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Short Form

- OMB N
99G-EZ Return of Organization Exempt From Income Tax O T 19 1150
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 o

- Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facihties,

— and certain controlling organizations as defined in section 512(b)(13) must file —
Form 990 (see instructions) Al other organszations with gross receipts less than $200,000 Al ‘.r‘:-‘ =

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form : OBE,E&L%P-_EN ¥
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements £} 'nggﬁcngin.} };E_; "
A For the 2010 calendar year, or tax year beginning 7/01 ,2010,andending 6/30 , 2011
B Check if apphcable | C D Employer identificatton number

Address change  |ROTARY INTERNATIONAL 84-1124036

Name change THOMPSON VALLEY ROTARY ) ) ’ ) E Telephone number

Initral return P.0O. BOX 7093 _ _

Terminated LOVELAND, CO 80537-0093 970-227-5040

Amended return - - N . : h F Group Exemption
|__[Application pending Number
G Accounting Method. D Cash Accrual Other (specify) > H Check » if the organization Is not
|  Website: » WWW.THOMPSONVALLEYROTARY.ORG re%mred to attach Schedule B (Form
J  Tax-exempt status (ck only one) — ﬂ 501(c)(3) |§] 501¢e) ( 4 ) = (insertno.) 14947(a)(1) or U 57 90, 990-EZ, or 990-PF).
K Check » ]__]ﬁ the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than

$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see nstructions) But 1f the
organization chooses to file a return, be sure to file a complete-return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts |f gross receipts are $200.000 or more, or if total
assets (Part |I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ) 75,902.
i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | m
&'l 1 Contributions, gifts, grants, and similar amounts received 1 7,108.
8 2 Program service revenue including government fees and contracts 2
< 3 Membership dues and assessments 3 19,526.
r— 4 Investment income 4 28.
m 5a Gross amount from sale of assets other than inventory 5a 3
b‘_’l b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract Iine Sb from fine 5a)
9"2 6 Gaming and fundraising events
2F a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
% b Gross income from fundraising events (not including $ of contributions
oﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
e of such gross income and contributions exceeds $15,000) 6b 49, 240.
¢ Less. direct expenses from gaming and fundraising events 6c 15, 986.
d Net income or (Ioss) from gaming and fundraising events (add lines 6a and
6b and subtract Ime 6¢) 33,254.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 B > g 59, 916.
10 Grants and similar amounts paid (list in Schedule O) RECE‘\‘/ESEE qHEDULE 0 10 25,200.
11 Benefits paid to or for members D) 11
)E( 12 Salaries, other compensation, and employee beneﬁts OI 12
E 13 Professional fees and other payments to mdependent co traptgrq 0 7 Zm ) 13
N1 14 Occupancy, rent, utittes, and maintenance % 14 1,080.
g 15 Printing, pubhcations, postage, and shipping l 15 23.
16 Other expenses (describe in Schedule O) L. mmULE 0 16 25,259.
17 Total expenses. Add Iines 10 through 16 > 17 51,562.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 8,354.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year m
ES figure reported on prior year's return) 19 21,398.
T ::' 20 Other changes in net assets or fund balances (explain in Schedule O) 20
®| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 29,752.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAOBO3L 02/10/11 f /\




Form 990-EZ (2010) ROTARY INTERNATIONAL 84-1124036 Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question n this' Part |l ﬁ(—|
(A) Beginning of year | (B) End of year
22 Cash, savings, and nvestments 21,932.122 36, 368.
23 lLand and buildings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O ) 3,266.]24
25 Total assets 25,198.25 36, 368.
26 Total liabilities (describe in Schedule ) SEE SCHEDULE O ) 3,800.|26 6,616.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 21,398. |27 29,752.
‘Part’lIZ] Statement of Program Service Accomplishments (see the instrs for Rart I11.) - Expenses
Check if the organization used Schedule O to respond to any question in this Part Iil X é%t]e?u)l(rg)dafgé Sé%ﬁ‘('é’)”@)
What 1s the organization's primary exempt purpose? c
Describe w%\at was agmevéd n F::aprrypmg outsg:wg orsggillngggﬁg e?empt purposes. In a clear and concise manner, | Siganizations and section
describe the services provided, the number of persons benefited, and other relevant information for each 4947(2)(1) trusts, optional
program title. for others )
28 WE_SUPPORTED COMMUNITY PROGRAMS THAT BENEFITED DISADVANTAGED __ ___|
COMMUNITY MEMBERS AS WELL AS LOW-INCOME CITIZENS. . _ |
(Grants $ 4, 500. ) if this amount includes fcreign grants, check here > I_ﬂ 28a 1,302.
29 WE_PROVIDED SCHOLARSHIPS, SUPPORTED LOCAL HIGH SCHOOL PROGRAMS AND |
A_ROTARY LEADERSHIP TRALNING PROGRAM, AND SUPBORTED LOCAL AT-RISK _ :
YOUTH PROGRAMS, _________—_—— — "~ T T T T ] "
(Grants $ 7,800. ) If this amount includes foreign grants, check here > ]| 29a
30 WE_CONIRIBUTED TO_ORGANIZATIONS DEDICATED TO THE IMPROVEMENT OF THE |
ENVIRONMENT. _ T
(Grants $ 2,000. ) If this amount includes foreign grants, check here »[ | 30a
31 Other program services (describe in Schedule O) SEE SCHEDULE O
(Grants $ 10, 900. ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add hines 28a through 31a) > 32 1,302.

