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SCANNL

| Retum of Organzation Exempt F [
etum o n on em
- 990-EZ rea pt From Income Tax 2009

mmmm.wmm)mhmmmmm
> dmmwmm izations as defined in section
D T B B A ot o Sontroling organizations and total Open to Public

Dopartment Tronmsy assets less than $1,250,000 at the end of this form. H
mn,,::w bmmmmmmamdmmmmmmm Inspectlon
A Formemwyew,whnyeabeghﬁlg July 1 , 2009, and ending June 30 .20 10
B Ghaok if applioabie: Please | C Name of organaabon D Employer idontification numbar
[] Address change g |Rotary Club of Castle Rock Foundation 26-3170289
Bm;:w prnt o "NasTbor and sroet fr P-0. b, all s ot Gelverod to stroet adcress) | Foorveuts | & Tolephone rimber
(] Torminatod see  |PO Box 1045 303-798-5134
0 Spectiic |"City or town, state or country, and ZIP + 4 F Group Exemption
[ Apgiication pending tors.  |Castle Rock, CO 80104 Number »

o Section 501(c)3) organizations and 4947(a){1) nonexempt charitable trusts must attach | G Accounting Method: [4] Cash [] Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » [ if the organization is not

1 Website: » rotaryclubofcastierock.org required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — 7] 501(c)( 3 ) <« (insertno) []4947(a))or []527 990-EZ, or 990-PF).

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

I.Addﬂrwssa,ﬁb,and?b,tolhaQtodmmmrwapﬁ;ifSS(D.(!I)orma,meFonngmlnsteadolFonnsso-EZ » $ 108,098

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L)

1 Contributions, gifts, grants, and similar amounts received . - 1 48,598
2 Program service revenue including govermmment fees and contracts 2
3 Membershipduesandassessments. . . . . . . . . . . 3
4 Investment income . e e e e e 4 22
Sa Grosamwntfmmsaleofa&setsomermanmventory e e Sa
b Less: cost or other basis and sales expenses . . Sb }
c Gamor(loas)fromsaleofasetsomermanmventory(Subu'actlmesbﬁ'omlmeSa) . 5¢
§ 6 wmmm(mmammmdmmnwaMmBmmmm»D
®( a Gross revenue (not including $ of contributions
& reported on line1) . . . e .. 6a 59,478
Less: duactexpenssotherman fundralsmg expenses . | 6b 13,293
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . | B¢ 46,185
7a Gross sales of inventory, less retumsand allowances . . . . . 7a .
b Less:costofgoodssold . . 7b
c Grossproﬁtor(los)ﬁmnmofmvmtory(Subhactlmemfmmhnen) O I (-
8 Other revenue (describe P | 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6¢, 7c,and 8 9 94,805
10 Grants and similar amounts paid (attach schedule) . 10 46,490
11 Benefits paid to or for members . J 11
Q12 Salmes,uﬂmcompermhon,andemployeebmeﬁts . 12
§ 13 Professional fees and other payments to independent 13
3|14 Occupancy, rent, utilities, and maintenance . 14
] 15 Printing, publications, postage, and shipping . 5 E 15
16 Other expenses (describe P = % "T 16 1,808
17__ Total expenses. Add lines 10 through 16 . \ Uburﬁ o —. [ 17 48,298
al18 Exmor(deﬂclt)formeyear(Subuacumeﬂfmmlmeg)“s.....--—-—*“” 18 46,507
|19 Neta&eetsormndbalanmatbegmningofyear(fromlineﬂ ooimnn(A))(mustagreemth
& end-of-year figure reported on prior year'sretum) . . . 19 7.554
|20 Omerdmgesmnetasetsorfundbalances(attaohexplananon) B - B
Z | 21 Net assets or fund balances at end of . Combine fines 18 through20 . > |2 54,061
Balance Sheets. If Total assets on line 25, colmnn(B)are$1.2500(X)ormora,ﬁ|ean990msteadomen990—E.
(See the instructions for Part Il.) {A) Beginning of year {B) End of year
22 Cash, savings, and investments 7,554 |22 54,061
23 Land and buildings . 23
24 Other assets (describe P ) 24
25 Totalassets. . . e e e e e e e e e e e e e e e 7,554|25 54,061
26 Tomnﬁabﬁm(dsmbeb ' ) 26 0
1 Net assets or fund balances (ine 27 of column (B) must agree with line21) . . 7,554|27 54,061
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 105421 Form 990-EZ o009
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Form 990-EZ (2009) Page 2

