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OMB No. 1545-0047

2010

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Form 990

Department of the Treasury lung benefit trust or private foundation) Opetr 1o Public
Internal Revenue Service |» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beglnning JULY 01 , 2010, and ending JUNE 30 ,2011

B Checkif

applicable CName of organizaton SUMMIT CTY ROTARY CHARITABLE FUND

Doing Business As

D Employer identification number

B4-1215233

Name change Number and street (or P.O. box If mailis not delivered to street address) Room/suite |E Telephone number

| st return PO BOX 4401 (970)513-9196

City or town, state or country, and ZIP + 4 G Gross

|| Amended return Frisco CO 80443 receipts $ 483,592

L] Application pending F Name and address of pnnmpal officer. H(a) |s this a group return for affilates? Yes No
H(b) Areallaffiliates included? H Yes ﬁ

If “No," attach a list. (see instructions)

Address change

Terminated

| Tax-exempt status: R|501(c)(3) [ |501(c)( )« (insertno.) H4947(a)(1)or ] |527

J Website: » N/A

H(c) Group exemption number P

K Form of organization LXI Corporation I I Trust I_I Association l LOther » | L Year of formation l M State of legal domicile
E_ﬁan 1| Summary
1 Briefly describe the organization's mission or most significant activities®
A PROVIDE FUNDS FOR COMMUNITY SERVICES
e
I v
‘I’ E 2 Check this box p |__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (PartVi,lineta) .. ................... .. .00 3 7
||5 ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b), ., .,............. 4 7
S C| 5 Total number of ndividuals employed In calendar year 2010 (PartV,llne2a) . .................... 5
& E 6 Total number of volunteers (estimate f necessary) ..... ..........cviviiiieaneannnn . 6 125
7a Total unrelated business revenue from Part VIil, column (C), met2, ... . ..........c.vvh i 7a
b Net unrelated business taxable income from FOTMT O80T tNe-834 v mmmvmma e« v v v e e e 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, ne 1h) . 32,323 14,008
\E’ 9 Program service revenue (Part VIII, line 2g) .
N |10 Investment income (Part Viil, column (A), I|ne< 71,576 103,212
g 11 Other revenue (Part VI, column (A), lines 5, 9 10cand-11e; 68,961 41,906
12 Total revenue -- add lines 8 through 11 (muj( equalPa ﬁ\ﬂF&umﬁ dlﬁ— line 1]2) 172,860 159,126
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3). .. .............. 41,746 59,266
E 14 Benefits paid to or for members (Part IX, column (A),lned4), . ..................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . ,
E 16a Professional fundraising fees (Part IX, column (A),line11e) . ...................
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ., ., ... .......... 4,549 4,696
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ........ 46,295 63,962
; 19 Revenue less expenses. Subtractline 18 fromline12 ... .. ................ 126,565 95,164
§ o B Beginning of Current Year End of Year
R 120 Totalassets (PartX, e 18) . . 601,329 693,864
@_@% u g 21 Total habiities (Part X, ne26) . ... . . ... .......... e 20,728 11,849
— QE B § 22 Net assets or fund balances. Subtract ine 21 fromlne20 ,.... . ......... 580,601 682,015
Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
!l _correct, and complete. D’efliratlon of prepa’:er(;{her than officer)is based on all information of which preparer has any knowiedge.
M (Foaicn b LU ~(-1/
Sign Sl re of officer Date
Z Here 3 udi LaPoint Treasurer
Type or print name and title
Print/Type preparer's name parer's si Date CheckU f | PTIN

Paid JOSEPH OMALLEY self-employed
Preparer Firm's name p H&R Block #ri¥co CO Officg! Firm's EIN »
Use Only Frm's addressp 842 SUMMIT BLVD UNIT 11X Phone no.

FRISCO CO 80443 (970)668-3261

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

R| Yes |—| No

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 10
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Form 990 (201&



Form 990 (£010) SUMMIT CTY ROTARY CHARITAB 84-1215233

Page 2

Part ill] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |ll

1 Brnefly descnbe the organization’s mission:
PROVIDE FUNDS FOR COMMUNITY SERVICES
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-E 27 .. ... ... ... ittt et et it e i e nnass D Yes No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? ... ...ttt e ettt et ettt [] ves X] No
If “Yes," descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code. ) (Expenses$ 33,668 including grants of $ ) (Revenue$ )
See attachment #1
4b (Code: ) (Expenses$ 10,267 including grants of § ) (Revenue$ )
4c (Code. ) (Expenses$ 5,497 including grants ot § )} (Revenues )

4d Other program services. (Descnbe tn Schedule O.)

