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SCANNEC MAY 28 2010

Short Form | omBNo. 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ el o 2009

UnderseebonSM(c),m or 4947(a){1) of the internal Revenue Code
(exeept lung benefit trust or private

orf?an of donor advised funds and controlling izations as defined in section
512%)(13)must Formgm All other organizations with gross recei lasshan$500000andt0tal
assets less than $1,250,000 at the end of the year may use this form.

Open to Publie
Inspection

M‘ms;vm) » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Check if applicable: prease | C Name of organization D Employer identification number
L] Address change i e | The Westminster Legacy Foundation 841576476
E Na"‘ed‘a"g" peintor | Number and street (or P.O. box, if mail is not defivered to street address) | Room/suite E Telephone number
I mw 2,".,‘ PO Box 350356 303-463-2416
0 Spedific I"City or town, state or country, and ZIP + 4 F Group Exemption
[3 Applicaton pending tons. | Westminster, CO 80035-0356 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: 1 cash Accrual
a completed Schedule A (Form 990 or 9950-E2Z). Other (specify) »
H Check > E]iftheorganimﬁonisnot
| Website:» www.westminsteriegacyfoundation.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [ ] 501(c)( 3 ) <« (insertno.) []4947(a)1) or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ > $ 104,780
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . 1 25,2717
2 Program service revenue including govemment fees and contracts 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3
4 Investment income . e e e e .. 4 3,367
5a Gross amount from sale of asets other than |nventory - .- . 5a
b Less: cost or other basis and sales expenses . . . 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromline5a) . . 5¢
§ 6  Special events and activities (camplete applicable parts of Schedule G). f any amount is from gaming, check here® [
14 a Gross revenue (not including $ 13,221 of contributions
& reported on line 1) . . - e e .. 6a 47.907
Less: direct expenses other PEASe 6b 34,380
¢ Netincome or (loss) b iviibs (Subtract lme 6bfromliine6a). . . . | 6¢ 13,527
7a Gross sales of inventary : 7a
b Less: cost of goods . . . . . 7b
¢ Gross profit or (loss) hne 7bfromline7a) . . . . . . . l7¢c
8 Other revenue (describe ) 8 .
9 Total revenue. Add lines 1,2, 3,4,5¢,6c,7c,and8 . . . . . . . . . . . . .p]lo 42,171
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 49,550
11  Benefits paidto or formembers . . . e b :
$| 12 Salaries, other compensation, and employee beneﬁts e I
2|13 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 200
§ 14  Occupancy, rent, utilities,and maintenance . . . . . . . . . . . . . . . . . |14
W} 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 115 369
16  Other expenses (describe P Insurance, Meetings, Other )y |16 1,535
17 Total expenses. Add lines 10through16 . . . . P I ¥ 4 51,654
a 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 49,483
2|19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
& end-of-year figure reported on prioryear'sretum) . . . . . . 19 134,381
§ 20 Other changes in net assets or fund balances (attach explanatlon) S - ) 3,119
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > 21 128,017
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 103,992/22 90,832
23 lLand and buildings. . . .. 23
24  Other assets (describe P> Restncted wsh & mvestments accounts recelvable ) 34,002]|24 37,185
25 Totalassets. . . e e e e e e e e 137,994{25 128,017
26 Total liabilities (descnbe b Accounis payable ) 3,613/26
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . 134,381|27 128,017
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009;
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Form 990-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization’s primary exempt purpose?

Describe what was achieved in carmrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses
R | for secti
501(c)3) and 501(c}4)
organizations and section
4947(a)(1) trusts; optional

each program title. for others.)
28
(Grants $ )_If this amount includes foreign grants, check here . » [] [28a Schedule 1
29
(Grants $ ) If this amount includes foreign grants, check here . » (1 |20a
30
(Grants $ ) If this amount includes foreigggrants, check here . » [] |30a
31 Other program services (attach schedule) . . ..
(Grants $ )_If this amount mclud&s fonelg g ts check here » [ {31a
32 Total program service expenses (add lines 28a through 31a) . . > |32
Part IV Llstof0fﬁcers, Directors, Tmsteos,andKeyEmployees.Llsteadloneevemfnotoompetmted (SeeﬂremstructmnsforPartN)
(b) Title and average {c) Compelmhon {d) Contributons to {e) Expense
{a) Name and address hours per week {f not employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Schedule 2

