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o 990-EZ

Department of the Treasury

CISYG6SFLG CISYG6SFLG

Short Form
Return of Organization Exempt From Income Tax

> Do not enter social security numbers on this form as it may be made public.

Service > Information about Form 990-EZ and Iits Instructions Is at www.irs.gov/form990.

Undar section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| oMs no. 154s-1150

2014

Open to Pubtic
Inspection

()

A For the 2014 calendar year, or tax year beginning

05/31 ,2015

06/01, 2014, and endin
— i O Empioyer ldenﬁﬂ?fﬁfnumﬁf

B Check If applicadte: C Name of organization
Address change
Name change _ZONTA CLUB OF DENVER II 84-1037455
Intial retumn Number and strest (or P.O. bax,  mail is nct defiverad to street address) Room/suite E Telephone number
Final r | PO BOX 18397 {303 ) 831-1265
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Examption
\op pending DENVER, CO 80218-0397 Number P
G Accounting Method:| _JCash | X JAccrual  Other (specify) H Check B [ X [if the organization is not
| Website: p WWW.ZONTA-DENVERZ.ORG required to attach Schedule B
J Tex-exempt status eheckontyone) | X]s01cx3) | | 501¢c)( ) @ (insertno) | | 4947(s)1)od | 527 (Form 990, 980-EZ, or 980-PF). ~
K Form of organization: &J Corporation Trust Association I__l Other
L Add lines 5b, 6¢c, and 7b 10 line 9 to determine gross receipts. If gross receipts are $200,000 or more, of if total assets
(Part 1), column (B) below) are $500,000 or more, fie Form 990 insteadof Fom990-EZ , . . . . .. . ... ... > s 75,154.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisParti = = . . . | X
1 Contributions, gifts, grants, and simllaramountsreceived _ . , . . . .. ... . . v .t o0 b 0. n 1 5,514
e 2  Program service revenue including govemmentfeesandcontracts . . , ., .. . .. . 0 b e 0. 2
=y 3 Membershipdues andasSESSMENTS . . . . . . . . e vt oo v e ns s e r e e s s 3 11,737.
N 4 Investmentincome . _ . ., .. ... ... e et e e e ATCH 1 |4 2.
&y 5a Gross amount from sale of assets other than inventory . _ . . . , BafT
== b Less- cost or other basis and sales epenses | , , . . .. -~ | 6b \ \0\
@ ¢ Gain or (loss) from sale of assets other than inventory ( line5bfromlineS5a) , , ., ...\ ... N\sc
L 6  Gaming and fundraising events F\ egLea Ve
o o| @ Gross income from gaming (attach Schedule G if gleater than u \wﬂwp;
] 2 $15000). . . . ... ... ..o Leed
=3 €| b Grossincome from fundraising events (not Including of contributions
3 & from fundraising events reported on line 1) (attach Schedule G if the~___ B
i\ by sum of such groas income and contributions exceeds $15,000), . | 6b |- ) 54,131,
2] ¢ Less: direct expenses from gaming and fundraisingevents , . . . L 8¢ 28,140.
d Net income or (loss) from gaming and fundraising evenis (add lines 6a end 6b and subtract
HNBGC) . - = s v oo o o v e n s oo nenansoensosans e ATCH.2....|8d 25,991.
7a Gross sales of inventory, less returns and allowances _ . . . . ., . Ta 3,770,
b Less: costofgoodssad . . ... ....... ATCH .3 7b 226.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o fromline7a), , , . . ... .... . 7c 3,544.
8 Otherrevenue(describeinScheduleO), , , . . . . .. .. v evr oo nnrvnoreennenns 8
9 __ Total revenus. Add lines 1,2, 3,4,5¢,6d,7c.and8 . . . . . ... e e et e e tee e - pl 9 46,788,
10 Grants and similar amounts paid (listin Schedule ©) _ . . . . . . . ATCH. 11.......... 10 26,9355.
11 Benefitspaldtoorformembers . . . . . ... .. vt tea et ae e 11
$(12  Salaries, other compensation, and empioyee benefits _ _ _ _ | e s e e e e 12
£ 113 Professional fees and other payments toindependent comractors _ . . . . . . . . . 4 o v v v - e n 13
2[14  Occupancy, rent, utiities, andmaintenance . . .. .. ... ... L4
& |16 Printng, publications, postage, andShIPBING . . . v v v v v ot iie e e 15 102,
16 Other expenses (describe in Schedule O), . . . .. ........ ATCH. 4........... 18 13,222.
__ 117 Totalexpenses Addlines 10through 16 . o o o o o o o o s oo s v & s s st oo oo e s pl 17 40,579,
8|18  Excess or (deficit) for the year (Sublractline 17fromBine D) . . . ... . . vvv v v v e e eenn, 18 6,209.
2119 Net assets or fund balances at beginning of year (from line 27, column .(A)) (must agree with
< end-of-year figure reported on prior YEars MefUM) . . . . . . . . v s e e u e u e e e e 19 28, 985,
§ 20  Other changes in net assets or fund balances (explain in ScheduleO) ATCH. 5. . .« « v v o . .. 20 -95.
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . ., , .. .. ... . »{ 21 35,099.
For Paperwork Reduction Act Notlce, see the separat Instructions. @ J () Form 990-EZ (2014)
A P48 . 912
4E1008 1 000




