ ] S01CX3) [R) 50NN ( 4 ) (imsetmo) []434%(eXDor []527| (Form 990, 990-EZ, or §90-PF)
K Form of organization.  |[X] Corporation [ | Trust [ ] Association [ | Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part I}, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2Z . -$ 89,543.
[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruct:ons for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl ..............ooiiviiiiiiiianen © uene. [ﬂ
1 Coninbutions, gifts, grants, and similar amounts received . .... ... ... .oiiiiiiiiiiiieii e 1 4 6,375.
2 Program service revenue including government fees and contracts. . . .. . ... ... 2
3 Membership dues and assessments ... ...... e e e e e 3
4 Investment income .... . . 4 73.
o 5a Gross amount from sale of assets other thin mverRECE WED- - _5a
S b Less: cost or other basis and sales expen: csn : mr—— — i _S5b -
~N c Gain or (loss) from sale of assets other than iavento act { n . N c
Y~ 6 Gamm(g ar)ld fundraising events @03 Kﬁﬂ rgng FZ“&)IS i}
o R 1 a Gross income from ganiing (attach Schedyle & cr Iual Sl St
e Y b Gross income from fundraising events (no mclu%D[—'N i " of contributions
O H from fundraising events reported on fine 1 e-G-if the-sum
o E of such gross iIncome and contnbutions exceeds $15,000) . e e 6b 43,095,
0 ¢ Less: direcl expenses from gaming and fundraising events .. . .. .... 6c 14,062.
17| d Net income or (loss) from gaming and fundralsmg events (add Imes 6a and .
b4 6b and subtract ine 6¢) ........ e s 6d 29.033.
g 7 a Gross sales of inventory, less relums and allowances e L]
b Less: cost of goods sold...... C e e e e 7b .
o ¢ Gross profit or (loss) from sales of mvenlory (Subtract line 7b from lme 7a) F O L
8 Other revenue (describe inSchedule O) . .. ...... . .. . .. ... Lo 8
9 Total revenue. Add lines 1, 2, 3,4,5¢,6d,7c,and8 .. .... . Lol i ... "9 75, 481.
10 Grants and similar amounts paid (st in Schedule O). ........... e e e 10 16,184.
11 Benefils paid {0 or for members . e e e e e e el i e . 1
E 12 Salaries, other compensation, and employee benefts e .. e e e e 12
E 13 Professional fees and other payments o independent contractors. . 13
g 14 Occupancy, rent, utiities, and maintenance........ . ..  ...... 14 14,552,
E 15 Pnnting, publications, postage, and shipping..... .. ... . .. . ... . oo il e o118
16 Other expenses (describe m Schedule 0). . .... .. . .... .. .. ... See Schedule 0 . {16 32,272.
17 Total expenses. Add lines 101hrough 16 ... ... .. .iiiiiiiin c0 cee vet diinainnneaes - - . *[17 63, 008.
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) .... .. . .. .. ... ... ... .18 12,473,
ug 19 Net assets or fund balances at beginning of year (lrom line 27, column (A)) {must agree with end of- year
§$ figure reported on prior year's return) .. .. 19 85, 646.
s | 20 Other changes in nel assets or fund balances (explam n Schedule 0) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20. ...... e 4 98,119.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

TEEAOBO3L 1272216




Form 990-EZ (2016) Biq Sky Rotary Foundation

{PartThJBalance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond {o any question |n this Part I

(A) Begmmng of year T (B)End of year

22 Cash, savings, and investments ... 85, 645.|22 98,.119.
23 landandbuldings. . . . . .. . .. .. .0 iiaeeess 23

24 Other assels (describe in Schedule 0) See Schedule 0O 1.]24

25 Total assets . 85,646.]25 98,119.
26 Total liabilities (descnbe in Schedule 0) . 0.126 0.
27 Net assets or fund balances (line 27 of column (8) must agree with Ime 21 ......... 85, 646.127 98,119.

iPart il IIStalement of Pragram Service Accomplishments (see the instructions for Part 1) Expenses

Check (f {he orgarmzation used Schedule O {o respond 1o any question n thisParl liL............

