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Short Form

fom 990-EZ| Return of Organization Exempt From Income Tax
< Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500 000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Puirlic ‘
may use this form e o
ﬂ?gfngﬁnlsgtlgzx::estr%?g: i ¥ The organization may have to use a copy of this return to satisfy stale reporting requirements lnSPeChon o
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable C D Employer identification number

Address change  |ica s | LITTLETON ROTARY FOUNDATION INC 84-0586905

Name change ::::t' g: P.O. BOX 143 E Telephone number

Initial return pe. |LITTLETON, CO 80160-1043

Termination S;ZC"IC

Amended return  |Instruc- F Group Exemption

Application pending Number

® Section 501(cX3) organizations and 4847(a)1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » |:| if the organization 1s not

| Website: = N/A required to attach Schedule B (Form 990,
J__Tax-exempt status (check only one) — |X] 501(c) ( 3 ) <« (msertno) | Jag4zaiyor | | 527 990-E2, or 990-PF)
K Check » if the orgarmization 1s not a section 509(a)(3) supporting orgamization and s gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return is not required, but if the orgamization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ

>

315, 389.

[Part’l. | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 187, 839.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 investment income 4 7,972.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b 2l
FE' c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5(;
\é 6 Special events and activities (complete applicable parts of Schedule G) 1f any amount 1s from gaming, check here > D : f{‘%ﬁf
n a Gross revenue (not including $ of contributions ) 3,; 2
E reported on line 1) 6a 119,578.}.:%
b Less direct expenses other than fundraising expenses 6b 53,215. %"
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 66, 363.
7a Gross sales of inventory, less returns and allowances 7a &y
b Less cost of goods sold 7b Ny
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe ™ ) 8
9 Total revenue Add hines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8 > 9 262,174.
10 Grants and similar amounts paid (attach schedule) See Statement 1 10 62,223.
11 Benefits paid to or for members 1
g 12 Salaries, other compensation, and employee benefits RECEIVED 12
E 13 Professional fees and other payments to independent contract S 8 13
s | 14 Occupancy, rent, utilities, and maintenance o SEP 2 0 2010 Q 14
g 15 Printing, publications, postage, and shipping w 15
16  Other expenses (describe » See Statement 2 PR x ) 16 20,542.
17 Total expenses. Add lines 10 through 16 UGUEN, Ul »17 82,765.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 179,408.
N '5\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 388,414.
T ; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lIines 18 through 20 > 21 567,823.
[Part.ll. | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 360,914.|22 567,823.
23 Land and buildings 23
24 Other assets (describe » See Statement 3 ) 27,500.|24
25 Total assets 388,414.(25 567, 823.
26 Total liabilities (describe » ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 388,414.]27 567,823.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEAOBO3L 01/30/10

Form 990-EZ (2009) Z¢

34



Form 990-EZ (2009) LITTLETON ROTARY FOUNDATION INC 84-0586905 Page 2

- {Partlll [ Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1= the organization's primary exempt purpose? See Statement 4 g%? cu)l(rg)d;g& S(ﬁ‘):t'on
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, |organizations and section
describe %rﬁe services provided, the number of persons benefited, or other relevant information for each ;19 7t a)(]))trusts, optional
program title or othérs

(Grants $ ) If this amount includes foreign grants, check here > I I 28a 31,202.
29 Health Care programs, both local & foreign, to help needy youth,

