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Short Form
Form 990-Ez Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made pubhcl @to

9

Open to Public

D {the T ) Inspection
|nf§;21m;:\:e‘:meesgm;w » Go to www.irs.gov/Form990EZ for instructions and the latest informatio

A For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending June 30 ,20 18

B Check if applicable € Name of organization n D Employer identification number u—

[ Address change Rotary International/Rotary Club of Rapid City Rushmore, SD, USA 460390438

L Name change er and street (or P.O. box, 1f mail s not delivered 1o street address) |k Room/suite T E Telephone number
[ el retun PO Box 8125 605-381-3896
% :'::r:: 'r"ewm Icny or town, state or province, country, and ZIP or forelgn postal code O F Group Exemption
] Apphication pending Rapld City, SD 57709-8125 L Number » B
G AccountingMethod [¥] Cash ] Accrual  Other {specify) » H GCheck » [¥] it the organization Is not
| Website:»  www.rushmorerotary.org required to attach Schedule B
J Tax-exempt status (check only ane) — [[1501(c)3) [T] 5014c) { ) < Ginsert no) [ 4947(a)(1) or 1527 (Form 990, 990-EZ, or 930-PF).
K Form of organization: (] Corparation [ Trust (J Association Other service club
L Add lines 5b, 6c, 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 980-EZ2 . . . . ... P 73622
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) B
Check if the organization used Schedule O to respond to any question in this Part | . . O
K| 1 Contributions, gifts, grants, and similar amounts received . 32241
2 —y
3
4 .. 34
Sa 5a
b 5b
c r than inventory (Subtract hne 5b from line 5a) .
6 £ g
a Gross income from gammg (attach Schedule G if greater than
s $15000) . . . . . . . . . e o o o« |eal
§ b Gross income from fundraising events (not mcludmg $ of contrnibutions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b 41347}
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 14284 :‘;}if':]
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract |zt
line6c) . . . . . o e e e s s s s e e s s s e 27063
7a Gross sales of inventory, less retums and allowances e 7a b
b Less: cost of goods sold - 7b il
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ime 7af . . . . . . . |7
8 Otherrevenue (describe in Schedule O} . . . e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, éd, 7c, and 8 AU 2 .- 59338
10  Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . |10 432N
11 Benefits paid to or formembers . . . e Lk
@ |12 Salanes, other compensation, and employee beneﬁts . .. e e oo . 12
2 113 Professional fees and other payments to independent contractors . T B X 1150
g 14 Occupancy, rent, utihies, and maintenance . . . . . . . . . . . . . . . . . 114
w15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 132
16 Otherexpenses (descrbe inSchedule O) B . . . . . . . . . . . . . . . . . |1 15285
17 _ Total expenses. Add lines 10 through 16 . . . . A B 1 4 59838
@ 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 -500
& (19 Net assets or fund balances at begmnmg of year (from hne 27, column (A)) (must agree wnth &5
“:” end-of-year figure reported on prior year'sreturn) . . . . . . N I T 40473
g 20 Other changes in net assets or fund balances (explain in Schedule O) e )
21 _ Net assets or tund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 39973
For Paperwork Reduction Act Notice, ses the separate instructions. Cat. No. 106421 Form 990-EZ (2017)
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\ Form 990-EZ (2017) Page 2
& B Balance Sheets (see the instructions for Part 1)
Check if the orggmzatlon used Schedule O to respond to any questioninthisPart If . . . . . . . . O
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 6370722 57852
23 landand bulldmgs : . 23
24 Other assets (descrlbe in Schedule O) 24
25 Total assets. . [ 63707|25 57852
26 Total liabilitles (descnbe n Schedule O) 23234)|26 17879
27  Net assets or fund'balances fine 27 of column {B) must agree wnth iina 21) 40473|27 39973
B Bl 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 Partill . . Expenses
What is the organization's ;;)rimary exempt purpose?  promote caminunity well being (5%‘:?;'(’;";‘: 28‘1’1(‘5&)

Descnbe the organization’s program service accomplishments for ezch of its three largest program services,
as measured by expenses. In a clear and concise manner, descrite the services provided, the number of

persons benefited, and other relevant information for each program tite.

organizations; optional for
others.)

