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.. 990-EZ.

Department of the Treasury
intemnat Revenue Service

Short Form

Under section 501(c), 627, or 4947(a)(1) of the internal Revenue Code
(except black Iung benefit trust or private foundation)

assets less than $1,250,000 at the end of the year may use this form

Return of Organization Exempt From Income Tax

P Sponsonng 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

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

2009

Open to Public
Inspection
06/30/2010

B Check if applicable |Please | C Name of organization

D Employer identification number

Address useRS| gERTOMA INTERNATIONAL

|| changs label or
Name change |orintor | 10674 GLENEAGLE CO 84-1032435

| Initial retum type. Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number

| Terminaton §°° | PO BOX 3171 (719 ) 635-0440
Amended peciiic City or town, state or country, and ZIP +4
retum Instruc- F  Group Exemption
Pcowon  |tions. [MONUMENT, CO 80132 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 980 or 880-EZ). Other (specify) P

G Accounting method:| X ICashI lAccrual

| Website: >

J Tax-exempt status (check only one) - | X |501(c)43 ) 4 (insert no)| |4947(a)(1) or l 1527 990-EZ, or 990-PF)

H Check » I if the organization is not
required to attach Schedule B (Form 990,

K Check >| Ilf the organization 1s not a section 509(a)(3) supporting organization and 1ts gross recespts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization 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, f $500,000 or more, filte Form 990 instead of Form 890-EZ

L

37,255.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similaramountsreceived , |, |, . . . . . . . . . . .ttt e .. 1
2 Program service revenue including government fees andcontracts | . . . . . ... ... .
3 Membership dues and asseSSMENtS . . . . . . . . . ... .eee e e 3 10,904.
4 Investmentincome | | | . . ... ... ... ATCH . 1.......... 4 9.
5 a Gross amount from sale of assets other than inventory | | | 5a
b 1 —sd s s = " . 5b
S o c vg ubtract ine 5b fromhne 5a) . . . . . .. . . . 5¢c
(S g 6 Spectal events and actvbep (coplete applicable parts of Schedule G ny amount is from gaming, check here , , , P> D
& 4 a Gross revenue (not i FLUU'"QNH\I 1.0 2010 10 of contributions
L0 @ reported on line 1)} ...”.'.T.". A 171 N 6a 26, 342.
- b Less direct expenses of sng-opense® ] 6b 10,872.
Ej ¢ Netincome or (loss)|from Q@%\N gnua.&vmes Subtract ine 6b from ine 6a), | ATCH 2 | 6¢ 15,470.
7 a Gross sales of inventory, less returns and aliowances _, , . . . . . 7a
- b Less costofgoodssold, , ., ... .............. 7b
rg ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne7a) = .. . .. ..... 7¢
22 8  Other revenue (describe p y| 8
¢ 9  Total revenue. Add lines 1,2,3,4,5¢,6C.7¢,aN0d8 . . . o o o o vt ... p| 9 26,383.
g? 10  Grants and similar amounts paid (attach schedule) | | . . . . . . .. ... ... .. ... ..... 10 13,346.
1" Benefits paid toorformembers L e e 11 19,191.
® 112  Salares, other compensation, and employee benefits | , , , . ., . ... ... ........... 12 0.
g 13 Professional fees and other payments to independentcontractors |, , ., ., ., ... .. ... ...... 13
8 (14  Occupancy, rent, utiities, andmaintenance , | . . .. ... ... ... e e e e 14
W 115  Pnnting, publications, postage, and ShIpPING , , . . . . . .. ..t e 15
16  Other expenses (describe p ATCH 3 y |16 715.
17 Total expenses. Add lines 10 through 16 . . . . . . . . o o o v o oo v oo oo v v v oo . |17 33,252.
@ |18 Excess or (deficit) for the year (Subtractine 17 fromlne 9) | ... .. ... ... .. 18 -6,869.
o119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reportedonprioryear'sreturn) | . . . . . . . . . .t .t i i e e e e e e e e 19 34,352.
g 20 Other changes in net assets or fund balances (attach exptanation) , , , ., . . ... ......... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 , . , . ... ... ... »| 21 27,483.
m Balance Sheets. if Total assets on hine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 cCash,savings,andmvestments . ATCH 4. . . . . . ....... 34,352. |22 27,483.
23 Landandbuildings | | L. L. 23
24  Other assets (descnbe p ) 24
25 Totalassets . . . ... .. ....................... 34,352 125 27,483.
26 Total liabilities (descnbe P ) 26 \9
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 34,352. |27 27,483.
ng-éSBAS oop For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
482050 P189 11/10/2010 1:50:01 PM V 09-8.5 PAGE 2




Form 990-EZ‘(2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
, 5 (Required for section