CISYG6SFLG

F DENVER II 84-1037455
Form 990.E2 (2014) Page 2
Balance Sheets (see the instructions for Part Il)
' Check if the organization used Schedule O to respond to any questioninthisPartll. . . . ... ... .. ....... I—_]
(A) Beginning of yoar (B) End of year
22 Cash, savings, andinvestments . . . .ATTACHMENT . 6........ 28,417. {22 30,988,
23 Lendendbuildings . . . ...t i i s aaes e e 0 |23 0
24 Other assets (describe in Schedue 0) ( ATTACHMENT (7 | 1,327. |24 4,111,
25 TOIABSOB . . . ... .. e i eeeeeaas e 29,744. 126 35,099.
26 Total labillties (describe in Schecule 0)ATTACHMENT (8 | . 853. |26 0
27  Net assots or fund balances (line 27 of column (B) must agree with line 21) . . 28,891, 27 35, 099.
Statement of Program Service Accomplishments (see the instructions for Part I) Expenses
Check if the organization used Schedule O to respond to any question in this Part (il , . rﬂ (Required for section
What is the organization's primary exempt purpose? _ATTACHMENT 9 501(c)(3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

28 EXCELIOR e

(Grants § 6,712. ) If this amount includes forelgn grants, checkhere . . . . . . . » | 1l28a 6,712.
29 ZONTA INTERNATIONAL FOQUNDATION . __

Gramss 6,670. yIf this smount includes foreign grants, check here - « . . . . . » | ||29a 6,670.
30 FLORENCE CRITTENTON SERVICES oo

(Gmn;s—s 479. "y tnis a:n-o;;tindudesforeimmnta.d!eam. > m 308 479.
31 Other program services (describe in Schedule 0) . . ATTACHMENT, 10. ... ...............

(Grants $ 11,176.  )If this amount includes foreign grants, checkhere . . . . . . . » [ 1|31a 1,919,
32 Total program service expenses (add(ines 28athrough318) . . . . . . . v o 0 s v v v o o a0 o o0 oo > | 32 15, 780.
m%l’sgl of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part’I\_/)_|

Check if the organization used Schedule O to respond to any questioninthisPatvV . . ., .. .. ... ‘e e e x e e e
{b) Average (c) Reportatle (d) Hositn beneti, .

(&) Name and ttie d:v:u:d ;:’:‘:ﬂ ";:ms:’v:::'::‘ff’ 6“0:5;:";” y (0‘)*““ mmﬂ
CAROL LEFFLER
PRESIDENT T TTTTTTTTTTTTTTTTA 2.00 0 0 ()}
SHARON FAIRCLOTH
TREASURER T TTTTTTTTTTTTTT 2.00 0 0 0
DEBRA UREEL
VICE PRESIDENT 7 77TTTTTTT 1.00 0 0 0
CAROL JOHNSON
DIRECTOR T TTTTTTTTTTTTTTTT 1.00 0 0 0
JEAN GRISWOLD
DIRECTOR 7 7TTTTTTTTTTTTTTTTT 1.00 0 o 0
PATRICIA CONGLETON
DIRECTOR T TTTTTTTTTTTTTTTTTT 1.00 0 0 0
VIRGINIA DICKINSON
VICE PRESIDENT 7 =77°7777 1.00 0 0 0
MARY MOSER
RECORDING SECRETARY  ~ 1 1.00 0 0 0
MARIE CARDINALE
RECORDING SECRETARY ~ 1 1.00 0 0 0
4E 1009 1.000