28 See Statement 1 ;
(Grants $ )_if this amount includes foreign grants, check here » [ [28a
29 e e
. (Grants $ ) if this amount includes foreign grants, check here > [ [29a
30 .
(Grants $ ) _If this amount includes foreién_grant:;. check here » [ |30a
31 Other program services (desznbe in Schedule O) .
(Crants $ . ) i this amount includes forelqn grants check here b E] 31a
32 Total program service expenses (add lines 28a through 313) 32

List of Ofﬁcars, Directors, Trustees, and Key Employees (lis: each ons even if not compensated—see the instructions for Part IV)

Check ii the organlzatlon used Schedule O to respond to any question in this Part IV . . . .. 0
{b) Average gn?:cp:;tﬂ: (d)LHfa}:I ::egr';lﬁpﬁyao” (e} Estmated amount of
B @ Nam‘e and titte d:ﬁ:ﬁg%ﬁon (Forms W-2/1099-MISC)]  benefit plans, and other compensation
i (f not paid, enter -0-) | deferred compensation
Darla Crown, President :
4813 Carnage Hills Dr, Rap:id Cily, SD 57702 5 0 0 0
Jean Cline, Past President | 3
2423 Merlot Dr, Rapid City, SD 0 0 0
Janet Kahler, Secretary 4
PO Box 3506, Rapid City, SD 57709 0 0 0
Shari West-Twitero, Treasurer 4
4480 Mount Rushmore Rd, Rapld (,lty, SD 57701 0 0
Marcla Whiting i
1820 Fremont St, Rapid Clty,|SD 57702 2 0 0
Dana Foreman, Directar i B
4047 Recluse Ct, Rapld City, SD 57701 2 0 0
Heldi Bell Gease, Director | N
65144 Rustling Pines, Flapid City 57702 2 0 0
Cathy Quinlivan )
4106 Pleasant Dr, Rapid City, SD 57702 2 [ 0 [¢]
Gene Bilodeau, President-Elect
4031 Oakmont Ct, Rapid Cily} SD 57702 2 0 0
I
!
1

Form 930-EZ 12017



Form 990-EZ (2017)

(0

Page 3

‘ Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization usec Schedule O to respond to any question in this PartV__. [

41
423

45a

: Yes| No

Did the organization engage in any significant actvity not prewously mported to the IRS? if “Yes,” provrde a

detailed desc,nptlonl of each activity in Schedule O . . . . . e e 33 v @
Were any significant changes made to the organizing or goven.ing documents? If “Yes,” attacha conformed

copy of the amende,d documents if they refiect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . .o 34

Did the organization' have unrelated business gross income or $1 000 or more dunng the year from buslness

activities {such as those reported onlines 2, 6g, and 7a, among others)? . . . . . 35a

If “Yes" to line 353, has the organization filed a Form 990-T for the ve:ar? If “No,” provide an explanatxon in Schedule 0 (356b
Was the orgamzatlon 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 G, Partlll . . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposition of net assets
during the year? If * Yes " complete applicable parts of Schedule N . . . . o v I3
Enter amount of political e<penditures, direct or indirect, as dasceribed in the instructions P | J7a l g Yau
Did the orgamzationifile Form 1120-POL for this year? . .

Did the organization ‘borrew from, or make any loans to, any officer, drractor trustee, or key employee or were o

any such loans made in a prior year and still outstanding &t the end of the tax year covered by this return? . 8a| v B
1f “Yes," complete Schedule L, Part Il and enter the total amourtinvolved . . . . |38b : R
Section 501(c)(7) organizations. Enter: £

Initiation fees and ca'pltal contributions includedonline9 . . . . . . . . . . |3%

