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SCANNED APR 16 781

| OMB No 1545-0047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

Depaﬂmen’t of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A . For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B ggpelf:a';e Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
Address change LllasgellRosr 8 4 - O 9 2 9 4 2 1
Name change p{)',meor LOVELAND PARKS AND RECREATION E Telephone number
it retum %e | FOUNDATION 970-962-2443
Temnates  [PPSCAiC)  ATTN M HILGENBERG 500 EAST THIRD =
Amended retum | tions Loveland CO 80537-5773 H(a) Is this a group return
:552;‘;"“ F Name and address of principal officer MARILYN HILGENBERG for affihates? D Yes E] No
500 E THRID ST Loveland CO 80537 H(b) Are all affisates included?
| Tax-exemptstatus  [X| 501(c)( 3_) «(nsertno) | | 4947(a)(1)or | | 527 (o oo []ves []no
J Website: » H{c) Group exemption number

K Form of organization J I Corporation | | Trust I l Association E(] otner »EOUN DATIOI\—I[L Year of formation 1. 98 4 M State of legal domicile CcO

Summary

1 Bnefly describe the organization's mission or most significant activities
ENHANCE CITY OF LOVELAND PARKS AND RECREATION
g
g
g 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the goverming body (Part VI, hine 1a) ... . . . . . .. . .13 8
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) . - 4 8
Zg 5§ Total number of employees (PartV, line 2a) .. ... e R R R . . .15
S | 6 Total number of volunteers (estimate If necessary) .. ... . e e e 6
< 7a Total gross unrelated business revenue from Part VI, column (C), Ilne 12 . .. . .o . 7a
b Net unrelated business taxable income from Form 990-T, line 34 e e .. . 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, lme 1h) . . .. .. ... ... .. ... 24957, 18157.
g 9 Program service revenue (Part VIil, ine 2g) .. . R, e 8896. 6297.
é 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) e e .. 11156. 5857.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . .. . 10733. 11564.
12 Total revenue - add lines 8 through 11 (must equal Paff VI, CqA 1At .. 55742. 41975.
13 Grants and similar amounts paid (Part IX, column (A), §nes 1 NEVEIVEED . . 151759. 81131.
14 Benefits paid to or for members (Part IX, column (A), || ...... . 8
» | 15 Salanes, other compensation, employee benefits (Pa oly D) (1 B4R
E 16a Professional fundraising fees (Part IX, column (A), iind 11¢) Mﬁ\ﬁ 21@ za'm 8 R
§ b Total fundraising expenses, (Part 1X, column (D), line p5) » 5
W 1 47 Other expenses (Part IX, column (A), ines 11a-11d, 14 f) . 815. 539.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), ine 25) .. . .. 152574. 81670.
19 Revenue less expenses Subfract ine 18 from line 12 .. e e -96832. -38695.
53 Beginning of Year End of Year
25| 20 Totalassets (PartX,lne16) .. . ... .. .. . . e e 322085. 282396.
% E 21 Total liabilities (Part X, line 26) e . .. e e e .
23| 22 Netassets or fund balances Subtract line 21 from line 20 . e . 322085. 282396.

E

Signature Block

Under penalties of perjury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and complete Deaclaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Sign 777/,, “74\/6%,,4,(/*\ ] 03/20/2010

Here Signature of officer Date
MARILYN HILGENBERG SECRETARY

Type or print name and titie

Paid Preparer's } (% { Date Check if (sen metructiongy 2 "%
| signature TL CYXA _ [03/18/2010| employed » [] | P00234124

S’s‘:"g:’,;s Fime rame o ours } SHELDY-L WAGAR_OPA OC EN___» 20-8189030
address, and ZIP + 4 232 ELDER LOVELAND CO 80538- Phoneno» 970-203-1040

May the IRS discuss this return with the preparer shown above? (See instructions) e . . . .. E(ms I l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$1 Rev 1
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Form 990 (2009) LOVELAND PARKS AND RECREATION 84-0929421 Page 2

m Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
ENHANCE CITY OF LOVELAND PARKS AND RECREATION

2  Did the organization undertake any significant program services dunng the year which were not isted on

the prior Form 990 of 990-E2? . . . - [ Yes K no
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? D Yes E No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the fotal expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 17932. including grants of $ ) (Revenue $

RECREATION SCHOLARSHIPS - SCHOLARSHIPS FOR LOW-INCOME FAMILIES TO
PARTICIPATE IN CITY RECREATION PROGRAMS

4b (Code ) (Expenses $ 63199. including grants of $ ) (Revenue $

COMMUNITY BETTERMENT - DONATION OF TREES, BENCHES, AND EQUIPMENT
FFOR PARKS AND RECREATION FACILITIES IN PUBLIC AREAS

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses » 81131.