_




CISYG6SFLG

2ZONTA CLUB OF DENVER II 84-1037455

Form 990-EZ (2014)

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

-

33

34

35a

37a

39

40a

41
42a

45a

Yes

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of eachactivityinSchedule O ., . . . . .. .. ¢ . it ittt tio s t e cnaeenas 33

X

Were any significant changes made 1o the organizing or governing documents? H "Yes,® attach a conformed
copy of the amended documents i they reflect a change to the organization’s name. ‘Otherwise, explain the
change on Schedule O (SBe INStIUCHONS) « « » » « « « « o « o s s s s t 8 s s oo esmomesnsonenecensnsss 34

Did the organization 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,amongothers)? . . . . . .. . . .. .t o v v v v v v 36a

If "Yes," 10 line 35a, has the organization filed a Form 990-T for the year? f "No,” provide an explanation in Schedule O , . . 35b

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," complete ScheduleC,Partill . . . ... .. .. 35c

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable patsof ScheduleN. . . . . ... ... . . . . v evan
Enter amount of political expenditures, direct or indirect, as described in the instructions b lS?aJ

Did the organization file Form 1120-POLforthisyear? . . . .. .. ..o« oo v . . . e e e e
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 at the end of the tax year covered by this retum? .
If“Yes," complete Schedule L, Part Il and enter the total amount involved. . . . . ...
Section 501(c)(7) organizations. Enter:

Initiation fees and capita! contributions includedonline®9 . . . .. .. .. ...« ... 39a
Gross recelpts, included on line 9, for public use of clubfaciities . . . ......... 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » ; section 4912 » ; section 4955 »
Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. 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, Parti , ., ,
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax
imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and4958. . . . ... . ... it i e i e i e | 4
Section 501(c)(3), 501(c)(4), and §01(c)(28) organizations. Enter amount of tax on
line 40c reimbursedbytheorganization. . . . . .. . ¢ vt vt v v ot v 0 s >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"complete Form8886-T . . . .. . ... .. ¢ ittt ittt tinn oo
List the states with which a copy of this retumn is filed »

The organization's books are in care of »CLUB TREASURER Telephone no. p __ 303-831-1265

Located at p PO BOX 18397 DENVER, CO 2P +4p 80218-0397

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes

afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b
If "Yes," enter the name of the foreign country; p
See the instructions for exceptions and filing requirements for FIRCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outsidethe US.?. . . .. .. ...
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 - Check here. . . . ., .
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . ... .. » |£ l

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completedinstead of FOm 980-EZ . . . .. . ... ¢ v v e vt ettt i et ettt e e
Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 880 must be
completed instead of Form 980-EZ . . ... e e s s e e e s e e s s e e e s
Did the organization receive any payments for indoor tanning servicesduringtheyear? . . ... ........
if "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provrde an
oxplanationin Scheduld O . . . . . ...t i ittt it e et e s e
Did the organization have a controfled entity within the meaning of section512(b}{(13)?. . ... .... ... .
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

............................................

JSA
4E 1029 1 000

_

S




CISYG6SFLG

ZONTA CLUB OF DENVER II 84-1037455
Form §90-EZ (2014) Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ]
to candidates for public office? If “Yes," complete Schedule C,Partl. . . . . v o o i o i v o v v v o o v v e o u 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and comp!ete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PatVi . ......... NN |
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? f “Yes,"complete Schedue C. Part D . . . . ... . ... ¢ . o' evvoosnonceceeenns cee .. | A7 X
48 Is the organization a school as described in section 170(b)(1)(A)(|D7 lf “Yes,” complete SchedueE . ....... 48
49a Did the organization make any transfers to an exempt non-charitable related orgarization?. . ... . ..... .. 4%a X
b If*Yes," was the related organization a section 527 organization? . . . « « « = v v v ettt v i e e e e 49b

60 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None."
A Reportable Health benefs,
(s) Neme and title of each employee ho(:l)" pm ::)mpmuﬁon ‘""’““""’ fo emplores I“Lg‘.‘?::rmd
devoted to position |(Forms W-2/1099-MISC) _M
_NoNg T
f Total number of other employees paid over $100,000. . . .. .. 4
51 Complete this table for the organization's five hi?hest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None."
(a) Nampe snd business address of each independent contractor (b) Type of service {c) Compenaation
B T 7>
d Total number of other independent contractors each receiving over $100,000. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) o:ganlzatlons must attach a
COMPIEted SChEAUIB A « . « « o o o v o o v e e e e s ee o o oo s oo s acasasses et asnss A [Ewm CIne

Under penaities of perury, | declare that | have mminod this retum, ingluding u:company{ng schedules and llahmenh and to the best of my knowledge and belef, it s
on ol in| of which preparer has any knowiedge.