Form 990-EZ (2009)



*  Form 990-EZ (2009) Page 3
IEIX  Gther Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . 33 4
34 Were any changes made to the organizing or goveming documents” If 'Yw attach a conformed copy of
thechanges . . . 34
35  If the organization had income from busrness achvrtres, such as those reported on Ilnes 2 Ga, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . - 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net asets v/
during the year? If “Yes,” complete applicable parts of Schedule N - .. 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > [37a l 0
b Did the organization file Form 1120-POL for thisyear? . . . 37 v
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b [f “Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 0 0 ; section 4912 p 0 ; section 49550 0
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 orgamzatron s prior v
Forms 990 or S90-EZ? if “Yes,” complete Schedule L, Part! . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or drsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . 0
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N 0
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . . e e e e e e 40e v
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in care of » Dan Bloomdahl, Treasurer Telephone no. » 303-463-2416
Located at > 9040-B Yarrow Street, Westminster, CO ZIP+4 » 800214538
b 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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e e v
If “Yes,” enter the name of the forergn oountry' b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041—Checkhere . . . . . . » [J
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted instead of
Form980-EZ . . . 44 v
45 s any related orgamzatron a oontrolled entrty of the organrzatron wrthrn the meaning of sectron 512(b)(13)’7 i
“Yes,” Form 980 must be completed instead of FoOm980-EZ. . . . . . . . 45 v

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 4

U]  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(3)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parthh . . . . . . 47 v
48 Is the organization a school as described in section 170(b){(1)(A)()? if “Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . |a9b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation Contribubons to Expense
a) Name and address of each empioyee paid more a’)mpefmk “ m&yaebenditphm& a(::{:oumand
than $100,000 devoted to position deferred compensation | other allowances
No paid employees
f Total number of other employees paid over $100,000 . . . . »

61 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 address of each independent contractor paxd more than $100,000 {b) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . _»

Under penaites of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
andbelief.n/a\tme.omect.andoomp!ele. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Dan ) MM | <2/ o
Signature of officer Date
Dan Bloomdahl, Retired CPA, Treasurer

Type or print name and title
Paid Preparer’s Date Check if Preparer’s identifying number (See instructions)
P: signature Smptoyed » [
eparer‘s Firm’s name for EIN »
Use Only | yours f seli-employed), }
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes D_No

Form 990-EZ (2009)



SCHEDULE A . . . OMB No 1545-004
(Form 990 or 990-E2) Public Charity Status and Public Support | é@b 9 ’

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Attach to Fo F 990-EZ. » See . . Open to Public
Intemal Revenue Service » Attach to Form $390 or Form » separate instructions. inspection

Name of the organization Employer identification number
The Westminster Legacy Foundation 84 | 1576476
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Ii.)

6 [ A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part 1l.)

9 [/] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/2% 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. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 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). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type HI-Other
e [ By checking this box, | certify that the organization is 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 written determination from the IRS that it is a Type |, Type I, or Type lil supporting
organization, check this box e e

g Since August 17, 2006, has the orgamzahon accepted any glﬂ or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ii)) below, the governing body of the supported organizaton? . . . . . . . . . . (1gh
(i) A family member of a person described in (i) above? . . e e e e e e e e T1g(i)
{iii) A 35% controlled entity of a person described in (i) or (ji) above” e e e e e e 119@[
h Provide the foliowing information about the supported organization(s).
i) Name of supported {) EIN (in) Type of organization | {iv) Is the orgamzation { (v} Did you notify {vi) is the {vi)) Amount of
organzation (descnbed on lines 1-9 | m col. (i} isted n your}{ the organization in organzation n col support
above or IRC section goverming document? col. {i} of your (i) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnibutions, and
membership fees receved. (Do not
include any “unusual grants.®)

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributons by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from ||ne 4

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4 ..