Form 990 (2009)

BCA Copynghi form sofiware only, 2008 Universal Tax Systems, Inc All nghts reserved US9908S2 Rev 1




Form 990 (2009) LOVELAND PARKS AND RECREATION 84-0929421 Page3
MChecklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . .. I I X
Is the organization required to complete Schedule B, Schedule of Contributors? A 2 X
Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | .. e .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying achwtres'? If "Yes," complete Schedule C,
Part i L e e s 4 X
5 Section 501(c)(4), 501(c)(5) and 501(c)(6) orgamzatrons Is lhe orgamzatlon subJect to lhe section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | .o . .. .. . e e .. .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Ii .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part I} . e .. 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotation services? If "Yes,"
complete Schedule D, Part IV . .. e .. . .19 X
10  Did the organization, directly or through a related organization, hold assets in term permanent, or quasi- endowments”
If "Yes," complete Schedule D, Part V . .. . 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable . .. . 11 X
® Did the organization report an amount for land, buuldmgs and equipment In Parl X, line 107 If "Yes," complete
Schedule D, Part VI
® Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI .
® Did the organization report an amount for other assets in Part X, iine 15 that s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX [
® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 487 If "Yes," complete Schedule D, Part X '
12  Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes,” complete "
Schedule D, Parts XI, XIl,and XIll. . . e e kN R ™
12A Was the organization included in a consolidated, |ndependent audited financial statement for the tax year? Yes | No |
If "Yes," completing Schedule D, Parts Xi, Xit, and Xlil 1s optional L. e e l 12A X i ) L
13  Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E ... . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activiies outside the United States? If "Yes,” complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or enfity located outside the United States” If "Yes," complete Schedule F, Part Il .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part llI .. . 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ine 11e? If "Yes," complete Schedule G, Part | . . 17 X
18  Did the organmization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Part II . 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a2?
If "Yes," complete Schedule G, Partlll . . . .. {19 X

20 Did the organization operate one or more hospitals? If "Yes " complete Schedule H . . . 20 X
Form 990 (2009)

.

BCA  Copynght form software only, 2009 Uruversal Tax Systems, Inc All nghts reserved USe905$3 Rev 1




Form 990 (2009) LOVELAND PARKS AND RECREATION 84-0929421  Page 4
[ENIYA  Checklist of Required Schedules _(continued)

Yes No
21 - Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts [ and |l . . 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and lll .. 22 | X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J . . .o . . e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandxng pr|nC|paI amount of more than
$100.000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to question 25 .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? . e Lo . . .| 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any ime durning the year? . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

Q90EZ? If "Yes," complete Schedule L, Part | .. . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lil e L . . . .. 27 X

28 Was the organization a party to a business transaction with one of the following parties, d|rectly or |nd|rectly .
(see Schedule L, Part IV instructions for definitions of "direct” and "indirect” and applicable filing thresholds,

conditions, and exceptions) SR
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV e e . . .. | 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the orgamzahon (or a family
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes," complete ScheduleM  ....... . ..., . . e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operahons’7 If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part I . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzanon under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
I, IV, and V, fine 1 . . . | 34 X
35 Is any related organization a controlled entlty within the meaning of sechion 512(b)(13)7 If "Yes,” complete
Schedule R, Part V, line 2 .. .. . e I . . 35 X
36  Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charnitable related
organization? If "Yes," complete Schedule R, Part V, line 2 el .. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, lines 11 and 197 . el . 38 | X

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9905%4 Rev 1




Form 990 (2009)