Sign ' Sip Oats
Here SHARON N FAIRCLOTH TREASURER
Type or print nams and tie Y

Paid PrintType preparers name Preparer$ 1 nan checx [X] 1 [P

Preparer TERESA A OTLEY TERESA A // 1/14/( seit-employsd | P00316829

Use Only Firmyname P TERESA A OTLEY, CPA FimsEN p 84-1073952

Fum'yaddress B P O BOX 6739 Phone no 303-831-1265
DENVER, CO 80206-0739

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . .. ... . ... .. »|XiYes No
Form 990-EZ (2014)

= ®4B.012

4E1031 1 000




CISYG6SFLG

SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047
(Form 880 or 980-EZ) Complete Hf the organtzation Is a section §01(c)3) organtzation or a section

* 4947(a)(1) nonexempt charitable trust
Department of the Tressury P> Attach to Form 880 or Form 990-E2. Opento Public
{ntemal Revenue Service P Information about Schedule A (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form$90. Inspection
Name of the organization Employer identification number
20NTA CLUB OF DENVER II 84-1037455

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
A church, convention of churches, or association of churches descrbed in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)lii).
A medical research organization operated in conjunction with @ hospital described in sectlon 170(b){1)(A)(ili). Enter the
hospital's name, city, and state: _
I:I 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)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit descrbed in section 170(b)(1}(A)Xv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

- described in section 170(b)}{1){A)(vl). (Complete Part Ii.)

8 | _| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 | X | An organization that normally receives: (1) more than 331/3% 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section $11 tax) from businesses

. acquired by the organization after June 30, 1975. See section 5§08(a)(2). (Complete Part l1l.)

10 { |An organization organized and operated exclusively to test for pubfic safety. See section 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 described in section 509(a)(1) or section §09(a)(2). See section §09(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

a ':] Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part [V, Sections A and C.

c [:] Type il tunctionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

its supparted organization(s) (see instructions). You must complete Part [V, Sections A, 0, and E

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organizatior(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

-] b WUWN

~No

f Enter the number of SUPPOMEd OPGANIZAIONS |, . . . . .\ o v e vt v v e e mmmee e e eee e saannsnn [
__g Provide the following information about the supported organization(s).
{T) Name of supporied organization () EIN {ili) Type of organizetion | (iv) ta the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-8  {iisted in your govaming support (see other support (see
above or [RC section documant? instructons) instructions)
(soe instructions))
Yos No

(A)

{8)

)

(D)

€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (F 90.0r 920:£2 4
s‘\Fon‘n9?;0(.'-:990&2. * (WAE? . M’ﬂ

iemo 2 000

RS e I
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ZONTA CLUB OF DENVER II 84-1037455

Schedule A (Form 990 or 890-EZ) 2014

Page 2

Support Schedule for Organizations Described In Sections 170(b)(1)(A}{iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | orif the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beglnning in) B> (8) 2010 (b) 20114 (c) 2012 (d) 2013 (0) 2014 (A Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”® . . . . . .

2 Tax revenues tlevied for the
organization’s benefit and either paid
to or expendedonitsbehalf . . . . . . .

3 The value of services or {facilities
furnished by a governmental unil to the
ofganization without charge . . . . . . .

4 Total Add lines 1 through 3. . . .

8§ The pottion 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
shawn on tine 11, column(f). . . . . . .

8  Public support. Subtract line 5 from fine 4.

Sectlon B. Total Support

Catlendar year (or fiscal year beginning In) » (a) 2010 {b) 2011 {¢) 2012 {d) 2013 {e) 2014 (H Total
7 Amounts fromlined . .........
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources

Net incame from unrelated business
activities, whether or not the business
isregularlycarriedon . . « . . . ¢ ..

Other income. Do not indude gain or
loss from the sale of capital assets
(ExplaininPartVL) . - . . . ... ...

Total support Add lines 7 through 10. .