What s the organizalion's primary exempt purpose? See Schedule 0O

Describe the organization’s pragram service_ accomplishments for each of its three largest program services, as

measured by expenses. In a cléar and concise manner, describe the services provided,
benefited, and olher relevant information for each program mle

the number of persons

ge

uired for section 501
) and 501(c)(4)

organtzalions; optional

for of

thers.)

(Granis § T T ‘)ﬁt'ms Erh'oiﬁf EncTude?. foreign granis, check here. ...~ .7 % [ ]| 28a 33,099.
29 See Schedule O _ _ _ _ _ _ _ _ _ _ _ __ e

@rants § 777 7 777 777 this amount includes foreign granis, check here .. .. . ...... 1| 29a 8,869.
30 Christmas Giving Tree to support needy families in_the _cgmu_n_lu by |

Soliciting contributions and giving food,_ clothing_and household __ |

Jtems to underprivileged families in the community ___________

(Granis § ) If this amount includes foreign grants, check here. ........... > r]J 30a 2,402.
31 Other program services (describe in Schedule O) .. .o€€ .oCaequie V.. . . ... .0 ...

(Grants $ 14,184 . ) If this amounl includes foreign grants, check here.. .... ....... - E] 3Na 1,579.
32 Total program service expenses (add lines 2Ba through 318)... ...... . . .. . .. iii ceviceuiiiines. = 32 45,949,

{Part IVa] List of Officers, Directors, Trustees, and Key Employees (Ilsl eacn ans even tf not compensated — see the instructions for Part V)

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

R 1/
ONTERAT |
poswnn (M not pald, enter -0-)

snsation
{a) Nama and s -MIS

Naalm be fits,
) ne

-

benem plans mdde!erred
compensalion

(o) u
other compensation

Vlce President

Elana Wexall
President

Richard Lindell

=3
d [a]
19
(13
(%)
c
dial
(14
la}
(=] o [=] [=]

Secretary 0

Ersin QOzer

o o O o o o ©

o O |© o o o |o

o o o (o

TEEAGSIZL 12226
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Form 990-EZ (2016) Big Sky Rotary Foundation 36-4623017

Page 3

[Part v |Other Information (Note the Schedule A and personal benefit contract statement requirements n

the instructions for Part V) Check if the organizalion used Schedule O to respond to any question in this Part V. ... .. .

33 Did the organization engage in any significant aclivity nol previous repor(ed to the IRS? Yes | No
If ‘Yes,' provide a detaifed descriplion of each aclmity in Schedule O... ... . ... . ... ..o Lo Ll 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes,' altach a oonfurmed copy of the amended documents if lhey :eﬂecl
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year lrom busmess achvmes
(such as those reported on lines 2, 6a, and 7a, among others)? . ....... ... . ...l 35a X
b If 'Yes,' to line 353, has the organization filed a Form 990-T for the year? If ‘No,' prowde an explananon n Schedule O 35b
¢ Was the organization a section 501(c)(4). 501(c)(5), or 50 \;c)(S) organization subﬂect to sectwn 6033(e) notzce.
reporting, and proxy tax requirements duning the year? es,’ complete Schedule C, Part Il . 35¢ X
36 Did the orgamization undergo a liquidation, dissolution, lermlnahon. or significant
disposition of net assets duning the year? If 'Yes,' complete applicable parts of Schedule N...  ..... A X
37a Enter amounl of political expendilures, direct or indirect, as described 1 the instructions >[ 37al o.] j
b Did the organmization file Form 1320-POL for thisyear?.. ....... ... ...... 37b X
388 Did the organization borrow from, or make any loans to, any officer, director, trus!ee or key employee or were ! I |
any such loans made n a prior year and slill outslandmg at the end of the tax year covered by this retlum?......... 3Ba X
b If 'Yes,” complete Schedule L, Part it and enter the total —
amount IMVOIVEd . ... o . e e e e, e 38b N/A
39 Section 501(c)(?) orgamzallons. Enter
a lnhiation fees and capital contributions included on line @ .. .. .. .. . .. |39 N/A
b Gross receipls, included on line 9, for public use of club facilities R 39b N/A
40a Section 501(c)(3) organizatons. Enter amount of tax imposed on the orgamzatxon durlng lhe year under- N/A
section 4911 * N/A : section 4912 > N/A : section 4955 » N/A

b Section 501(c)c(13) 501(c)(421eand 501 (c)(292 organizations Did the organization engage in any seclion 4358 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | . . 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizalions. Enter amount of tax imposed on orgamzahon
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 . 0.

