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SCANNED JUN 9 ¢ 208

Short Form

Form 990_‘Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code

(except black Iung benef t t:ust or prlvate foundatlon) 201 1
funds, operala ona or more hospital facilites,

and certain control!ing orlFamzatmns ns defined in section 5|2(b)&3) must file

Form 980 (see mstructions). All other organmations with gross receipls less than $200,000

Department of the Treasury and tofal assels less than $500,000 at the end of the year may use this form. -
Internal Revenue Service > The arganzation may have to use a copy of this retumn to satisty state reporting requirements. R "sPecuon—

A For the 2011 calendar year, or tax year beginning 7/01 ,2011,andending  6/30 _, 2012
B Chegk if appticable: | C D Employer ldlnﬁﬁcatlon number

Addresschange  |FOOTHILLS ROTARY CHARITABLE FOUNDATION 74-2532730

OMB No 1545-1150

>s dng org

Name change PO BOX-272976 2 T!l(o 7] E Telsphone numbsr

Inibsal return FORT COLLINS, CO 80527

Terminated

Amended return F Group Exemption
LA pending Number .
G Accounting Method. .Cash DAccrual Other (specify) * H Check » if the organization is not
| Website: » N/A re%wred to atlach Schedule B (Form
J_ Tax-exempt status (ck only one) — X[ S00)8) | | 501c) () <Cinsertno) | | ase7cayiyor | Jsez|  So0» 9%0-E2Z, or S90-PP).
K Check » |§| If the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 930 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to fite a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,600 or more, or if total
assets (Part 1I, ine 25, column (B) below) are $500,000 or more, file Farm 990 instead of Form 990-EZ. . >S5 23,034.

¥| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructlons for Part |.)
Check If the organization used Schedule O to respond to any question inthisPart | ... .. ... . . . . ... i iiiiiaieans m
1 Conlnbutions, gifts, grants, and simitar amounts received .. .. ...... S I | 23,009.
2 Program service revenue including government fees and contracts.............. ... ol 2
3 Membership dues and assSesSmMeNtS. .. ... iiiii it i o ittt e i e e e
Y (=LA TV 11 25.
S5a Gross amount from sale of assets other than inventory ieieii o . ...) ba
b Less: cost or other basis and sales expenses... .. .. ........... . .... 5b
¢ Gain ar (loss) from sale of assets other than inventory (Subtract ine Sbfromline 5a) .. ..ccvver i i et
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000).... | Gal
‘é b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ... .... 6b
¢ Less: direct expenses from gaming and fundraising events. . . ... .... 6cC
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bbandsubtract ine 6C) .. . ...t e e
7a Gross sales of inventory, less returns and aflowances.. . ...... .........
b Less: cost of goods sold. . .
¢ Gross profit or (loss) from sales of rnventory (Subtract lme 7b from hne 7a).
8 Other revenue (describe InSchedule O). .........iiiiiiiieiis it cvee e . e . 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8. ...... .........couiiniinin.. .. > 9 23,034,
10 Grants and similar amounts paid (list in Schedute 0). . ........ .See Schedule 0 ...... 10 30,201,
11 Benefits paid to or for members .. . O
,E( 12 Salaries, other compensation, and employee beneﬁts ............................................... 12
£ 113 Professional fees and other payments to independent contractors . ... ..............oo0 o, 13 400.
'g 14 Occupancy, rent, ubllities, and maintenance . ..... .. . . . . L i e s 14
E 15 Printing, publications, postage, and shipping .... .. ... i @ 1t i e e e 15
16 Other expenses (describe in Schedule Oy . . . .. . . .. . ....See.Schedule.Q. . 16 146.
17 Total expenses. Add lines 10 through 16. . ... ... ... i v it ittt iainaneatasararaniasssuss, >l 17 30,747.
18 Excess or (deficit) for the year (Subtract line 17 fromline9) . .. ... . . . ... ... ...... . ....118 -7,713.
N 2 19 Net assels or fund balances at beginming of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) L LT T 19 422,006.
TH 20 Other changes 1n net assets or fund balances (explaln In Schedule O) ..... Se.e Schedule Q...... 20 2,573.
s 21 Net assets or fund balances at end of year. Combine lines 18 through20.... ....  ..... ......... > 21 416,866.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-E2 (2011) FOOTHILLS ROTARY CHARITABLE FOUNDATION 74-2532730 Page 2

