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© Sh
Form ggo.Ez Return of Organization Exempt From Income Tax

Ted And Su Zerwin 303-2846580 p.1

ort Form | omBwNo. 1545-1150

Undar section 501(c), 527, or £947(a){(1} of the Intermnal Reverass Cade
{except biack hng benefit bust or private foundatior)
PSngmMnaddcnmadnsedfund&nmmhmmrm«nwmmmhd =
snd certain controlfing organizations as defined in sectien 512{(h)(13) must flle Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and totet assets (ess than $500,000

Department of the Treasury #t the end of the year may use this farm. Inspection
Intemal Fevenua Senvica » The organixation may have to use a copy of this retum to satisfy state reporting requirenrents.
A For the 2012 calendar yeas, or tax year heginning 1 2012, and ending 1 20

B Cneck i apphicabis: € Name of organization D Employer identification number
{71 Addross change lorada Senior Galfers' Association 84-6036514

Name change Number and street {or P.O. box, If mail Is not delivered to strest addresg) om/suie E Tefephone number

:'"a'.::: 7243 South Vine Street 303-795-8516

L. 40

Amonded City or town, state of country, ano 2P + 4 F Group Examption

Agpicaton pand ng entenndal, CO 80122-1424 Number » NA
G Accounting Method: [BJ Cash L] Accrual | Other (specify) P H Check B (4] it the organization is not
| Website:» coloradosga.org required to attach Schedule B
4 Tex-exempt status {check onfy one) — { 1 501()(3) [¥1501){ 7 ) « nsertno) T 4847 or 1827  (Form 980, 930-EZ, or 990-PF).

W Chack » [ ithe organization is not a section 508(a)(3) supporting crganization or a section 527 orgamization and its gross receipts are normally
not more than $50,C00. A Form 890-E2 or Form 930 return is not required though Form 980-N (e-posicard) may be required {(ses instructions). But if
the organization choosaes to file a return, be sure to file a complete return.

L Add tines 5b, Bg, and 70, to line 9 to determina gross recaipts. f gross receipts are $200,000 or more, or it total assets (Pant 1),

line 285, calumn (B) balow) are $500,000 ar more, file Form 980 instead ot Ferm 990-E2 . . > g 74355

IEEZYN  Revenue, Expensas, and Changes in Net Assets or Fund B Balances (see The instructions Tor Part N

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . EI’
1 Contnbutions, gifts, grants, and similar amounts received . . . ... . 1
2 Program service revenue including government fees and contracts 2 22,950
4 Membershipduesandassessments. . . . . . . e e e e e e 3 51,175
4 Investment income e e e . 4 30
8a Gross amount ficm sate of assets other than |nventory - e Sa
b Less: cost or other basis and satesexpenses . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine S5bfromineBa) . . . . | 6c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedute G if greater than
% $15,000) . . « e oo o . )eal
@ b Gross income from fundransmg events (not mcludnng $ of contributions
= from fundraising events reported on line 1) {attach Schedule G if the
surn of such gross income and contributions exceeds $15,000) .
¢ Less: direct expenses from gaming and fundraising evermts . . . 6c
d Net income or (loss) from gaming and fundra!slng events (add lines 6a and 6b and subtract
line 6¢) . . - B Y
7a Gross sales of mventory, less returns and aﬂowancas e e e e 7a
b less:costofgaodssald . . 7b
¢ Gross profit or {oss) from sales ounvenbory{Subhacxune 7b ﬁumhna?a) R I 1]
8 Other revenue (describe in Schedule 0) . . . e e e e e e e 8
8 Total revenue. Add lines 1, 2, 8, 4, 5¢, B4, 7c, and B .. . .. .» 198 74,385
10 Grants and,similar amounts gaxd (!;st in Schedule 0)7 .. . . |10
11 Benefits pak . R[LF‘WFD T ).
@112 Salaries, other cb e ben its ) 12
2113 Professi gpen 13 8,415
 1e mupa;‘;j{! J(E?"'@ B zma : 1
W |15 Printing, pu .. . . 118 7,518
18 Other expe: Schedu e B 38,038
17__ Total expe ' ano.j . OGE’ N UT N N K 53,031
18  Excessor (&eﬁcn) mmw(é‘hmﬁa-um Tromined) . . . 18 20,324
§ 19 Net assets or fund balances at beginning of year {from lns 27, cdumn (A» {must a@ee wﬁh
3 end-of-year figure reported on prior year's return) .. - 19 11,554
@120 Other changes in net assets or fund balances {explain in Schedule O) e e e . - . .20
Z | 21 Net assets or fund balances at end of year. Combine lines18through20 . . . . . . » |21 _31.878
For Paperwork Raeduction Act Notice, see the separate instructions. Cat Ng. 106421 form 990-EZ ¢012)




