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Form 990

Department of the Treasury
Internal Revenue Service

N h) ] s
OMB No 1545-0047

2009

Open to Public Inspection

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)

* The organizabion may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning

, 2009, and ending_ ,

B Check f applicable C
Address change

Termination
Amended return
Application pending

D Employer Identification Number

84-6140469

Ploase use

rsiabel [PTIKES PEAK AREA ROTARY ENDOWMENT

Name change apit [C/O0 C. M. SKILES P. 0. BOX 541 E Telephone number
: Initial return Isp:.E:‘I‘gc WOODLAND PARK’ Co 80866 719‘219-64 94
tions.

G Gross recepts $ 399,378.

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affihates included? Yes i No

F Name and address of principa! officer

SAME AS C ABOVE

Tax-exempt status [X[501¢¢) (3 )< (nsetno) [ [4947(@)(1) or | |527

if ‘No,’ attach a list (see instructions)

|
J Website: » N/A H(c) Group exemption number ™
K Form of organization. r] Corporation I_)-(_I Trust Association rl Other ™ I L Year of Formaton 1976 lM State of legal domicie  CO
{Part] | Summary
1 Briefly descnibe the organization's mission or most significant activittes: TQ_PROVIDE_FUNDS TQ NONPROFIT
g ORGANIZATIONS IN THE PIKES_PEAK REGION_TO HELP FURTHER_THEIR NONPROFIT MISSION. _ _
c
-5 R
2| 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).. . e .. 3 11
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)... . .. 1 4 11
2| 5 Total number of employees (Part V, line 2a) o . .. .. 5 0
% 6 Total number of volunteers (estimate If necessary) 6 11
< | 7a Total gross unrelated business revenue from 7a 0.
b Net unrelated business taxable income from Horm 9 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h). 138,066. 135,473.
2| 9 Program service revenue (Part Vill, ine 2g)
% 10 Investment income (Part VI, column (A), hnes 123. -11,702.
@ | 11 Other revenue (Part VI, column (A), nes 5, 6f € . 10.
. 12 Total revenue — add lines 8 through 11 (must e n (A), line 12) 138,189. 123,781.
% 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) .. 142,500. 134,126.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) . -
&N » | 19 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10).
= § 16 a Professional fundraising fees (Part X, column (A), ine 11e)
Gcéj:@) I§- b Total fundraising expenses (Part X, column (D), line 25) » " 1
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) . . . . . .. 5,901. 5,153.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25). . . . 148,401. 139,279.
19 Revenue less expenses. Subtract Iine 18 from hne 12 -10,212. -15,498.
Z?g Beginning of Year End of Year
Z}; 20 Total assets (Part X, line 16). . . .. . L. 220,652. 272,915.
2| 21 Total habilities (Part X, line 26) . . . o 0. 0.
@}'E 22 Net assets or fund balances. Subtract ine 21 from line 20 220,652. 272,915,

[Partli

Signature Block

Under penalties of perjury, | declare that ! have examined retyrn, including accompanyin edules and statements, and to the best of my knowledge and bebef, it 1s
true, ogsect al cgfnble geclarahon of preparer (othe, n officer) s basgd on alﬁgfc;m%tsﬁ} of which preparer has any knowlegge. Y g
o

Sign > | 2-27-~/D
Here Signature of officer . - Date
theos Skller 1
- Cﬁ\, Orint m =4 rEHTY P
Type or print name and bttle. ’
Paid Date (s;e!}?d d l(’srgg?rr‘g{}ﬁgggymg number
al employed >
P 0
Pre- sgratre. B>
arer's -
Firm's name (or
se yours f self- En >
only 231 ress, and
2P +4 Phone no. ™

May the IRS discuss this return with the preparer shown above? (see instructions). .

”Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/29/09  Form 990 (; )
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Form 990 (2009) PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469 Page 2
[Partill_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . .. . ... . .. e e e . D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

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

4 Descnbe 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 total
expenses, and revenue, If any, for each program service reported

4a (Code: PERURINR) Expenses $ 130, 939. including grants of $ 127,500. ) (Revenue $ )
PROVIDED FUNDS TO PIKES PEAK REGION NONPROFIT ORGANIZATIONS FROM THE OSBORNE

8 8,340. including grants of $ 6,626.) Reverue $ )

el Y Lot i T a5t

PROVIDED FUNDS TO_PIKES PEAK REGION NONPROFITS FROM THE PPARE GENERAL FUND TO HELP

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 139,279.

BAA TEEAOI0ZL 07/20/09 Form 930 (2009)
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Form 990 (2009) PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469 Page 3

[Part IV | Checklist of Required Schedules

10

11

12

12

13
14

15

16

17

18

19

20

Yes | No

Iss t,t'tedo;ga{nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate toundatron)" If 'Yes,' complete
chedule A... . . .. L L i e e e e e e .