LOVELAND PARKS AND RECREATION 8

4-0929421 Page$s

mStatements Regarding Other IRS Filings and Tax Compliance

iYes l No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- |fnot apphcable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . -
gaming (gambling) winnings to prize winners? . . [ 1c L XJ
2a Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return } 2a - B
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? l 2b |_,_._.~_.|_.....,.___
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by o o
this return? . . . .. . 3a X
b [f"Yes," has it fled a Form 990- T for thxs year? If "No," prowde an explanafion in Schedule O . . . .. .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b f "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Finanaial Accounts . .
5a Was the organmization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. .. 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e . .. . 7c b
d !f "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l g )
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefit contract? . .. . Te
f Did the organization, during the year, pay premiums, directly or mdlrectly. ona personal beneft contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred” 7h .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, ) i
have excess business holdings at any tme during the year? . IW _ | L | o
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 | 9a [ |
b Did the organization make a distribution to a donor, donor adwisor, or related person? [ﬂSb l » l
10 Section 501(c)(7) organizations. Enter -
a Initiation fees and capital contributions included on Part VIII, line 12 . .. 10a ,
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders . .o 11a
b Gross income from other sources (Do not net amounts due or pa|d fo other sources
against amounts due or recewved from them ) . 11b ' }
12a Section 4347(a)(1) non-exempt charitable trusts.is the organization filing Form 930 n lieu of Form 10417 ] 12a , o , ,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b | f )
Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved US990SS5 Rev 1




Form 990 (2009) LOVELAND PARKS AND RECREATION 84-0929421 Pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A Governing Body and Management ] Yes l No
1a Enter the number of voting members of the governing body . 1a 8’
b Enter the number of voting members that are independent - . . A) 8.
2 Dud any officer, director, frustee, or key employee have a family relationship or a business relahonshlp with o
any other officer, director, trustee, or key employee? . .. . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizationa!l documents since the prior Form 990 was flled’) 4 X
5 Dud the organization become aware during the year of a matenal diverston of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? .. . .. .. . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following?
a The governing body? . . S 8a | X
b Each committee with authonty to act on behalf of the governing body? . . e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . J 9 X
Section B. Policies  (This Sechion B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe 1n Schedule O the process, If any, the organization uses to review the Form 9390 . .. 11 X
12a Does the organization have a written conflict of interest policy? If "No", go to line 13 . . .. . .| 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . } . R . . | 12b
¢ Does the organization regularly and consstenﬂy monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how this is done . . L. . . .. 1 12c
13 Does the organization have a wntten whistieblower policy? . .. R . .. e . 13 X
14 Does the organization have a writien document retention and destruction pol|cy’? . . L _)f:
15 Did the process for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . . . . .. | 15a X
Other officers or key employees of the organization? . .. . . . . 15b} _)E‘_

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . | 16a | . | X
b If "Yes," has the organization adopted a wniten policy or procedure requiring the orgamzat»on to evaluate o -
its participation in joint venture arrangements under applcable federal tax law, and taken steps to safeguard L oo
the orgamization's exempt status with respect to such arrangements? S . . l 16b I l
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
[:] Own website Another's website Upon request
19 Describe in Schedule O whether (and f so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements avaitable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton »M HILGENBERG 500 E 3RD Loveland CO 80537-5773 970-962~-2443

Form 990 (2009)
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Form 990 (2009) LOVELAND PARKS AND RECREATION 84-0929421 Page 7
LA Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
i Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a* Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space is needed
® st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List all of the organization'scurrent key employees See instructions for definiton of "key employee "
® | st the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® | st all of the organization'sformer directors or trustees that received, (n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizatton and any related organizations
List persons in the following order individual trustees or directors, inshtutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) © (D) (E) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursperi ez 5 (O XfexT| m compensation compensation amount of
o2 2 212|358
week 52| E g P 'g.g g from from related other
%; § .g_ ?B % - the organizations compensation
Tz 2 % § organization (W-2/1099-MISC) from the
Sl =
5 % i g (W-2/1099-MISC) orgamization
® o and related
3 organizations
M HILGENBERG
SECRETARY 3 X 0 0 0
H WIGERT
CHAIRMAN 1 X 0 0 0
TONY ZINK
TREASURER 1 X 0 0 0
Rev 1 Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US980$$7