(Expenses $ 9,834 including grants of $ ) (Revenue $ )

4e_Total program service expenses » $ 59,266

JVA
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Form 990 (2010) SUMMIT CTY ROTARY CHARITAB 84-1215233 Page 3
ﬁﬂi {W¥{ Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
COMPIEIE SCNBAUIR A. . . ..o ittt et ettt ettt e e st e et e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions). ... ............... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl ... ... ... ... ... .0ttt iiinanns 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . ... ...............ccoiiiiiieinnnnn. 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill ... ......... N / A|Ss
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChEAUIE D, Part |, . .ttt ettt e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . ... ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete SChadule D, Part Il . ... ... ..ttt ettt ettt e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | . ... .. ettt et et et e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1 *Yes,” complete Schedule D, Part V . . . .. ...ttt et e 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIii, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
0T T 11a X
b Did the organization report an amount for investments -- other securities in Part X, iine 12 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... ........ ... .. ... ... it 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... ....... ... .. ... ciiiiiiiiiinn., 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hine 167 If “Yes,” complete Schedute D, Part IX .. .. ... ... ... i et ittt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX. . ..... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX. .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL, @and XIlE, . . ... .ottt ettt e e e e 12a X
b Was the organizaton included in consolidated, independent audited financial statements for the tax year? If “Yes,” and it
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill 1soptional . ... ......... 12b X
13 Is the organization a school described in section 170(b)(1}(A)()? If “Yes,” complete ScheduleE .. .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV. . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, . .. ..................... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV, , ... ................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) , .. .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .. ........... ... ..o i, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yes,” complete Schedule G, Partll . . .. .. ...ttt ettt ettt e e e e 19 | X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. ............................. 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements 1o this return? Note. Some Form 980 filers
that operate one or more hospitals must attach audited financial statements (see instructions) , , ., ............. N / A [ 20b

JVA
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Form 990 (2010) SUMMIT CTY ROTARY CHARITAB 84-1215233 Page 4
EPart 1VI Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Partstand Il , ., ....................... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts land llt ... ..... ... ... ... . ... 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
COMPIBIE SChEAUIB U . ... .ttt ettt ettt e et ettt e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K I N0, G0 10 N8 25 |, .. ... ittt ettt ittt et ettt e e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?.......... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXBMPE DONAS? ... ..\ttt ettt ettt ettt ettt et e e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng theyear?.......... N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part|. .. ......... ... ... iiiiinnnnnnnn. 25a X
b Is the organization 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-E27 If “Yes,"
complete Schedule L, Part | |, ... . i e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
SChadule L, Part ll ... ..ttt e e e e e e e 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv_, ... ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PaIL IV e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartV, . . .. .. .................. 28c X
29 Did the organization recelve more than $25,000 in non-cash contnibutions? If “Yes,” complete ScheduleM. ........... 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, ., . ... ... ... ... ... ... .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
SChedUIe N, Part Il .ttt e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part| .. ... . ..........ccovivuvvrivnnnnnn, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
1o I 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. .. ........... ... ... .. ..., 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section §12(b)(13)7? If “Yes,” complete Schedule R, PartV,line2.,,........... D Yes No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedula R, Part V, lIN@ 2, , .. .. .. ... ... .. ittt iiiiirnnannnnss 36 X
37 Dud the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartVi. , ... ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. ... ........ ...ttt neiiininennn.. 38 | X
Jva 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Epaﬂ \'4 l Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . ... .. .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. ib 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings 10 PriZe WInRerS T, . ... .. .. ittt ittt et e it e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . ... N 7 Al 2
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . ................. 3a X
b If “Yes,” has it fled a Form 990-T for this year? |f “No," provide an explanation in Schedule O .. ............. N / A |3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . . .. 4a X
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organmization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . ............... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ,......... 5b X
¢ If“Yes" 10 line 5a or Sb, did the organization file FOrM 8886-T7 ... ..........c..''rereereennnennnnnnn.. N/A | sec
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? . . ... ... ... . ... . i e 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . ., ... .. .. . N/A | e
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services Provided 10 The PaYOT? . . ... ... ..ttt ettt ettt e e e e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ............... N / Al
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 e FOMM 8282 | .. . . . ittt e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear , ., ,............... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, , .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... ....... IAl X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? ,, ., ... N/A 7g
h It the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?, , , , , . N/A 7h
8 Sponsoring organizations malntalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any tme during the YBar? . . ... ... ... ..ttt et inr et i nneennnnonn 8 X
9  Sponsoring organizations malintalning donor advised funds.
a Did the organization make any taxable distnbutions under SeCtioN 49667 . . ... ...........coviinirrenrnenre.n, 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person?, . ... .......... +'v''vue... Sb X
10  Section 501(c)(7) organizations. Enter:
a Ination fees and capital contnibutions included on Part Vill, ine 12, ... .. ......... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ., | 10b
1 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ............... ... ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) , . . .......... ..ottt e ennennn. 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . . I 12b I
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? .. ........................... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ....................... 13b
¢ Entertheamountofreserveson hand .. ............c i, 13¢
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear? ....................... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, ., ......... 14b X
JVA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW
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Form 990 (2010) SUMMIT CTY ROTARY CHARITAB 84-1215233 Page 6
E Part i ] Governance, Management, and Disclosure For each "“Yes” response to lines 2 through 7b below, and for a “No" response to