Gross receipts, included on line 9, for public use of club facilties . . . 39b

Section 501(c)(3) organlzatlons Enter amount of tax imposed on the or gamzatron durlng the year under:

section 4911 p- i ; section 4912 » ; section 4955 p-

Section 501(c)(3), 501(c)(t) and 501(c)(29) organizations. Dic the organization engage in any section 4958 @B}l
excess benefit transactlon during the year, or did it engage in an excess benefit transaction in a prior year
that has not baen reported on any of its prior Forms 990 or 99)-EZ? If “Yes,” complete Schedule L, Part|

Section 501(c)3), 50_1(c)(£). and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . I 4
Section 501(c)(3), 501(c)(4) anol 501(c)(29) orgamzatron' Eni.er amount of tax on line
40c reimbursed by the orgaruzation . . . A 4

All organizations. At] any time during the tax year, was the on;amzatton a party to a prohibited tax shelter
transaction? f “Yes,? complete Form 8886-T . . e e

List the states with \A':hich a copy of this return is filed B>
The organization's books are in care of » Shari West-Twitero Telephone no. B> 605-181-389%

Located at > 4480 Mount Rushmore Rd, Rapid City, SD ZIP+4 p

At any time during the'[ calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes,” enter the name of the foreign country: > i
See the instructions for exceptions and filing requirements for ~inCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during thie calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country: b

Section 4947(2)(1) nonexempt chartable: trusts filing Form 990-EZ in heu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received o1 sccrued dunng thetax year . . . . . b [ 43 [

Did the orgamzatron' maintain any donor advised funcs dunng the year‘? If “Yes,” Form 990 must be &#
completed instead oﬂ Form 990-EZ .

Did the orgamzat(onloperate one or more hosprtal faculutres durmg the year" i "Y%," Form 990 must be B
completed instead of] Form 990-EZ e . .
Did the organization receive any payments for indoor tannmg sarvices dunng the year’? . .
If “Yes" to line 44c, [has the organization filed a Form 720 to report these payments? if °No," provic’e an g
explanation in Schedule O e e e e e e .o

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization recelve any payment from or engage in any transaction with a controlled entity W|th|n the 3
meaning of section 51 2(®)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e .




Form 990-EZ (2017)
¢ mim

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition [z S
to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . . . . 46

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

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPatvi . . . . . . . . . [J
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, Partll . . . . . e 47 B
48 |s the organization a school as described In section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49

50 Complete this table for the organization's five highest compensated employees (other than oﬁlcers, dwectors trustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits,
{b) Average {c) Reportable {
{a) Name and title of each employee hours per week compensation :::;'l?u:':r?: :&;gg}:ﬁz “Lﬁf;m:ﬁ%:g::g:‘m
daevoted to position (Forms W-2/1099-MISC) cgmpe'nsatlon
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 e e e i e . o o o o oo o o . . »Yes [No

Under penalties of perjury, | declare that | have examy| is return, including accompanying schedules and statements, and to the best of my knowledge and belief it is
true, correct, and complete. Declaratlom o}her than officer) 1s basrd on all information of vih[h preparer has any knowledgw Z g

AW \/l.,,.MJ"I.Aw\ 1Y
A VAT

Sign Signature of officer’’ Date

Here ’ Shari West-Twitero, Treasurer
b Type or print name and title

Paid Print/Type preparer's name Preparer’s signature Date check [ if PTIN
Pr eparer self-employed
Use on|y Firm’s name  » FIrm's EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2017



SCHEDULE G Sypplemental information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

“ . . . w - . .
rm 990 or * Complete If the organization answerad “Yes” ant Form 230, Part iV, line 17, 18, or 19, or if the
(FO 0 990'EZ) ) organization entered more than $15,000 on Form 990-E2, line 6a. 2@ 1 8
Department of the Treasury > Attach to Form 930 or Form 930-EZ Il '“"O'p‘e"n hd Paplich i "
Intemal Revenue Service } ¥ Go to www.irs.gov/Form890 for instructions and the latest information. A inspection il §
Name of the organization i Employer identification number
Rotary International/Rotary Club of Rapid City Rushmore, SD, USA 46-0390438

IEXl  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 organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [J Solicitation of non-govemment grants
b [ Intemet and ema:ul solicitations t [J Solicitation of government grants