[Part Il [Balahce Sheets. (see the instructions for Part I1.)
v Check if the organization used Schedule O to respond to any question in this Part [l

(A) Beginning of year | __(B) End of year
22 Cash, savings, and investments ......... e e e 422,006.}22 416,866.
23 Land and buldiNgs. . ..o o ovvi ittt ittty hee e, 23
24 Other assets (describe in Schedule O) . .....oovviiii it it ie e 24
25 Total @SSelS. . . ... i e e e 422,006.]25 416,866.
26 Total liabllities (describe in Schedule O)..... ... ... .coiiiiin vivinan.. e 0.]26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with ine 21) .. . ... 422,006.]|27 416,866.
| Part:lIl =] Statement of Program Service Accomplishments (see the instrs for Part Mll.) Expenses
og P p
Check if the organization used Schedule O to respond to any question inthis Part L......... ... IY] g%e?wred for section
- TRpTTR 1(c)(3) and 501(c)(4)
What is the organization’s primary exempt purpose? organizations and section
Describe the organization’s program service. accomp’nsﬁmenis, for @ach of Its Three largest program Services, as 49%7 1 trusts: optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons a)(1) trusts; optiona
benefited, and other relevant information for each program titie. for others.)

28 TUITION SCHOLARSHIPS TO POST-SECONDARY EDUCATIONAL INSTITUTIONS

(Grants $ ) If this amount includes foreign grants, check here ... P 28a 23,100.
23 VARIOUS HUMANITARIAN RELIEF PROJECTS _ _ _ _ _ _ _ _ _ ______________|

___________________________________________________ .+

@rants 3~ 73 this amount includes foreign orants, check here . ...... . . > | ]| 29a 4,501.
30 PROVIDED SCHOOL SUPPLIES FOR CHILDREN OF AKUMAL, MEXICO. ___ _ ___ _ |

Ganis§ T ') If this amount includes foreign grants, check here ......... . .. ™| || 30a 2,600.
31 Other program services (describe in Schedule Q) ...... ...... ... .... e e eeeeeeee e eeeeaeens

(Grants $ ) If this amount includes foreign grants, check here............... ot |_| 3la

32 Total program service expenses (add ines 28athrough3la) . . . ... . ... . . .. .. ... .. ., .. ™ 32 30,201.
cers, Directors, Trustees, and Key Employees. List each one even if ot compensated. (see the instructions for Part IV.
Check if the organization used Schedule O to respond to any question in this Part IV

y Ot | OEPAREIRAEE | contbuton toempleyoe | oter carriaion”
{a) Name and address devoted to posiion I not paid, enter -0-) con bleneﬁtHSIans,rggdoyee
deferred compensation
BUD FRICK _ _ _ _ _________1 PRESIDENT]
526 SOUTH COLLEGE AVENUE __ | 1 0. 0. 0.
FORT COLLINS, CO 80524
ED ROELLE | Director]
1312 WINFIELD DRIVE __ __ _ _ | 0.5 0. 0. 0.
FORT COLLINS, CO 80526
TREY CUTLER __ _ | TREASURER
919 MILAN TERRACE DRIVE __ _ | 1 0. 0. 0.
FORT COLLINS, CO 80525
TOM HYLAND | DIRECTOR|
3813 KENTFORD ROAD__ ____ _ | 0.5 0. 0. 0.
FORT COLLINS, CO 80525
CHRIS OTTO_ ] SECRETARY]
5100 SAWGRASS COURT 0.5 0. 0. 0.