(Grants $ ) If this amount includes foreign grants, check here ﬂnT 29a 26,845,

(Grants $ ) If this amount includes foreign grants, check here » I—T 30a 4,576.
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > f_| 31a
32 Total program service expenses (add ines 28a through 31a) > 32 62,623,
[Part IV i List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the insirs )
(b) Title and average hours{ (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
_Thomas Scott Cantine | Vice President 0. 0. 0.
5650 W Quincy #49 ____ ] 0
Denver, CO 80235
David G. Beall, Sr. | Secretary, 0. 0. 0.
8081 S. Albion St ___ | 0
Centennial, CO 80122
Robert K Kingery | Treasurer 0. 0. 0.
6693 S Sycamore St___ | 0
Littleton, CO 80120
Carl Gaspar _ | President 0. 0. 0.
6500 W Mansfield #11 _____ | 0
Denver, CO 80235
Robert A Blay = | Director 0. 0. 0.
132 Equinox Drive _______ | 0
Castle Pines, CO 80124
Bruce O Beckman _ _____ | Director 0. 0. 0.
6634 S Prescott Way ______ | 0
Littleton, CO 80120
Frank B Clayton _ __ ____ | Trustee 0. 0. 0.
5650 W_Quincy Ave., Villa 50] 0
Denver, CO 80235
William D Rodgers _ ____ _ _ | Director 0. 0. 0.
2414 W Costilla Ave _ | 0
Littleton, CO 80120
James S Kimmel | Counsel 0. 0. 0.
2566 E Geddes PL ____ "~ | 0
Littleton, CO 80122
Douglas M Applegage | Invest.ir 0. 0. 0.
7988 S Cedar Cr ________] 0
Littleton, CO 80120

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) LITTLETON ROTARY FQUNDATION INC 84-0586905 Page 3

- |BartV.. .| Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5
. Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
v each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
KA R P
35 If the orgamization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, fg%ﬁ%ﬁg é?fv?%% ’;; M
attach a statement explaining why the orgamzation did not report the income on Form 990-T IR £ ! A
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a' (U T T
b Did the organization file Form 1120-POL for this year? 37b X
i L !
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i e
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) orgamzations Enter »:E;
a Inihation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. , section 4912 » 0. , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes," complete Schedule L, Part |

|

‘ ¢ Section 501(¢c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization ; : e
‘ managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. o LTSS

|

|

d Section 501(¢c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c reimbursed ?”‘@ H; o
by the organization > 0.} ir

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return s filed > None

42a The organization's .
books are in care of »  Karl Kingery

locatedat > 6693 S Sycamore St. LittletonCO 7 p+4> 80120
| b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
| financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country. ™ ) S Y I A
vl 2 vl o2
| gg;?gifé ;f«:%g;?% i ’ﬁ“%
A
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts R _H& ~ J:
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country  *™
} 43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 930-EZ in lieu of Form 1041 — Check here > D N/A
i and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 | N/A
1 Yes | No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ a4 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAQ812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) LITTLETON ROTARY FQUNDATION INC

" [PartVI_| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes

for public office? If 'Yes,' complete Schedule C, Part |

47 Dd the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il
48 |s the organization a school as described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization a section 527 organization?

84-0586905 Page 4
No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100.000 devoted {o position deferred compensation other allowances
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 i1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ __ __ _ __ _ o ______]
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury. | deptére that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | / I V-8
Here Signature o/(.dffncer Date
Carl Gaspar President
Type or print name and titte
's |
Paid  |omaes W 4 “% o ! Bty na M
Pre- signature George E Méndenhall, Jr. // 0/ Lemployes > [X]|N/A
7 7
arer's |frm's ?anlwfe (or George E. Mendenhall, Jr. CPA
ours if self- T -
se é%p.oyed).d > 7900 E. Union Ave. Suite 1100 EIN » N/A
address, ani
Only 2P +4 Denver, CO 80237 Phoneno ®  (303) 779-5621

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

>(X| Yes |—| No

BAA

TEEAQ812L 01/30/10

Form 990-EZ (2009)



. OMB No 1545-0047
. L D Public Charity Status and Public Support 2009
. Complete if the organization is a sectlort\ 32;&1);3 eotrlf_ijasr;lzatlon or a section 4947(a)1) g FYSERNE
Department of the Treasu nonexemp open to PUb"F :
- Internal Revenue Serice » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspectm}n . ;
Name of the organization Employer identification number

LITTLETON ROTARY FOUNDATION INC 84-0586905
[Part’li Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )

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

‘ 2 A school described 1n section 170(b)}1)XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)}1XAXiii).
| 4 A medical research organization operated in conjunction with a hospital described In section 170(b)}1)XAXiii) Enter the hospital's
name, cty, and state _ _
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 1)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)}1XAXvi). (Complete Part Il )
9 l:] 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 — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
i investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 1)

10 . An organization organized and operated exclusively to test for public safety See section 509(a)4).