What s the organization's pnmary exempt purpose® AT CH 501 (c)(3) and 501(c)(4)
Describe what was achieved in carrying out the orgamization's exempt purposes In a clear and concise manner, :;%37’}':)3(‘;‘;qu1?2 2‘3‘:::""”
describe the services provided, the number of persons benefited, and other relevant information for each program title for others ) " oP
28 ATTACHMENT 6

(Grants $ 13,346. ) If this amount includes foreign grants, checkhere . . . . . . . » I ] 28a
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | ] 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » l 1 30a
31 Other program services (aaCh SCNEAUIB) .« &« 4 v v v v v vt et e e e e e e e et et e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » I | 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . v v v v o v e v e i » | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average (c) Corrci’?ensatnon (d) Contnbutions o (e) Expense
(a) Name and address hours per week (If not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 7 -0- -0- -0-

JSA

9E1009 2 000
482050 P189 11/10/2010 1:50:01 PM V 09-8.5

Form 990-EZ (2009)

PAGE 3




Form 990-EZ (2009)

Page 3

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

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? if "Yes," attach a detailed
description of @aCh BCHIVIY . . . . . . . . . . 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the ChaNges | | | . L 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T |
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? L 35a X
b If"Yes," has it filed a tax return on Form 890-T forthisyear? , . . . . . . . . . . . .. . . ... . ... 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . ... ... ... ... ... ..... 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions p I37a| K s
b Did the organization file Form 1120-POL for this year? | | . . . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 return? . . |38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved | | | , . . . . 38b e
39  Section 501(c)(7) organizations Enter L »
a Initiation fees and capital contributions includedonline 9 | . . . ... ... .. ... 39a ~j .
b Gross receipts, included on line 9, for public use of club facites , |, , . . ... ... 39b T
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization duning the year under .-
section 4811 p , section 4912 p , section 4955 p-
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 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Partl |, . . . . . . .. .. ...« . ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on ’
organization managers or disquatified persons during the year under sections 4912,
4955,and 4958 | L e > .
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization ... L L. > ) -
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 _ | . . . ... ... ... ... ... ... ... 40e X
41 List the states with which a copy of this return 1s filed »
42a The organization's books are in care of »GLENEAGLE SERTOMA CLUB Telephone no » . /19-635-0440
Located at »-PO BOX 3171 MONUMENT, CO . . ZP+4¥> 80132
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial, account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUM ) ? L e e e e e e e e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreing Bank g
and Financial Accounts. . . .
¢ 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 chantable trusts filng Form 990-EZ in heu of Form 1041 - Check here, . . . . . ... .. > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear | ., . . ... > | 43
Yes | No
44 D the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of | )
Form 800-BZ | | e e e e e e e e 44 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 880-EZ . . . . . . . . . .. ... e e 45 X
Form 990-EZ (2009)
JSA
9E1029 2 000

482050 P189 11/10/2010 1:50:01 PM V 08-8.5
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Form 99(;-EZ (2009) Page 4
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 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part! . _ . . . .. ... ... ... ... .. ... 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll, , , . .. . ... .. 47 X
48 Is the organization a school as described in section 170(b)(1)}(A)(ii)? If "Yes,” complete Schedule E , , , ., . . 48 X
49a Did the organization make any transfers to an exempt non-charttable related organizaton? | . . . . ... .. 49a X
b If"Yes," was the related organization a section 527 orgamization? |, . . . ... ... ... 4%b X

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

(b) Title and average (c) Compensation {d) Contributons to (e) Expense
{(a) Name and address of each employee pad more hours per week employee benefit plans & account and
than $100,000 devoted to position deterred compensation | other allowances
"NONE T TTTTTTTTTTTTTTTTTTTTTT
f Total number of other employees paid over $100,000 . . . . . . » NONE

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 1s none, enter "None "

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
TNONE T T T T TT T
d Total number of other Independent contractors receiving over $100,000. . . . . » NONE

Und f p ry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and m t |s rgct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign pt | !l,/ls llo
Here Jture of officer Date

[d .
} u(ny\ M Koni’—\l\kLLf CrA DJM/J‘O/‘
Type or print name and title
Paid Preparers } Date gzr;'eck if Preparer's identifying number (See instructions)
ai stgnature
employed P>
Preparer's Firm's name (or = D »
IN

Use Only | yours if self-employed), E

address, and ZIP + 4 Phone no P>
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . ... ... .......... »[X]yes [ INo

Form 990-EZ (2009)

JSA

SE1031 2 000
482050 P189 11/10/2010 1:50:01 PM V 09-8.5 PAGE 5




SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization is a section §01(c)(3) organkzation or a section
4947(a)(1) nonexempt charitable trust
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. ) See separate instructions.
Name of the organization SERTOMA INTERNATIONAL Employer identification number
10674 GLENEAGLE CO 84-1032435