8 Gross income from interest, dlvadends
payments received on securities loans,
rents, royartles and income from similar
sources .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 1
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e .. . PR

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part Ii, tine 14 . . . 15 %
16a 33% % support test—2009. if the organization did not check the box on line 13 and lme 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization . . . N
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . N R N
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .» ad
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 930 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not inciude
any “unusual grants.”) . .o
Gross receipts from admissions, merchandtse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrefated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
The value of services or faciities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) . ..

(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

24,302

11,024

43,126

31,966

25,277

135,695

19,657

30,090

38,816

67,130

47,907

203,600

43,959

41,114

81,942

99,096

73,184

339,295

339,295

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 . ..

Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busm&ss
activities not included in line 10b,
whether or not the business i1s regulany
camed on

Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part [V.) .

Total support. (Add lines 9, 10c, 11,
and 12.) .

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

{0 Total

43,959

41,114

81,942

99,026

73,184

339,295

1,118

3,225

4,139

4,019

3,367

15,868

1,118

3,225

4,139

4,019

3,367

15,868

355,163

First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 95.5 %
16 Public support percentage from 2008 Schedule A, Part Iil, line 15 .. 16 95.7 9
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 45 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 . ; 18 43 %
19a 33%: % support tests —2009. If the organization did not check the box on line 14, and Ime 15 is more than 335 %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33'% % support tests—2008. If the organization did not check a box on line 14 or ine 193, and line 16 I1s more than 33/ %, and
line 18 is not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009



‘scheouus G Supplemental Information Regarding | OMB No 15450047

> (Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part iV, fines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, kne 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 980-EZ_» See separate instructions. Inspection
Name of the organization Employer identification number
The Westminster Legacy Foundation 84 : 1576476

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 Mait solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f L] solicitation of govermment grants
c D Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes [Z] No

b If “Yes,” list 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.

{0 Name of indmdual (i) Actwvity (6i) Did fundraiser have | (iv) Gross recsipts tv) Amount pad to {vi) Amount paid to
or entity {fundraiser) custody or control of from activity (or retaned by) (or retamed by)
contnbutions? fundraiser listed in argaruzation
col @)
Yes No

Total . . . . . . . . . . . . ... .. 0>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
Colorado




Sche&ule G (Form 990 or 980-EZ) 2009

g Port 1

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 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Golf-Events Wine Tasting Ever Holy COW Race (add col (a) through
(event type) (event type) ftotal number) col. {c))
o
3
C
@ 12 Less: Charitable
contributions . 8,450 4,771 13,221
3 Gross income (line 1
minus line 2) . 24,886 15,121 7,900 47,907
4 Cash prizes 5,960 85 6,045
5 Noncash p(izes 7,51 5 183 780 8,478
@ | 6 Rent/facility costs 4,725 947 5,672
)
C
g- 7 Food and beverages 2,871 321 3,192
L
g 8 Entertainment .
=
9 Other direct expenses . 5,894 1,864 3,235 10,993
10 Direct expense summary. Add hnes 4 through 9 in column (d) . » i 34,380)
11 Net income summary. Combine line 3, column (d), and line 10 . . » 26,748
Gaming. Complete if the organization answered “Yes” to Fom1 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
1] {a) Bingo {b) Pull tabsAnstant {c} Other gaming {d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
5
@1 1 Gross revenue
8|2 Cash prizes
C
(]
S 3 Noncash prizes
]
21 4 Rent/facility costs
a
5 Other direct expenses .
O vYes | % {0 vYes % | [dvYes %
6 Volunteer labor [] No [J No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: _______. . ... ...
a s the organization licensed to operate gaming activities in each of these states? | 93
b Hf “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy
formed to administer charitable gaming? ... 12
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WESTMINSTER LEGACY FOUNDATION
FORM 990-EZ (2009) EIN: 84-1576476
Part il Statement of Program Service Accomplishments