BAA TEEAOBIZL 021412 Form 990-EZ (2011)




Form 890-EZ (2011) FOOTHILLS ROTARY CHARITABLE FOUNDATION 74-25321

30 Page 3

|EafF-V:| Other Information (Note the Schedule A and personal benefit contract statement requirements in ~ See Schedule

0
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .. m
33 0Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity (n Schedule O. ... ... ..... ..... .... AR S .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 arganization’s name. Otherwise, explain the change on Schedule 0 (seemstructions) ..... ............ .. . L. i 1 34 X
35a Dud the orlggnizatlon have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others) 2. . ... .o iiiii i iie o cviiiiiiieene o e 35a X
b If Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(), or 50]&)(6) organization subject to section 6033(e) notice,
reporting, and proxy {ax requirements during the year? If 'Yes,' complete Schedule C, Part lll ..... ................ .. 35¢ X
36 0Dud the organization underga a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .. ..... ....... ...« it il i s X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a|

b Did the organization file Form 1120-POL for thisyear?. . .. ....... ... . . c.c. 0 i iet v i

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding af the end of the tax year covered by this return?.

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved............... e e e . - -1
39 Section 501(c)(7) organizations. Enter: e
a Inthiation fees and capital contnibutions includedon lneq. .. .. . .... . .. .. ....|3%a
b Gross receipts, included on hine 9, for public use of club facilties...................... .. 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 > 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)4) or?anizatlons. Did the organization engage in any section 4958 excess benefit
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 | e e

¢ Section 501(c)(3) and 501(c)(®) orgar]izatlons. Enter amount of tax imposed on orgamzalion
managers or disqualified persons during the year under sections 4912, 4955, and

958........ > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

Lo (o] e - 1 172 (T o > 0.

e All organizations. At any time dunng the tax gaear. was the organization a party to a protubited tax
shelter transaction? If "Yes,' complete Form 8886-T

41 Lt the states wth which a copy of this return 1s filed » None

42 a Ths organization's
books are in careof » TREY CUTLER __ __________ Telephone no. » _(970)_282-7747
Located at > 919 MILAN TERRACE FORT COLLINS CO_ __ _ _ ___ _________ ZP+4> 80525
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)?.. ...... MZI: X

If 'Yes,' enter the name of the foreign country:.. ™

See the instructions for exceptions and filing requirements far Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

If 'Yes,' enter the name of the foreign country:. »

43 Section 4947(a)(1) nonexempt charitable trusts filing 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........... ..... ... >L43 ]

42c

44a Did the ogrganlzation 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 facilities during the year? If ‘Yes,' Form 990 must be campleted

=2
instead of FOrm G00-EZ. . ... . it ittt ettt e e e i e e e e . .

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

dIf 'Xees' to :i)ne 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation n
Schedule Q........ ......... . ..

b Did the organization recerve any payment from or engage in ag 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 instructions) . .. .

TEEAGB12L 02/14/12




Form 990-EZ (2011) FOOTHILLS ROTARY CHARITABLE FOUNDATION 74-2532730

Page 4
\ Yes| No
46 Dzd the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition to R R Lt
candidates for public office? If "Yes,' complete chedule CoPart .. i e e 46 X

-] Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org anizations 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 inthisPart VI......... .. ce e e e e l—[
Yes| No
47 Dd the organlzatlon enlg g{e in Iobbylng actlvntles or have a section 501 (h) electlon in effect dunng the tax year? If 'Yes,
complete Schedule C, Par 47 X
48 |s the organization a school as descnbed n sectlon 17O(b)(1)(A)(n)7 If 'Yes complete Schedule E ..... e .| 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organization?...... . .............. . . [ 4%a X
b if 'Yes,' was the related organization a section 527 organization? ..............oi it it tir e 49b
50 Complete this table for the organization's five hlghest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. [f there is none, ‘enter 'None.'
(b) Title and average (c) Reportable com| ensatlon () Health benefits, (e) Estimated amount of
(a) Name and address of each employeo hours per week Forms W-2/1099-MISC) contrihutions to employes ather compensaton
pad more than $100, devoted to position benefit phns‘ and
deferred compensation
XNone _ _ _ ___ _______ ) _____
e Total number of other employees paid over $100,000Q.. .... >

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. !f there i1s none, enter 'None.'

(a) Name and address of each independsnt contractor paid more than $100,000 {b) Type of senice {c) Compensation
None _ _ _ _ _ _ _ _ _ _ _ _ o _____
e Total number of other independent contractors each receiving over $100,000.. . .. .. ........... . ..... >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charnitable trusis must attach a completed Schedule A... . . .. ... . ... .. ... ..... . > [—[ X| Yes I—] No

Under fles of perpry, I declare thal | have examined this return, including accompanqu schedules and statements, and to lha best 01 my knowledge and beliaf, it s
true, correct, and I ¢l n of preparer (other than ofﬁcel) 15 based on afl infc lion of which preparer has any knowledge.

