Form 990"'EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No, 1545-1150

2009

Inspection &

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B  Check if applicable: [od D Employer identification number
X| Address change  [Goains | GOLDEN ROTARY FOUNDATION 84-1479121
= Name change Iar?:: f,’: P.0O. Box 18024 E Telephone number
itial .
:Z:ﬁ;g:::: gfepeeT Golden, CO 80402 (720) 448-3926
- pecific
|| Amended retum  [inistruc- F Group Exemption
Application pending | Number............

® Section 507(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: Cash D Accrual
Other (specify) ™

I  Website: » www.goldenrotaryfoundation.org
J  Tax-exempt status (check only one) — |X| 501(e) (3 ) = (insert no.)

H Check » [ ]

[ laswr@yor | [527

if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ. . . ... . . ) 155, 689.
[Part]l .| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received. . ... 1 150,057.
2 Program service revenue including government fees and contracts. ..............oo i 2
3 Membership dues and assesSmEntS. . ... .t 3
4 INVESIMENE NGO, L oottt e e e 4 888.
5a Gross amount from sale of assets other than inventory.................... 5a il
b Less: cost or other basis and sales expenses. ................. oo, 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In SbhfromIn5a). ... ... ... . ... .
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
S a Gross revenue (not including $ of contributions
E reported on Hne 1) . ..o 6a
b Less: direct expenses other than fundraising expenses.................... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a)............coovvvii .. 4,744,
7a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costofgoodssold. ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............ ... ... ...t
8 Other revenue (describe » ). 8
9 Total revenue. Add lines 1,2, 3,4, 5c, 6¢, 7¢, and 8. ... ... .. . . . > 9 155, 689.
10 Grants and similar amounts paid (attach schedule)....................... See. Statement. 1..... 10 52,861.
£ 11 Benefits paid to or for members. . ... . . 11
);5 12 Salaries, other compensation, and employee benefits.. ... 12
E | 13 Professional fees and other payments to independent contractors. ......... ... ... ... .o 13
2 14 Occupancy, rent, utilities, and maintenance. . ... ... i 14
g 15 Printing, publications, postage, and shipping. . ... ... 15
16 Other expenses (describe » See Statement 2 ) 16 293.
17 Total expenses. Add lines 10 through 16, .. ...ttt an e > 17 53,154.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)........... i, 18 102,535.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year B
E g figure reported ON Prior YEAr's TEIUIMY . ..o\ttt et et e e e 19 33,921.
T ; 20 Other changes in net assets or fund balances (attach explanation).................. ... ... .. ... . ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................ > 21 136,456.

[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22
23
24
25
26
27

Cash, savings, and investments

(See the instructions for Part 11.)

Land and buildings. ... ..o

Other assets (describe »

Total @SSelS. . . ... e

Total liabilities (describe

> ) I

Net assets or fund balances (line 27 of column (B) must agree with line 21)

(A) Beginning of year |

(B) End of year

33,921.]22 136,456.
23
24
33,921.]25 136,456.
0.[26 0.
33,921.|27 136,456.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) GOLDEN ROTARY FOUNDATION

84-

1479121 Page 2

Partlll | Statement of Program Service Accomplishments (See the instructions.)
What is the organization's primary exempt purpose? See Statement 3

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe J’El'tlle services provided, the number of persons benefited, or other relevant information for each
program title.

Expenses

gRe uired for section
01(c)(3) and (4) .

organizations and section
49 7?)(1) trusts; optional
for others.)

28 See Statement 4

(Grants $ 39, 955, ) If this amount includes foreign grants, check here ............... > l—l 28a 39, 955,
29 See Statement 5 _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ o]

Grants § 9,746. ) If this amount includes foreign grants, check here ............... ™| || 29a 9,746.
30 Payments to local organizations that provide medical services and _ |

cultural opportunities to the local community. _______________|

Grants § 2,000.) If this amount includes foreign grants, check here............... > | || 30a 2,000.
31 Other program services (attach schedule) . See - SEREEMENT 6 - v v rrrrrrr it

(Grants $ 1,000. ) If this amount includes foreign grants, check here ............... > I—| 31a 1,160.
32 Total program service expenses (add lines 28a through 318). .. ... .ovi i e > 32 52,861,