.. Statement of Program Service Accomplishments (See the instructions for Part 1Il.) Expenses
What is the ization's pri ? C unity Servi (Required for section
is organ 'S primary exempt purpose ommunity ce 501(e¥S) anet 501(KE)

Describe ‘'what was achieved in canying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and ather relevant information for | SiFeemon and sacton
each program title. for others)

28 Grant to the Douglas/Elbert County Task Force to provide Food to those in need and operating equipment for
continuation of services. Hundreds in Douglas & Elbert County were service and will continue to be service
in the future.

(Grants $ 12000) If this amount includes foreign grants, checkhere . . . . » 28a 0

29 Zimbabwe water project for local native villages and support of school for orphaned & needy children. A
hundred village children and adults will be provided water for future to improve their health and farms.

(Grants $ 20072) I this amount includes foreign grants,checkhere . . . . » 29a 0
30 Youth Services to provide Scholarships to collage students who have proven skills. Leadership training to
improve the skills of our future citizens.

(Grants $ 5918) If this amount includes foreign grants, checkhere . . . . » 30a 0
31 Other program services (attach schedule) . . e e e e e
(Grants $ 8500) |f this amount mclud&sforeign q_rants checkhere . . . . B 31a 0
32 Toupmmnmem(addlmazsammughma) .. . > |32 0
ledOfﬁeer&Dnchrs.Tnsbe&mﬂKeyEnmbye&&Lsteachmewmanmpensated (SeethetmmmonsforPan V)
Titie and average Compensation Contributions to Expense
{a) Name and address mhowspu'vsek ”(lfnmpaﬂ, Sﬂ, benefit ptans & g’emnnand
devoted to poshon enter -0-) defarred compensation | other allowances
Ken Konkel A
President
936 Crenshaw St., Castle Rock, CO 80104 0 0 0
Dave Rowland - President Elect
134 Sly Fox Way, Sedalia, CO 80135 0 0 0
Ed Brewer Secreta
2500 Haystack Rd., Castlie Rock, CO 80104 v 0 [ (1}
George Meares
Treasurer
3426 Greenwood Rd., Sedalia, CO 80135 0 0 0

Form 990-EZ (2009)
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Form'990-EZ (2009) Page 3

- . |EES Other Information (Note the statement requirements in the instructions for Part V.)