Is the orgamzation requrred to complete Schedule B, Schedule of Contrrbutors" .. e et e e

Did the organization engage In direct or indirect pohtical campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... .. .. ....... e e e e R

Section 501(c orgamzat:ons Did the organization engage n Iobbyrng activities? /f 'Yes,' complete
Schedule C, Part Il . ..... ... ... ... D o LU s

Section 501(cX4), 501(cX5), and 501$c)§ orgamzatrons. Is the orgamzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax ‘Yes,' complete Schedule C, Part lll . . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
paror\;rtlie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
a e e e e e . . e e e e e

Did the organization receive or hold a conservation easement, mcludmg easements to reserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, .

Did the organization maintain collections of works of art, tistorical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part il . . .. Coee Lo . A

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV ..

Did the organization, drrectly or through a related organtzatron hoId assets in term permanent or quasr endowments7 Iy
'Yes,' complete Schedule D, PartV ...... .. e,

10 | X

Is the organization's answer to any of the foltowmg questnons 'Yes'? If so, complete Schedule D, Parts VI, VII, Vlil, IX, or
X as applhcable. . . .. .. ...

L4 Brd Fthe cc/rlganrzatron report an amount for land, bunldrngs and equrpment n Part X, line 10? If 'Yes,’ complete Schedule
art . . . ..

® Did 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, ine 16? /f 'Yes,' complete Schedule D, Part VIl .. e e e

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total .

assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIi.

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in '

Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities 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 organizaiton's hiability for uncertain tax positions under FIN 4872 If'Yes,' complete Schedule D, Part X . . ... ..

1 X

Did the organization obtain separate, rndependent audited financial statement for the tax year” If ‘Yes,' complete
Schedule D, Parts XI, Xli, and XIll. . . .

12 X

AWas the organization included in consolldated lndependent audlted frnancral statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XlI, X, and Xl 1s optional ... ... ... .. . R [12 A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If *Yes,' complete Schedule E

13 X

a Did the organization maintain an office, employees, or agents outside of the United States?>  ..... .... . ......

14a X

b Did the orgamization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part | .... ..

14b X

Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,’ comp/ete Schedule F, Partil... .....

15 X

Did the orgamization report on Part IX, column (A hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, complete Schedule F, Part il . . . .. ... ...

16 X

Dud the organization report a total of more than $15,000 of e 'genses for professronal fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, .. .

17 X

Did the organlzatron report more than $15,000 total of fundratsmg event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil .. . ....... . ... .

18 X

Did the organization report more than $15 000 of gross income from gaming activtties on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll...... ... ......

Did the organization operate one or more hospitals? /f 'Yes, complete ScheduleH .... . . . . ... ...

19 X
20 X

BAA TEEAO103L 0211210

Form 930 (2009)
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Form 990 (2009) PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Dud the organization rep(ort more than $5,000 of rants and other assistance to governments and orgamzatlons in the
United States on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule I, Parts | and Il ..

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), ine 2? If 'Yes,' complete Schedule I, Parts | and lll,. . . . .

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
gm,i’ fgrrlneD officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete
chedule . . .

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,’'go to ne 25. .. . .. . . ... .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? .
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time during the year’ R

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | RN cees .

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person In a prior year, and
tSha,t7 tge transFactlon has not been reported on any of the orgamzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part | . .. . . ..

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il.

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? 'Yes,' complete
Schedule L, Part Il .. C e e . . e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. ... ..

b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part IV. . . ... . ... .. . oo e e s e e s .

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV .. .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.

30 Oud the organization receive contributions of art, historical treasures, or other similar assets, or qualafled conservation
contributions? If 'Yes,’ complete Schedule M .

Did the organization hquidate, terminate, or dlssolve and cease operatlons" If 'Yes,' complete Schedule N Part l

Did the organization sell, exchange dnspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Parttl . ... ... . . . . ... .. . .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part|. ......... ... ... .. .. ..... .. ..

/o -2

Is any relateg orgamzatlon a controlled entlty within the meanmg of section 512(b)(13)7 If 'Yes,' comp/ete Schedule R,
Part V, line .