[PartIV. | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee henefit plans and | and other allowances
to position deferred compensation

larry Hall | President 0. 0. 0.
2642 S Brentwood Ct ______ | 1.00
Lakewood, CO 80227
George Mamalis_ ____ | Treasurer 0. 0. 0.
2250 S Ellis Ct_________] 1.00
Lakewood, CO 80228
Judy Orr Secretary 0. 0. 0.
701 Ballantine Rd _______] 0
Golden, CO 80401
Steve Jensen _______ | Director 0. 0. 0.
3110 Eldridge St ________] 0
Golden, CO 80401
James Malone ___________ | Director 0. 0. 0.
437 Choke Cherry Ct ______| 0
Golden, CO 80403
Peggy Halderman _______ | Director 0. 0. 0.
555 S Nelson __ _________| 0
Lakewood, CO 80226
G.W. McMichael | Director 0. 0. 0.
130011_Troutdale Ridge Rd __ 0
Evergreen, CO 80439
Doyle Roberts . ______ | Director 0. 0. 0.
13805 Braun Road ________/| 0
Golden, CO 80401
Floyd Sasa_ 1 Director 0. 0. 0.
3805 Union Ct___________] 0
Wheat Ridge, CO 80033
BAA TEEAOB12L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) GOLDEN ROTARY FOUNDATION - 84-1479121 Page 3
[Part V. | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7
Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
CaCh ACHIVITY. oo o 33 X

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes ..

35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and pProxy tax reqUITEMENES 2. . . ..t e e 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... 35b
36 Did the or anlzatlon undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a! 0.
b Did the organization file Form 1120-POL for this year? . ... ... . 37b| X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .......... ..., 38a X
blIf 'Yes, pomPlete Schedule L, Part Il and enter the total S
AMOUNE INMVOIVEA. Lo e 38b N/A
39 Section 501(c)(7) organizations. Enter: L -
a Initiation fees and capital contributions included online 9.......... ... .o 39a N/A|
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
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 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
Pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If
Yes, complete Schedule L, Part ... o 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

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

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax :
shelter transaction? If 'Yes,' complete Form 8886-T. .. ... i 40e X

41  List the states with which a copy of this return is filed » None

42 a The organization's

hooks are in care of » _George Mamalis . Telephone no. » 303.985.0004

Locatedat » P.O. Box 18024 Goldem CO _  _ __ ________ up+4» 80402
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X

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 a Foreign Bank and Financial Accounts. o
¢ At any time during the calendar year, did the orgamzatlon maintain an office outside of the US.2...................... 42c X
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 . ..................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.................. ... ’I 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrm 900-E 7. . .o 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ. . . . . i e 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) GOLDEN ROTARY FOUNDATION

84-1479121 Page 4

Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part L....... .. .. 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part H...................ooo s, 47 X
48 |s the organization a school as described in section 170(b){(1)(A)(i)? If 'Yes,' complete Schedule E.................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. ........................... 49a X
b If 'Yes," was the related organization a section 527 organization? ............. . i 49b
50 Complete this table for the organization's five highest compensated employees (cther 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.'
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
Nonme __ _ _ _ _ _ _ __________|
f Total number of other employees paid over $100,000........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Sign

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Here > Signature of officer Date
Laweeneg  Halt, Pres
Type or print name and title.
Date Check i Preparer's |dentifying Number

Paid (S > parey e
Pre- 9 Larry I e,

(See instructions)

-r' I/’// Zﬂf[.)loyed > |—] N/A
parer's Firm's name (or Larry L. Fike, P.C.
Use Loy P 4465 Kipling Street Ste#106 EIN » N/A
Only 2% ™™ Wheat Ridge, CO 80033 Phone no. »  (303) 422-7139

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

...................................... >[>ﬂ Yes [—| No

BAA

TEEA0812L. 01/30/10

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

GOLDEN ROTARY FOUNDATION

Employer identification number

84-1479121

[Part | |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.)

1 A church, convention of churches or association of churches described in section 170(b)1)XAXi).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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

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

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

7 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)(AXvi). (Complete Part II.)