Ted And Su Zerwin

Form 980-EZ (2072

IEZXAI Balance Sheats (see the instructions for Part 1l)

Check if the organization used Scheduls O 1o respond to any question in this Part Il .

22  (Cash, savings, and investments

23 Land and buildings . .

24  Other assets (describe in Schedule O)
25 Total assets .

26

Total liahiiities (descnbe ln Schedule O) ..
27 NetassetsmNndbdmeesﬂmeﬁofcoﬂmnfB)mustagreemthhneﬂ)

Statement of Program Service Accomplishments (see the instructans for Part [i)
Check if the organization used Schedule O to respond to any question inthis Partil . . [J

What is the organization’s pnmary exempt purpose?

Describe the organization's program service accomphshments for each of its three largest program services,
as measured by aexpenses. In a clear and concise manner, describe the services provided, the number of

303-2846590 p.2
Page 2
.. . . .. O
) Beginning ot year {B) End ut year
. . 11,534|22 31,878
. . 23
- 24
11534{25 31,878
. 26
11534{27 31,878
Expenses
(Required for section
Recreation of Members 501(c) 3} and 501(c}{4)

persons benefited, and other relevant information far each program titfe.

organizations and section
4847a)(1) trusts; optional
“‘or others.)

28

{Grants $ } if this amount includes foreign grants, check here > [1 |28a
20

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

(Grants $ ) W this amount includes foreign grants, checkhere . . . . » [1 [30a
31 Other program services (describe in Schedule O} . e e e e e ...

{Grants $ ) # this amounhncludwfomgn_grants checkhere . . . . B D 31a
32 Total program gervice expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees List each one even tf not compensated (see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV .
{o) Average i'i’::é’&ﬁ nn(r:)bHuus:g ::?}upmbymm Estimatad amout of
{2} Nama and title e ocnion(IFarms W-2/1088-MISC) " bonet plans. and || othar compensation
£t not paid, enter -8-) | deferred compensation

Gary Polldori President
550 S.Wadsworth Bivd., Unit 300, Lakewood, CO 80226 |3 hours -0 -0- -0-
Paul Motzkus 1st Vice-Presideni
5395 W. Mansfield Ave., Denver, CO 80235 2 hours -0- -0- -0-
Richard Dickerson 2nd Vice-President
10395 W. Rockland Dr., Littleton, CO 80127 1 hour - -0 -0-
Roland Muhrer [Secretary-Treasurer
7243 S. Vine St., Centennial, CO 80122.1626 15 hours $6, -0 .0-
Dauglas Seagren Board Member
915 Cottonwood Cir., Golden, CO 80401 1 hour 0- -0 -0-
Jael Rothman Board Member
5505 W. 24th St., Greeley, CO 80634 1 hour -0- -0 -0-
Ted Zerwin Board Member 1
8249 Clay ST., Unit B, Westminster, CO 80031 4 hours $1,200} o 0-
Robert Trousdale Board Member
7 Alexander Ln., Greenwood Village, CO 80121 1 hour -0 -0- 0-
Andrew Sokal Board Member
3379 Mill Vista Rd., Highlands Rench, CO 80129 1 hour -0 -0- Q-
Wiitiam Cook |Board Member 4
4901 S. Holly St.. Cherry Hills Village, CO 80111 1 hour -0- -0- -0
Richard Lyford Board Member
275 S. High St., Denver, CO 80209 3 hours -0- -0- -a-
Thomas Rogers Board Member
7001 S Newpori St., Centennial, CO 80112 1 hour -0- -0- -0-
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.

