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LARRY L. FIKE, P.C.
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May 12, 2017
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P. 0. BOX 851
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Dear Client:
Enclosed is your 2015 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page four. No tax is payable with the filing of this return.
Mail your Federal return on or before May 15, 2017 to:

DEPARTMENT OF TREASURY

INTERNAL REVENUE SERVICE

OGDEN, UT 84201-0027

Please be sure to call us if you have any questions.
Sincerely,

PN

Larry L. Fike, CPA




2015 Federal Exempt Organization Tax Summary (EZ) Page 1

ROTARY CLUB OF GOLDEN, COLORADO 84-1034471
2015 2014 Diff

FORM 990-EZ REVENUE

Contributions, gifts, and grants............ 7,700 21,823 -14,123
Membership dues and assessments............. 46,755 49,713 -2,958
Investment income................. ... ... ....... 8 12 -4
Net income (loss) - special events......... 37,611 40,164 -2,553
Other revenue ............. ... .. ... i 0 2,140 -2,140
Total revenue ...............ocoiviiiiiieiiii 92,074 113,852 -21,778
EXPENSES

Grants and similar amounts paid............. 47,084 66,734 -19, 650
Professional fees/pymt to contractors.... 573 1,232 -659
Printing, publications, and postage....... 99 4,430 -4,331
Other exXpenses..............ciiiiiiiiiiiiiiiiin, 37,866 30,404 7,462
Total eXpenses................ccooiiiiiiiiiiii 85,622 102, 800 -17,178
NET ASSETS OR FUND BALANCES

Excess or (deficit) for the vyear............ 6,452 11,052 ~-4,600
Net assets/fund bal. at beg. of year..... 31,946 20,894 11,052

Net assets/fund bal. at end of year...... 38,398 31,946 6,452




Short Form l .
T 0. 1545-1150
coum 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2015
(except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Pepartment of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. o
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending  6/30 , 2016

B Check if applicable: [ &
Address change

Name change ROTARY CLUB OF GOLDEN, COLORADO 84-1034471

L] 9

D initial return P. 0. BOX 851 E  Telephone number
DFinalretum/termmated GOLDEN, CO 80402-0851 (303) 422-7139

D Amended refurn F GFOUD Exemption
DApplication pending Number........... * 0573

G Accounting Method: Cash Accrual Other (specify) » H Check » if the organization is not
I Website: » WWW.RotaryClubofGolden.org required to attach Schedule B

J Tax-exempt status (check only one) — | ] S01(0)X3) [X] 50N ( 4 ) =(insertno) [ |4947@)(1yor [ ]527| (Form 990, 990-EZ, or 990-PF).
K
L

D Employer identification number

Form of organization: | | Corporation [ | Trust [ | Association [ | Other
Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................ 5 165,742,
1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart L......... .. . o o i
1 Contributions, gifts, grants, and similar amounts received . .............. . ... 1 7,700.
2 Program service revenue including government fees and contracts.................. ... L 2
3 Membership dues and assessSmMents. ... ... . 46,755,
4 Investment INCOMIE . . e e 8.
5a Gross amount from sale of assets other than inventory.................... Ha
b Less: cost or other basis and sales expenses. ............. ... .. ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine Sbfromfine 5a) ......... ... . . .. i
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000)..... | 6a|
4 b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum .
E of such gross income and contributions exceeds $15,000)................. 6b 111,279,
¢ Less: direct expenses from gaming and fundraising events................ 6¢C 73,668.
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
Bb and sUDHACT N B0 . . e e e 37,611.
7 a Gross sales of inventory, less returns and allowances..................... 7a
blessicostofgoodssold.. ... .o i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) ... ... .. ... .o il
8 Other revenue (describe in Schedule O). . ... e 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢, and 8. ... ... 9 92,074.
10 Grants and similar amounts paid (list in Schedule O). ..................... See Schedule O . 10 47,084.
11 Benefits paid to or for members.................. ... e 1
5 12 Salaries, other compensation, and employee benefits. ... .. i 12
E 13 Professional fees and other payments to independent contractors. . ... i 13 573.
g 14 Occupancy, rent, utilities, and maintenance . .. ... ... 14
E 15 Printing, publications, postage, and shipping .. ... o i i e 15 99,
16 Other expenses (describe in Schedule O) ........ ... .. iy See Schedule O . 16 37,866.
17 Total expenses. Add lines 10 through 16. . ... . > 17 85,622.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9). ....... ... i i i 6,452,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year .
$E figure reported on Prior Year's retUrm) . ... . 19 31, 946.
§ 20 Other changes in net assets or fund balances (explain in Schedule O) ........................ .. ..., 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20........................ .. ... 21 38,398.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEAO0803L 10/12/15



Form 990-EZ (2015) ROTARY CLUB OF GOLDEN, COLORADO 84-1034471 Page 2
[Part Il [Balance Sheets (see the instructions for Part 1))

Check if the organization used Schedule O to respond to any questioninthisPart IL .. ... ... .. .. .. . . . . i ...