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

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part i)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType I c D Type Il — Functionally integrated d I:l Type lll— Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

g(l)%rz f)o(lég\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D

CRECK TNIS DOX . o oottt e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) )
below, the governing body of the supported organization?................... i 11g (i)

@ii) a family member of a person described in (i) above?. ... .. ... ... 114 (i)

(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... 11 g (iii)
h Provide the following information about the supported organizations.

(i) Name of Supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total =

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

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L 02/05/10



Schedule A (Form 990 or 990-E7) 2009 GOLDEN ROTARY FQOUNDATION 84-1479121 Page 2
Partll |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 |.)
Section A. Public Support

| i '
gjgﬁgﬂﬁ{ Jrar (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.’). .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ...

4 Total. Add lines 1-through 3. ..

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)...

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

g:g“mgf: Jrar (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ..o

11 Total support. Add lines 7
through 10 . .................. :

12 Gross receipts from related activities, etc. (see instructions)

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 . .. .. ... o o i > |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (..., 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14. .. ... 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ... > D

b 33-1/3 support test — 2008. 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. ...............oo i > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008. 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 IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
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-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 GOLDEN ROTARY FOUNDATION 84-1479121 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support :
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.'y. . 783. 5,092. 1,507. 29,459, 50,057. 86,898.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. oot veeveeencenen 1,998. 3,553. 4,744, 10,295.
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ................ 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf..................... 0.

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

6 Total. Add lines 1 through 5. .. 783. 5,092. 3,505. 33,012. 54,801. 97,193.

7 a Amounts included on lines 1,

2, 3 received from disqualified -
PEISONS. ..ot ieeea e 100. 250. 1,052. 26,103. 28,381. 55,886.
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

VEAL ..o 0.
cAddlines7aand7b........... 55, 886.
8 Public support (Subtract line
7cfromline 6.)............... : 41,307.
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line6.......... 783. 5,092. 3,505. 33,012. 54,801. 97,193.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
Similar Sources ... 16. 97. 42. 518. 888. 1,561.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975... 0.

¢ Add lines 10aand 10b........ 16. 97. 42, 518. 888. 1,561.

171 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon............... 0.

12 Other income. Do not include
gain or loss from the sale of

KRR gsets Gxplainin 0.
13 Total support. (add Ins 9, 10c, 11, and 12.) el e e b e s 98,754
14 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 Nere . .. .. o bl > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). ....................oon. 15 41.8%
16 Public support percentage from 2008 Schedule A, Part Ill, fine 15, .. ... .. o i 16 44 .8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (A).................... 17 1.6%
18 Investment income percentage from 2008 Schedule A, Part 1l line 17........c.ooo i 18 1.5%
19a 33-1/3 suppott tests — 2009. 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................. >

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is 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 ............ >
BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 GOLDEN ROTARY FOUNDATION 84-1479121 Page 4

Part IV [ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

Schedule B

f;':rosrg‘o-%%o)’ 990-£2, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

2009

Name of the organization Employer identification number

GOLDEN ROTARY FOUNDATION 84-1479121

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(__3_) (enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF [ 1501 (c)(3) exempt private foundation

| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ‘
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and I1.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1)/170()(1) (A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIIl, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for reli%ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 1I, and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more during the year....................oo i >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or

990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF| to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990EZ, or 990-PF.

TEEAQ701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
GOLDEN ROTARY FOUNDATION 84-1479121
| Contributors (see instructions.)
(@) (b) ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Rolling Hills CC Foundation _____ ___________ Person
Payroll
115707_W 26th Ave _ ____ __ _ _ ________ % ____ 100,000.| Noncash | |
(Complete Part Il if there
|Golden, CO 80401 o ______ is a noncash contribution.)
(a) (b) © G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |ist Presbyterian Church ___________________ Person
Payroll
17707 W 16éth Ave __ _ _ _ __ P 10,287.| Noncash
(Complete Part |l if there
\Golden, CO 80401 _ _ _ _ o __ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Calvary Episcopal Church ___________________ Person
Payroll .
1320 Arapahoe St _________________|$______9,831.| Noncash | |
(Complete Part || if there
Golden, CO 80401 o is a noncash contribution.)
) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
(@) (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEAQ702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of Part Il

Name of organization

Employer identification number

GOLDEN ROTARY FOUNDATION 84-1479121
Partll ' | Noncash Property (see instructions.)
(@ L (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
a - (b) . © . (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
$
(a) o (b) . © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) o (b) , © d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a o ®) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a . (b) , © (@
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEA0703L.  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