Form 990 (2009) LOVELAND PARKS AND RECREATION 84-0929%421 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (€) (D) (E) (F)
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
R hours per 9&2 5 g g gg 3 compensation compensation amount of
week 3 5 ;T: Sl 22 3 from from related other
g- g_, g - ._.3 T(g % - the organizations compensation
T3 2 ‘% E] organization (W-2/1099-MISC) from the
2l g ® § (W-2/1099-MISC) organization
° g 5 and related
g organizations
1b Total > 0 0 0
2 Total number of individuals (mcludmg but not llmnted to those Ilsted above) who recetved more than $100,000 in reportable compensation
from the organization »
Yes | No
3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated -
employee on line 1a? if "Yes,” complete Schedule J for such individual . .. 'W:L ,“ _ _,_ X_
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatnon from .
the organization and related organizations greater than $150,0007 If "Yes," complete Schedute J for such o N
individual .. . . e . . , 4 , , X
5 Did any person itsted on line 1a receive or accrue compensation from any unrelated orgamzatlon for '
services rendered to the organization? If "Yes," complete Schedule J for such person | 5 I ‘ X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

Us9290ss8

Rev 1

Form 990 (2009)



Form 990 (2009) LOVELAND PARKS

AND RECREATION

84-0929421 Page 9

mStatement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

- 0o 0O 0 U o

«

Contributions, gifts, grants
and other similar amounts

Federated campaigns

Membership dues

1b

Fundraising events

1c

Related orgamzations

Govemment grants
(contnbutions)

1e

All other contributions, gifts,
grants, and similar amounts
not included above

1f

18157.

Noncash contnbutions
included in lines 1a-1f

Total. Add hines 1a-1f

>

18157.

2a

RECREATION SCHOLARSH

Business Code

512,513, 0r 514

6297.

Program Service Revenue
@ -~ 0o a o T

All other program service revenue

Total. Add lines 2a-2f

>

6297.

7a

8a

Other Revenue

9a

10a

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royatlties

>

5957.

5957.

>

(1) .Re

al

(u) Personal

Gross Rents

Less rental
expenses

Rental income
or (loss)

Net rental income or (loss)

»

Gross amount from

(1) Securities

() Othe.r

sales of assets
other than mventory

Less cost or other
basts and sales
expenses

Gain or (loss)

Net gamn or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on hine 1c)
See PartIV,Ine 18 .. .
Less direct expenses

Net income or (loss) from fundrarsing events

Gross income from gaming
activites See Part IV, Iine 19
Less direct expenses .

Net income or (loss) from gaming activities

Cross sales of inventory, less
returns and allowances
Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

a

. b

18714.

7150." |

> |

11564.]

11564

> |

>

Miscellaneous Revenue

Business Code

All otherrevenue ... . . .
Total Add lines 11a-11d

Total Revenue Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9¢, 10c, and 11e

4

>

41975.

23818.

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US2908ss

Rev 1

Form 990 (2009)




Form 990 (2009) LOVELAND PARKS AND RECREATION 84-0929421 Page 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total (A) b (B) M €) t and . é
7b, 8b, 9b, and 10b of Part Vill. 7 expenses “Sxpenses | _general expenses expenses.
1 Grants and other assistance to governments and ' -
organizations Inthe U S See Part IV, line 21 63199. 63199.1 o
2 Grants and other assistance to individuals in i i - B
the US See Part IV, iine 22 . 17932. 17932.;. !
3 Grants and other assistance to governments, ‘ -
organizations, and individuals outside the ' i
US See Part IV, lines 15 and 16 | o
4 Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 125. 125.
d Lobbying
€  Professional fundraising services See Part IV, Iine 17
f Investment management fees
g Other
12  Advertising and promotnon
13 Office expenses
14  Information technology
15 Royalties
16  Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23 Insurance
24  Other expenses Itemize expenses not ’ . .
covered above (Expenses grouped together i N :
and labeled miscellaneous may not exceed . .
5% of total expenses shown on line 25 below ) .
a POSTAGE 252, 252.
b PRINTING 109. 109.
¢ OFFICE SUPPLIES 38. 38.
d CO CHARITY FILING 10. 10.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 81665. 81131. 282. 252.
26 Joint Costs Check here P U if following
SOP 98-2 Complete this line only If the org
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)