(A) Beginning of year I (B) End of year

22 Cash, savings, and investments. ... ... 32,941,122 39, 393.
23 Land and buildings . ... 23

24 Other assets (describe in Schedule O). ... .. .. i 24

25 Total @sSets ... ... . 32,941.]25 39,393,
26 Total liabilities (describe in Schedule O)......... See Schedule O 995 (26 995,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .......... 31,946.(27 38,398.

| Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses
Check if the organization used Schedule O to respond to any question in this Part il ............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O (€)(3) and 501(c)(4)

Describe the organization's program service accomplishments_for each of its three‘largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title.
28 See Schedule O

(Grants $ 16,546.) If this amount includes foreign grants, check here............... > 28a 16,546.

Grants §~ 7 13,411, ) T this amount includes foreign grants, check here. .~ .~ "= [ 29a 13,411,
30 See Schedule 0

@rants §~ 777 13,7333 T this amount includes Toreign grants, checkhere. - 7.~~~ > []) 30a 13, 333.
31 Other program services (describe in Schedule O).. ... S€€e . nchedule O

(Grants $ 1,950, ) If this amount includes foreign grants, check here............... > 31a 1,950.
32 Total program service expenses (add lines 28a through 31a) ......... ... .. ... . ... oo > 32 45,240.

Check if the organization used Schedule O to respond to any question inthisPart IV, ... ... ... .. .. ... ... . . ...
b) Average hours per ¢) Reportable compensation (d) Health benefits, .

(2) Name and title ¢ )weez Geioed i ¢ )‘F&'E“oi g;gjgg?zngg Jé’,i‘é?:ii‘é‘xr'é’é‘gn‘é‘gg;'&n%}‘éﬁ% s tompenastion
Ed Gwozdz _ _ _ _ _ _________
President~-Elect 2 0. 0. 0.
Patrick Madison _ __ ___ _ _ |
Member Chair 2 0. 0. 0.
Larry L. Fike __________]
Secretary 2 0. 0. 0.
JTom Niver _ _ ____________
Past President 2 0 0 0
Brian Richy ___________ |
Vice President 2 0. 0. 0.
Kevin Nichols _ __ _______|
Intl Svc Chair 2 0 0 0
Colleen Jorgensen __ _ __ _ _ |
Rot Fdn Chair 2 0. 0. 0.
Faul Veldman __ ____ _____|
President 4 0. 0. 0.
James_E. Halderman _ _____ |
Treasurer 2 0 0 0
Allen Gregory _ _ _ _______|
Com. Svc. Chair 2 0 0 0
Jerry Lovejoy _ _________|
Voc. Svec. Chair 2 0 0 0
Tom RBughes _ __ __ ___ ____|
Prg Coordinator 2 0 0 0

BAA TEEAO812L 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) ROTARY CLUB OF GOLDEN, COLORADO 84-1034471 Page 3

Part V | 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 questioninthisPart V................. D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If 'Yes," provide a detailed description of each activity in Schedule O.. .. ... ... .. ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions) . . ... ..ottt e 34 X
35a 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, among Others) ? . ... 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule 0. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501((:)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill......................... 35c X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...........................

37a Enter amount of potitica! expenditures direct or indirect, as described in the instructions. . ’[ 37a] 0.1

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

b If 'Yes,' complete Schedule L, Part Il and enter the total

AMOUNE INVOIVED. .. ... ettt 38b ‘N/A|
39 Section 501(c)(7) organizations. Enter: r—_i ‘
a Initiation fees and capital contributions included online 9............................... 3%a N/A|
b Gross receipts, included on line 9, for public use of club facilities........................ 39h N/A|
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b Section 501(c)(3), 501(c)(@), 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-EZ7 If 'Yes,' complete Schedule L, Part |, ................. . ... ... ...
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon

managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... ... 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c re:mbursed
by the organization. ... . 0

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. .. .. .. .