31
32
33
34 Was the organlzatuon related to any tax- exempt or taxable entlty7 If 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V,
35
36

Section 501(c)X3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2.. e et e e

37 Did the orgaruzation conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI. ... ..... .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. e e e TN

Yes | No
21 | X
22 X
J23 | X
24a X
24b
24c
24d
25a X
.1 25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
3 X
X
X
34 X
35 X
36 X
1 37 X
38| X

BAA

TEEAO104L 02/12/10

Form 980 (2009)




Form 990 (2009) PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. i
Information Returns. Enter -0- if not applicable.. . . . . . 1a 0 K M B
b Enter the number of Forms W-2G included 1n hne 1a. Enter 0 if not appllcable L 1b 0]~ :
< Dd the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners? e e e e e e e e e e e e ..l 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the zf’ '
calendar year ending with or within the year covered by this return . .. 2a 0f-
2b If at least one 1s reported on line 2a, did the organization flle all requtred federal employment tax returns?. 2b
Note. If the sum of nes 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) l
3a D the org)anrzatlon have unrelated business gross income of $l 000 or more durlng the year covered by
thisreturn? . . ... L L 3a X
b If 'Yes' has it filed a Form 990-T for thls year" If 'No prowde an exp/anatlon n Schedule Q 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. 4a X
b If ‘'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
Financial Accounts.
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If ‘Yes,' to line 5a or 5b, did the organrzatlon file Form 8886-T, Drsclosure by Tax- Exempt Entlty Regardlng Prohubited
Tax Shelter Transaction? . 5¢
6a Does the organization have annuat gross receipts that are normally greater than $100 000, and did the organlzatron
sohcit any contributions that were not tax deductible? . .... . 6a X
bIf 'Yes,' did the organlzatron mnclude with every sohlicitation an express statement that such contributions or glfts were not
deductible? ... .... . ... ... ...l e e 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?. e e o s s 7a X
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provrded" 7b
¢ Did the organization sell, exchange or otherwrse dispose of tanglble personal property for which it was requrred to f|Ie
Form 8282?.  ..... .. .. . . . ... ... 7¢ X
d If 'Yes,' indicate the number of Forms 8282 fited dunng the year... . .. .. | 7d| J
e Did the organlzatlon dunng the year receive any funds, dlrectly or mdrrectly, to pay premlums ona personal
benefit contract? .. . 7e X
f Did the organlzatlon durrng the year, pay premiums, dlrectly or lndlrectly, on a personal benefrt contract7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred" 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund mamtamed by a sponsorrng organlzatron have excess business
holdings at any time dunng the year? e e 8 X
9 Sponsoring organizations maintaining donor advrsed funds J
a Dud the organization make any taxable distributions under section 49667 . e 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person’ ....... 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii, hne 12.. el . 10a i 1]
b Gross Receipts, included on Form 990, Part VIll, hne 12, for pubhc use of club facrlltres 10b ' :
11 Section 501(c)X12) organizations. Enter: 1-
a Gross income from other members or shareholders . . ... .. .... . . ........ 11a o
b Gross income from other sources (Do not net amounts due or pa|d to other sources against
amounts due or receved from them.).... . . . .. . .. .. Lo ool oo L. 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatron filng Form 990 in lieu of Form 104172, 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . | 12bl
BAA Form 990 (2009)

TEEAQ105L 02/12/10




Form 990 (2009) PTKES PEAK AREA ROTARY ENDOWMENT 84-6140469 Page 6

PartVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody. . .. . ... ... . ... 1a 11 ., e
b Enter the number of voting members that are independent. .. . . .. ... U 1b 11 .. 4.7
2 Did any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relatlonshrp with any other
officer, drrector trustee or key employee7 e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct superwsron
of officers, directors or trustees, or key employees to 2 management company or other person?. e e e e 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? e . e e
5 Did the organization become aware during the year of a matenal dwersron of the organrzatron S assets" . ... 5 X
6 Does the organization have members or stockholders? . . . e e e e e e . .1 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body?. . . ... . L. ... LT . .. ... 7a X
b Are any decisions of the governing body sublect to approval by members stockholders or other persons" e -L_7b| X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body?. . . .. . ... .. . . . . 8a| X
b Each committee with authonty to act on behalf of the governing body? . . e e .. . . .. 8bh| X
9 s there any officer, director or trustee, or key employee listed n Part VII, Sectron A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O. 9 X

Section B. Policies (This Section B requests information about policies not requrred by the lnternal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... . . . . ... T 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure therr operations are consistent with those of the organization?. . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|l|ng the form? ...... Lk X
11 ADescribe 1n Schedule O the process, if any, used by the orgamzation to review this Form 930. SEE SCHEDULE O J
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 requrred to dlsclose annually interests that could glve nse
to conflicts?. .. . . . . 12b
¢ Does the organization regularly and consrstently monitor and enforce complrance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done . e e i e e e el 12¢
13 Does the organization have a written whlstleblower pollcy" AU . . R I | X
14 Does the orgamzation have a wntten document retention and destruction polrcy" C e e A .. 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent J
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . e e L e 15a X
b Other officers of key employees of the orgarization . ....... . . . .. . ...... .. ... . ...l 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons) ) J
16a Did the organization mvest n, contnibute assets to, or partrcrpate Ina |ornt venture or similar arrangement with a taxable = - :
entity during the year? e L .e. ...] 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in jornt venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzatron s exempt
status with respect to such arrangements? .. . . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these availlable. Check all that apply