line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . ., .. 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 7
2 Dud any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy emMPlOYeET . . . ... ... ... .ttt it ettt ettt ettt 2 X
3 Diud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?. ... ............... 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. .......... 5 X
6 Does the organization have members or stockholders? . .. ...............ciiiiiit it i i aaeaineaas 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOAY T L. .\ttt ettt ettt ettt it e et e et e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ......... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing Body? . . . ... e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . ... ......... ... . i, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,"” provide the names and addresses InScheduleO. ... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . . .............cc ittt 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activittes of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton?. . ............ N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?, , ., | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a wrtten conflict of interest policy? If "No,"gotoline 13, ... ..............ccevvninn 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
N8B 10 COMIICIS P L . ..ttt t e ettt et ettt st et et e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe In Schedule O oW TNIS 1S ONG . . .. ... ...\ttt et ettt et et et e e e eaee e neriennans 12¢ X
13 Does the organization have a written whistleblower poliCy? .. ... ... ittt ittt it ittt e 13 X
14 Does the organization have a wntten document retention and destruction policy?. . ........ ...... .. .iiiiinnnn 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ,..................... ... ... 15a X
b Other officers or key employees of the Organizalion . . .. ............c.utvt i rnnenensenvnenennvananenens 15b X
if “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUnNg the Year? . . ... ... .. . ittt ittt te e inatea ettt e et 16a X
b If “Yes,” has the organization adopted a writien policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . ... .............................. N / A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: »p See attachment #2
JVA 10 99056  TWF41343  Copynght Forms (Software Only)- 2010 TW Form 990 (2010)



Form 990 (2010) SUMMIT CTY ROTARY CHARITAB 84-1215233 Page 7

EESH Vil j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... ... ... .......... ... .. .. .c0iuuininninn. |—|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

13 Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employese.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

o Ust all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e UList all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutonal trustees; officers; key employees; highest
compensated employees; and former such persons.
R] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) ® © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hourspert | v pl 11| o [ke|lnece| ¢ compensation compensation amount of
(d:lses:be :5 g é g g ’I,; & "E" éé? E f::m from related other
hoursfor| VT S |1 T| ¢ 6lfEs| E 'e . organizations compensation
related ||3 E ‘Ic" L E E \é $ g\é R organization (W-2/1099-MISC) frorr? the
brganiza- 2 oR ‘:’ E ¢ E (W-2/1099-MISC) organization
tonsmm | LR o E and related
Schedule H o organizations
0) L
DICK MASICA
PRESIDENT 0.00 X 0 0 0
JOSEPH O’'MALLEY
DIRECTOR 1.00 X 0 0 0
ROY GOODWIN
SECRETARY n.0o0 X 0 0 0
SHARON BUTLER
ASSISTAN TREASURER 1.00 X 0 0 0
PAT SEEBOTH
DIRECTOR 1.00 X 0 0 0
LEE ZIMMERMAN
DIRECTOR .00 X 0 0 0
JUDI LAPOINT
TREASURER n.00 X 0 0 0