Yes] No
33 DldmeorganlzanonmgagelnanyactivnynotprewouslyrepatedtoﬁtelRS?If"Yes attach a detailed
description of each activity . . . v
34 Wereanydlangasmadetomeorgamzmgorgovernmgdooummts?lf‘Yes, attachaconformedoopyof
the changes . . 34 v
35 lfmeorgamzanonhadinwnefrombuslm&acﬁwues wchastmsereponed on rmesz 6a,and7a(among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T,
a Dldiheorgamzat'onhaveunrelatedbusmasgro&emoomeof$10000rmreorwasnsub]ecttosecuon
6033(e) notice, reporting, and proxy tax requirements? e e e e e e e ... 35a v
b If “Yes,” has it filed a tax retum on Form 890-T forthisyear? . . . 35b
36 DOid the organization undergo a fiquidation, dissolution, termination, orsigmﬁwm dspos'uon ofnetassets
during the year? if “Yes,” complete applicable parts of Schedule N 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the mstmctlonsb |373| o
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, anyofﬁoer dlrector trustee or key employee orwere . .
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter: ( )
a Initiation fees and capital contributions includedoniline9 . . . . . . . . . . 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 organizahon dunngtheyear under:
section 4911 » ; section 4912 0 ; section 4955 »
b Section 501(c)3) and 501(c}{4) arganizations. 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, andﬁatﬂwehmmchmhasnotbeenreportedonanyofmeorgamzauonspnor v
Forms 990 or 980-EZ? Iif “Yes,” complete Schedule L Part] . . . . . . 40b
¢ Section 501(c)}3) and 501(c){4) organizations. Enter amount of tax lmposed on .
orgamzatnnmanmersordnsqualrﬁedpefsonsdurmgtheyear under sections 4912, T
4955,and 4958 . . . > 0
d Section 501(c}3) and 501(c)(4) orgmlmhons Enter amount of tax on lme 40c
reimbursed by the organization . . . > o |- |
e Allorganmtlons.Atanytrmedurmgmemxyear wasmeorgamzatlonapartytoapmhlbrtedtaxsheltef - )
transaction? Iif “Yes,” complete Form 8886-T. - . 40e v
4 Llstﬁ\estatwwru'lwhtehaoopyofmlsretmnlsﬁled.b
42a The organization's books are in care of > _George Meares Telephone no. » 303.798.5134
Located at P 3426 Greenwood Rd., Sedalia, CO ZP+4 > 80135-8447
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 maforeignommtry(wd\asabank account, securities account, or other financial Yes| No
account)? . . . . . e -V ) v
If “Yes,” emerthenameofthefomlgncounby-b B PR
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S8.? . . . . 42c v
If “Yes,” enter the name of the foreign country: P>
43 Secﬁon4947(a)(1)mnexemptchamab|etmstsﬁﬁngFonn990—EmlieuofForm1041—-Gheckhere
and enter the amount of tax-exempt interest received or accrued during the tax year . . . |43L
Yes! No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must becompleted instead of
Form990-EZ . 4 v
45 Isanyrelabdorgamzanonacommlledmtrtyofﬂ\e orgamzahon wnhm the meaning of sechon 512(b)(13)?lf
“Yes,” Form 980 must be completed instead of Fom 990-EZ. . . . . 45 v

FamQQO-EZ 009)
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Form 990-E2 (2009)

Page 4
Section 501(c}(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(0)(3) oggn)‘(zaa)uons and section 4947(;)(1) nonexempt charitable trusts must answer questions 46-48b
and complete the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to Yes{ No
candidates for public office? if “Yes,” complete Schedule C, Part! . . 46 v
47 Did the organization engage in lobbying activities? {f “Yes,” complete Schedule C Parti . . . . . . 47 Y
48 s the organization a school as described in section 170b)Y{1)A)i)? If “Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |48a Y
b If “Yes,” was the related organization a section 527 organization? 49b v

g

Complete this table for the organization's five highest compensated employees (other lhan oﬁicas. dnéctt;rs. 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 Contribuhons to Expense
{a) Name and address of each employee pad mare ﬂ»hm,sp,.gak @ ems&maumdhqu& :gmuntmw
than $100,000 devoted to position deferred compensation | other

none

f Total number of other employees paid over $100,000

. >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor pasd more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
penaities of pen ldedaraﬂanhavammued s retum, including accompanying schedules and statements, and tnthebestdmyhmledge
mbeﬁdnsmem“zct. Declaration of preparer (other than officer) s based on all information of which preparer has anylmo«ledge

I w/;f Jo

Hore }Mi—:}z%

George Meares, Treasurer

Type or print name and title
R Preparer's Dato &f"" Preparer's identifymg number (See instructions)
Paid signature ’ employed > [ ]
Preparer’s Fem’s name (or EN »
Use Only %ﬁw Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions

. » Clyves [INo

Form 990-EZ 2009)




SCHEDULE A Public Charity Status and Public Support | -ove o toas 000

Compilete if the organization is a section 501(c}{3) organization or a section
' ' 4947(a)(1) nonexempt charitabte trust. Open to Public
m&;’ﬁ" » Attach to Form 890 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Rotary Club of Castle Rock Foundation 26 ! 3170289
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For iines 1 through 11, check only one box.)
1 [0 A church, convention of churches, ar association of churches described in section 170(b)(1)(A)@)-
2 [J A schoo! described in section 170(b}{1)}{A){iH). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ili). Enter the
hospital’'s name, city, and state: e
(O An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(v). (Complete Part II.)

[ A tederal, state, or local govemment or governmental unit described in section 170{b)}{$HAXV).

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

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

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 334 % 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 508{a)(2). (Complete Part ill.)