Form 990 (2009) LOVELAND PARKS AND RECREATION 84-0929421 Page 11
Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 127029, 1 81428.
2 Savings and temporary cash investments 195056.| 2 200968.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net R . o i 4
5  Recelvables from current and former ofﬂcers dlrectors trustees, key L ’ S o .
employees, and highest compensated employees Complete Part Il of Sch L I B I 5 | i
6 Receivables from other disqualified persons (as defined under section . i .
4958(f)(1)) and persons described in section 4358(c)(3)(B} Complete P .
Part il of Schedule L 6
al7 Notes and loans receivable, net 7
% 8 Inventories for sale or use . 8
< |9 Prepaid expenses and deferred charges 9
102 Land, bulldings, and equipment cost or other . - :
basis Complete Part Vi of Schedule D 10a " .
b Less accumulated depreciation . 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunities See Part [V, line 11 12
13  Investments - program-related See Part IV, iine 11 13
14  intangible assets 14
15  Other assets See Part IV, line 11 15
16  Total assets Add lines 1 through 15 (must equal line 34) 322085, 16 282396.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habihities .. 20
w | 21 Escrow or custodial account hability Complete Part [V of Schedule D 21
é 22  Payables to current and former officers, directors, trustees, key : )
é employees, highest compensated employees, and disqualfied . h
= persons Complete Part Il of Scheduie L 22
23  Secured mortgages and notes payable to unrelated th|rd parties 23
24 Unsecured notes and loans payable to unrefated third parties 24
25  Other iabiities Complete Part X of Schedule D 25
26  Total liabilities Add lines 17 through 25 . .. 26
Organizations that follow SFAS 117, check here P U and . )
» complete lines 27 through 28, and lines 33 and 34. _ . _
§ 27  Unrestricted net assets 27
2 | 28 Temporanly restncted net assets 28
2 29  Permanently restricted net assets . 29
u:=3 Organizations that do not follow SFAS 117, check here » @ 3 B
S and complete lines 30 through 34. .
-3 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% | 32 Retained earmings, endowment, accumulated income, or other funds 322085.| 32 282396.
Z | 33 Total net assets or fund balances . 322085.| 33 282396.
34 Total labilities and net assets/fund balances 322085.| 34 282396.

BCA

Copynght form software only 2009 Universal Tax Systems Inc All nghts reserved

US990311

Rev 1

Form 990 (2009)



Form 990 (2009) LOVELAND PARKS AND RECREATION

84-0929421  Ppage 12

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form $90 @ Cash D Accrual D Other o
2a  Were the organization's financial statements compiied or reviewed by an independent accountant? 2a X
b  Were the organization’s financial statements audited by an independent accountant? . 2b X
c lf"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basts, separate basts, or both 2d
D separate basis D consolidated basis D both consolidated and separate basis
3a  As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b  If"Yes,” did the organization undergo the required audit or audlts.’> 3b

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US290811 Rev 1

Form 990 (2009)



| oMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 980 or 890-EZ) Complete if the organization is a section 501(c)(3) organizations or a section
4947(a){1) nonexempt charitable trusts. Open to Public

Depariment of the Treasury

Intetnal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
LOVELAND PARKS AND RECREATION 84~-0929421

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamzation 1s not a private foundation because 1t1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described irsection 170(b)(1)(A)(i).
A school described insection 170(b)(1)(A)(ii) (Attach Schedule E )
A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iii)
A medical research organization operated in conjuncton with a hospital descnbed isection 170(b)(1){(A){tii) Enter the hospital's name,
oity, and state

howon

5 D An organization operated for the benefit of a coliege or universtty owned or operated by a governmental unit described isection
170(b)(1)(A)(v). (Complete Part 11 )

6 A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).

7 An organization that normally receives a substantal part of ifs support from a governmental unit or from the general public

described insection 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described insection 170(b)(1)(A)(vi) (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from achvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part Ill )