JvA 10 99078  TWF 41344  Copynight Forms (Software Only)- 2010 TW Form 990 (2010)



Form 990 (2010) SUMMIT CTY ROTARY CHARITAB 84-1215233 Page 8
fﬁaﬁfj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperly To|l1 7| o |k E|HCE F compensation compensation amount of
week |RBL(NB)E [EMILOMIQ from from related other
(descrbe| | s € [T s | | LIHPL | M the organizations compensation
hoursforfVTC|1T]| ¢ O|EEO| E .
related !l) E B L E E \é $ g\é R organization (W-2/1099-MISC) frorr? the
organiza- X ohR T E /T\ E (W-2/1099-MISC) organization
tionsin | L R 0 E and related
Schedule N D organizations
0) L
tb Sub-total .......... ... .. . . e » [0 0 0
¢ Total from continuation sheets to Part Vil, Section A, . .. ........... >
d Total(addllinestband1c) ...........................cccuuun.. » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employese, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual, , , . .. ..., ...ttt ieeeanennns 3 X
q For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual , . . , .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
serviceas rendered to the organization? If “Yes,” complete Schedule J forsuchperson ,,,....................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of services Compensation

See attachment #3

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 10 99078 TWF 41345  Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) SUMMIT CTY

ROTARY CHARITAB

84-1215233

Page 9

FPart VIl |

Statement of Revenue

(R)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campagns ............ 1a

Membership dues ............... ib

Fundrasingevents ,............. ic

Related organizations . , . .......... id

Government grants (contributions) . ., 1e

- o aoU

All other contnbutions, gifts, grants, &
similar amounts not included above, . 1f

Noncash contributions included in lines 1a~1f* $

Total. Addlinesta-1f .. ................

wZOoO~—HcCcm—-1-4Z0O0O
ozZ>» VHZPIO HAT—-0
0w—H4ZP Ipr—-ZT~0w PMI-HO

T Q

14,008

2a

Buslness Code

LrPIOO0OITT

mo~-<Xxmw®n
mcZzm<mx

All other program service revenue
Total. Add lines 2a-2t

e = 0o a 0 U

other similar amounts) ,,................

S5 Royaties .................c.ccivuun..

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds., . . ... »

103,212

6a GrossRents.,.......

b Less: rental expenses

[+

Rental income or (loss)

d Netrentalincomeor(loss)...............

(1) Secunties

(u) Other

7a Gross amount from sales
of assets other than
inventory ...........

b Less: cost or other basis
and sales expenses . , ,

¢ Gainor(loss)........

d Netgainor(loss) ......................
8a Gross income from fundraising
events (not Iincluding $
of contributions reported on line 1c).

IMITAHO

b less: directexpenses . . ..............
Net income or (loss) from fundraising events .
9a Gross iIncome from gaming activibes. See

mczm<m>D
(1]

¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold
Net income or (loss) from sales of inventory

[+]