10 [ An organizatiort 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 camry 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 [ Typel b O3 Typell ¢ [J Type ti-Functionally integrated d O Type I-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 1 supporﬂng
organization, check this box .
g Since August 17, 2006, has the orgamzatlon aooepted any glft or comnbutlon from any of the
following persons?

]

) A person who directly or indirectly controls, either aloneortogetherwnh persons described in (ii) Yes | No
and (jii) below, the goveming body of the supported organization? . . . |1l
i) A family member of a person described in (i) above? . . e e e e e e e L B
('n')A35%oontmlledentnyofapersondesmbedm()or()above”. e e e e 1g
h Provide the following information about the supported organization(s).
) Name of supported (@) EN (i) Type of organzation | (iv) is the organization |  {v) Did you notify {vi) Is the {wii) Amount of
organization {described on lines 1-9 | in col. (i) bsted in your | the organization in | orgaruzation in col. support
abowve or [RC section | goveming document? col. () of your @ organized i 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 Schedule A (Form 990 or 930-£7) 2009

Form 990 or 890-EZ.




Schedule A (Form 990 or 990-E2) 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 L.)-

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 20086 (c) 2007 (d) 2008 (e) 2009 N Total

1

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

Tax revenues levied for the organization’s
beneﬁtandenﬂwerpaldtoorexpendedon
its behalf .

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

Total. Add lines 1 through 3

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

on lne 1 that exceeds 2% of the amount
shown on fine 11, column (f)

Pubiic support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2008 (c) 2007 (d) 2008 {e) 2009 { Total

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, dlvndends
payments receved on securities foans,
rents, royailties and Incoma from similar
sources |

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

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

Totalsupport.Addllnes7mmugh10 .

Gross receipts from related activities, etc. (see instructions) . . . 12 |

14
18
16a

b

First five years. If the Form 880 is for the organization's first, second thlrd fourm or ﬁfth tax year as a section 501(c)u
organization, check this box and stop here . . ) . ¥4
Secction C. Computation of Public Support Peroentage

Pubiic support percentage for 2009 (line 6, column (f) divided by line 11, column @) . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il fine 14 | | 15 %
33% % support test—2009. If the organization did not check the box on Iune 13 and Ime 14 is 331&% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . S |
33% % support test—2008. If the organization did not check a box on line 13 or 18a, and Ilne 15 is33'/.-% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O

17a

18

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a. or 16b, and llne 14 ls 10% or
more. and if the organization meets the “facts-and-circumstances”® test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, end 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 orgenization . . . . .»
Private foundation. If the organization did not check a box on fine 13, 162, 16b, 17a, or 17b, check this box and sae instructions >

a

O
O

Schodute A (Form 960 or §90-E2) 2009
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Schedule A (Form 990 or 890-E2) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, coniributions, and
membership fees received. (Do not include
any “unusual grants.”) . .
Gmsmoeiptsfmmadmbdons.merdmndlse
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
bmeﬁtandenﬁerpa:dtoorexpendedon
its behalf . . . .
The value of services or facilities
fumished by a govemmental unit to the
organzation without charge

Total. Add lines 1 through 5

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

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

Add lines 7aand 7b .

Public support (Subtract line 7¢ from
lineB.) . .

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

{H Total

nl/a

n/a

48,598

48,598

59,478

59,478

108,076

0

108,076

Section B. Tofal Support

Calerndar year {or fiscal year beginning in)

9
10a

1

12

13

14

Amounts from line 6 .

Gross income from interest, dmdends
payments on securities loans,
rents, royames and income from S|m||ar
sources . .

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

Add fines 10a and 10b

Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is regulariy
camedon

Other income. Do not Include gain or
lossfrommesaloofcapltalassets
(Explain in Part IV)) .o

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

{a) 2005

(d) 2006

{e) 2007

{d) 2008

(e) 2009

{h Total

108,076

22

108,098

First five years. H the Form 990 |s 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 . - -

Section C. Computation of Public Support Percentaga

16 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f))
16 Pubiic support percentage from 2008 Schedule A, Part Ill, line 15 .