I'am 88C-E2 (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV.__ . [
Yes|] No

33 Did the organization engage in any significant activity not ptevnously reported to the IRS? If “Yes." prowde a
detaded description of each activity in Schedule O . . .- 33 v

34 Were any significant changes made 10 the organizing or governing documems? It 'Yes. attach a conformed
copy of the amended documents if they refiect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O {ses instructions] . . a4
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busmess
activities {such as those reported on lines 2, 6a, and 73, among others)? . . . . - . 35a

b I “Yes,” to ine 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanaﬂon in Schedule 0] 36b
c Was the organization a section 501(c)(4), 501{c){5), or 501(c)(6] organization subject to section 6033{e} notice,
reporting, and proxy tax requirements during the year? if “Yes,” compiete Schedule C, Part lti . . . 35¢

v
36 Did the crganization undergo a liquidation, dissolution, termination, or sagmﬂcam dlsposuﬁon of net asse’ts
during the year? If “Yas,” complete applicable parts of Schedule N . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described inthe mstrucuonsb la‘lal
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer director trustee or key employee or werp
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b f"Yes," compiste Schedule L, Part I} and enter the total amount involved . . . 38b
39 Section 501{c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonbne® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilties . . . 3%b q
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 p ; section 4955 »

t Section 501(c){3) and E01{c){4) organizations. Did the organization engage n 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
regorted on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part!(. . . . . . . 40b v

< Section 501{ci{3) and 501{c}{4) organizations. £nter ammamt of tax imposed on
organization managers or disqualiﬁed persorns during the year under sections 4912,
48565, and 4958 . . . . . . N

d Section 501{c}{3} and 501(c)(4) orgaruzalrons Enter amount of tax on line 40c
reimbursed by the organization . . .. 4

e Ail organizations. At any tme during the tax year, was the orgamzaﬁon a party to a prohibded tax sheiter
transaction? If “Yes,” complete Form 8886-T . -

- - - I 406 v
41 List the states with which a copy of this retum is filed ™ None
423 The organization's boo«s are in care of B Roland Muhrer Telephone no. > 303-795-8516
Located at B 7243 S. Vine St., Centennial, CO ZIP+4 > B0122-1626
b Atany time curing the calendar year, did the organization have an intersst in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b v

if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Al any time during the calendar year, did the organization maintain an office outside the U.S.7 . . . . . 42¢ v
if “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charilable trusts tiling Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » 1
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 I

Yes| No

443 Dig the organization rmaintain any donor advised Tunds during the year? If “Yes,” Form 3930 must ba
completed instead of Foom 8902 . . . . .. . e 44a v

b Did the organization operate one or more hospnal fac;htles dunng the year? If "Yes " Farm 990 must be
completed instead of Form 990-E2 . . . . . ... . e e e . 44b v

¢ Did the organization receive any payments for indoor tanmng services dunng theyear? . . 44c v

d If "Yes" to line 44c, has the organization filed a Form 720 to report these paymants? ” 'No " pmwde an
explanation in Schedule O . . . . . . .. 44d

45a Did the organization have a controlied enhty within the meaning of section 512(b)(1 3)7 e e 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the

meaning of section 512(b)(13)? K “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. e e e e e . .. 45b v