11 An organization organized 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 sectlon 509(a)(2) See section 509(ax3). Check the box that
describes the type of supporting organization and complete lines 11e through 1

a DType | b DType I c D Type Il — Funct|onally mtegrated d . Type lll—= Other

By checking this box, | certify that the organization 1s 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(2)(2)
; f If the organization received a wrnitten determination from the IRS that 1s a Type |, Type Il or Type HI supporting organization, D
1 check this box
‘ g 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 (1) and (1)
below, the governing body of the supported organization? 119 (i) X
(ii) afamily member of a person described in (1) above? 11g (ii) X
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii) X
| h Provide the following information about the supported organizations
(1) Name of Supported (i) EIN () Type of organization () Is the (v) Did you notify V) Is the (vu) Amount of Support
‘ Organization (described on hnes 1-9 organization 1n col | the organization n | organization in col
above or IRC section (1) listed in your col (1) of (1) organized in the
‘ (see Instructions)) governing your support? us?
document?
Yes No Yes No Yes No
i
i »’Z: ,{ﬁ;’fﬁ?ﬂ/ﬁwi%* ERIR~E I Z :‘,3{».*’ R
Total ki X &% ; %{g;@ e RS mzm%m 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009

LITTLETON ROTARY FOUNDATION INC

84-0586905 Page 2

* [Part Il |[Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1 KAXvi)

.

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions and
membershlp fees received S 0
not include ‘unusual grants '

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

Total. Add lines 1-through 3

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

Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

§

2 ‘z?:aé;’
el s 5 ‘ﬁ;;
3%‘ e

zggé - éé‘f dipe ‘{

E wzz LT

i
i

;(;e

4. é%é? >€

% oe

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gam or loss from the sale of
capital assets (Explain in
Part IV)

Total supgort. Add lines 7
through 1

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 ) Total

>3

%,

ey X
z%%?%&eegg e (%

it

TR
nseii

<<<< fgb
: éz‘zéaf*z .

b

s R

;@ﬁ%&é&» g
; - %“feséigﬁiéz

3 5 B
Foad s
G Sy
E ;3 B

shss § Cer i

AT

I

Gross receipts from related activities, etc (see mstruchons)

First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14 %
15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

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

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

and stop here. The organization qualifies as a publicly supported organization.

2009 If the organization did not check a box on line 13, 16a, or 16b, and hine 14 s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test The organlzat|on qualifies as a publicly supported organization

2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the —
organlzatuon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >

18 Private foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™

BAA

TEEAO402L 10/08/09

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-E2) 2009 LITTLETON ROTARY FOUNDATION INC 84-0586305 Page 3
Part lll:’| Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on hine 9 of Part | )
Section A. Public Support
> Calendar year (or fiscal yr beginning 1n)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add hines 1 through &

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract ine W70 77 g Pt A e
> ] 3

7c from line 6 ) AL

Section B. Total Support

Calendar year (or fiscal yr beginming in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line &

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

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

art IV.)

13 Total support. addins 9, 10c, 1, and 12) |2, 35 3@ 0 enra | s WL ) B9 T [ . Laaer

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

Section C. Computation of Public Support Percentage

" S TRageas ey
SR L
s e E I N « B PR
e, g : Loddew

1 H
L 52 oM

-]

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Hll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column ()} 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %
19a 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 line 17 1s not

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

b 33-1/3 support tests — 2008. If the organization did not check a box on Iine 14 or 19a, and line 16 is more than 33-1/3%, and line 18

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

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

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 LITTLETON ROTARY FOUNDATION INC 84-0586905 Page 4

° [PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. Part Il, ne 17a or 17b; and Part lil, ine 12. Provide any other additional information. See instructions.

BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009




OMB No 1545 0047
¢ SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, G !
*  Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i Open to Public |
Intornal Revenue Seraes™ > Attach to Form990 or Form 990-EZ. » See separate instructions. ?% Inspection E
Name of the organization Employer identification number
LITTLETON ROTARY FOUNDATION INC 84-0586905

.. Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 17
Part:l- |Form 990EZ filers are not required to complete this part

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

Mail solicitations Solicitation of non-government grants
Internet and emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNo

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (v) Amount paid to .
(i) Name of individual (i) Activity | (ini) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 Llslt all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-E2Z) 2009
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Schedule G (Form 990 or 990-E2) 2009 LITTLETON ROTARY FQUNDATION INC

84-0586905

Page 2

» [Partlf Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other Events (d) Total Events
e Arapahoe Count Arapahoe Count 4 (Add cggl(ea)l)hrough
2 (event type) (event type) (total number)
v
N | 1 Gross recerpts 27,868. 26,792. 63,054. 117,714.
E
2 Less Chanitable contnbutions
3 Gross income (line 1 minus line 2) 27,868. 26,792. 63,054. 117,714.
4 Cash pnizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages 2,019. 2,019.
E
’,5 8 Entertainment
E
g 9 Other direct expenses 18,962. 16,526. 15,647. 51,135.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 53,154.
11 Net income summary Combine lines 3, column (d) and line 10 > 64,560,
‘Pant lil{ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c))
N
E
1 Gross revenue
o ¥| 2 Cashprzes
1 P
R E
E Nl 3 Non-cash prizes
TE
s
4 Rent/faciity costs
5 Other direct expenses
| |Yes % ||| Yes % |[_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 In column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1in each of these states?
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-E2) 2009 LITTLETON ROTARY FOUNDATION INC 84-0586905 Page 3
) YES| NO
13 dndicate the percentage of gaming activity operated in. :’ ‘;%%
a The organization's facility 13a $ | 2?; é‘%;‘r;’?;;}
b An outside facility 13b % if;;"‘i ‘ gé‘%%égg
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records. E;% . %‘%@%%
Sl |
Name ™ ;%j” L §§%§§
|
Address > % %é O i
S Mg,

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

¢ If 'Yes,' enter name and address of the third party-

16

17

Gaming manager compensation > $

Description of services provided: »

D Director/officer |:| Employee I:] Independent contractor

Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the| -

state gaming license?

organization's own exempt activities during the tax year: ™ §

F
e
Fabs

7 P
f‘zg .,

ATy

BAA

TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



2009 Federal Statements Page 1
LITTLETON ROTARY FOUNDATION INC 84-0586905
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Education
Donee's Name: World Affairs Seminar
Donee's Address: Univ of Wisconsin - Whitewater
Whitewater, WI 53190
Relationship of Donee: None
Cash Amount Given: 3,360.
Class of Activity: Child Education
Donee's Name: Village for Early Childhood Ed
Donee's Address: 1907 W. Powers Ave
Littleton , CO 80120
Relationship of Donee: None
Cash Amount Given: 256.
Class of Activity: Youth Leadership Training
Donee's Name: RYLA Registrar, Kevin Farrell
Donee's Address: P.0O. Box 5073
Englewood, CO 80155
Relationship of Donee: None
Cash Amount Given: 1,000.
Class of Activity: Health Care
Donee's Name: SHERIDAN HEALTH CENTER
Donee's Address: 4107B South Federal Blvd
Englewood, CO 80110
Relationship of Donee: None
Cash Amount Given: 1,357.
Class of Activity: Youth Leadership Training
Donee's Name: Young RYLA
Donee's Address: Ponderosa Retreat & Conf Ctr
Larkspur, CO
Relationship of Donee: None
Cash Amount Given: 1,000.
Class of Activity: Water
Donee's Name: Rotary Water Project
Donee's Address: One Rotary Ctr, 1560 Sherman
Evanston, IL 60201
Cash Amount Given: 8,250.
Class of Activity: Employee Benefits
Donee's Name: Arapahoe Cty Sheriff Employee Benefit F
Donee's Address: 7375 S Pontomac St
Centennial, CO 80112
Cash Amount Given: 3,789.