[ 15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
183

b

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

Investment income percentage from 2008 Schedule A, Part ill, line 17

17

| 18 |

%
%

33% % support lests—2009. If the organization did not check the box on line 14, and lme 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualfies as a publicly supported organization » (]
33% % support tests —2008. i the organization did not check a box on line 14 or line 18a, and tine 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

Schedule A (Form 690 or 890-EZ) 2000




Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Scheduls A (Form 690 or 880-EZ) 2000




SCHEDULE G Supplemental Information Regarding |_OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Dopartmant ot tho Trossury ' "“mmﬁmg:-wedmwﬁ;& ooo*‘“*p;;""ms"’am}ﬁ&”“"""“ Open To Publi
en To Public
Intemal Revenue Service »AmmFonananmér s:'emmm lngpcctionl
Name of the organization Employer identification number
Rotary Club of Castle Rock Foundation 26 : 3170289

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 activihes. Check afl that apply.

a lZI Mail solicitations (-] Solicitation of non-government grants
b Intemet and email solicitations £ L] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d IZI In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees fisted in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes No

b i “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

@) Name of individual (@) Actvity (i) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entty (fundraiser) custody or control of from actvity (or retained by) (or retamed by)
contributons? h.lndraselr(li!)stedm organaation
cal.
Yes No

Total . . _ . . P

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

MWMMWMMM@OMMMM&«M Cat. No. 50083H Gohedulo G (Form 900 or 990-EZ) 2000
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Schedule G (Form 990 or 990-E2) 2000

Pago 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 81 (b) Event #2 {c) Other events () Totat
Rubber Duck Race {add col. (a) through
o {event type) {event type) {total number) col. ()
3
c
g 1 Grossreceipts . . . . . 59,477 59 477
E |2 Less: Charitable
contributions .
3 Gross income (line 1
mmus fine2) . . . ., . 59,477 59,477
4 Cashprizes . . . . . 3,000 3,000
5 Noncash prizes .
g 6 RentAacility costs . . . 4,199 4,199
o
§ 7 Food and beverages . . 165 165
8|8 Entertainment. . . . 350 350
=
9 Other direct expenses . . 5,579 5,579
HO Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » (| 13,293)
H1  Net income summary. Combine line 3, column (d), and line 10, . . . » 46,184
glll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Iune 19, or reported mare
than $15,000 on Form 890-EZ, line 6a.
[ {a) Bingo {b) Pull tabs/instant {c} Cther gaming {d) Total gaming (add
2 bingo/progressive bingo col. {a} through col. {c})
o
®
T| 4 Gross revenue
8|2 Cash prizes
5
S 3 Noncash prizes
fé 4 Rent/facility costs
tal
5 Other direct expenses .
OYes % i{1ves _________ % 0 Yes %
6 Volunteer labor . . . L] No L1 No L No
7 Direct expense summary. Add fines 2 through5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine fine 1, coumnd, andline?7 , . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activitles: ___ . ___
a Is the organization licensed to operate gaming activities in each of these states? . 8a
b If “No,” explain:
10a .\;\-Iere-a_r;; of t;u;-o;ga-nlz;tio;;s-;_;z—l;ning licenses revoked, suspended or terminated during the tax year? 10a
b if "Yes,” explain:
11 Does the organization operate gaming activiies with nonmembefs? .. 1
12 |s the organization a grantor, beneficlary or trustee of a trust or @ member of a partnershap or other enmy
formed to administer charitable gaming? e e e e 12
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Yes | No

13 Indicate the percentage of gaming activity operated in:
ﬂTheorgmization’sfacility....................133 %
b An outside facilty . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books
and records:

Address » _____________.. —— - eeeeeeeesmmemmesmmee—ee—m—me———e———————een-

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .. . |15a

b If “Yes,” enter the amount of gaming revenue receaved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

Name » e mmmmmmmmmmmmmmmmmmmmmmmmmm e mmmmmmm e e o= ——m o omm —mmmem e amm e mmmm e m e

16 Gaming manager information:

Description of services provided » e m e m oo eeee .
D Director/officer D Employee D Independent contractor — N

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to .
retain the state gaming license? . ‘17a
b Enter the amount of distributions requu'ed under state law to be dlstnbuted to other exempt organlzahons
or spent in the organization’s own exempt activities during the tax year » $
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