Gross receipts from related achivities, etc. (800 INSUUCHONS) « + + « + v « ¢ ¢ ¢« o t o v o o 0 b v v a0 oo 12 |

First flve yoars. 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 thisboxand StOP R8rB . . . . . . . . s ¢ o o o o o o = « o oo a o a o o = = s s s o o o o o v o s s s s 5 ss

Section C. Computation of Public Support Percentage

14

16

16a
b

17a

Public support percentage for 2014 (line 8, column (f) divided by line 11, comn(f)) , . . . . ... 14

Public support percentage from 2013 Schedule A, Partll,ine14, , . . . ... ........... 16

3313% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ............ >
331:3% support test - 2013. If the organization did not check a box on lne 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . ... ........ |
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-crcumstances” test. The organization qualifies as a publicly supported
OfGaNMIZAION, . . . . . v vt i it et ee e e e e n e et s e e s e e e et e >

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

oo 0O DD**:I

SUPPOMEd OrgaNIZAtION . . . . . . .\ v o i v v e s vt e et m et e e e >
18 Private toundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this boxand see
NSUCIONS . . . . . . v i v v v i it e e e e e e e e s e s e e e e e e e x e es s se e et smiee s s s >
Schedule A (Form 990 or 990-EZ) 2014
JsA B4B8.912
4E1220 2.000




ZONTA CLUB OF DENVER II
Schedule A (Form 980 or 890-£2) 2014

CISYG6SFLG

84-1037455

Page

3

Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

l 1

7a

Calendar yoar (or fisca) year beginning tn)

Gdts, grants, contributions, and mem bership foes
recaivad. (Do not include any "unusual grants.”)

Gross receipts fram sdmissions, merchandise

sold or services perfomed, or facllities

fumished in any activity that ia relatsd 1o the

organization's tax-exampt purpose Ve
Gross roceipts from gctivities that mre not an
unreisted trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of senices or facilities
furnished by a governmentat unit to the
organization without charge
Total Add lines 1 throughS, , , . .. .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 end 3
receivod from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand7b. . . . . .
Public support (Sublract line 7c from
line 6.)

------ 2 4 & s a4 e s s o o

(a) 2010

() 2011

(¢} 2012

(d) 2013

(0)2014

() Total

13,098,

16,116,

29,214,

70,442,

74,825,

145,267,

0

83,540,

90,941

174,401,

174,481,

Section B. Total Support

11

12

13

11«

Calendar yoar (or fiscal year beginning In) P

(2) 2010

() 2011

(c)2012

(d)2013

{0) 2014

(N Total

Amounts fromline8, . .........

83,540,

90, 941.

174,481,

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . ... ... . s e e e s

Unrelated business taxable income (less
section 511 laxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b _ , .. .. ...

Net income from unrelated business
activities not included in line 10b,
whether or no! the business is regularly
carried on
Other income. Do not include gein or
loss fron the sale of capital assets
(ExplaininPatM) _ . .......
Total support. (Add lines 9, 10c. 11,
and 12.)

B3,542

90,943

174,485,

First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year a3 a section 501(c)(3)

organization, check this box and stop here. .

.. P

=1

Section C. Computation of Public Support Percentage

————— S ——

18  Public support percentage for 2014 (line 8, column (f) divided by fine 13, coumn(P), , . . . . .. ... ... 18 %
18  Public support percentage from 2013 Schedule A,Partlll,ine15. . . . . . . . . o ¢ o v v o & ce s e aeo| 18 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) dividedbyline 13, column(?) , _ . . . . . ... 17 %
18  Investment income percentage from 2013 Schedule A, Partll, line 17 _ . . . . . . . .. v v v s v v v nn 18 %
188 331/3% support tests - 2014. If the organization did not check the box on line 14 and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies es a publicly supported organizatlm »

20 Privato foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see imatn P
€127 5,000 Schedule A (Form 950 o 930-£2) 2014
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ZONTA CLUB OF DENVER II 84-1037455
Schedule A (Form 890 or 890-EZ) 2014 Page 4
EI{EVA Supporting Organizations
: (Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organtzations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations aere designated. If designated by
dass or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
orgenization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer J
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? I/f "Yes,” describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) J
(B) purposes? if"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

42 Was any supported organization not organized in the United States (“foreign supported organization)? /f ]
"Yes' and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(ii) the authonty under the organization's organizing document authorizing such action, and (iv} how the action

was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document? &b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? &c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detall in
Pant V1 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ]
If"Yes," complete Part | of Schedule L (Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes,” provide detail in Part VL Sa