Class of Activity:
Donee's Name:
Donee's Address:

Cash Amount Given:

Youth & Senior Benefits

South Suburban Parks & Recreat
6315 S. University

Littleton, CO 80121

15,192.




Donee's Name: Parent Library - Leawood Elem. School
Donee's Address: 6155 W Leawood Dr

Littleton, CO 80123
Cash Amount Given:

- 12009 ° Federal Statements Page 2
LITTLETON ROTARY FOUNDATION INC 84-0586905
Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: Centennial Academy
Donee's Address: 3306 W Berry
Littleton, CO 80123
Cash Amount Given: 1,864.
Donee's Name: Exchange Student, c/o Nancy Thornton
Donee's Address: 515 E Longfellow Lane
Highlands Ranch, CO 80126
Cash Amount Given: 1,048.
Donee's Name: Interfaith Community Services
Donee's Address: 3370 Irving St
Sheridan, CO 80110
Cash Amount Given: 1,000.
Donee's Name: BREAKFAST WITH SANTA
Donee's Address: 6315 S University
Centennial, CO 80121
Cash Amount Given: 711.
Donee's Name: Haiti Relief
Donee's Address: One Rotary Center, 1560 Sherman Ave
Evanston, IL 80110
Cash Amount Given: 7,780.
Donee's Name: Rotary International Polie Fund Campaig
Donee's Address: One Rotary Center, 1560 Sherman Ave
Evanston, IL 60201
Cash Amount Given: 5,736.
Donee's Name: East Elementary School
Donee's Address: 5933 S Fairfield
Littleton, CO 80120
Cash Amount Given: 1,000.
Donee's Name: Eugene Field Elem Grant
Littleton, CO
Cash Amount Given: 300.
Donee's Name: Town of Littleton Cares -Meals on Wheel
Donee's Address: P O Box 3108 or 7300 S Cleremont Dr
Clentennial, CO 80161
Cash Amount Given: 2,000.
Donee's Name: First Presb Ch -Littleton Summer Progra
Donee's Address: 1609 W Littleton Blvd
Littleton, CO 80120
Cash Amount Given: 1,800.

500.




2009 Federal Statements Page 3
LITTLETON ROTARY FOUNDATION INC 84-0586905
Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: Bessie's Hope
Donee's Address: 1761 Ogden St
Denver, CO 80218
Cash Amount Given: 5 500.
Donee's Name: Discretionarhy Funds
Donee's Address: Littleton Rotary Club PO BOX 143
Littleton, CO 60160
Cash Amount Given: $ 1,378.
Donee's Name: Interfaith Hospitality Network
Donee's Address: 419 Lipan St
Denver, CO 80204
Cash Amount Given: $ 1,000.
Donee's Name: Shots for Tots
Donee's Address: 4857 South Broadway
Littleton, CO 80113
Cash Amount Given: $ 300.
Donee's Name: Group Study Exchange
Donee's Address: Littleton Rotary Club P O Box 143
Littleton, CO 8016
Cash Amount Given: $ 787.
Donee's Name: Hands Across Littleton
Donee's Address: Littleton Rotary Club P O Box 143
Littleton, CO 80160
Cash Amount Given: $ 367.
Donee's Name: Libby Bortz Home - Support
Donee's Address: Littleton Rotary Club P O Box 160
Littleton, CO 80160
Cash Amount Given: $ 355.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Accounting 4,220.
Audit and Tax Prep 1,950.
Awards for Felllows 3,600.
Bank Charges 88.
Current Year FMV Adjustment 7,265.
Fund Raising Fees 132,
Office Administrative 727.
Polio Fund Raising Expense 1,165.
State Registration Fees 250.
Town Hall Arts Center 1,145.
Total $§ 20,542.




2009 - Federal Statements Page 4

LITTLETON ROTARY FOUNDATION INC 84-0586905
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Non Cash Account (Raffle Auto) $ 27,500. $ 0.
Total § 27,500. S 0.
Statement 4

Form 990-EZ, Part 1l
Organization's Primary Exempt Purpose

To assist in the development of youth programs, food and health care for the
needy, and assistance for the elderly both local and international

Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

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

indirectly, on a personal benefit contract? No