GOLDEN ROTARY FOUNDATION

Employer identification number

84-1479121

Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 11I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(@ (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
Ng- frl’tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) 1G]
N%’fmm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO0704L 06/23/09



orm 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ?gfnr;?sz‘vé’f,&';eslﬁ?;“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox................... ... oo »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only. .. .. > I:I

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Ty_pt: or
prn GOLDEN ROTARY FOUNDATION 84-1479121
File by the

Number, street, and room or suite number. If a P.O. box, see instructions.
due date for

fingyer.  |P.O. Box 18024
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Golden, CO 80402
Check type of return to be filed (file a separate application for each return):

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | | Form 1041-A Form 8870
)

Telephone No. > 303.985.0004 _ _ __ _ __ FAXNo. ™ o ___.
® |f the organization does not have an office or place of business in the United States, check this box.................... T > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ D . If it is for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 .20 11 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendaryear20_ _ _or
> tax year beginning _ 7/01  ,20 09_,andending _6/30 _ _,20 10_
2 If this tax year is for less than 12 months, check reason: I:] Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHIONS. . .. .. .\ttt et ettt et ettt et 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit. .. ... .. .. . i 3‘b S 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). i
See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



Form 8868 (Rev 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization :

.| Employer identification number

Type or
print GOLDEN ROTARY FOUNDATION

Number, sireet, and room or suite number. If a P.O. box, see instructions.

|84-1479121

For IRS use only

File by the ,
extended Larry L. Fike, P.C.

fhe et 14465 Kipling Street Ste#106

{S;?{Sc't%i‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Wheat Ridge, CO 80033
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
_X Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. > 303.985.0004 . FAXNo.»
® |f the organization does not have an office or place of business in the United States, check this box........................ .. ..., > I:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box ... » D . If it is for part of the group, check this box .. » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15__ .20 11.

5 For calendar year _ __ _, or other tax year beginning _ 7/01 ,20 09,andending_ 6/30 ,20 10.

6 If this tax year is for less than 12 months, check reason: Initial return DFina| return DChange in accounting period

7 State in detail why you need the extension.. _ Taxpayer respectfully requests_additional time to _ __

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS. . . ... e ettt et e e e e Sa S

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax -
payments made. include any prior year overpayment allowed as a credit and any amount paid previously |-
WIEN O 8888, . .. i ittt e e 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. . .. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature > Title ™ Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



2009 Federal Statements Page 1
Client 76115 GOLDEN ROTARY FOUNDATION 84-1479121
5/04/11 02:47PM
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Scholarship Grant
Donee's Name: Holly Williamson
Donee's Address: 307 East St
Golden, CO 80403
Cash Amount Given: 1,000.
Class of Activity: Kids Backpack - Hunger
Donee's Name: Various-Jeffco Schools
Relationship of Donee: None
Description of Property: Food forIndigent Children
Date of Gift: Various
Book Value: 31, 355.
Method Used to Determine BV: Cost
Fair Market Value: 31, 355.
Method Used to Determine FMV: Cost
Class of Activity: Indigent Food Assistance
Donee's Name: Christian Action Guild
Donee's Address: 1401 Ford Street
Golden, CO 80401
Relationship of Donee: None
Description of Property: 90 Christmas Food Boxes
Date of Gift: 12/19/2009
Book Value: 2,250.
Method Used to Determine BV: Cost
Fair Market Value: 2,250.
Method Used to Determine FMV: Cost
Class of Activity: Food sustaining program
Donee's Name: Casa Unida Foundation
Donee's Address: 1112 S Eaton St
Lakewood, CO 80232
Relationship of Donee: None
Cash Amount Given: 500.
Class of Activity: Eyesight assistance
Donee's Name: Vision Health International
Golden, CO 80401
Relationship of Donee: None
Cash Amount Given: 500.
Class of Activity: Cultural Support
Donee's Name: Jefferson Symphony Orchestra
Donee's Address: 1801 Jackson St
Golden, CO 80402
Relationship of Donee: None
Cash Amount Given: 1,000.