See PartiV,line18 ... ............... a

PartlV,line19 .. ................... a
b Less: directexpenses................ b

314,231

281,279

32,952

52,141

43,187

8,954

8,954

Miscellaneous Revenue

Business Code

11a

o aovuv

12 Total revenue. See instructions

159,126

41,906

JVA 10 9909 TWF 41348

Copynight Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 980 (2010) SUMMIT CTY ROTARY CHARITAB 84-1215233 Page 10
EFM 1 Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total éxAgenses Progragg )service Managécn:\)ent and Funég)ismg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ., .. ..... 30,166 30,166
2  Grants and other assistance to individuals in
theU.S.SeePartlV,ine22 .. ,................... 29,100 29,100
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 . .................
4 Benefitspadtoorformembers ...................
5 Compensation of current officers, directors,
trustees, and keyemployees . ....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) ..........
7 Othersalariesandwages ........................
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) ..........
9 Otheremployes benefits .., .....................
10 Payrolltaxes . . ............cciiriiriiiiinennnn
" Fees for services (non-employees):
a Management . ... .. .. ...t
b Llegal ........ ...
€ ACCOUNIING ... . it iiinininnrienaennns 450 450
d lobbying ...... ... . i i
e Professional fundraising services. See Part IV, line 17 ..
f investmentmanagementfees.....................
g Other ... ... .. .. e e 4,246 4,246
12 Advertisingand promotion .......................
13 Officeexpenses ...............civiiiivriennns
14 Informatontechnology . . ..............c vt
15 Royalies . ..........cooiviievniininnennninnnsn
16 OCCUPANCY .. ittt iiei ittt it eneenenennns
17 Travel .. ...
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ,........
19 Conferences, conventions, and meetings . . ..........
20 Interest.............. ..
21 Paymentstoaffilates ...........................
22  Depreciation, depletion, and amortization, . .. ........
23 INSUFANCE .. .. ... ittt e e e
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24f. If line 24t
amount exceeds 10% of line 25, column (A) amount,
list line 24t expenses on Schedule O.)
a
b
c
d
e
tf Allotherexpenses ,..................cccvivinnn
25 Total functlonal expenses. Add lines 1 through 24f 63,962 59,266 4,696
26  Joint costs. Check here p» U if following SOP 98-2
(ASC 958-720). Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . . . .
JVA 10 99010  TWF41347  Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) SUMMIT CTY ROTARY CHARITAB 84-1215233 Page 11
fﬁaﬁ X | Balance Sheet
(A (B)
Beginning of year End of year
1 Cash--non-interestbeanng ................ouieniinnrvnneeannnn 14,777 1 24,070
2 Savings and temporary cashinvestments . , . ..............coovinrrennn. 109,924 2 102,288
3 Pledges and grantsreceivable, net , . .. ............... . .o, 3
4 Accountsreceivable, Net . ... ... ... ... ... e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIB L ... 5
6 Receivables from other disquahfied persons (as defined under section 4958(f1)), persons
A descnbed in section 4958(ck3XB), and contributing employers and sponsoring organizations
S of section 501 (c}{9) voluntary employees’ beneficiary organizations (see instructions), , .. ... 6
S | 7 Notes and loans receivable, N8t ., .. ..........cvveeeeeenrinnnnnns, 7
$ 8 Inventonesforsaleoruse ............c.ccviiiiieennnnrnnnnennnnnnnns 8
S | 9 Prepad expenses and deferredcharges. ................ccovivvennnnn. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . ...... 10a
b Less: accumulated depreciaton ., ... ........ 10b 10c
11 Investments -- publicly raded secunties . .................... ..., 476,628 11 567,506
12 Investments -- other securtties. See Part IV, line 11 .. ................... 12
13 Investments -- program-related. See Part IV, line 41 .. .. ................ 13
14 Intangibleassels . .................... i i 14
15 Otherassets. See Part IV, line 11 | ... . . ... ... ...t irnnenns. 15
16 Total assets. Add lines 1 through 156 (mustequalline34) ................ 601,329 16 693,864
17 Accounts payable and accrued @Xpenses , . .. ..........c..irrenrnnrnsn 20,728 17 11,849
18 Grantspayable ... ... ... ... ... . . .. i 18
L | 19 Deferredrevenue ... .............ceiiininininnnnniinnennnneeenns 19
llx 20 Tax-exemptbondliabilites . ..................... ... ..., 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . ... .. 21
L 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. . ... .................ov'v... 22
!IE 23 Secured mortgages and notes payable to unrelated third parties , .. ........ 23
S | 24 Unsecured notes and loans payable to unrelated third parties, , . ... ........ 24
25 Other liabiities. Complete Part X of Schedule D, . ... .................... 25
26 Total llabllitles. Add ines 17 through25 . . ... ........................ 20,728 26 11,849
Organizations that follow SFAS 117, check here » I_J and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ... ............cccvieineerennnniininnnnnens, 27
T N | 28 Temporarily restricted Nt assels . ... ...............couenevrenenene.n. 28
A D 29 Permanently restricted netassets ,..............coveeveuiiirnnnninn. 29
g ‘B\ Organizations that do not follow SFAS 117, check here p
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, orcurrentfunds | ., . .................... 30
S c | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund ............ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 580,601 32 682,015
33 Totalnetassetsorfundbalances ,...................¢ccovviviininn, 580,601 33 682,015
34 Total habilities and net assets/fund balances. ,......................... 601,329 34 693,864
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Egaﬂ ﬂl Reconclliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIll, column (A), ine 12)

159,126

Total expenses (must equal Part IX, column (A), line 25)

63,962

Revenue less expenses. Subtractline 2fromlne 1 . ... ... ... .. ittt

95,164

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

580,601

N |&|WIN =

Other changes In net assets or fund balances (explain in Schedule O) , ., .......... ... 0oveueennn