D Own website D Another's website . Upon request
19 Descrnibe in Schedule O whether (and iIf so, how) the or. ﬂamzatlon makes 1ts governing documents, confiict of interest policy, and financial
statements available to the public. ~ SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> CATHERINE M. SKILES P. O. BOX 541 WOODLAND PARK CO 80866 719-219-6494

BAA Form 930 (2009)
TEEAQIG6L 02/05/10




Form*990 (2009)

PIKES PEAK AREA ROTARY ENDOWMENT

84-6140469

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

organizations’s tax year Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers

compensation. Enter -0-'in columns (D), (E),

and (F)

® List all of the organization's current key employees. See instructions for definition of 'key employees.’
® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated

employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

) ® © ) ® Q)
Name and Title Arv;La'ge Position (check all that apply) Reportable Reportable Estimated
=] 5 ® - compensation from compensation from amount of other
per week §_ alsa 1 é 223 the organization related organizations compensation
UK 2 gi 3 (W-2/1099-MISC) (W-2/1089-MISC) Mggmzau}?on
g 5 § s 2 8 and related
5 o L 3 organizations
slal I®) %
SEE SCHEDULE O 1§ g
HRAROLD EICHENBAUM ______ |
SECRETARY 1 X X 0. 0. 0.
TONY FAGNANT _________ |
CHAIRMAN 1 X X 0. 0. 0.
JEAN FORAN _ __________ i
TRUSTEE 1 X 0. 0. 0.
JANE HAMMOUD ____ ______ |
TRUSTEE 1 X 0. 0. 0.
CHRIS LAaW ___ ]
TRUSTEE 1 X 0. 0. 0.
VALERIE REMINGTON ______ |
TRUSTEE 1 X 0. 0. 0.
FLORA ROTEN __ ___ ______ |
TRUSTEE 1 X 0. 0. 0.
DONNA_SAWAYA __________ ]
TRUSTEE 1 X 0. 0. 0.
CATHY SKILES __________ |
TREASURER 1 X X 0. 0. 0.
TOMTUDOR ___ ]
VICE CHAIR 1 X X 0. 0. 0.
DAVID TURLEY ___ _______ |
TRUSTEE 1 X 0. 0. 0.

TEEA0107L  1110/09

Form 990 (2009)




Formi 990 (2009) PIKES PEAK AREA ROTARY ENDOWMENT
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Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ®) © (%) ®) ®
Name and Title A'v‘grage Position (check all that apply) Reportable Reportable Estimated
urs T = = =] compensation from compensation from amount of other
per weeki® 24 2 8, 2B2| ¢ the organization related organizations compensation
HAEIER P HE (W-2/1099-MISC) (W-2/1099-MISC) from the
gl5[2 15 kale organization
§§ ] B |8 and related
5 & K] g organizations
al g 3
%& £
g
| e e
|
i ___________________________
1b Total R > 0. 0. 0.
| 2 Total number of mduvnduals (lncludmg but not hrmited to those Ilsted above) who received more than $100,000 in reportable compensation
| from the organizaton *™ 0
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee or hughest compensated employee ]
on line 1a? If 'Yes,’ complete Schedule J for such individual e e e e e i e 3 X
4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from 1
the organlzatlon and related organlzatlons greater than $150 0007 /f 'Yes' comp/ete Schedule J for such
mdividual .. . . . . e e 4 X
—
5 Did any person hsted on line 1a recetve or accrue compensation from any unrelated organlzahon for services |
rendered to the organization? If ‘'Yes,' complete Schedule J for such person . . . e e 5 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.
(7)) (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 i compensation from the organization > 0 ]
TEEAO108L 01/30/10 Form 930 (2009)

BAA
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Page 9

Part Vil | Statement of Revenue

Q)]
Total revenue

(8)
Related or

(©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. . .. ..{ 1a

b Membership dues.. ...... ..1| 1b

¢ Fundraising events. e 1e

1,692

d Related organizations .. .. ..| 1d

e Government grants (contnbutions). ..| 1le

f All other contributions, gifts, grants, and
similar amounts not included above. ..| 1f

133,781.

g Noncash contribns included in Ins ta-1f.. . $
h Total. Add hines 1a-1f

512, 513, or 514

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

_g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds >

5 Royalties

7,481.

7,481.

»

(1) Real

(n) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) ..

(1) Securities

(1) Other

7 a Gross amount from sales of
assets other than inventory

253,728.

146.

b Less' cost or other basis
and sales expenses

273,057.

¢ Gain or (loss).

-19,329.

146.

d Net gain or (loss)
8a Gross income from fundraising events
(not including $ ,
of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events >

9a Gross Income from gaming activities.
See Part IV, line 19 .. .

b Less: direct expenses

¢ Net income or (loss) from gaming activities. . >

10a Gross sales of xnventory, less returns
and allowances .