10 H An organization organized and operated exclusively to test for public safety Seesection 509(a)(4)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type b D Type i c D Type il - Functionally integrated d D Type Il - Other

e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)}(2)

f If the organization received a wnitten determination from the IRS that iti1s a Type |, Type Il or Type Il supporting
organization, check thisbox . . .. . ... Coe .o S D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? R . . - 11g(1)
(i} A family member of a person described in (1) above? R e . . | 11a(n)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . . . Coe e . e 11g(iii)
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (i) Type of organizaton | (iv) Is the organ- {v) Did you {v1) Is the {vii) Amount of
organization (described on lines 1-9 wzation n col notify the organization in support
above or IRC section (1) ksted in your organization in col (i)
(see instructions)) governing col (i) of your organized
document? support? inthelUS?

Yes No Yes No Yes No

Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule A (Form 990 or 990-EZ) 2009

BCA Copyright form software only, 2009 Universal Tax Systems, inc  All nghts reserved USS90AS1 Rev 1




Schedule A (Form 990 or 990-E7) 2009 LOVELAND PARKS AND RECREATION

84-0929421

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b)}{1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part ! )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ..

25631.

53890.

205483.

33853.

24454,

343311.

Tax revenues levted for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or faciities
furmished by a governmental unit to the
organization without charge

Total. Add hnes 1 through 3

53890.

205483.

33853.

343311.

The portion of tota! contributions by each
person (other than a governmental unit
or publicly supported organization)

included on line 1 that exceeds 2% of .

the amount shown on line 11,
column (f)
Public support. Subtract line 5 from line 4

25631.

24454 .

343311.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

25631.

53890.

205483.

33853.

24454

343311.

Gross income from interest, leldends
payments recetved on securities loans,
rents, royalties and income from similar
sources

5657.

9594.

11156.

5957.

35952.

Net income from unrelated business
activiies, whether or not the business 1s
regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)

Total support. Add lines 7 through 10

379263.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box andstop here

i

> 1]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 90.52 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 91.83 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization N E
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . > D
17a 10% facts-and-circumstances test - 2009.If the organization did not check a box on ine 13, 16a, or 16b, and line 14
1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here Explain
in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . . . . .. . e e e > I:]
b 10% facts-and-circumstances test - 2008. If the organization did not check a boxon line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box angtop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . .. . . . 4 []
18 Private foundation. If the organization did not check a box in line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > ﬂ
Schedule A (Form 990 or 990-EZ) 2009
BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USQ30AS2 Rev 1




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Intémat Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete If the organization answered “"Yes" to Form 990, Part IV, lines 17, 18,
or 18, or if the organization entered more than $15,000 on Form 980-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

| omB No 1545-0047

Name of the organization

LOVELAND PARKS AND RECREATION

2009

Open to Public
Inspection

Employer identification number

84-0529421

m Fundraising Activities. Complete if the organization answered “"Yes" to Form 990, Part IV, line 17

Indicate whether the organization raised funds through any of the following activites Check all that apply

1
a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any indwvidual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services? Yes Bl No
b If"Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be compensated
at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name of individual (i) Activity (i) Did fund- (iv) Gross receipts | (V} Amountpaid to (or | (vi) Amount paid to
or entity (fundraiser) rcaulztegdr;(a(\)/? from activity retained by) fundraiser (or retained by)
control of hsted in col (i) organization
contributions?
Yes No
Total .. . . . . . »>
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghis reserved
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Schedule G (Form 990 or 990-EZ) 2009