Form 990-EZ (2012)
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Form S6G-EZ (2012) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? # “Yes,” compiete Schedule C, Parti . . . . 136 v
Section 501(c)(3) organizations only
All section 501{(c)(3) organizations must answer questions 47-49b and 52, and complete the tablas for lines

50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi .. 1
Yeos| No
47 Did the organization engage in lobbying activities or have a section 501(}1) election in effect dumg the tax
year? if “Yes,” complete Schedule C, Partfl . . . . ) .. 47
48 Is the organization a school as described in section 170{b)}1 )(A)(')‘? If "Yes," complete Schedula E . . .. 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . 493
b i “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the crganization's five highest compensated employees (other lhan ofﬁcers dnrectors trustees and key
employees) who each recseived more than $100,000 of compensation from the arganization. ff there is none, enter “None."
{d) Heaith berefits,
(2} Name and title of each employee M‘:r;’m g&m contributions to empioyee | (a) Eshmated amount of
pad more than $100,000 devoted to position | (Forms W-21089-MisCy (PNt BIans, and defamed|  other compensation
¢ Total number of other smployees paid over $100,608 . . . . »

§% Complete this table for the organization's five highest compensated independent contractors who sach received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

ta} Name end address of each indepsndant rontracior paid more than $100,000 ) Type of service {c) Gompansation
d Total number of other independent contractors each recefving over $100,000 . . »
52 Did the organization complete Schedule A? Note: Al section 501(c)3) orgamzatmns and 4947’(a)(1)
nonexempt charitable rusts must attach a completed Schadule A . . . . . . »OYes [ONo
Under penaitias of perjury, | declare that | have examined this tetsm, including accompanymg schedules and st 1ts, and to the best of my knowledge and balief, it is

true, comect, and complete Declaration of preparer {other than oﬂber) 18 based on all Irtormatton of which pvq:arerhas any knowladge

] 1
son :::""‘,,mm m T Do “56-d02

Type or prin: name and titie

Paid Print/Type preparer's name "'BDW 's signature Date cheek [ « | FTW
Preparer ol employed
Use Only | Bmsxase » Fm'sEIN »
Firm's addrass » Phonero.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes I No

Form 990-EZ 2012
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oty Supplemental Information to Form 990 or 990€2 | °Mé"6;5;"

Complete to provide information for responses to specific questions on
Department of the Traasury Form 890 or 990-E2Z or to provide any additional information. Open io Piibiic

imernal Revere Service > Attach to Form 890 or 990-EZ. Inspection
Namno of the organization Employer identification mamber

OTHER EXPENSES

Annual Tournament and Banquet 28,408
Board and Committee Meelings 538
Event Expenses 4,551
Internal Revenue Service 903
Miscellaneous Expenses 162
Operations 523
Insurance (Liability and D & 0) 1,022
Awards 425
Relmbursement of Expenses 9206

TOTAL OF OTHER EXPENSES 38,038

OTHER BOARD MEMBERS

John Gardner, 6595 W. 14th Ave., # 202, Lakewood, CO 80214 Board Member, 1 hour - -0- 0-
Charles Fleck, 9 Robincrest Ln,, Littleton,CQ 80123 Board Member, 1 hour -0- -0 -Q-
R. Michael Haas, 6900 W. Grant Ranch Bivd., Unit 23, Littleton, CO 80123 Board Member, 1 hour 0 -0- -0-
Duane Hess, 5421 Manitou Rd., Littleton, CO 80123 Board Member, 4 hours $1,200 -0- -0-
Herbert Delap, 7192 E Arkansas Ave,, Denver, CO 80224 Board Member, 1 hour -0- -0- -0
Robert Tschirkl, 7187 S Poplar Ln,, Cemtennial, CO 80112 Board Member, 1 hour -0- -0- 0-
Richert Quinn, 6524 W. 24th St. Rd., Greeley, CO 80634 Board Member, 1 hour 0 0 0=

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 980-E£Z) (2012)