d Section 501(c)(3), 501(¢)(4), and SOI(c)(29) o:gamzauons Enler amouni of tax on lme 40c relmbursed
by the organization. . ........ 0.

e All organizations. At any time during the lax gggg was the orgamzallon 3 pany to a prohltnted {ax
shelter transaction? If Yes,' complete Form 8886-7. . .... ........ 4a0e X

41 Ust the states with which a copy of this return is filed > None

42a The organization’s
books sremcareof Kyle Pomeremke _ _ _ _ _ _ _ _ _ _ __ ___________. Telephone no. = 406-995-2511 _ _ _
Locsted at = PO _Box_ Big Sky MT__ o~ P +4*> 59716 _ _

b At any time durng the calendar year, did the organization have an interest In or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. 42b X
if 'Yes,' enter the name of the foreign country**> =1
See the instructions for exceplions and filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Al any time during the calendar year, did the organizalion maintain an office outside the United States? 42c X
If "Yes,' enter the name of {he foreign country:>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in tieu of Form 1041 — Check here................. ..... s N/A

and enter the amount of tax-exempt inlerest received or accrued during the tax year.. ...  ......... ’I 43 I N/A
Yes No

44a Did the ogggamzatuon maintan any donor advised funds during the year’ ll 'Yes Form 990 must be compleled mstead —]
of Form930-EZ. ........ ~.. . . e 44a X

b Did the organization operale one or more hospnlal facilities dunng the year’ Ii 'Yes Form 990 must be completed ]
instead of FOrm 990-EZ ... .......... . Lol il ol o i e e e . 44b X

¢ Did the organization receive any payments for mdoor 1annlng services during the year’ 44c X

d If ‘Yes' to line 44¢, has the organization filed a Form 720 to report these payments" { O |
if ‘No,’ prowdeanexplana!ranmSchedueO ......... e eee ee eee e q4d

45a Did the organization have a controlled entity within the meamng of secllon 512(b)(13)7 ... | 452 X
® Did the organization receive any payment from or engage 1 any transaction with a controlled entity within the meanmg ol sechon Sl 2(b)(l3)7 If “Yes,’ —
Form 980 and Schedule R may to be completed instead of Form 990-EZ EZ (see instructions) . . 45b X

TEEAMBIZL 122216 Form 990-EZ (2016)



Form 990-EZ (2016) Big Sky Rotary Foundation 36-4623017 Page 4

. . '} . . Yes | No
46 0Oid the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon to At
candidates for public office? If ‘Yes,' complele Schedule C, Part | . e e e e .. Ce 46 X

(Part Vi| Section 501(cX3) organizations only

All section 501 éc%?) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 an .

Check if the organization used Schedule O to respond to any questoninthisPatVI . . .. . ..., .. e e [_I
Yes { No
47 Did the organization engage in lobbying activiies or have a section 501(h) election in effect during the tax year? If *Yes,’
complete Schedule C, Part ll . . L. . i i e e e e beaaeas 47
48 s the orgamization a schoo! as described in section 170(b)(1)(A)(ii)? If “Yes,' complete Schedule E.. ........... ... 48
49a Did the organization make any transfers to an exempt non-chantable related organization?... . .... ............... 49a
b If ‘Yes,' was the related organization a section 527 orgamization? .. ........c.oviviiiiiiiiiit ceiiii i 49b
50 Complete thus table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organzation, If there 1s none, enter ‘None.’
(&) Average hours Reporta {® Health berefits, ; |
(s) Name and tils of each enployes Pt e e ted O B e | ot plams, and dafened e cagon !
compensation
_________________________ 3
———————————————————————— L
f Total number of other employees pawd over $100,000 .... . >
51 Complete this table for the organization's five highest compansated mdependent contraclors who each received more than $100,000 of .
compensation (rom the organization. If there is none, enter ‘None.’
(a) Name end b ck of each dent (®) Type of service (c) Compensation

