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N e
b - Short Form OMB No 1545-1150
) +990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 07
(except black lung benefit trust or private foundation)

» Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must tile Form 990 v .
4 Y Open to Public

organizations with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year m.

Eﬁé’ﬁf;@"ﬁ';tvgﬁﬁgesz'ﬁfg v » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning 7/01 , 2007, and ending 6/30— , 2008
B Check i apphicable C D Employer identification number
Address change  |usains | BOTARY INTERNATIONAL LITTLETON 84-6031014
Name change '“,',’:.' S 1P.0. BOX 143 —\E—Fetepione number
Inial return 5’,’?' LITTLETON, CO 80160
Termination Specific
Amended return  |instruc- F Group Exemption
| Application pending Number » (0573
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » if the organization i1s not
| Website: » N/A required to attach Schedule B (Form 990,
J  Orgamzation type (check only one) — m 50i1c) (4 ) < (nsertno) D7947(a)(1) or |_| 527 990-EZ, or 990-PF)
K Check * if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATreturn is not required, but if the organization chooses to file a retuin, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $100,000 or more, file Form 990
instead of Form 990-EZ >S5 83,054.
[Part] |[Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 80,894.
4 Investment income 4 2,160.
5a Gross amount from sale of assets other than inventory 5a
g b Less cost or other basis and sales expenses 5b
(\\ 'E* ¢ Gam or (loss) from sale of assets other than inventory Subtract In 5b from In 5a (attach schd) 5¢
Q \E/ 6 Special events and activities (attach schedule) If any amount ts from gaming, check here ’D
ﬂ a Gross revenue (not including $ of contributions
S\E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities Subtract hine 6b from line 6a 6C
\/3 7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory Subtract line 7b from line 7a 7c
8 Other revenue (describe > DA ) 8
=) 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c¢, 7c, and 8) ._._.D CUE] VtU > 9 83,054.
2 10 Grants and similar amounts paid (attach schedule) gg Q 10
o £ 11 Benefits paid to or for members S JUL @ 2 2010 8 1
[ ; 12 Salanes, other compensation, and employee benefits LLl & 12
[ds] E | 13 Professional fees and other payments to independent contractdrs t———r- .. .. & 13
— N
= s | 14 Occupancy, rent, utilities, and maintenance OGDEN ﬂ ﬂr 14
g 15 Pnnting, publications, postage, and shipping i 15
= 16  Other expenses (describe ™ See Statement 1) 16 99, 988.
g 17 Total expenses (add lines 10 through 16) »[17 99, 988.
-, 18 Excess or (deficit) for the year Subtract line 17 from hne 9 18 -16,934.
= § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
x> figure reported on prior year's return) 19 60, 351.
G Z}; 20 Other changes In net assets or fund balances (attach explanation) 20
L 2| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 43,417.
“z lgbrt ] [Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
~ ~ (See Instructions) (A) Beginning of year | (B) End of year
2‘2 Cash, savings, and investments 57,235.|22 43,168.
¢28 Land and builldings 23
=24 Other assets (describe » See Statement 2 ) 3,281.|24 . 3,805.
e25 Total assets 60,516.(25 46,973.
26 Total liabilities (describe » See Statement 3 ) 165.|26 3,556.
_3___57 Net assets or fund balances (line 27 of column (B) must agree with line 21) 60, 351.]27 43,417.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0B03L 08/06/07 Form 990-EZ (2007)

W
%




Form 990-E%(2007) ROTARY INTERNATIONAL LITTLETON 84-6031014 Page 2
[Part Il | Statement of Program Service Accomplishments (See the instructions.) N/A Expenses
What 1s the organization's primary exempt purpose? (Requrred for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, | and_(4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others )
28 ]
(Grants $ ) If this amount includes foreign grants, check here > |=T 28a
29 ]
(Grants § ) If this amount includes foreign grants, check here > |_" 29a
30 i}
(Grants $ ) If this amount includes foreign grants, check here > 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |——| 3la
32 Total program service expenses Add lines 28a through 31a > 32

[Part IV |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Instructions )

(B) Title and average hours| (C) Compensation (If (D) Contributions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
C. DALE FLOWERS | President 0. 0. 0.
7255 5. SUNDOWN CIRCLE__ _ _| 24.00
LITTLETON, CO 80120
RICHARD O. CLARK | Secretary 0. 0. 0.
37 MOUNTAIN PINE DR. ___ __ 8.00
LITTLETON, CO 80127
DEAN M. SOTACK | Treasurer 0. 0. 0.
7934 W. FRIEND DR. | 8.00
LITTLETON, CO 80128
[PartV | Other Information (Note the statement requirement in the instructions ) See Statement 4 Yes | No
33 Did the organization make a change In its activities or methods of conducting activities? If "Yes,' attach a detailed
statement of each change 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on ines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," attach a statement 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization fite Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b if 'Yes,' attach the schedule specified in the line 38 instructions
and enter the amount involved 38b N/A
39 501(c)(7) orgarizations Enter
alnitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A

BAA

TEEAQ812L 12/27/07

Form 990-EZ (2007)