LOVELAND PARKS AND RECREATION

84-0929421

Page 2

Fundraising Events. Complete if the organization answered “"Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 890-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Evenis
GOLF TOURNEY ARTS CRAFT (Add col (a) through
(event type) (event type) (total number) col (c)
[«]
3
c
Q | 1 Gross receipts 16,019. 2,695, 18, 714.
[+})
14 2 Less (Chartable
contributions) . ..... .
3 Gross revenue (line 1
minus line 2) 16,019. 2,695, 18,714.
4 Cashpnzes . .... . .
» | § Non-cash prizes
a
o
23 6 Rent/facility costs
w
s}
® | 7 Food and beverages
o
8 Entertainment ..
9 Other direct expenses 5,406. 1,744. 7,150.
10 Direct expense summary Add lines 4 through 9 in column (d) .. e e R 2 7,150.
11 Netincome summary Combine Iines 3and 10incolumn(d) . .. .. . . > 11,564.
m Gaming. Complete if the organization answered “"Yes" to Form 990, Part v, lme 19 or reported more than $15,000 on Form 990-EZ
ine 6a
® (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
1 Grossrevenue .... ..
» | 2 Cashprizes
3
]
g | 3 Non-cash prizes
L
I
2 | 4 Rentfacilitycosts .....
(a)
5 Other direct expenses .
| Yes 0.0% | || Yes 0.0% | [ | Yes 0.0 %
6 Volunteerlabor .. ... . No No No S
7 Direct expense summary Add hines 2 through 5 in column (d) e e e e e e e e »
8 Netgaming income summary Combine lines 1 and 7 in column (d) ... .. L. [ >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities e
a Is the organization licensed to operate gaming activities in each of these states? | 9a | l .
b If "No," Explain '
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. . . . 10a A | .

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers? ... .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming?

T

Schedule G (Form 990 or 990-EZ) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990Gs2 Rev 1




600z (066 w0y} | 8|npayoss

L A9y 1$1066SN

paasasal s)ybu iy duj ‘swAsAS xe ] [BSIAIUN 00T ‘AlUC B1eMm))os uno) BuAdo)

vog

‘066 WJ04 10§ SUOLIDNIISU] BY) 33S '921ON 10V UOHINPIY Niomiaded pue 1oy Adeald 104

<
<

suoneziuebio Jayjo Jo 1oquwinu [BJ0) BT ¢
suoljeziuebio yuawuidsaoh pue (¢)(2)10G uonoas Jo Jaquinu |ejo} Jajuy  Z

AYANI MdYd | AYdWTI ¥¥d LSOO ‘66T €9 6090009~-%81 OO —-LEG08 d 00¢%
ANYTHAOT 40 ALID
(1ayjo aiqeatdde ji
92UEISISSE JO aoue)sisse yseo-uou | ‘jesierdde ‘AL }00q) aouelsisse elb uoInIas juawusanob Jo uoneziuebio
welb jo asoding (u) uonenjea Jo poylay 3) [yseo-uou jo Junowy (a)| yses jo yunowy (p) Ol (9) NI3 (q) J0 ssaippe pue aweN (e) 4

jo uonduosaq (B)

L] «

papaau s| adeds [euonIppe i (066 W10 |-| 3|NPaYdS PUE Al Med asn "000°5$ uey)
aiow paAiadai juatdinal auo ou §i Xoq Siyl 323y "000's$ UBY) 10w paAiadal Jey) Jualdioas Aue Joj ‘Lz aull ‘Al Med ‘066 W04 uo
.SAA.. paramsue uoneziueblo ayj ji aja|dwoy "sajelg pajiun ay) ui suoneziuebiQ pue SJUBWUIAACY 0} dduelsissy JayiQ pue siuess L]

ON D saA @

Sale1S pajun 8y} ul spuny juesb jo asn ay) BuitopuoLw 10j S3INPaD

0.d s,uoiieziuebio ay) A| UBd Ul 8quasaq ¢
(@0UB)SISSE 10 Sjuesb ay) pieme o) pasn

B113J1I0 UOID3|3S aU) PUE ‘Bouelsisse 10 sjuelb auy 1oy ApjiqiBija ,sesjuelb ayj ‘aduelsisse Jo sjuelb ay) Jo junowe ay) ajeNuE|sgns 0] SpJodar utejulew uoneziuebio ay) ssoq |

8JUB)SISSY pUE SJURID UO UOIJBUWIOU] [B18UDS .ﬁ—

TZh6260-78

Jaquinu uopesyiuapl Jefojdwg

NOILVYIYOHUY

ANY SYd¥Yd ANVTHAOT
uonezivebio ay} Jo swey

uopaadsuy
2iqnd o) uedo

600¢

[¥00-6¥GL ON WO _

‘ZZ 20 1Z s8ul| ‘Al Wed ‘066 U0 j0 ,.'SBA.. palamsue uoneziuebio ayl §) ele|duion «