DA WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

682,015

E Part Xﬂ; Flnanclal Statements and Reporting

Check if Schedule O contains a response 1o any question in this Part XII

1 Accounting method used to prepare the Form 990: [] Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements comptled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ., .....................
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant?. .. .........
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on
a separate basis, consolidated basis, or both*
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 , . .. ... .. it i i ittt it et e i e
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2b

2c | X

3a

3b

JVA 10 9%012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(Ic)(3) organization or a section 201 o
4947(a)(1 t charitable trust.
. (a)(1) nonexempt charl e trus Opan o Public
epartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  p See separate Instructions. inspaction
Name of the organization Employer identification number
SUMMIT CTY ROTARY CHARITABLE FUND 84-1215233

fPart | | Reason for Public Charlty Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)I).

2 A schoo! described in sectlon 170(b)(1)(A)(li). (Attach Schedule E.)

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

4 A medical research organization operated 1n conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(lv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

8 A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part i1.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type il c I:I Type llI-Functionally integrated d D Type IlI-Other
e D 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 508(a)(2).

f If the organization receved a written determination from the IRS that itis a Type |, Type Il or Type Il supporting
organization, Check thiS BOX. . . ... ... . e e e D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? ... .........c.c.cvvieinrenniiinaeeinns 11g(l) X
(1) A family member of a person descnbed in ) above? ... ... .. ... ... e 11g(ll) X
(Hil) A 35% controlled entity of a person described in () or (i) above? . . .......... ... oiviiiiiiiiii i 11g(iil) X
h Provide the following information about the supported organization(s).
(I) Name of supported () EIN () Type of organization (IV) Is the orgamization] (V) Did you notify the (V) I the (vil) Amount of
organization (described on ines 1-8 |in col. (I} listed in your| organization in col. (l) organization in col. (1) support
above or IRC section governing document? of your support? organized n the
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
JVA 10 990A12 TWF 40289 Copynight Forms (Software Only) - 2010 TW




Schedule A*(Form 990 or 990-E2) 2010 SUMMIT CTY ROTARY CHARITAB

84-1215233

Page 3

[Part W ]

Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or flscal year beginning in) »

1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . ........

2 Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are notan
unrelated trade or business under secton 513 , , ,

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

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ...........

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disquabfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear ., .. .. ...... it ennnn

¢ Addlnes7aand7b ................
8 Public support (Subtract ine 7c from line 6.)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

23,024

32,531

21,566

32,323

14,008

123,452

331,310

374,112

359,193

374,422

366,372

1,805,409

354,334

406,643

380,759

406,745

380,380

1,928,861

1,928,861

Section B. Total Support

Calendar year (or flscal year beginning In) »

9 Amounts from line 6

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

sources

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

¢ Addlhnes10aand10b,..............

1 Net income from unrelated business
activiies not included in line 10b,
whether or not the business I1s regularly
carned on

12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .................

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

354,334

406,643

380,759

406,745

380,380

1,928,861

50,878

-10,671

173,942

71,576

103,212

41,053

50,878

-10,671

+173,942

71,576

103,212

41,053

105,212

895,972

206,817

78,321

183,592

1,969,914

14  Flirst flve years. If the Form 930 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

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . ................ 15 97.92 %
16__ Public support percentage from 2009 Schedule A, Partlll,bne15. ., .. ... ... .. ... ... .. ............. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (ine 10c¢, column (f) divided by line 13, column(f)). ............ 17 2.08 %
18 |nvestment income percentage from 2009 Schedule A, Partiit,line17 ., ................. ... .. ...... 18 %

19a

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line

18 I1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

33 1/3 % support tests ~- 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

.» X

JVA 10 990A34 TWF 40294
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered *“Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

the organization entered more than $15,000 on Form 990-EZ, line 6a.
p» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

OMB No. 1545-0047

2010

Open o Public
fnapection

Name of the organization

SUMMIT CTY ROTARY CHARITABLE FUND

Employer Identiflcation number

8B4-1215233

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 activities. Check all that apply.
e I Solicitation of non-government grants

f l Solicitation of government grants

g E Special fundraising events

aono omw

I Mail solicitations

E Internet and email solicitations
I Phone solicitations

E In-person solictations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with protessional fundraising services?

No

b If “Yes,” list 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.