Form 990-EZ (2007) ROTARY INTERNATIONAL LITTLETON 84-6031014 Page 3
[Part V__ | Other Information (Note the statement requirement in the instructions.) (Continued) '
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 » N/A, section 4912 » N/A , section 4955 » N/A
b 501(c)(3) and (4) organizations Did the orgamzation engage in any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,'
attach an explanation 40b X
¢ Enter amount of tax imposed on organization managers or disqualfied persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? 40e X

41  List the states with which a copy of this return is filed » None

42 aThe books are in care of » DEAN M, SOTACK =~~~ Telephoneno » 303-979-3617
Locatedat » 7934 W. FRIEND DRIVE LITTLETONCO p+4» 80128-5545
bAt any time during 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 acccunt, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
cAt any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 — Check here > [] N/A

and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Under penalties of perjury. | declare that | have examned fiis return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is

true, correct, and ¢ lete Declarati f prepargr (othef than officer) s based on all information of which preparer has any knowledge
Please | @ | G-20-/0

Slgn Signature of officer A Date

Here | o _pareprowers DEa’'S o7acK President- 7R ZASURER

Type or print name and title

Paid  |Tgmes e © W — s Creck i B R e
signature eorge E Mendenhall, Jr. ?/7,4/0 employed ™ [X]|N/A

P;?,er.s Fims name o _George E. Mendenhall, Jr. CPA

se Loroed,  ® 7900 E. Union Ave. Suite 1100 EIN ~ N/A

Only |%¢%°  Denver, CO 80237 Proneno * (303) 779-5621
BAA TEEAO812L 12/27/07 Form 990-EZ (2007)

Arpewsoity Fld
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2007 Federal Statements . Page 1

Client 84603101 ROTARY INTERNATIONAL LITTLETON 84-6031014

6/08/10 02 38PM

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses

CLUB SERVICE EXPENSE $ 11,088.
CLUB SERVICE EXPENSE - MEALS 44,290.
COMMUNITY SERVICE EXPENSE 11, 469.
FELLOWSHIP ACTIVITY EXPENSE 5,272.
ROTARY DISTRICT 5450 EXPENSE 18,799.
ROTARY INTERNATIONAL EXPENSE 9,070.
Total § 99, 988.
Statement 2
Form 990-EZ, Part I|, Line 24
Other Assets
Beginning Ending

Accounts receivable $ 2,096. $ 1,980.
Inventories 1,185. 1,825.

Total §$ 3,281. $ 3,805.
Statement 3

Form 990-EZ, Part I, Line 26
Total Liabilities

Beginning Ending
Accounts payable and accrued expenses $ 165. $ 3,556.
Total $ 165. § 3,556.

Statement 4
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




Form 3808 Application for Extension of Time To Filé an

(Rt Apri 2007 Exempt Organization Return OMBNG 1545 1705

Depa t e Tres

niernal Revenoe Service. * File a separate application for each return [

8 If you are filing for an Automatic 3-Month Extension, complete only Part | and check this bo > ]X.

® 1f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il fon page 2 of this farm)
Da not complete Part I uniess you have already been granted an automatic 3-month extensioy on a previously filed Form 8868

{Pant || Automatic 3-Month Extension of Time. Only submit originat (ng copies needed)

Section 501(c) corporations required to file Form 990-T and requeshting an automatic 6-mont
I enly . .

extension — check this box and ccmplete Part
»

U

All other corporations (inciuding 1120-C Mers), partnersiups, REMICS, and trusts must usé Form 7004 to request an extension of time to fle
income tax refurns

Electronic Filing (e-f/e). Generaliy, you can electronically hle Form 8868 1t you want a 3.month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations reguired to file Form 9904T) However. you cannat file Form 8868 electron cally if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990/BL, 6069, or 8870. group returns. or a composite or
consolidated Form 990-T Instead. you must submit the fully completed and signed pade 2 (Part |1} of Form 8868 For more cetails on the
electronic hling of this form. wisit www s gov/efile and click on e-fife for Chariies & Npnprofits

! Neme of Sxemipt Qrganization

Employer identification number

Type or
rint
P | ROTARY INTERNATIONAIL LITTLETON 184-6031014
i:: :’I:"-:s: ‘;‘m Number siweel o raam of sUIre nuinbee 1fa 20 bun see inSttutte 15 f . .
v P.0. BOX 143
nsTrucrans Cry tuwe of pust office siate and 217 coda For a toreign address see mistructions
LITTLETON, CQ 80160 Z

Check type of return to be filed (file a separale application for each return).