[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

Open to Public
Inspection

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, cty, and state. _____
An orgamzation operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part i )

An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 509(a)(2). (Complete Part !ll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type li c |:| Type lll - Functionally integrated d 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(a)(2)

L (10 O O

10
11

an

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
orgamization, check thisbox, . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (il) Yes [ No
and (i) below, the governing body of the supported organizaton? . . ... .. 119(}) X
-(ii) A family member of a persondescrbed in (iyabove? _ ... ... ... 11g(ih) X
(ii) A 35% controlled entity of a person described in (1) or (u) above? 11g(ip X

h Prowvide the following information about the supported organization(s)
(1) Name of supported (I EIN (ill) Type of organization| (lv) Is the organization

(v) Did you notify (vl) Is the {vil) Amount of

orgamzation

(described on lines 1-9
above or IRC section
(see instructions))

in col {I) isted in your
governing document?

the organization in
co! {I) of your
support?

organization in col
(i) organized n the
us?

support

Yes No Yes No Yes No

Total

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

Schedule A (Form 990 or 890-EZ) 2009
Form 990 or 880-EZ.

JSA
9E1210 2 000

482050 P189 11/10/2010 1:50:01 PM V 09-8.5 PAGE 6




Schedule A (Form 990 or 990-EZ) 2009

Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... ...
3 The value of services or facilities
furmnished by a governmental unit to the
organmization without charge . . . . . . .
Total. Add hnes 1 through3. . . . . . .
§ The portion of total contributions by each
person (other than a governmental unit or ‘: ) N N . -
publicly supported organization) included | - f ; - o S
on Iine 1 that exceeds 2% of the amount |3 ** * ~ R T
shown on ime 11, column(f). . . . . ..
6 Public support Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 () Totat
7 Amounts fromined . .. ... ....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simidar
‘ SOUMCeS , | . . . .. ... s e e
| 9 Net income from unrelated business
| activities, whether or not the business 1s
regulartycarnedon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) .. ... ......
| 11  Total support. Add lines 7 through 10 . .
| 12  Gross receipts from related activities, efc (seenstructions) . . « + « v v o v vt v b e b e e e e e 12
13  First five years. if the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column (f) divided by Iine 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,lne14 . , . .. . . ... ... ...... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on Iine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., , , . .. ... ... ........ »
b 331/3% support test - 2008. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... ... .. | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
Lo T £=T 312 1€ o 1S >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd BIGAMIZALION , | . . . L . . it i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHIONS | . . . . L . . 0 . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 880 or 890-EZ) 2009
JSA
9E1220 1 000

48205U P189 11/10/2010 1:50:01 PM V 09-8.5
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

Grfts, grants,
membership fees received (Do not include

contributions, and

any"unusualgrants”) ... ..
Gross receipts from admissions, merchandise
sold or seraces performed, or facilities
furnished in any actiiity that 1s related to the
organization'’s tax-exempt purpose | |
Gross recelipts from actinities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehall = L.,
The value of semices or faciities
furmished by a governmental unit to the
organization without charge |
Total. Add lines 1 through 5 |
Amounts inctuded on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on hnes 2 and 3

received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . ... ........

Addlines7aand7b. . . . . . . .. ..
Public support (Subtract hne 7c¢ from
neé) . . . . o v v v v v i e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e)2009

{f) Total

21,375.

24,171.

25,204.

26,385.

10,904.

108,039.

15,220.

26,053.

13,870

16,030.

13,820

84,993.

36,595.

50,224.

39,074

42,415.

24,724

193,032.

193,032,

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

Amounts fromlne6. . ., ... ... ..
Gross mcome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . & v v v v v v v v s v s o s o s

b Unrelated business taxable income (less

c
11

12

13

14

section 511 taxes) from businesses
acquired after June 30, 1975
Add hines 10a and 10b

Net income from unrelated business
activities not Included in lne 10b,
whether or not the business ts regularly
carried on

Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmPartiV) , ., . ... ....
Total support (Add lines 9, 10¢c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

{d)2008

(e)2009

{f) Total

36,595

50,224.

39,074

42,415

24,724

193,032.

171

171

180.

36,595

50,224

39,245.

42,424.