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must aitach a
completed SCREOUIE A ... ... ooiiriiieiiiriniiieiitieine o ht iee e .. .. o DYes DNo

d Total number of other independent conlractors each receiving over $100,000 g

Under penalties of penury, | declaro that | have examined this re g schedules and and to the best ol my knowledpe and beliet, it s
true, correct, and complete Declaration of preparer (other manﬂmer) [ basedon all in of wiuch preparer has any 0

Y T ong e [ 57/57/7
SIgl'l ] of gHicar hid Date 4
Here [p Kyle Pomerenke President

Type or print name and bile
PringT, I P PTIN
ype preparers name M / ‘/ Creck D P
Paid Richard T. Lindell II, CPA sdel CPA}- -(' 15/16 seifemployed | P01248435
Preparer Fumsname »  LINDELL & ASSG:IATES ‘p.C
Use Only |Fims address » PO _BOX 160099 FrmsEIN__ *  279-3623018
BIG SKY, MT 59716-0099 Phoneno  406-995-2511

May the IRS discuss this return with the preparer shown above? See nstructions . . .. . .. .......... . ... ... > @Yes D No

Form 980-EZ (2016)

TEEAOSIZA 12022116

CIS image — do not correspond for signature

¥
",



¢
“.
I
-+

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities . OMB Mo. 15450047
] Complete if the organization answered ‘Ves' on Form 3580, Part IV, line 17, 18, 0r 19, orif the
{Form 990 or 990-EZ) g orgﬂ%izalion entered more than $15,000 on Form 990-€2, line 6a. - 201 6
> Attach to Form 930 or Form 980-E2. [ Open to Pablic
Intemat Rgle"r'u'f slm » Information about Schedule G (Form 930 or 9%0-EX) and its mstructions is at www.irs.gov/form990. Inspection
Name of the crganretion Employer identification number
Big Sky Rotary Foundation 36-4623017

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the arganization raised funds through any of the following activities Check all that apply.

a C] Mail solicitations e D Solicitation of non-government grants
b D Inlernet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [] Special fundraising events
d [] In-person solicitations
2a Dud the organization have a writlen or oral agreement with any ndividual (including officers, direclors, trustees, or key
employees listed in Form 890, Part VIl) or entity in connection with professional fundraising services? . .. . ... DYes DNo

b If ‘Yes,' list the 10 highesl paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization.

g gt | oy | S e | EERESY | e
Yes No
1
2
3
4
S
6
7
8
9
10
Total. .. .. ......... L e e s
3 :.)urs:I 22 nsst:'sgzs in which the organizalion is registered or licensed to solicit cantributions or has been notified it 15 exempt from registration
ST P e R S R W e e SRS o T B

TEEAITOIL 032016




Schedule G (Form 990 or 990-E2) 2016 Big Sky Rotary Foundation 36-4623017 Page 2

{Part Il_| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or.reported
moare than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Dinner and Gol None through column (c))
2 {event lype) {event type) {tola) number)
v
E 1 Grossrecepts . .. . ..... 43,095. 43,095,
E
2 Less: Contributions. . .. e e
3 Gross income (ine 1 minus line 2) .... 43,095. 43,0095,
4 Cashprizes. .
S Noncash prizes . .... . . 2,555, 2,555.
D
é 6 Renvfacility costs .
c
T | 7 Food and beverages......... . 10,061. 10,061.
E
X | 8 Entetamment ... ....... ;
E
g 9 Other direct expenses... ... . .. 1,446. 1,446.
s
10 Direct expense summary. Add lines 4 through 9incolumn (@) ..... .....ovviiiiiniis ciiiniananen ... 14,062.
11 Net income summary. Subtract line 10 from hine 3, column (d)........ ....oviviin vh tin iiiiiiiiaans - 29,033.