(1) Name and address of individual () Activity | (Ill) Did fundraiser | (lv) Gross receipts (v) Amount padto | (vl) Amount paid to
or entity (fundraiser) h:r":of;f;f:fy from activity (or retained by) fund- (or retaned by)
contributions? raiser listed in col. (I) organization
Yes No
NONE
X
L P PP »

3 Lt all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

co

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 10 990Gt TWF 42377
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Schedule G*(Form 990 or 990-£2) 2010 SUMMIT CTY ROTARY CHARITAB

84-1215233

Page 2

Epan ] I Fundralsing Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BARBEQUE ICE MELT CON 2 | (add col. (a) through
Fé (event type) (event type) (total number) col. (¢))
\
E|l 1 Grossrecepts ,................. 291,817 22,694 -280 314,231
B 2 Less: Chantable
E contnbutions ...................
3 Gross income (line 1
mnusine?2).................... 291,817 22,694 -280 314,231
4 Cashpnzes .................... 17,500 3,250 20,750
D
I|R 5 Noncashpnzes .................
E
C| 6 Rentfacilitycosts ...............
T
E| 7 Foodandbeverages ............. 241,968 241,968
X
P
E| 8 Entertanment................... 6,901 6,901
N
S
gE| 9 Otherdrectexpenses,............ 5,693 5,967 11,660
S
10 Direct expense summary. Add lines 4 through 9incolumn(d) ... ........ ... iiiiiii i innnns » [( 281,279)
11 Netincome summary. Combine line 3, column (d), and i@ 10 , .. ... ... .....c0itiniennnnennnnnnnns » 32,952
{Part #l]  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ine 6a.
R (b) Pull tabs/instant , (d) Total gaming (add
Oth
\E/ (a) Bingo bingo/progressive bingo © er gaming col. (a) thru col. (c))
0
€| 1 Grossrevenue ................. 52,141 52,141
lID
2 2 Cashpnzes ....................
$
. 3 Noncashpnzes ................. 20,052 20,052
)F(’
E 4 Rent/facilitycosts ...............
E
s| 5§ Otherdrectexpenses ,........... 23,135 23,135
| | Yes % | |Yes %o Yes %
6 Volunteerlabor . ................ X! No Xi No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . ....... .. .. ... . . .. » |( 43,187)
8 Net gaming Income summary. Combine line 1, columnd,andlne7 ,....................cccuvuunn.. » 8,954

9  Enter the state(s) in which the organization operates gaming activites: CO

a Is the organization licensed to operate gaming activities in 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:

JVA 10 990G2

TWF 42378

Copyright Forms (Software Only) - 2010 TW

Schedule G (Form 990 or 990-EZ) 2010




Schedule G-(Form 980 or 990-E2) 2010 Page 3

11 Does the organtzation operate gaming activiies with nonmembers? . .. ......... ... .. .. s D Yes E No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Chartable GamMING T . .. ... ...ttt ettt e e ettt e e D Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . ............ ... 0ottt it i i 13a %
b Anoutside faCIly .. ... ... ... e e e e e 13b %

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

Name p See Attachment #4

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
FBVBIMUBT ... ...ttt ettt ettt et e e e et e e [Jves [l No
b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address p

16 Gaming manager Information:

Name p

Gaming manager compensation p $

Description of services provided p

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

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSBT . . . . .. .. .. ittt ittt ittt i ine ittt taa st D Yes E No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax yearp $
EP:BFI tV{ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA 10 990G3  TWF42379  Copyright Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Opan to Publle
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identiflcation number
SUMMIT CTY ROTARY CHARITABLE FUND 84-1215233

OUR ORGANIZATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON WRITTEN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
SUMMIT CTY ROTARY CHARITABLE FUND 84-1215233
Part 1l - Statement of Program Service Accomplishments
Code’ Expenses: 33,668 including Grants of: Revenue:

Exempt Purpose Achievements

VOCATIONAL SERVICES: PROFESSIONAL/VOCATIONAL AWARDS, SCHOLARSHIPS, STUDENT
EXCELLENCE AWARDS, LEADERSHIP SUMMIT, YOUNG RYLA.