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which J
the supporting organization had an interest? /f " Yas,” provide detail in Part VL 8b

¢ Did adisqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V. Sc

10a Was the organization subject to the excess business hoidings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the organization had excess business holdings.) 10b
84 Schedule A (Fo® 90 B2 99001

4E1229 2 000
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Scheduls A (Form 980 or 980-E2) 2014

11
a

b A family member of a person descrbed in (a) above? 11b
¢__A 35% controlled entity of a person descrbed in (a) or (b) abowe? If “Yes" to 8, b, or ¢, provide detail in Part VL 11c
Section B. Type | Supporting Organizations

CISYG6SFLG -

ZONTA CLUB OF DENVER II 84-1037455

Page b

Supporting Organizations (continued)

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

1

Yes

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at al times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organiation,

describe how the powers to appoint and/or remove directors or trustees ware allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, ® explain in Part
Vi how providing such benefit camied out the purposes of the supported organiation(s) that operated,

supervised, or controlled the supporting organiation. 2

Section C. Type Il Supporting Organlzations

1

Yes

No

Were a majority of the organization's directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or menaged

the supported organization(s). 9

Section D. All Type il Supporting Organizations

1

Yes

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of
the organization’s goveming documents in effect on the date of notification, 1o the extent not previously

provided? 1

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No,* explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organiation(s). 2

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization’s

supported organizations played in this regard. 3

Section E. Typae Il Functionally-integirated Supporting Organizations

1 Check the box next to the method that the organizmtion used to satisfy the Integral Part Test during the year geeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported orgarizations. Complete fine 3 below.
[ The organization supported a govemmental entity. Dascribe in Part VI how you supparted a govemment entity (see instructions).
Yes| N
2  Activities Test. Answer (a) and () below. o
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was resporsive? ¥ "Yes, " then in Part VI identily
those supported organizations and explain how these activities directly furthered their exenpt purposes,
how the organization was responsive o those supported organiations, and howthe organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes, ” explain in Part VI the
reasons for the organization’s position that its supported organiation(s) would have engaged in these
activities but for the organization's invoivemrent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. {
a Did the organization have the power to regularly appoint or elect a majority of the officers, drectors, or J
trustees of each of the supported organizations? Provide details in Part V. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each j
of its supported organizations? /f “Yes, ” describe in Part V1 the role played by the organization in this regard. b
‘E :;:o 2000 Schedule A (Fo@ ao g ".Wi!
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ZONTA CLUB OF DENVER II 84-1037455
Schodule A (Form 830 or 990-E2) 2014 Paga 6
Type Il Non-Functionally Integrated 609(a)(3) Supporting Organizations

4 Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

8§ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Nat Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

RIS |W|N|=

-

(B) Current Year
(optional)

1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthty value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

§ Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[ >

DN (DN

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Coumn A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

8 Distributable Amount. Subtract line 5§ from line 4, untess subject to

emergency temporary reduction (see instructions) 8

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting orgarization (see
instructions).

N |N]|=-

Schedule A (Form 990 or 880-EX) 2014
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ZONTA CLUB OF DENVER II 84-1037455
Schedule A (Form 990 or 990-E2) 2014 Page T
Type IIl Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt puposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actiity
3 Administrative expenses paid to accomplish exempt purposes of supported orgarizations
4 Amounts paid to acquire exempt-use assets
6 Qualified set-aside amounts (prior IRS approval required)
6 __ Other distributions (describe in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section C, line 8
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) {i) Underdiﬂ)rlbu‘tlom Dlstrﬂ:]l):table
Excess Distributions Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2014:

From2013 . .. .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—|=|Trjac|~|o|ale|o|e

Remainder. Subtract lines 3g, 3h, and 3i from 3t

Distributions for 2014 from Section
D, line7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if

any. Subtract ines 3g and 4a from line 2 (if amount

__greater than zero, see instructions).

S ——

€  Remaining underdistributions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7  Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
c
d Excessfrom2013........
o Excessfrom2014. .......
Schedule A (Formn 980 or 990-EZ) 2014
A P48 . 012
4E 1232 3.000
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ZONTA CLUB OF DENVER II 84-1037455

Schedule A (Form 890 or 900-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b;
and Part ], line 12. Also complete this part for any additional information. {See instructions).