} y2 /"7< L=b— | 57,9013
Sign Sifhature of oficgr Date
Here ’ TREY CUTLER TREASURER

Type or print name and title.

Pnnt/Type preparer's name Preparer's signature Date Chack I:] + |PTIN
Paid Paul F. Mueller Paul F. Mueller S (/35 |setempioy P00004177
Preparer |Fumsname » MUELLER & ASSOCIATES, CPA, LLC
Use OnlY | Fums asdress » 762 WEST EISENHOWER BLVD. FrvsEIN__ > 26-3325369

LOVELAND, CO 80537 phoneno  (970) 667-1070

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

....................... > mYes r—[No

Form 930-EZ (2011)

TEEAOBI2L 02/14/12




SN L A ey Public Charity Status and Public Support 201 1
' Complete if the organlzation Is a sectlon 501(c)(b? organization or a section
7(a)X(1) nonexempt charlitable trust.
3‘3&":3'.“ é’;‘&ﬂ" sI':;’.-i‘” > Attach to Form 990 or Form 990-EZ. > See separate instructions. =5 ;
Name of the crganization ) Employer identification number
FOOTHILLS ROTARY CHARITABLE FOUNDATION 74-2532730

tPartl-;| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1 A church, convention of churches or assaciation of churches described in section 170(b)(1}AXD).

2 A school described in section 170(b)Y1)(AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiil). Enter the hospital's
name, city, andstate: _ _ _ _ ________ .

5 An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170()C1YAXIv). (Complete Part Il.)

6 A federal, state, or local government or governmenta! unit described in section 170(b)}1XAXv).

7 |X] An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)(1)(A}vl). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXVI). (Complete Part (I.)

9 |:| An organization that normally receives’ Sl) more than 33-1/3% of its support from contributions, membership fees, and gross recespts
from activities related to ts 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 arganization after
June 30, 1975. See section 509%(a)2). (Complete Part lil.)

10 An organization orgamized and operated exclusively to test for public safety. See section 503(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carroy out the purposes of one or
more gelmllcly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 5 9aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b DType 1l c D Type Il — Functionally integrated d D Type Il — Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquakfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f It the organization received a written determmatlon from the RS that is a Type |, Type Il or Type Il supporting organization, D
ChECK BIS DOX . . L. o i i e et e e e s
g Since August 17, 2006, has the orgamzahon accepted any gift or contribution from any of the following persons?
Yes| No
(® A person who directly or indirecily controls, either alone or together with persons descnbed n (u) and (|||)
below, the governing body of the supported organization?. . ...........0 .. ...l 11g ()
(i) A family member of a person described in ()} above? .. ... ..... ... ... ...... e e e 119 (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. . ..., e 11g Gil)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (iil) Type of organization (lv) ts lhe W) Didyour (vi) Is the (vli) Amount of support
organizalion {descnbed on fines 19 the org: n on In
ve or IRC section column [0} Ilsted in column (i) of calumn ()
(see [nstructions)) your goveming your support? oruamzed in the
document? Uu.s
Yes No Yes No Yes No
A
®)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2011

TEEAG40IL 0972811




Schedule A (Form 990 or 990-

Partl-

2011 FOOTHILLS ROTARY CHARITABLE FOQUNDATION 74-2532730 Page
Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)(1)(AXvi)

(Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

g:;?:gﬂ{gyl’:)' (or fiscal year (2) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 0 Total

1 Gifts, grants, contnbutions, and

mbershup f ved. (Do not
e i s el ety 1t . 55,658 62,417. 36,077.] 33,861.] 23,009. 211,022.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf........... ...... 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 55,658. 62,417. 36,077. 33,861. 23,009. 211,022,

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

0.