JVA Copyright Forms (Software Only) -~ 2010 TW LOS05F 10_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identffication Number
SUMMIT CTY ROTARY CHARITABLE FUND 84-1215233
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 10,267 including Grants of: Revenue:

Exempt Purpose Achievements

INTERNATIONAL SERVICE: FOREIGN EXCHANGE STUDENT,GROUP STUDY EXCHANGE, SKI
WEEKEND FOR EXCHANGE STUDENTS, CAMBODIA WATER PROJECT, CHRISTCHURCH

EARTHQUAKE , HONDURAS WATER PROJECT, ROTARY COMMUNITY DINNER, & WALK FOR LIFE
PROJECT

JVA Copynight Forms (Software Only) - 2010 TW LOS0SF 10_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attéchment l: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
SUMMIT CTY ROTARY CHARITABLE FUND 84-1215233
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 5,497 including Grants of: Revenue:

Exempt Purpose Achievements

TROOP SUPPORT: CARE PACKAGES TO TROOPS IN IRAQ AND AFGHANISTAN

JVA Copynight Forms (Software Only) - 2010 TW LOS0SF 10_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Att‘achment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identificahon Number
SUMMIT CTY ROTARY CHARITABLE FUND 84-1215233
Part lli - Statement of Program Service Accomplishments
Code: Expenses: 5,250 including Grants of: Revenue:

Exempt Purpose Achievements

CLUB SERVICE: PHILANTHROPIC PROJECTS, SCALING THE SUMMIT PLAQUES

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF 10_EO22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
SUMMIT CTY ROTARY CHARITABLE FUND 84-1215233
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 4,584 including Grants of: Revenue:

Exempt Purpose Achievements

COMMUNITY SERVICE: HEALTH FAIR,COMMUNITY CARE CLINIC,LITERACY PROGRAMS,
THANKSGIVING COMMUNITY DINNER, MISCELLANEOUS

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO22



990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011.

Name of Organization Employer Identification Number

SUMMIT CTY ROTARY CHARITABLE FUND 84-1215233
Part VI - Line 20

Individual Name ... ... ... SHARON BUTLER
or

Business Name:

SHEBI AAIBSS . ... .. ittt e 1656 N CHIPMUNK LANE

U.S. Address:

Zipcode 80498 cty SILVERTHORNE state CO

or
Foreign Address

JVA Copyright Forms (Software Only) - 2010 TW LOS0SF 10_EO7CO1




FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Att‘achment 3: Form 990 Page 8, Part VII

For calendar year 2010 or tax period beginning 07-01-2010, and ending

06-30-2011.

Name of Organization

Employer Identification Number

SUMMIT CTY ROTARY CHARITABLE FUND 84-1215233
| Part Vil Five Highest Compensated Independent Contractors
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

JVA Copyright Forms (Software Only) - 2010 TW L1105F

10_EO42



990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Attachment 4: Sch G Page 3, Part III, Line 14

Open to Public
Inspection For calendar year 2010 or tax perod beginning 07-01-2010, and ending 06-30-2011,
Name of Organization Employer Identification Number
SUMMIT CTY ROTARY CHARITABLE FUND 84-1215233
Part lli - Line 14
Individual Name . ... ... e e SHARON BUTLER
or

Business Name:

SIEEt AAAIESS . ...\ ittt ettt 1656 N CHIPMUNK LANE

U S. Address:

2pcode 80498 cty Silverthorne state CO
or
Foreign Address

JVA Copyright Forms (Software Only) - 2010 TW LOS08F 10_EOG314




SUMMIT CTY ROTARY CHARITA

2010 DETAIL STATEMENTS

BLE F

84-1215233 Page 1
STATEMENT #1 - Management other (990 EO PG 10 Line 1l1lgc)

BANK AND CREDIT CARD FEES....... ittt eseness 2,047

CORPORATE REGISTRATION. . ...ttt vttt e onenannsans 73

OFFICE SUPPLIES COPIES........ ittt erennnnss 1,019

DUES AND SUBSCRIPTIONS. . .... ..ttt esesnsnnnns 120

POSTAGE . . & i ittt ittt ittt it et e e e e e 84

RAFFLE REPORT. ... ... ittt ittt et e sens 103

MEMBER EXPENSES. . . .t ittt ettt et tosnsnnssssesans 800
TOTAL CARRIED TO 990 EO PG 10 Line 11gC.....cuuveeunnneeens 4,246

JVA

Copyright Forms (Software Only) - 2010 TW

Co0514D

10_LSSTMT