ISA
4E1225 3 000
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CISYGG6SFLG
Supplemental information Regarding Fundraising or Gaming Actlvities | OMB No. 1545-0047
SCHEDULE G Compists If the organization answered ~Yes™ to Form 990, Part [V, lines 17, 18, or 19, or if the
(Fom‘ 990 or ggo-gz) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasy > Astach to Form 990 or Form $90-£Z. Open to Public
Intomat Reverue Servien. P Information about Scheduls G (Form 980 or $90-EZ) and its Instructions Is st www.lrs.govAerm990. Inspection
Name of the organization Employer identification number
ZONTA CLUB OF DENVER II 84-1037455

Fundraising Actlvities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations [} Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations ") Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E] 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.

. {v) Amount paid to
Yes No
1
2
3
4
-1
6
7
8
9
10
Total . ................0000000000i0iureiin. >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ Schedule G or 14
A Lox- N el o b i
4E1281 1.000




Schedule G (Form 890 or 890-E£2) 2014

ZONTA CLUB OF DENVER II

CISYG6SFLG .

84-1037455

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue
-k

(a) Event #1

{b) Event #2 {c) Other events

(overt lype)

(event type) (total aumber)

{d) Total events
(add e?:‘ol (=) through

Food and beverages

Direct Expenses
-3

8 Entertainment

10 Direct expense summary. Add lines 4 through@incolumn(d) _ ., . . ... ... ... .. ......
11 Net income summary. Subtract line 10fromline 3, column(d) . . . . ¢ v o v v o o e vw v v e w v
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. Total gaming (add
E; (s) Bingo .,.,!‘JL'Z?'J,'.‘,‘.Z‘.T.‘??.LO (c) Other gaming o‘a?(l) mr‘r?wghng )
g
1 Grossrevenue . , . ... ......
g| 2 Cashprzes . . ...,
a
% 3 Noncashprizes .. .........
B 4 Rentfacilitycosts ==~~~ |
=
5§ Other directexpenses , . ., . ...
| | Yes % | _lYes % (| lves
6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

8 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct 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:

JSA
4E1262 1.000

Schedule G (Form 930 or 990-E2) 2014
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ZONTA CLUB OF DENVER II 84-1037455
Schedute G (Form §90 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities withnonmembers?, ., . .. .. ... ... .. ... v [_|Yes I__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersrnp or other entity
formed to administercharitablegaming? . . . . . . . ... . ... e, C e h e e s e a e s D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facilly , . ., . ... ...... ..t tirinnenneeennceneneenas 13a %
b Anoutsidefacility . . . . . ... ... ... e ettt 13b %
14  Enter the name and address of the person who prepares the organization's gaming/specil events books and
records:
N B
Address »

16a Does the organization have a contract with a third party from whom the organization receives gaming
fevenue? et et e et e e ettt et et e et e e DYes [Ino
am0unt of gaming revenue retained by the thidparty » $ T TTTTTTTT
¢ W "Yes,” enter name and address of the third party.

e e e o o e e e e e e 48— ——— = - -

e e e o e o e - ———— = A = . - ——— - — = ——— -

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the 5tate GAmMING ICBMSE?, . . . . . . v v oot e v e te e e em e eenee e sinee e Cves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
mp Supplemental Informatlon. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information
(see instructions).

8chedule G (Form 990 or 990-EZ) 2014

«E15032 000 D4B.012




SCHEDULE O
{Form 990 or $90-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

CISYG6SFLG .

| oms No. 1545-0047

inspection

ZONTA CLUB OF DENVER 1I

Form 990 or 980-EZ or to provide any additional information. Open to Public
It oven Sardcn | P Attach to Form 980 or 990-EZ.
Name of the organization

Empioyer tdentification number
84-1037455

FORM 990-EZ, PART 1, LINE 10

ADVOCACY EXPENSE 172.
Ccvp 300.
CWEE 775.
DENVER PUBLIC SCHOOLS 1,500.
EMPOWERMENT 1,000.
EXCELSIOR 6,712.
FLORENCE CRITTENTON SERVICES 479.
FREEDOM SERVICE DOGS 833.
HEALTHY BEGINNINGS CLINIC 350.
LEARNING SOURCE 1,583.
MARIPOSA HOUSE 813.
SAFEHOUSE 2,850.
WOMEN'S HOMELESSNESS INITIATIVE 1,000.
ZONTA INTL FOUNDATION 6,670.