6 Public suzport. Subtract line S [
fromhned. ... ... ......
Section B. Total Support

oo Yar for fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 ® Total

211,022,

7 Amounts fromline 4 .. ...... 55,658, 62,417, 36,077. 33,861. 23,0098. 211,022,

8 Gross income from interest,
dvidends, payments received
on securties Ioans, rents,
royalties and income from

similar sources .. .. 13,871. 17,086. 273. 7. 25. 31,332.

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carriedon... ..... c.eel aan. 0.

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in

ParttV.y...ooovevee on oene, 0.
11 Total support. Add lines 7 : :
through e e e e z s 242,354.
12 Gross receipts from related activities, etc (see instructions)............... .. ...... . 0.
13 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.. .. e e e e et ee eee eeesee e e e e e eeees e e e s e sz s te it e I—I
| Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hine 11, column (f)) S I U 87.07 %
15 Public support percentage from 2010 Schedule A, Part IL tine 14 ... ... .. ... .0 ciiiiiiiiiinen crnnenennn 15 0.00 %
162 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. .............. . . oo it > @

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.... . . ......... e e > D

17 a 10%-facts-and-circumstances test ~ 2011, If the organization did noi check a box on line 13, 16a, or 16b, and ine 14 is 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explatn in Part IV how
the organrzation meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. L D

| b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. . ......... > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ]
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402L 05/25/11




Schedule A (Form 990 or 990-E2) 2011 FOOTHILLS ROTARY CHARITABLE FOUNDATION 74-2532730 Page 3
{Part -] Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or 1f the organization failed to qualify under Part Il If the organization faits
fo qualify under the tests listed below, please complete Part ii.)

Section A. Public Support
Calendar year (or fiscal yr bepinning in)> {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
‘ and membership fees
| received. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from adnus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose...........

|
|
|
3 Gross recelpts from activities

that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Hsbehalf ... ..... . v
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5 .

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

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

CAddlines7aand 70. ..... ..

8 Public support (Subtract line
JZcfromline6.).......... ....

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6.. .......
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiar sowrces.... . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b......
11 Net income from unrefated business
actrviies not included in fine 10b,
whether or not the business 15
regularly carmed on. .. .. e
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.}

13 Total support. (addins 9, 16, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this box and stophere....................... R T e I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)}.................coiiit. 15 %
16 Public support percentage from 2010 Schedule A, Part I}, ine 15 ... ... ... oi.... .. . |16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column () .......... ........ 17

18 Investment income percentage from 2010 Schedule A, Partill, ine 17 ... .......... . . (cooiv oo Lol 18

%
e e e e %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% suprort tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ...... B
BAA TEEAD403L @5/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 99C or 990-E2) 2011 FOOTHILLS ROTARY CHARITABLE FOUNDATION 74-2532730 Page 4

[Part IV: [ Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
* Partll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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c . . OMB No 1545.0047
(SFortinEslgthE”%_m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.

Name of the organization

FOOTHILLS ROTARY CHARITABLE FOUNDATTON

Employer ldentification number

74-2532730

- - Form 990-EZ, Partlll - Organization's Primary Exempt Purpose
SCHOLARSHIPS AND EDUCATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07114011

Schedule O (Form 990 or 890-EZ) 2011



2011 . Schedule O - Supplemental Information Page 2
Client FO113 FOOTHILLS ROTARY CHARITABLE FOUNDATION 742532730

Form 930-EZ, Part ], Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Class of Activity: GENERAL
Donee's Name: COLORADO STATE UNIVERSITY
Donee's Address: FINL AID OFC, ADMIN ANNEX ROOM 103
FORT COLLINS, CO 80523
Relationship of Donee: NONE
Cash Amount Given: $ 14,850.
Class of Activity: GENERAL
Donee's Name: FRONT RANGE COMMUNITY COLLEGE
Donee's Address: FIN AID PROC CTR 4616 SOUTH SHIELDS
FORT COLLINS, CO 80526
Relationship of Donee: NONE
Cash Amount Given: 5 8,250.

Form 990-EZ, Part|, Line 16
Other Expenses

b2y N ) G 3 08 o0 S $ 101.
WIRE FEES.... ...... . .. . .o, e e e e e e e 45.
Total § 146.

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

UNREALIZED GAIN. ... .. ... ...ooiee. ... e e e e $ 2,573.
Total $ 2,573.