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory . >

L

-19,183.

2,540.

. b

2,540.

b

b

Miscellaneous Revenue

Business Code

11a ADMINISTRATIVE FEE

10.

d All other revenue

e Total. Add lines 11a-11d...
12 Total revenue. See instructions. . ..

10.

1

123,781.

-11,692.

BAA

TEEAQIQ9L 02/12/10

Form 990 (2009)



Form 990 (2009)

PIKES PEAK AREA ROTARY ENDOWMENT

84-6140469

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(cX4) 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, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

©)
Fundraising

1 Grants and other assistance to governments
Iand gqgamzatuons inthe U.S See Part IV,
ne ..

2 Grants and other assustance to indwiduals in
the U.S. See Part IV, line 22 ..

3 Grants and other assistance to governments
organizations, and individuals outsnde the
. See Part IV, lines 15 and 16.. .

Beneflts paid to or for members

5 Compensation of current officers, dnrectors
trustees, and key employees.

6 Compensation not included above, to
disqualified gersons (as defined under
section 4958(N (1 and persons described in
section 4958(c) .

7 Other salaries and wages

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .

9 Other employee benefits
70 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting. ..
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees . . . .
g Other.
Advertising and promotnon .
Office expenses
Information technology
Royalties
Qccupancy

Travel .

Payments of travel or entertamment
genses for any federal, state, or Iocal
lic officials

Conferences conventions, and meetmgs
Interest

Payments to affiliates

Depreciation, depletion, and amortlzatlon

insurance .

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ..

a NONPROFIT LUNCHEON EXPENSE

12
13
14
15
16
17
18

19
20

RERE

134,126.

134,126.

expenses

© '1 b YA
W Ny ’,',l"‘"“’x %‘3\.‘;‘ .J»—-\
L %/-’f-_-ﬁer

R.

N
VQ-\QHY 135\~

.x

N )'
IED

3,039.

3,039.

1,590.

1,590.

¥,

400.

400.

12.

12.

52.

52.

f All other expenses .
25 Total functional expenses. Add lines 1 mrough 24f

139,279.

139, 279.

26 Joint costs. Check here > EI if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. ...

BAA

TEEAQ110L 02/05/10

Form 990 (2009)




Fornr990 (2009) PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469 Page 11
[Part X | Balance Sheet
&) ®)
Beginning of year End of year
1 Cash — non-interest-bearing. ....... e e e e e e 1
2 Savings and temporary cash investments . . .. ... 3,541.} 2 2,739,
3 Pledges and grants recewvable, net . ..... ...... ... . ....... 3
4 Accounts receivable, net. .. 4
5 Recelvables from current and former offlcers dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) ' _]
A and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for saleoruse. .. .. ....... 8
s | 9 Prepad expenses and deferred charges .. . . 9
10a Land, buildings, and equipment: cost or other basis. | 10a - ; N PR
Complete Part VI of Schedule D X ’
b Less: accumulated depreciation. e ) 10¢
11 Investments — publicly-traded secunties . 214,391.{ 11 267,597.
12 Investments — other securities. See Part IV, line ll 12
13 Investments — program-related. See Part IV, Iine 11 13
14 Intangible assets . . ..... 14
15 Other assets. See Part IV, line ll 2,720.]15 2,579.
16 _Total assets. Add lines 1 through 15 (must equal Ilne 34). 220,652.] 16 272,915.
17 Accounts payable and accrued expenses 17
18 Grants payable. . 18
19 Deferred revenue . .. 19
T | 20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account llablllty Complete Part lV of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, .
"r highest compensated employees, and disqualified persons. Complete Part If .
1 of ScheduleL...... ........ 22
5 23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabilittes. Complete Part X of Schedule DD . 25
26 Total liabilities. Add lines 17 through 25 0.!26 0.
§ Organizations that follow SFAS 117, check here > D and complete lines . N T
T 27 through 29 and lines 33 and 34. ’
2| 27 Unrestricted net assets. . 27
% 28 Temporanly restricted netassets. . .. . . ... 28
29 Permanently restricted net assets. . . . 29
R Organizations that do not follow SFAS 117, check here > and complete ! )
F lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund. . 31
b 32 Retaned earnings, endowment, accumulated income, or other funds 220,652.[32 272,915.
< 33 Total net assets or fund balances. . . . . ......... 220,652.]|33 272,915,
S | 34 Total habilities and net assets/fund balances.. . . 220,652.| 34 272,915.
BAA Form 990 (2009)
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Form 990 (2009) PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: x Cash D Accrua! D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the orgamization's financial statements audited by an independent accountant?. . .....

c If 'Yes’ to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consolidated basts, separate basis, orboth: . . .. ... . . L L.