Line Program Services Categon‘es and Grants Expenses
28 Youth Programs
Standley Lake High School PTSA $200
Holy Family High School $200
Ralston House $2,500
Westminster 7-10 Rotary Foundation $2,500
Butterfly Pavilion $2,500
Devereaux Cieo Wallace 34,000
(Grants $11,900)* $11,900
29 Cultural and Arts
City of Westminster-Parks, Recreation and Library $5,000
North Metro Arts Alfiance $750
Westminster Public Safety Rec Foundation $6,000
(Grants $11,900)* $11,750
30 Social Services
Growing Home $5,000
Access Housing $3,500
(Grants $8,500)* $8,500
31 Other program services
Heatth and Handicapped
Audio Information Network $2,500
Westminster Parks & Recreation $1,900
$4,400
Historical Legacy
City of Westminster-Shoenberg Farm restoration $6,500
Seniors Programs
Jefferson Center for Mental Health $3,500
Senior Hub, Inc. $3,000
$6,500
(Grants $17,400)* $17,400
32 Total grants from unrestncted net assets $49,550
SPECIAL FUNDS (Temporarily restricted funds administered by Foundation)
Armed Services Tribute Garden $3,406
Library Fnends & Audio Program $456
The MAC (Community Senior Center) $4,125
Westminster Open Space $10,000
Total expenditures from Special Funds $17,987
Total program service expenses, including special funds $67,537

* No foreign grants included

4/30/2010 Schedule 1 WLF 2009 830EZ worksheetxis 890 Schedule 1



WESTMINSTER LEGACY FOUNDATION

FORM 990-EZ (2009)
Part IV - List of Officers and Directors EIN : 84-1576476
(B) Title and (average (D) Contributions to (E) Expense
hours per week employee benefit plans &| account and other
(A) Name and address devoted to position) (C) Compensation| deferred compensation allowances
Ed Getsch President (4) $0 $0 $0
Dan Bloomdahl Treasurer (6) $0 $0 $0
Ben Beaty Secretary (2) $0 $0 $0
Tim Kauffman Vice-President (2) $0 $0 $0
Karen Layfield Co-Executive Director (8) $0 $0 $0
Laura Magnetti Co-Executive Director (8) $0 $0 $0
Mike Byme Director (1) $0 $0 $0
Donna Charbonnier Director (1) $0 $0 $0
William Christopher Director (1) $0 $0 $0
Marilyn Flachman Director (1) $0 $0 $0
Anthony Lombard Director (1) $0 $0 $0
Brent McFall Director (1) $0 $0 $0
Carole Poo! Director (1) $0 $0 $0
Lucy Sieber Director (1) $0 $0 $0
Bill Walenczak Director (1) $0 $0 $0
David Westerlund Director (1) $0 $0 $0
Ted Zerwin Director (1) $0 $0 $0

Address for all of the above:
PO Box 350356
Waestminster, CO 80035-0356

4/30/2010 Schedule 2 WLF 2009 990EZ worksheet.xls



WESTMINSTER LEGACY FOUNDATION

FORM 990-EZ (2009) EIN: 841576476
Schedule of Net Assets
Beginning End
of Year of Year
Net Assets
Unrestricted

Board designated $207 $322
Undesignated 100,202 90,602
100,409 90,924
Temporarily restricted - Schedule 4 31,899 32,718
Permanently restricted - Schedule 4 2,075 4,375
Total net assets $134,383  $128,017

Schedule 3

4/30/2010 WLF 2009 980EZ worksheet.xls 990 Schedule 3



WESTMINSTER LEGACY FOUNDATION
FORM 990-EZ (2008)

Part |, Line 20 Other Changes in Net Assets

Donations, restricted as to purpose
Special Funds

Endowment Fund

Totai donations

investment income

Released from restrictions
Special Funds

Net Increase (Decrease) in
Restricted Net Assets

Restricted Net Assets:
Beginning of year

End of year

4/30/2010

EIN: 84-1576476

Temporarily| {Permanently Total

Restricted Restricted Restricted
18,286 18,286
2,300 2,300

18,286 2,300 20,586

500 500
(17,987) (17,987)
799 2,300 3,099

31,919 2,075 33,994
32,718 4,375 37,093

Schedule 4
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