¢ [J Phone solicitations g L] Specal fundraising events

d [ In-person solicitations

2a Did the organizatloq have a wniten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vif) or entity in connection with professional fundraising services? [1Yes [J No

b If “Yes,” list the 10 r"ughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i Amount paid to
y fi) Did fundraiser have | . ) {vi) Amount paid to
() Name and addrass of individual D A @ (iv) Gross receipts {or retained by) f
Clivity custody or control of : or retained b
or entity (fundrmsa? (1)) Activ u o |)' b'uﬂonsr? from actvity fundra::sg.r (Iil)sted in { orgamzatlcnY)

' Yes No

|
2 I
i
i
i

T

10 I

Total . . . . . T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or hcensling.

For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 880-EZ. Cat, No. 50083H Schedule G (Form 990 or 980-EZ) 2018

!
1
i



Scnedu:‘e G (Form 990 or 890-E2) 2018

Page 2

Fundraising Even'&s. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

mmr Gaming. Complete f the organization answered “Yes” on Form 990, Part IV, ine 19,

! (@) Event #1 ) Event#2 {¢) Other events () Total ovents
Football Books (add col. {a) through
(@vent type) {event typo) total number) col. fe))
9! 1 Grossrecepts . 33400 7947 41347
e |
2  Less: Contributions
3 Grossincome (Ime 1 minus
line 2) .
4 Cash prizes . 11650 678 12328
H
§ Noncash prizes |
4 o |
3| 6 Rentfacility costs .
5 :
c .
g | 7 Foodand beverages _.
g’ !
5 8 Entertainment
9  Other direct expgnses 1285 671 1956
10 Direct expsense summayy. Add lines 4 through 9 in column (d) b 14284
Net income summary Subtract line 10 from line 3, column (d) > 27062

$15,000 on Form 990-EZ, line 6a.

or reported more than

Pull tabs/ins Total dd
g {a) Bingo b,n‘gz,,pm;?;sw;ﬁ’.:}go {c) Other gaming o @ thr%ir;rlrngo(f ()
: .
| 1 Gross revenue .|
42t 2 Cashpnzes .
§
1% 8 Noncash prizes '
@ | 4 Rent/facility costs .
= 3
5  Other direct expenses
, O Yes % Yes %[0 Yes % ; 4 |
6 Volunteer labor .: . [J Ne ] Ne O Ne ) ;
7 Direct expense s&mmary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . (g
|
|
9  Enter the state(s) in V\"«hich the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . OYes ONo
b If “No,” explain: ;
10a Were any of the orga{uzatlon s gaming licenses revoked, suspended, or terminated during the tax year? [JYes [JNo
b If “Yes," explain:

Schedule G (Form 980 or 820-EZ) 2018



* !
Schedule G (Form 990 or 290-E7) 2018

i
'
i
i

Page 3
11 Doss the organization conduct gaming activities with nonmembers? . . . . . e e [1Yes [INo
12 Is the organization a grantor, beneficiary or trustee of a trus‘t, or a member of a partnershnp or other entity
formed to administef charitable gaming? . . . . s e e e e v e . . ... [OYes ONo
13  Indicate the percentage of gaming activity conducted in:
aTheorgamzatlonsfecnhty........................13a %
b Anoutsidefacility . . . . . .. 13b %
14 Enter the name and {address of the person who prepares the arganization’s gamlng/speclal events books and
records: ‘
I
Name b i
{
i
Address !
et et e
]
i
152 Does the orgamization have a contract with a third party from whom the organizatnon recsives gaming
revenug? . . . . . . .« . <« . .. DOvYes ONo
b i “Yes,” enter the amount of gamnng revenue recenved by the orgamzatnon b $ ___________________ and the
amount of gaming révenue retained by the third party» ¢
c If “Yes,” enter namejand address of the third party:
i
Name b . -
Address b ! e e e e e ee e e
16  Gaming manager Inflormation:
|
Name b '
|
Gaming manager coi’npensatlon > &
1
Description of servic'Fs provided P>
[Director/officer | CJEmployee Jindependent contractor
17  Mandatory dlstnbut]ons
a lIs the organization requlred under state law to make chaiitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . [OYes [ONo
b