D Separate basis [:l Consolidated basis D Both consolrdated and separate basis

3a As a result of a federal award, was the organlzatron requrred to undergo an audit or audits as set forth in the Singte
Audit Act and OMB Circular A-133? .

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or auduts explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No

~y

2a X

2b X

2¢

; .‘g-:‘
—\

. g
REL
e
.

3a X

3b

BAA

TEEAOT12L 02/05/10
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OMB No 1545-0047

s oY - Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4347(aX1) 7 ERRa
nonexempt charitable trust. * Open to Public’
ortrma Rovemue Serves™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. .+ - Inspection
Name of the organization ] Employer identification number
PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXJ).

2 A school described in section 170(b)(1XAXGi). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)jii) Enter the hospital's
name, cty, and state: _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(IXAXIV). (Complete Part I1.)

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

7 An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

8 A community trust described 1n section 170(b)(1XA)vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub{)ect 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. See section 50%a)2). (Complete Part lil )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

n An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType n c D Type I — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
than fog;\dation 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 1s a Type |, Type Il or Type Il supporting organization, D
check this box. .. ... e e e e e e e e e e .. ..

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? el .. . .. | 11gq@
@) afamily member of a person described in (1) above? .. .. e e . 11g @i)
(iii) a 35% controlled entity of a person described in (1) or (u) above? ..... . . . . .. .. 11 g (ii)
h Provide the following information about the supported organizations.
(i) Name of Supported (@D EIN (iii) Type of orgamzation @) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 orgamzation in col. | the organization in | organzation in col.
above or IRC section 1) hsted in your col (i) of (@) organized in the
(see instructions)) J;overm your support? us.?
locument
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXVi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Cal
begmaay year (or fiscal year (a) 2005 (b) 2006 (© 2007 (d) 2008 () 2009 (0 Total
1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf .. .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge. .

4 Total. Add lines 1-through 3.

5 The portion of total
contributions by each person
(other than a governmental
urut or publicly supported

organization) Included on fine 1 { "5 Y&, . 5 e
that exceeds 2% of the amount | 3?’::; AN N T T
shown on line 11, column (f) ST A LE ot L RS
SR ey S e
6 Public support. Subtract line 5 '};' *kﬁ{’é{‘q ¥ .
fromine 4. .... . i 3
Section B. Total Support
g:;:g,’n' Jrar for fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 @ Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . . e
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmed on.. ..
10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in
PartiV.)y....... .
11 Total supgort Add lines 7 Co I . ’ N o
through ce e e ) . - ’
12 Gross receipts from related activities, etc. (see instructions) ... .. e e e i .. | 12
13 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 thisboxandstop here... . .. ..... . ... .0 o0 .0 oo L m
Section C. Computation of Public Support PercentaL
14 Public support percentage for 2009 (line 6, column () divided by Iine 11, column (f).... .... . cee . 14 %
15 Public support percentage from 2008 Schedule A, Part i, hme 14.. . . ... . . . ... e e 15 %

16a 33-1/3 support test — 2009. If the or?anlzatlon did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization........ .. .. .....  ....... D

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon ..................................... D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatnon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. |f 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 Explaln in Part |V how the
organnzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . .. > H
>

18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see lnstruct«ons . {
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009

PIKES PEAK AREA ROTARY ENDOWMENT

84-6140469

Page 3

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membersh:p fees received. SDo
not include "unusual grants.’

146,782.

138,236.

140,797.

138,066.

133,781.

697,662,

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose........ .

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513 . . e

1,692.

1,692.

4 Tax revenues Ievned for the
organization's benefit and
either paid to or expended on
its behalf . . .

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge.

0.

6 Total. Add lines 1 through 5 ...

146,782.

138, 236.

140,797.

138,066.

135,473.

699, 354.

7 a Amounts included on lines 1,
2, 3 received from disquallfled
persons.

0.

0.

0.

0.

0.

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year.. .

o

¢ Add lines 7a and 7b .

0.
0

8 Public support (Subtract ine

7¢ from line 6.)

v
s U e

699, 354.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6 .

146,782,

138,236.

140,797.

138,066.

135,473.

699, 354.

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources.

10,993.

25,599.

22,049.

123.

-11,702.

47,062.

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

¢ Add lines 10a and 10b .

10,993.

25,599.

22,049.

123.

-11,702.

47,062.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

0.

12 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in

V.) SEE PART .IV

10.

10.

13 Total support. (atd tns 9, 10c, 11, and 12)

746,426.

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

(€)]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)). ..

16 Public support percentage from 2008 Schedule A, Part lif, line 15.

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)).

18 Investment income percentage from 2008 Schedule A, Part Iil, line 17

17

18

19 a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Ime 17 1s not

more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization.

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon. .