l,Pal"“t“IV.TE List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV‘)_'

Check if the organization used Schedule O to respond to any guestion in this Part IV

(b) Title and average hours | (c) 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

REBECCA MCQUEEN __ | PRESIDENT ELECT 0. 0. 0.
903 N. CLEVELAND AVE. __ __ | 10
LOVELAND, CO 80537
PATTI STICKLER | DIRECTOR 0. 0 0.
P.0. BOX 7063 """ : 10 :
LOVELAND, CO 80537 ) ) -
PHEBE PETERSON | DIRECTOR T 0. 0 0.
3204 CANTOR LANE _~~ "~~~ 77 0
LOVELAND, CO 80537
‘MARK SHAFFER | PAST PRESIDENT 0. 0. 0
218 E. 6TH ST. _ ________| - 10 )
LOVELAND, CO 80537
TJ JULIEN ] DIRECTOR 0. 0 0.
3025 N, TAFT AVE,, STE B __ | 10
LOVELAND, CO 80538
KATHY WEINMEISTER | DIRECTOR 0. 0. 0
1205 LOCHMOUNT DRIVE _— "] .. 10
LOVELAND, CO 80537
GORDON_HANNAFORD | PRESIDENT 0. 0 0
2315 LAKE DRIVE __~_ 7”777 10
LOVELAND, CO 80538

BAA TEEAO812L 02/18/11

Form 990-EZ (2010)




Form 990-EZ (2010) ROTARY INTERNATIONAL 84-1124036

Page 3

Pqi‘t’Vl Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V

If 'Yes,' enter the name of the foreign country >

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year -’l 43 l

33 Dud the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule 33 X
34  Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T, L :
explain in Schedule O why the organization did not report the income on Form 990-T L e A,
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization 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 (see instructions)? 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? |f 'Yes,' complete applicable parts of Schedule N~ - - 36° X
37a Enter amount of political expenditures, direct or indirect, as described in the instruchons ’1 37al N T A
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 or were 2
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total - - @
amount involved 38b N/A|
39 Section 501(c)(7) organizations. Enter - ) ‘ i ) ) B B B
a Initiation fees and capital contributions included on line 9 39a N/A| -
b Gross receipts, included on fine 8, for public use of club facilities, 39b N/A|
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dur]ng the year under ’
section 4911 » N/A, section 4912 » N/A  section 4955 » N/A B}
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit SRS DS R
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization )
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(@) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.1
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 is filed » NONE
42a The organization's i ) )
books are m careof » ~ PATTI STICKLER Telephoneno = 970-227-5040
Locatedat » P.O. BOX 7093 ILOVELAND CO_ - __ _ ______ ______ - P +4» 80537-0093
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

44a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital faciities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services during the year?

d If ‘'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No," provide an explanation in
Schedule Q

> [ ]N/A
N/A
Yes | No
44a X
44b X
44c X
44d

BAA TEEAO812L 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) ROTARY INTERNATIONAL 84-1124036 Page 4

45 s any related orgamzat]on a controlled entity of the orgaﬁlzahon within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst)

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |
{Rart. V| 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
47-49b and 52, and complete the tables for lines 50 and 51.

" Check if the organization used Schedule O to respond to any question in this Part V| ) } ] -
Yes | No
47 Did the_organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II - 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 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) Contnibutions to em(floyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
- ~  more than $100,000 - - devoted to position - deferred compensation other allowances -
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
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization~complete Schedule7A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
- charitable trustsymust\attach a-complgfdd Schedule A - - - > [ Jves [ INo

Under penalties of perju

ccompanying schedules and statements, and to the best of my knowledge andbelief, 1
true, correct, and comple

return, ngfiding, a

g office; )a%gb onall jnformation of which preparer has any knowledge =

SIg n Signature of %7 —_ Date 7 /

Here | Mo &7(’1&/@ [ EPS BRre

Type or print name and title /

Prnt/Type preparer's name Prepargre-signature Date Check I:lIf PTIN
Paid THOMAS A. PAULSON, JR., CPA m/\ . /A?//L o employed | PO1410833
174 7