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

42 a The organization's
books areincare of *  James Halderman Telephone no. * 303.989,2284

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

If 'Yes,' enter the name of the foreign country:*>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the US.7. ............... ... ...
If 'Yes,' enter the name of the foreign country:®>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......................
and enter the amount of tax-exempt interest received or accrued during the tax year...................... ’l 43 l

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm Q00-EZ . e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990 2 P

d If "Yes' o line 44c¢, has the organization filed a Form 720 to report these payments? =
If ‘No,’ provide an explanation in Schedule O.. ... . . . . . . . . 44d

45 a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . ... ... o oL, 45a ’ X
b 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,’ b
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . .. ... ... o i
TEEAOBi2L 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) ROTARY CLUB OF GOLDEN, COLORADO 84-1034471 Page 4

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, Part |

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VL ... ... i i, ﬂ
. L . ) o . L ) Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,'
complete Schedule C, Part H. . 47
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ...................... . ... 4%a
b If "Yes,' was the related organization a section 527 organization?. . ... .. .. 49b
50 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.’
(d} Health benefits,
b) A h ) ) He .
(3 Name and fte of each employee Pervedkdewied | Reperabe sonpensaton | conlipions c gmplees | (o Estimated amount o
0 position compensation
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 business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000. ........ ... ... . i >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SCheaUIE AL . . > DYes DNO
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer ‘ Date
Here B James E. Halderman Treasurer
Type or print name and title
Print/Type preparer's name P £ signatu é} Iii’ti l’z I’I check D ‘ PTIN
Paid Larry L. Fike, CPA L N ke, CPA ‘ * seli-employed [P00282262
Preparer |Firm's name » Larry L. Fike, P.C.
Use Only |Firm'saddress » 4465 Kipling Street Ste#106 Firm's EIN ™ 84-1135132
Wheat Ridge, CO 80033 Phoneno. 303,422 .7139
May the IRS discuss this return with the preparer shown above? See instructions......... ..., > Yes DNo

Form 990-EZ (2015)

CoOPY



Supplemental Information Regarding Fundraising or Gaming Activities | ove No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E7) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. P!
Name of the organization Employer |dentxf|ca\|on number
ROTARY CLUB OF GOLDEN, COLORADO 84-1034471

Fundraising Activities. Complete if the organization answered 'Yes' on 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 D Mail solicitations e E] Solicitation of non-government grants
b D internet and email solicitations { D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?.................. DYeS DNO

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.

(i Name and address of individual (it) Activity (iii) Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-EZ) 2015 ROTARY CLUB OF GOLDEN, COLORADO

84-1034471

Page 2

more than

‘ Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
‘ 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: . (add column (a)
Peach Sale Ethics in Busi None through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts. . ....o.ooveernenenain 81,352, 29,661. 111,013.
E
2 Lless: Contributions....................
3 Gross income (line 1 minus line 2)...... 81, 352. 29,661. 111,013.
4 Cashoprizes...........................
5 Noncashoprizes........................
)
;lz 6 Rent/facilitycosis......................
E
c
T 7 Foodandbeverages...................
E
X | 8 Entertainment.........................
E
g 9 Other direct expenses.................. 54,401. 19,268 73,669.
E
S
10 Direct expense summary. Add lines 4 through Qincolumn (d)....... .. . i i > 73,669.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ... .o i i i > 37,344,
Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
& 1 GroSSrevenue. ..........o.covvverveenen.
2 Cashprizes...........coiiiiniiinnn ..
E
D X
& Bl 3 Noncash prizes........................
EN
cs
T El 4 Rentffacility costs......................
5 Other direct expenses..................
Yes % | |Yes % |_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2through Sincolumn {d)...... ... ... . >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d)........... .. ... .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E2Z) 2015



Schedule G (Form 990 or 990-EZ) 2015 ROTARY CLUB OF GOLDEN, COLORADO 84-1034471 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ... ... .. . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming 2. ... . o e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... o 13a %
b AN oUtside facility . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes D No
b if 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

[ ] birector/officer [ ]Employee [_]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
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 » $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545.0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form 990 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form890. -

Name of the organization Employer identification number
ROTARY CLUB OF GOLDEN, COLORADO 84-1034471

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Donee's Name: Golden Backpack Program
Donee's Address: PO Box 19056
Golden CO 80402
Cash Amount Given: $ 7,000.

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

Advertising and PromOtion. ... . o 5 945.
Badges for Members, Plagques. ... ... ... ... oo 2,439.
Ban Kk Al e s i e 304.
G SOC AL 1,591.
COm DU BT SV O S, it i e 32.
Education & Training . ... ... 1,266.
3 1 2 v O 85.
Membership Events & Meetings.... ... .. 28,055,
Merchant Service Fees. . ... . . 3,104.
S DD L L S L 45.

Total § 37,866.

Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Designated Funds . ... . ... i 5 995, § 995.
Total § 995. § 995.