> []

b 33-1/3 support tests — 2008. if the organization did not check a box on hne 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18
_-H

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

BAA

TEEAO403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See nstructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D : OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered ‘Yes,' to Form 990, -
Department of the Treasury Partlv, lines 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 930. ™ See separate instructions Inspection
Name of the organization Employer ldentificati ™

PIKES PEAK AREA ROTARY ENDOWMENT

84-6140469

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year. . . . .. 1

2 Aggregate contributions to (during year) 130,939.

3 Aggregate grants from (during year) .... . 127,500.

4 Aggregate value at end of year. . 2.

5 Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? e e Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . .. ... .Yes D No

[Part lI | Conservation Easements Complete if the orgamzatlon answered 'Yes to Form 990 Part IV, hne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements... .. . .. .. - R .. 2a
b Total acreage restricted by conservation easements . .. e e 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) ....... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06. . . . ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement is located »

and enforcement of the conservation easement itholds? ... . . . ...... .. . ........ D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservat:on easements
duning the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
duning the year »

a4

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of violations,
6

7

8 Does each conservation easement reported on line 2(d) above satrsfy the reqmrements of section
170(h)@) @) (1) and 170¢h)@)B)()?. . .. . D Yes D No

9 in Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the orgarzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(@ Revenues included in Form 990, Part VIIl, ne 1. . . . . e e e e e e e . »$
Gi) Assets included n Form 990, Part X . .... .. . . ... . »$

2 If the organization received or held works of art, historical treasures or other S|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VHl, ine 1 .. . ... ... .. .... C e B .. »$
b Assets included in Form 990, Part X.. .. . ....... . e e e R e e -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PIKES PEAK AREA ROTARY ENDOWMENT

84-6140469

Page 2

[Part ll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsntlon accession and other records, check any of the following that are a significant use of its collection

items (check ali that apply):
a Public exhibition
b Scholarly research

[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?... ..

d
e Other

Loan or exchange programs

rbes

I_lNo

[Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not

included on Form 990, Part X?

b if 'Yes,' explain the arrangement n Part XIV and complete the followmg table

¢ Beginning balance

d Additions during the year

e Distributions during the year. . .
f Ending balance

2a Did the organization include an amount on Form 990 Part X, Ime 217.
b If 'Yes,' explain the arrangement in Part XIV.

[:] Yes

DNo

Amount

. DYes

DNo

[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(e) Four years back

1a Beginning of year balance. ..

(d) Three years back

b Contributions. .

¢ Net Investment earmngs gans,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

215,180. 303, 030. ' . ,
4,544. 2,801. . , Y
58, 950. -77,514. ‘:,“;“ 5
6,626. 11,000. 7
1,714. 2,137.
270, 334. 215,180.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment >

b Permanent endowment »
¢ Term endowment »

100.00%

%

%

3a Are there endowment funds not in the possession of the organization that are held and adminustered for the

orgamization by:
() unrelated organizations ..
(i) related organizations

b If ‘Yes' to 3a(n), are the related organlzatrons hsted as requlred on Schedule R"
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No
3a(i) X
3a(i) X
..... 3b
SEE PART XIV

[Part Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
Depreciation

(d) Book Value

1aLand.
b Buildings. .
¢ Leasehold |mprovements
d Equipment
e Other.

Total. Add lines 1a through 1e (Column (@) must equal Form 990, Part X, column (B), line 10(c).) ..

. "

0.

BAA

TEEA3302L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12. ___N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives .. ....... ........

Closely-held equity interests  ....  .........

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™

[ Part VIl [ Investments—Program Related (See Form 990, Part X, |

ine 13) N/A "

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) e 13) >
[Part IX_|Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), lne 15) . ..... .

|Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabihity

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vlil,column (A), ne 12) . .... ... .. . . e e e e e e

2 Total expenses (Form 990, Part IX, column (A), ne 25). ... .. ....... e e e e e .

3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 ......... ... . e e e

4 Net unrealized gains (losses) on investments. .

5 Donated services and use of facilittes. . ... .. .. e e e e e e e e e e .

6 Investment expenses....... P e e e e e

7 Pror period adjustments... .... . .. ..... e .. e e e e e e e

8 Other Describe nPart XIVY.........oov v v v it o i e e e e i e ..

9 Total adjustments (net). Add lines 4 through 8 e .
10 _Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9. .. ...

[Part Xit [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements .. ... e R I |
2 Amounts included on hne 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments . . .. . e e 2a

b Donated services and use of facilities. . .... .. e e e .| 2b .