‘066 W04 O} UIBlY «

$2)e}G Pajiun ayj Ul S|enpIAIpU| PUE ‘SJUBWUIIA0D
‘suoneziueBfiQ 0} 9oue)SISSY J3Y]Q PUB Sjuelo

821AI3S ANUBAJY [euialu]
Anseasy ay; jo Juawyiedaq

(066 wi04)
I 37NA3IHOS



| Ay 2%1066SN panasas SIUB 1y DU 'SWAISAS Xet [BSIBAIUN 600Z ‘AILIO BIEMIOS WO} wbuidon vog

6002 (066 W10d) | BINPBYIS

XT1dd¥ OSTY SHTNY NOILYNIWI¥DSIANON ‘SIAITIWYA AAAAN OL AINVISISSVY

TYIDNUNIA ¥Od WIATAITIYNO ¥ SY SIANITIAAIND ALIIAOd TIVYIAITI A0 $GZT dASN AM

- SdIHSYVYTIOHOS ¥04d ALITYNO SINAIJIDHAM HOIHM A0 NOIILYNIWJIALAA

‘uoljeULIOjUl [RUOHIPPE J8YJOo Aue pue ‘Z aujl ‘| ued ul paiinbal uoneuwuojul sy apiacad 0y wed siy) ayajdwo) "uonewloyu; ejuaws|ddng E

ANA "ZE6 LT AR SdIHSYVYTIOHDS NOILVAYDAY
(Jayjo aouejsisse
‘tesiesdde ‘AN 4 'Y00Qq) YSed-uou juelb sjuaidinal
8OUE)SISSE 1SE-uoU JO Londuosa () | uoneniea jo poyiay (8) J0 Junowy (p) Yseos Jo junowy () Jo JaquwinN {(q) @oue)sisse 10 Juelb jo adA) (e)

‘papaau st adseds |euonippe Ji (066 WI04) |-| 8INPaydg asn ‘gz aul|
. ‘AlHed ‘066 wiod uo ,saA  palamsue uoneziuebio ay) JI 8191dwo) ‘sajelg pajiun ayl ul S|ENPIAIPU| O) 3DUBISISSY JBUI0 PUR SJUBID E—
z abed T12v6260-78 NOILVIEODHY ANV SMYVYd ANVTIIAQOT 6002 (066 Wi04) | 3INPayds




SCHEDULE O Supplemental Information to Form 990 | OMB No 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service >  Attach to Form 990. - Inspection
Narhe of the organization Employer identification number

LOVELAND PARKS AND RECREATION 84-0929421

THE TREASURER PROVIDES FINANCIAL INFORMATION TO THE SECRETARY WHO HAS

THE 950 FORM PREPARED AND THEN SIGNS THE RETURN BEFORE MAILING IT IN.

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 290. Schedule O (Form 990) 2009

BCA Copynght form software only, 2009 Uriversal Tax Syslems, Inc All nghts reserved USg80081 Rev 1




US 990 Main Information Sheet 2009

- For calendar year 2009 or tax year beginning and ending
Name LOVELAND PARKS AND RECREATION EIN 84-0929421
Name lne2 FOUNDATION
Address ATTN M HILGENBERG 500 EAST THIRD TelephoneNo 870-962-2443

City, State, and Zp Code Loveland CO 80537-5773

Email address
Web site address .. ..
Fiduciary name, if applicable

Name of officer signing return . .. .. MARILYN HILGENBERG

Title of officerftrusteeffiduciary signing return . SECRETARY

Group exemption number .

Check if exemption application i1s pending

Accounting method . el . - Cash E Accrual D Other D Speafy

List states desired

Type of exempt organization:

E] Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year (Form 990-EZ)
Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer ID Time 1n this return 74 minutes
Preparername SHELLY I WAGAR CPA Date. 03/18/2010
Preparer SSN PTIN: P00234124
Firm'sname SHELLY L WAGAR CPA OC Self-employed
Address 232 ELDER DRIVE Frm'sEIN- 20-8189030
City, State, ZIP Code LOVELAND CO 80538- Phone 270-203-1040

Preparer notes These notes will print and proforma

Preparer's use fields
L 2
4 5

Copynight form software only, 2009 Universal Tax Systems, Inc  All nights reserved US990MI1