Form 990 Form 990-T (corporation) Form 4720

¢ | Form 890-8BL Form 990-T (section 401(a) ¢r 408(a) trust) Form 5227

iX|Form 990-EZ Form 990-T (trust other thap above) Form 6063
| Ferm 930-PF | Form 1041-A || Form 8870 -

® The tocks are in tre care ot ™ DEAN M. SOTACK

Telephone No. ® 303-979-3617 FAXNp » 303-833-0453
® |f the organization does not have an office or place of business in thg United States, check this box > D
® if this 1s for a Group Return, enler the organization's four digit Group Exemplion Number (GEN) 1t this 1s for the whole group,

check this box *™ |:| If it 1s for part of the group. check this box/ *™ D and attach a list widh the names and E!Ns of all memters
ke extension will cover

1 1 request an automatic 3-month (6 months for a section 501(c) cprporation required to file Form 990-T) extension of tme
untt 2718 .20 09 | to file the exempt organizatign return for the organization named above

The extension 15 for the orgamization's return for.
* [ |catendar year 20 or
> tax year begnning 7/01 .20 07, andfending 6/30 .20 08

2 1ires tax year s for tess tran 12 months, chack reason. Imhal relurn Final return Crange n accounting period
y qJ

3a If this application 1s for Form 990-BL, 930-PF, 990-T, 4720. ¢r 6069, enter the tentative tax, less any
nonrefundable credits See mstructions

3al$ 0.

b if this appication is for Form 990-PF or 930-T. enter any rgfundable credits and estimated tax payments
made. Include any prior year overpayment atlowed as a credit 3b{$ 0.

c Balance Due. Sublract ine 3b from line 3a Include your payment with this form, or, f required,

deposit with FTD coupon or, if required, by using EFTPS/(Electronic Federal Tax Payment System)
See instrizctions 3c|$ 0.

Caution. if you are going to make an esectrormic fund wdhdra\«/al with this Form 8868, see Farm B453-EO and Form 8879-E0 for
payment mnstructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4.2007

RECEIVED
JUL 02 2010

FIFZ050IL G5:00107 iL } DGD E.NJ_U]W

£1-238
IRS-OSC




Form B86B (Rev 4-2007)
® i you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l ang check this box > D
Note. Only complete Part {1 if you have already been granted an automatic 3-month extension on a prewviously filed Form 8868
8 If you are filing for an Automatic 3-Month Extension, complete only Parti (on page 1).
{Part H | Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

i Nerne of Exemp- Organiza-nn Employer identification number
t
Type or .
print ROTARY INTERNATIONAL LITTLETON 84-6031014
Number sirga” 2nd room of wule number A P Q box see instructions For IS use Lnly
File by the
exteriud
due date for
thing e PO BOX 143
f;:lu:lﬂ" f:; Csty, twwh 07 pust cifne § 2'e and 2IP code Fur a foreign address see wistructions
LITTLETON, CO 80160

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041.A Ferm 6069
Form S30-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|Form 990-EZ |__{Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form BB68.
® The books are in care of ™ DEAN M. SOTACK

Telephone No. ™ 303-979-3617 FAXNo. ® 303-933-0453
® if the organization does nct have an oftice or place of business in the United States, check this box > D
¢ If tres 1S for a Group Return, enter the organization's four digit Group Exempticn Number (GEN} If this «s for the

whote group. check this box > D If it 1s for part of the group. check this bax ™ D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-mionth extension of ime untl  _ 5/15 .20 09.

5 Forcalendaryear . or other tax year begning _ 7/01 .20 07, andending_ 6/30 .20 08

6 If this lax year s for less than 12 months. check reason trubial return DFmal return DChange In acccunting penod

7 Stale in detall why you need the extension _ Taxpayer respectfully requests_additional time to

8a (f this applicaticn  for Form 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax. less any
nonrefundable credits See instructions ) 8al$

b If this appiication 1s for Form 990-PF, 9390-T, 4720. cr 6069. enter any refundable credits and eshmated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid praviously

with Form 8868 8b|3
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with thus form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$
Signature and Verification
snder peraltes of penury | declae that | have examimed this form including accompanyirg so edules and s'a-ements, and w .t e best of iy <nowledge erd belief o s true
currec U and tomplese and the | a0 2uthonizad o pare thyy fgrm
< 7
S atore ,%‘4 ( Tile > .ant (“/# Sats > //79/&F
Lol
/ Notice to Applicant. (To be Completed by the IRS)

" We have approved thus application Please attach this form to the organization’s return

We have not appreved this application, However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization’s return (mcludln% any prior extensions) This grace period 1s considered to be a valid extension of time far
elections clherwise required 1o be made on a timely filed return. Please attach this form to the organization s return

H ] We have not approved this application After considerng the reasons stated in item 7. we cannot grant ycur request for an extension of
tune to fre We are not granting a 10-day grace period

E We cannot consider this application because it was fited after the extended due date of the return for which an extension was requested

Other
3y

RICNYYS Date

Alternate Mailing Address. Enter the address if you want the cocpy of this apphcation for an additional 3-month_extension returned to an

address diffarent ttan the one entered above , DEAFLA IS

" Name LI} N V7
George E. Mendenhall, Jr. CPA 3
Type or Numtber and street (include suile, room, or apartmeat numher) or a P O box number A JUL @ 2 20 10

print 7900 E. Union Ave. Suite 1100

City or town praviace or slate, and country (including postal ar ZIP cade)

|Denver, CO 80237 LOGDEN» UT

BAA FIF20502L 05/01/407 Form 8868 (Rev 4 2007}

IRS-0%