FORM 990EZ, PART I - INVESTMENT INCOME

ATTACHMENT 1

JSA
4E1227 1 000

*‘ AR

DESCRIPTION AMOUNT

INTEREST INCOME 2.

TOTAL 2.
ATTACHMENT 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-E2Z. Schedule O (Fowa og’o-ﬁ fiz
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Schedule O (Form 980 or 880-£7) 2014 Peage 2
Name of the organization Employer identification number
ZONTA CLUB OF DENVER II 84-1037455

ATTACHMENT 2 (CONT'D)

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS DIRECT NET

DESCRIPTION REVENUE EXPENSES INCOME

GOLF TOURNAMENT 14,425, 11,195. 3,230.
HOLIDAY GREENERY, NUTS, ETC 27,011. 16,945, 10,066.
KING SOOPERS CARDS 2,539. 2,539.
EXCELSIOR RAFFLE - GALA 6,125. 6,125,
TASTE OF COLORADO 183. 183.
WINE TASTING 3,848. 3,848.
TOTALS 54,131, 28,140. 25,981.

ATTACHMENT 3

FORM 990EZ, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR .........ccc0.n tesacacectascseans 1,225.
PURCHASES ....,ccicerececccncnnss tessessesccssesrscrerasanaren o 3,0210.
SALARIES AND WAGES ...ccocvesvcccnas cecosescesesreacas ceesessane

OTHER COSTS ........cveceveeccens ceesuees ceserssssssserven creene

SUBTOTAL ......cc0ieetveenecacnes tecsssecsecenns ceevessesstnenns 4,235,
MINUS ENDING INVENTORY .....ccceveceoans ceetsnsen ceveereesaneres 4,009.
COST OF GOODS SOLD ...ccvocevevenvecnccncascasons teesssesassrsnas 226.

ATTACHMENT 4

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 483.
CONFERENCES, CONVENTIONS 9,066.
ADVERTISING/PUBLIC RELATIONS 497.
BANK CHARGES 39.
ZONTA INTERNATIONAL DISTRICT 12 DUES g82.
FILING & LICENSE FEES 100.
ZONTA INTERNATIONAL DUES 2,080.
RAFFLE FEE 75.
TOTAL 13,222,
1SA 8chedule O (F: 98
4E1228 1.000 %T&ft?.%?ﬁﬂf
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Schadule O (Form 990 or 990-E2) 2014 Page 2
Name of the arganization Employer identification number
ZONTA CLUB OF DENVER II 84~-1037455
ATTACHMENT 5
FORM 990EZ, PART I -~ OTHER CHANGES IN FUND BALANCES
INCREASES IN FUND BALANCES
ADDITIONAL ASSETS UNREPORTED 757.
TOTAL 757.
DECREASES IN FUND BALANCES
GRANTS PAYABLE 852.
TOTAL 852.
ATTACHMENT 6
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 6,668, 6,044,
SAVINGS 21,749. 24,944.
TOTALS 28,417, 30,988.
ATTACHMENT 7
FORM 990EZ, PART II - OTHER ASSETS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 102. 102.
INVENTORIES FOR SALE OR USE 1,225. 4,0009.
TOTALS 1,327. 4,111.
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Namae of the organization Employer identification number
ZONTA CLUB OF DENVER II 84-1037455
ATTACHMENT 8
FORM 990EZ, PART II - TOTAL LIABILITIES
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
GRANTS PAYABLE 853.
TOTALS 853.
ATTACHMENT 9
FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
TO ADVANCE THE STATUS OF WOMEN, BOTH LOCALLY AND GLOBALLY.
ATTACHMENT 10
FORM 990EZ, PART III - OTHER PROGRAM SERVICES
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
SAFEHOUSE DENVER 2,850.
THE LEARNING SOURCE 1,583.
EMPOWERMENT 1, 000.
FREEDOM SERVICE DOGS 833.
DENVER PUBLIC SCHOOLS 1,500.
HEALTHY BEGINNINGS CLINIC 350.
CREE 775.
cvp 300.
MARIPOSA HOUSE 813.
GENERAL EXPENSE ASSOCIATED WITH PROGRAMS
WOMENS HOMELESS INITIATIVE 1,000.
ADVOCACY EXPENSE 172.
GENERAL EXPENSE ASSOCIATED WITH PROGRAMS 1,919.
TOTALS 11,176. 1,919,
JSA Schedule O (Wigor O@T ﬁ“
4E1228 1.000 .