Form 990-EZ, Part lil - Organization's Primary Exempt Purpose

Civic Service to Community

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

Educational opportunities for young people-Scholarships provided to exceptional
students at Golden area high schools. Also includes grants to Public Schools and
for students to attend Rotary Young Leadership Award camps. The funds expended
under such scholarship grants are included in the schedule for Part 1, Line 10,
Grants and Similar amounts paid.

Form 990-EZ, Part ll, Line 30 - Statement of Program Service Accomplishments

Service to Golden, CO area community; Individuals benefited unknown, but
encompasses a community in excess of 19,000 people. Includes grants of $7,500 to

other 501(c) (3), Civic, and Educational organizations that provide scholarships,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1012115 Schedule O (Form 990 or 990-E2Z) (2015)




Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of the organization Employer identification number

ROTARY CLUB OF GOLDEN, COLORADQO 84-1034471

Form 990-EZ, Part lll, Line 30 - Statement of Program Service Accomplishments

cultural facilities, food distribution to indigent children in the community, and
$1,465 for residents of a low income senior citizen facility. See attached |
schedule for Part 1,line 10 for amounts in excess of $5,000.

Form 990-EZ, Part Ili, Line 31

Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

Support to international programs for disaster relief and
educational assistance. 1,950. 1,950.
Includes Foreign Grants: Yes

The Organization makes Grants to various Rotary
International, Rotary District 5450, and other Rotary
Clubs in furtherance of international, national and local
educational and humanitarian projects. The funds expended
included $3,969 to Rotary International and $2,540 to
Rotary District 5450 in per-capita fees. There were no
expenditures in excess of $5,000 to any organization or
person.

Includes Foreign Grants: Yes

Total $§ 1,950. $ 1,950.

BAA

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10112115



orm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ........... ... ... ... ..ot >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatlon required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... * D

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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
ROTARY CLUB OF GOLDEN, COLORADQ 84-1034471
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social securily number (SSN)
due date for
filing your P. O. BOX 851
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
GOLDEN, CO 80402-0851

Enter the Return code for the return that this application is for (file a separate application for eachreturn). ..................... . ...
thcatlon Rceturn Aprhcatlon Return
ode Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 ’ 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of »  James Halderman

Telephone No. » 303.989.2284 __ _ ___. FaxNo.> 303.989.2284 ____ __
@ |f the organization does not have an office or place of business in the United States, check thisbox.......................... .. ... > D
@ If 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 . lf it is for part of the group, check this box... *» Dand attach a list with the names and EINs of all members

the extension is for.
1 Trequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until  2/15 ,20 17 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
b D calendar year 20 or
> tax year beginning 7/01 ,20 15 , andending _Q/_39___,20 _1§_
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitia! return DFinai return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions . . ... . e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as @ credit. . ... 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ....... ... ... . ... ... v .s 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSOIL 12/31/13




Form 8868 (Rev 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It 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).

| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ROTARY CLUB OF GOLDEN, COLORADO 84-1034471
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the .
due date for Larry L. Fike, P.C.
reto Gee 14465 Kipling Street Ste#106
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Wheat Ridge, CO 80033

Enter the Return code for the return that this application is for (file a separate application for eachreturn).................. .. ...,
Application Return }Application Return
Is For Code J}lsFor Code
Form 990 or Form 990-EZ 01 - . o .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of »  James Halderman

Telephone No. > 303,989.2284 ______ FaxNo. > 303.989.2284 ______.

® |f the organization does not have an office or place of business in the United States, check thisbox........................... ... Ld

® |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 » 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 17.

5 For calendar year ____aor other tax year beginning— —i@i::::_ , 20—_1§, and ending _ é/_3_(_) _____ , 20 16.

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension... A11 analysis of financial activity has not been __ __ __.

8a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application is for Forms 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 With Form BB08 ... . . . i e e e e

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

Signature and Verification must be completed for Part I only.

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

Signature > Tite » Treasurer Date >
BAA Form 8868 (Rev 1-2014)

FIFZ0502L 12/3113



| 2015 Federal Supplemental Information Page 1

ROTARY CLUB OF GOLDEN, COLORADO 84-1034471

PART V; Question 35a; STATEMENT REGARDING REASON FOR NOT REPORTING INCOME ON FORM
990-T:

The Organization conducts an annual one day sale of fresh peaches to generate funds
to provide grants, donations, and other aid to the local public schools, the local
food bank, and other public service projects. Additionally, the organization holds
an "Ethics in Business Awards Luncheon" with several hundred attendees from
throughout the business community. These events are not businesses that are
regularly carried on. The proceeds from the events are used to fund requests for
donations, grants, and allocations received by the organization. Such requests are
reviewed by the appropriate committee and are approved by the Board of Directors
prior to funding.

The organization does not receive audited financial statements. The return is
prepared directly from data recorded in the organization's books and records.