¢ Recovenies of prior year grants. . .. e . e e e 2c

d Other (Describe nPart XIV)Y . . . . . . . 2d

e Add lines 2a through2d. . . . . . .. . . e e .. .. .| 2e
3 Subtract ine 2e fromlne 1...... A - 3
4 Amounts included on Form 990, Part VIII l|ne 12 but not on I|ne 1

a Investments expenses not included on Form 990, Part Vill, line 7 . . . . . 4a

b Other (Describe in Part XIV). .. L. . e . .. 4b -

¢ Add lines 4a and 4b R . . .. 4c
5 Total revenue. Add hnes 3 and 4c (ThIS must equal Form 990, Part 1, Inne 12) . 5

{ Part X1il |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. . . . .. e .. e 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25: S

a Donated services and use of faciltties . .. . . . . e . .. | _2a f&

b Prior year adjustments. . . . ... ..., .. e e e 2b %’?

c Other losses . e .. .. 2¢ Q

d Other (Describe in Part XIV) S - - : 2d

e Add lines 2a through 2d .. .. e e . C o e 2¢
3 Subtract line 2e from line 1 . . .. e 3
4 Amounts included on Form 990, Part IX, I|ne 25 but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7h . . {_4a N

b Other (Describe in Part XIV).... R e e 4b

¢ Add lines 4a and 4b. L e e e e .. e 4c
5 Total expenses. Add hines 3 and 4c (l’h|s must equal Form 990, Part l, hne 18) . L. 5

[Pvart XIV [Supplemental Information

flete this part to provide the descriptions required for Part Hl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
I|ne Part X, hne 2; gart X1, hine 8; Part XII, lines 2d and 4b; and Part XliI, ines 2d and 4b. Also complete this part to provide any additional
lnformatlon.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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gCHEglggLE J Compensation Information OMSB No. 1545-0047
orm For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009
> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23, = Open ta'Piblic
T DaTent of the rreasury > Attach to Form 990. ™ See separate instructions. it Inspecton,
Name of the organization Employer identification number
PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469

tPart1 [Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part I to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' compiete Part iil to explain . . .. .. 1b

2 Dud the organization require substantiation prior to rermbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? . . . e e

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commuttee

4 Duning the C?lear, did any person histed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?.

b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?.. ....

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ii.

Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9. 5 s s
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i ‘i 3.'
contingent on the revenues of: 5 :
a The organization?. .. A e . e e e e e el .| 5a X
b Any related organization?. .. ... .. ... e e e e e e . 5b X
If 'Yes' to line 5a or 5b, describe in Part Il i =

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-

aThe organizatron?.. . ... ........ ... e e e e e e e e 6a X
b Any related organization?. .. ... .o ... . e C e ee e .. .. | 6b X
If *Yes' to line 6a or 6b, describe n Part 111, .

7 For person listed in Form 990, Part Vil, Section A, line 1a, did the orgamization provide any non-fixed payments not
descnibed In lines 5 and 67 If 'Yes,' describe in Part Il .... . e e L. e e e . 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53 4958-4(a)(3)? If 'Yes," describe in Part il .. e e e 8 X

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53.4958-6(c)?.. . . R e e e e i e 9 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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. OMB No. 1545-0047
SCMEDULE O Supplemental Information to Form 990 -
(Form 990) 20 09
Complete to prmggg mformatlog for resggnses }o sfpeaﬁt(l: questions on a P o

Form or to provide any additional information. pen 0 Public
EﬁgfngT sgs'eo:“tge Servcs”” >pAttach to%‘oml 990. . Inspection
Name of the organization Employer identificati b
PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




2609 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

CLIENT 12 PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469

7118110 04:37PM
PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

ADMINISTRATIVE FEE 10.
TOTAL §$ 10. § 0. S 0. § 0. 8 0.
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Fom 83868 Application for Extension of Time To File an

Rev April 2009) Exempt Organization Retum OMB No 1545 1709
E\etg?rfglnsre‘bgr'u::esz'rs-acsem * File a separate application for each retum.

® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . "

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

iPart| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-1%. However, you cannot file Form 8868 electronically 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 page 2 (Part |l) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number

Type or
prant

PIKES PEAK AREA ROTARY ENDOWMENT 84-6140469

Number, street, and room or suite number If a P O box, see instructions

File by the
due date for

fMogys.  |C/0 C. M. SKILES P. 0. BOX 541

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

WOODLAND PARK, CO 80866

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

Form 990 Form 990-T (corporation) Form 4720

. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227

| | Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF [ _|Form 1041-A | | Form 8870

® The books are in the care of » CATHERINE M. SKILES

® |f the organization does not have an office or place of business in the Unit;d_STaae;, check this box S . > |:|
If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box *» D . If it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extenston will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti _ 8/15 »20 10 _, to file the exempt organization return for the organization named above.

The extension s for the organization's return for.
> calendar year 20 09 or
> | |tax year beginning , 20 _ _ _, and ending ., 20

2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract {ine 3b from line 3a. lnclude#ur payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (E)I,ectronlc Federal Tax Payment System).
See instructions 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09