2009 Federal Statements Page 2
Client 76115 GOLDEN ROTARY FOUNDATION 84-1479121
5/04/11 02:47PM
Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Toys for Kids
Donee's Name: Various indigent children
Relationship of Donee: None
Description of Property: Toys
Date of Gift: 12/15/2009
Book Value: 160.
Method Used to Determine BV: Cost
Fair Market Value: $ 160.
Method Used to Determine FMV: Cost
Class of Activity: Indigent Food Assistance
Donee's Name: Jeffco Action Center
Donee's Address: 8755 W. 14th Avenue
Lakewood, CO 80215
Relationship of Donee: None
Description of Property: 150 Christmas Food Boxes
Date of Gift: 12/19/2009
Book Value: 3,750.
Method Used to Determine BV: Cost
Fair Market Value: 3,750.
Method Used to Determine FMV: Cost
Class of Activity: Food Assistance-Elderly
Donee's Name: Canyon Gate Senior Housing Residents
Donee's Address: 1411 8th Street
: Golden, CO 80401
Relationship of Donee: None
Description of Property: 52 Christmas Boxes &Food
Date of Gift: Various
Book Value: 2,400.
Method Used to Determine BV: Cost
Fair Market Value: 2,400.
Method Used to Determine FMV: Cost
Class of Activity: Indigent Food Assistance
Donee's Name: Golden Police Dept-Adopt A Family
Donee's Address: 911 10th Street
Golden, CO 80401
Relationship of Donee: None
Description of Property: 8 Christmas Food Boxes
Date of Gift: 12/19/2009
Book Value: 200.
Method Used to Determine BV: Cost
Fair Market Value: 200.
Method Used to Determine FMV: Cost
Payments to Affiliates
Name : Rotary Club of Golden
Address: P.0. Box 851
Golden, CO 80402
Purpose of payment: Student Scholarships
Amount: $ 7,000.
Name: Rotary Intl. Foundation
Address: 1560 Sherman Avenue

Evanston, IL 60201




2009 Federal Statements Page 3
Client 76115 GOLDEN ROTARY FOUNDATION 84-1479121
5/04/11 02:47PM

Statement 1 (continued)

Form 990-EZ, Part |, Line 10

Grants and Similar Amounts Paid

Payments to Affiliates

Purpose of payment: National and Intl. Programs

Amount: $ 2,246.

Name: Rotary District 5450

Address: 4704 Harlan St.

Denver, CO 80212

Purpose of payment: Group Study Exchange Program

Amount : $ 500.

Payments to Affildates ... .. i $ 9,746.

Statement 2

Form 990-EZ, Part |, Line 16

Other Expenses

Office SUPD LIS i $ 185.

POS A i 108.

Total § 293.

Statement 3
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

To support charitable, religious, scientific, cultural or educational uses and
purposes as will, in the absolute and uncontrolled discretion of the Directors of
the Foundation, most effectively assist and encourage and advance the objects,
purposes and programs of the Golden Rotary Club as expressed in its Constitution
and promote the objects and purposes of Rotary International; and to these ends,
organize, establish, support, and maintain charitable, religious,scientific,
cultural and educational activities.

Statement 4
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Service to Golden, CO area community hunger programs; Individuals benefitted
unknown, but encompasses a community in excess of 15,000 people. Includes grants
of $6,500 to 501(c) (3) organizations that provide assistance to indigent persons,
$31,355 to provide backpacks of food for indigent children in the Jefferson County
Public School System, and $2,600 of food assistance to low income senior citizens.




2009 Federal Statements Page 4

Client 76115 GOLDEN ROTARY FOUNDATION 84-1479121

5/04/11 . 02:47PM

Statement 5
Form 990-EZ, Part lll, Line 29
Statement of Program Service Accomplishments

Payments of $7,000 to the Rotary Club of Golden to support scholarship programs,
payments of $2,246 to Rotary International Foundation to support their national
and international programs, and $500 to Rotary District 5450 to support the Group
Study Exchange program.

Statement 6
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

Educational opportunities for young people-Scholarships

provided to meritorious students at Golden, Colorado area

high schools 1,000. 1,000.
Includes Foreign Grants: No

To provide toys to children of indigent families in the
community during the holidays. 160.
Includes Foreign Grants: No

Total $ 1,000. S 1,160.

Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?..................... ... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? ... No