Enter the amount of Fls'tnbutlons required under state law {o be dlbtnbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year »

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v) and

Part ill, lines 19 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See mstructtons

Schadule & (Form 990 or 990-EZ) 2018



SCHEDULE O Suppliemental Information te Form 990 or 990-EZ | ©OMBNo. 1545-0047
., {Form 990 or 990-EZ) \ Complete to provide information for responses to specific questions on
! Form 990 or £80-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury | > Attach to Form 890 or 980-EZ- |iopen to Publlc
Intemal Revenue Service : B> Go to www.irs.gov/Forn1990 for the litest information. ] II lnsp?ctl on | l .
Name of the organization

Employer identification number
46-0390438

Rotary Intemational/Rotary Clul of Rapid City Rushmore, SD, USA

Part 1, Line 10 See attached:spreadsheet for detail Total grants paid: 43271

Part 1, Line 20/25/26 decrease in assets/liabilities-scholarships held in previous years were paid out; transition event carned from previous

year pald; monles from meréed evening club were pald out; payouts partially balanced by Increase to expected captlal contributlon to

l

i
'
i
i

Storybook tsland

]
Part lll See spreadsheet for grant detail. In addition we support the Black Hills Children’s Home (a residential care facility for abused kids)
i -

e

1
funds flow through the Children's Home Socletydiwectly.
|

)
1
i
l
- i
I
1
i

i
i
!
i
]
|
I
i
i

For Paperworic Reduction Act\Nolice, see the Instructions for Form 980 or 990-EZ

Cat. No. 51056K Schedule O (Form 930 or 880-EZ) (2018)



Descrugtlon

‘Contributions to RC Area Schools
for Students of Distinction and
Essay contest winners

Donations to Black Hills Chlldren s

Home

Grant to non-profit organiza'tion to
defray annual operating expenses

(free children's park)

1
i

Scholarship support for stu&ent at
School of St. Jude in Arusha

Tanzania

Overseas wheelchair project

Support the development o

children's museum

!

fa local

Diasaster relief for Puerto Rico

after the hurricane

Support the development of

a youth sports store

Thrive-

Support the attendance of two
* young people at the Rotary |\(outh

Leadership Awards

Support for parade float

1
i
i

1

Support for training outboun'p youth

exchange student

!

|

2017 990 EZ Schedule O information
Rotary Intematnonal/Rotary Club of Rapid City Rushmore, SD, USA

Name/Address

RCAS

Rapid City High Schocl

601 Columbus St

Rapid City, SD 57701.

Children's Home Society

PO Box 17489

Sioux Falls, SD 57101-1749

Storybook Island
PO Box 9196

Rapid City, SD 57709

American Friends of the:

School of St. Jude
PO Eox 3994

Rapid City, SD 57709-3994

Hope Haven
521 N Kiwanis Ave

Sioux Falls, SD 57104

Black Hills Children's
Museum
PO Box 9187

Rapid City, SD 57709-9187
The Rotary Foundation-DAF

c/o NRS
12 Gill St, Suite 2600

Wobum, MA 01801-1729

Love, INC
140 North St

Rapid City, SD 57701-1247

Rotary District 5610
PO Box 605

Volga, SD 57071-060%
Rotary Rose Parade Float

Committee, Inc
PO Box 92502

Pasedena, CA 91109-2502

Rotary District 5610
PO Box 605

Volga, SD 57071-0605

i
Mission support for the Inter?ct club St. Thomas More Mission

and their mission trip

Group

c/o St. Thomas More High

School
300 Fairmont St.
Rapid City, SD 5770

Relationshi
None

None

Affiliated non-profit

None

None

None

Affiliated foundation

None
Regicnal affiliate
(Rotary district)

Affiliated national
project

Affiliated international

youth exchange
program

Youth affiliate club

EIN: 46-0390438

Amount
$1,922

$4,100

$9,001

$1,250

$1,000

$1,951

$1,500

$6,110

$500

$100

$235

$750