24,724

193,212.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16
16

Public support percentage for 2009 (ine 8, column (f) dinded by line 13, column (f))

Public support percentage from 2008 Schedule A, Part ill, iine 15

15

99.91¢,

16

99.929,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Il ine 17

17

.09¢9,

18

.08¢

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions P

JSA
9E1221 1 Q00
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84-1032435
Schedule A (Form 990 or 990-EZ) 2008 Page 4

iIi4\I'A Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10,
Partil, line 17a or 17b, or Part lll, ine 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 980-EZ) 2009

9E1225 2 000
48205U P189% 11/10/2010 1:50:01 PM V 09-8.5 PAGE 9




| OMB No 1545-0047

SCHEDULE G Supplemental information Regarding 2 @09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the “Yes" to Form 890, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more then $15,000 on Form 990-E2, line 6a. .
intemal Revenue Service P> Attach to Form 880 or Form 980-E2.  » Seo separats Instructions. Inspection
Name of the organization SERTOMA INTERNATIONAL Employer ldentification number
10674 GLENEAGLE CO 84-1032435

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants

c Phone solicitations '] Special fundraising events

d In-person solicitations

2a Dud the organization have a 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? ':] Yes No

b If"Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(i) Name of indmdual {ii) Actimity (i) Dvd fundraiser have | (tv) Gross receipts (v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser isted in organization
col {i)
Yes No
Total . . . . . e e e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2009
JSA
9E 1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009

Page 2

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

{a) Event #1 {b) Event #2 (c) Other Events (d) Total events
GOLEF TOURNEMENT WINE TASTING 1| (add col. (a) through
(event type) (event type) (total number) col (c»
o
3
8|1 Grossrecepts . . ... .. ... 10, 200. 12,222 3, 920. 26,342.
4 Less Chartable
contributons |, . . ... .. ...
3 Gross income (line 1
miusline2). . ... ... ..... 10,200. 12,222 3,920. 26,342.
4 Cashprzes . . . . . ..
5 Noncashprizes _ = . . .. . ..
(723
% | 6 Rentfactycosts . . . . . . .
3
[«
di | 7 Food and beverages . . .
B°
g
Ao | 8 Entertanment ...
9 Otherd"-ectexpenses ........ 7,002. 3, 399 471. 10,872.
10 Drrect expense summary. Add lines 4 through 9 incolumn(d) _ . . . . ... . .. .. ... . ... .. > i( 10,872,
11 Net income summary Combine ine 3, column (d),andhne10 . . . . . . .« o v v i v nuu. .. > 15,470.
Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
@ (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
¢
4
1 Grossrevenue . . . . . .. .....
21| 2 Cashprzes | . . .. .....
=
()]
S| 3 Noncashprizes ...........
L
B
@ | 4 Rent/facilitycosts . ..
(=)
5 Otherdirectexpenses . . ... ...
|| Yes % | _|Yes % ||__|Yes %
6 Volunteerlabor . = = .= . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . .. ... ... ... ... . [ )
8 Net gaming income summary Combine line 1, columnd,andline? . . .. ............... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actves ___
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . .. .. .. ... .. 9a
b If “"No," explain’
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?, . . . . . . .. .. ... ... |11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimster chartable gaming? . . . . . . . ... ... e e e .. 12

JSA
9E1282 1 000

48205U P189 11/10/2010 1:50:01 PM V 09-8.

Schedule G (Form 980 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . . . .. . i e e e 13a %

Yes | No

Anoutside facility . . . . . . . .. L e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUC? & . . i it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $

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

Description of services provided p»

D Director/officer I:] Employee D independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICeNSe?, . . . . . . . . . . i i i i e e e e e e e e e e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $

15a

17a

JSA

Schedule G (Form 890 or 990-E2) 2009

9E 1283 1 000
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FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME

TOTAL

48205U P189

11/10/2010 1:50:01 PM V 09-8.5

ATTACHMENT 1

AMOUNT

ATTACHMENT 1
PAGE 13
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ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 715.

TOTAL 715.

ATTACHMENT 3
482050 P189 11/10/2010 1:50:01 PM V 09-8.5 PAGE 15




ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

DESCRIPTION
SAVINGS

TOTALS

482050 P189

BEGINNING END

OF YEAR OF YEAR
34,352. 27,483.
34,352. 27,483.

11/10/2010 1:50:01 PM V 09-8.5

ATTACHMENT 4
PAGE 16




ATTACHMENT 5

FORM S990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

RAISE FUNDS TO SUPPORT CHARITIES AND TO PROVIDE AND SUPPORT VARIOUS
SERVICE

PROJECTS IN THE LOCAL COMMUNITY

ATTACHMENT 5
48205U P189 11/10/2010 1:50:01 PM V 09-8.5 PAGE 17




FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

ATTACHMENT 6

SUPPORT LOCAL CHARITIES

PIKES PEAK HOSPICE - $500

TRI LAKES CARE - $1,550

HEARS - $5,000

BIG BROTHERS AND SISTERS -~ $500
BOYS AND GIRL SCOUTS - $750
SERTEENS - $2,996

SOAPBOX DERBY - $500

SERTOMA INTERNATIONAL - $1,550

482050 P189 11/10/2010 1:50:01 PM V 09-8.5

ATTACHMENT 6
PAGE 18
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