Preparer Frrm's name *™ Thaomas A. Paulson, /jr. I;CP \, P-c/

Use ONly | s address » 873 N CLEVELAND AVE FrmsEn_ > 84-1292019
LOVELAND, CO 80537 Phone no  (970) 667-5316

May the IRS discuss this return with the preparer shown above? See instructions ’DT] Yes 1_| No

BAA Form 990-EZ (2010)

TEEAQ812L 02/18/11




Schedule G (Form 990 or 990-E2) 2010 ROTARY INTERNATIONAL

84-1124036

Page 2

EPal'ﬁ" Fundralsmg Events. Complete if the orgamization answered 'Yes' to Form 990, Part |V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1
and ba. List events with gross receipts greater than $5,000.

(a) Event #1
COMMUNITY PARTY

(b) Event #2
VALENTINE HEARTS

(c) Other events
1

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E
N 1 Gross receipts 25,140. 12,161, 11,939. 49,240.
E
2 Lless Charntable contributions - - - - -
3 Gross income (Iine 1 minus line 2) 25,140. 12,161. 11,939. 49, 240.
4 Cash prizes
5 Noncash prizes
D
lé 6 Rent/facility costs
E .
T 7 Food and beverages 7,146. 7,146,
E
% | 8 Entertanment 2,000. 2,000.
E
; g 9 Other direct expenses. - 4,290. 561. 1,989. 6,840.
)
10 Direct expense summary Add lines 4- through 9 in column (d) > 15, 986.
11 Net income summary Combine line 3, column (d), and line 10 > 33,254,
Partilll| 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) Puli tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
g
1 Gross revenue
2 Cash prizes
E B
D X
,'3 E 3 Non-cash prizes
E Nl - - N -
cs .
T _5, 4 Rent/facihty costs
5 Other direct expenses
B _ | |Yes % | | Yes % |_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add iines 2 through 5 1n column (d) >
8 Netgaming income summary. Combine lines 1, column (d) and ine 7 - - >

9 Enter the state(s) |n-wh|ch t-he organization operates g-amlng éctwmes

a |s the organization licensed to operate gaming activities in each of these states?

b If 'No," explain

10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year?

b If ‘Yes,' explain.

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

gForm 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information.
In:grnal Revenue Sersf:;seu y » Attach to Form 990 or 990-EZ.

OMB No 1545 0047

2010

o
~* Opéhté"Public
Inspection - |

Name of the organizanon ROTARY INTERNATIONAL
THOMPSON VALLEY ROTARY

Employer identification number

84-1124036

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  10/26/10

Schedule O (Form 990 or 990-EZ) 2010




2010 - SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
ROTARY INTERNATIONAL
THOMPSON VALLEY ROTARY 84-1124036
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
_DONEE'S NAME: SEE SCHEDULE ATTACHED. . A
CASH AMOUNT GIVEN: , $ 25,200,
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING 146.
BANK CHARGES 52.
CATERING AND LUNCH EXPENSES - 14,296.
COFFEE_EXPENSE - - 394,
EDUCATION 430.
ENTRY FEES 350.
FUNDRAISING EXPENSE 46.
LICENSE/PERMIT 20.
MEETING ROOM EXPENSE 75.
MEMBERSHIP DUES-DISTRICT 5440 1,353.
MEMBERSHIP DUES--ROTARY INTL 2,187.
MISS VALENTINE EXPENSE 525.
OFFICE EXPENSE 2,073.
PAUL HARRIS GIFT 400.
PROFESSIONAL SERVICES 250.
RECOGNITION AWARD 438.
ROTARY FUNCTION 684.
ROTARY SUPPLIES 38.
SANTA PARTY EXPENSE 1,302.
SOCIAL GATHERING EXPENSE 200.
TOTAL § 25,259.
- FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE $ 1,431. $ 0.
PREPAID EXPENSES AND DEFERRED CHARGES 1,835, 0.
TOTAL § 3,266. $ 0
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
_BEGINNING ENDING
_ ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 3,800. $ 287.
DEFERRED REVENUE 0. 6,329.
TOTAL § 3,800, § 6,616.




2010 _SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
ROTARY INTERNATIONAL
THOMPSON VALLEY ROTARY 84-1124036
FORM 990-EZ, PART IIl, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
_ . _ PROGRAM _
SERVICE
DESCRIPTION GRANTS EXPENSES
WE CONTRIBUTED TO PROGRAMS® FOSTERING INTERNATIONAL - -
ECONOMIC DEVELOPMENT. 10, 900.

INCLUDES FOREIGN GRANTS: NO

TOTAL 5

10,8900. 3
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