[Part lll| Gaming. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

R i (b) Puli tabs/instant (d) Total gamin
: (a) Bingo bmgolgrogressnve (¢) Other gaming (add cotumn (a
\Er ingo through column (c))
H -
1]
E 1 Gross revenue
2 Cash prizes. . e e e
b X
& €| 3 Noncash prizes .
EN
cs
T &| 4 Renvfacility costs..
S Other direct expenses
| Yes % Yes % Yes % ‘”
6 Volunteerlabor... .................0. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. . Ce e e e >
8 Net gaming income summary. Subfract line 7 from line 1, column (@} . . . . I
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ..... e e e e e e D Yes DNo
bif'Neo'exptan.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?...... ..... [ |Yes [ JNo

BAA TEEA3702. 0912316 Schedule G (Form 930 or 930-E2) 2016



Schedule G (Form 990 or 990-E2) 2016 Big Sky Rotary Foundation 36-4623017 Page 3
. 11 Does the orgamzauon conduct gaming activihes with nonmembers?.. ... . e e e .. D Yes [:] No

12 s the or nlzauon a grantor, benefi clary or truslee of atrust, ora member of a partnershlp or other entlty lormed to
administer charitable gaming? . . Ca D Yes []No

13 Indicate the percentage of gaming activity conducled in:
a The organization's facility . .... . .. . ... .. . . .. ..o Lo el e e e e h et e 13a
bAnoutside facility.. . ... . . . ... .0 Ll ool ee e 13b

14 Enter the name and address of the person who prepares |he o:ganlzatlons gammglspecaal events books and records

o0 Je

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

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requlred under stale law to make chantable distributions from the gaming proceeds to retain the
state gaming ticense? [yes [:l No
b Enter the amount of distributions required under state law to be distributed to other exemp! organizations or spent in the
orgamzation s own exempt activities during the tax year * $

(Part V. |Sup temental Information. Provide the explanations required by Part 1, ine 2b, columns () and (v);
g’art M, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
lnformatlon See instructions

BAA TEEAIT03L 0972316 Schedule G (Form 930 or 930-E2) 2016



SC!:I'EDULE o} Supplemental Information to Form 990 or 990-EZ OMB Mo 1595 0047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6 .
Form 930 or 930-EZ or to provide any additional information. .
> Attach to Form 930 or 990-EZ - -6pe'n-lo public
» Information about Schedule O (Form 930 or 930-EZ) and its instructicns is

T Fvenve Soreass™ ° at www(.lrs.govlfon:wso. 2 Inspection

Name of the organization Employer ldentification number

Big Sky Rotary Foundation 36-4623017
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meetings .. .. . .. .. . .. . . $ 875.
Donations..... e e e e e e e 2,402.
Travel......... .. . .o .o - e e .o 28,995,

Total §  32,272.

Form 990-EZ, Part I, Line 24

Other Assets
innin Ending
Accounts Receivable .. ... .... 8 L. $ 0.
Total $§ 1. § 0.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

To eradicate polio

Form 990-EZ, Part ll, Line 29 - Statement of Program Service Accomplishments

Maintain emergency call phones in the Gallatin, Montana, canyon to provide aid and
emergency service to individuals in the canyon needing emergency 911 services of

ambulance, fire, rescue, and assistance.

Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
Service

Description Grants Expenses

Support and send families in need of support to the

Eaglemount organization that provides quality therapeutic

recreational opportunities for people with disabilities

and young people with cancer, and to provide support for

families of participants 3,935, 1,579.
Includes Foreign Grants: No

Polio project to eradicate polio in the world. 1,870.
Includes Foreign Grants: No

Support local library and education of community 2,000.
Includes Foreign Grants: No

Environmental cleanup by providing support for community
recycle program. 1,879.
Includes Foreign Grants: No

Scholarship for local students 2,000.
Includes Foreign Grants: No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-E2. TEEAGSOIL 081616 Schedule O (Form 930 or 990-EZ) (2016)
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Sched‘ule O (Form 930 or 990-EZ) 2016 Page 2
Name of the organization s s . Employer dentification number
Big Sky Rotary Foundation $ . 36-4623017
Form 990-EZ, Part lll, Line 31 (continued)
Statement of Program Service Accomplishments
Program
Service
Description Grants Expenses
Send local students to the Rotary Youth League Academy for
developing responsible community students 1,300.
Includes Foreign Grants: No
Support earthquake victims in Nepal through Tsering's
Fund. 1, 200,
Includes Foreign Grants: No
Total § 14,184. § 1,579,
BAA Schedule O (Form 990 or 930-E2) (2016)
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