Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation) 201 1
> Sponsoring organizations of donor advised funds, organlzatmns that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,0
and total assets less than $500,000 at the end of the year may use this form.

’ OMB No. 1545-1150

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to safisfy state reporting requirements. - 3
A For the 2011 calendar year, or tax year beginning 7/01 ,2011, and ending 6/30 , 2012
B Check i applicable: | C D Employer identification number
Address change  |ROTARY CLUB OF GOLDEN, COLORADO 84-1034471
Name change P. 0. BOX 851 E  Telephone number
]nitia[-return GOLDEN, CO 80402-0851 (303) 422-7139
Terminated
Amended return F Group Exemption
_Application pending Number........... »> 0573
G Accounting Method: Cash D Accrual Other (specify) » H Check » if the organization is not
I  Website: » WWW.RotaryClubofGolden.org required to attach Schedule B (Form
J Tax-exempt status (ck only one) — || 5010)3) |X]501(0) ( 4 ) <(nsertno) | |4s7ayor | |sz7| 290 990-EZ, or 390-PF).
K Check » |__] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

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

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part 1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ........ >3 161, 355.
art | | 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 question in this Part | ... .. iy Im
1 Contributions, gifts, grants, and similar amounts received .. ... ...t i 1
2 Program service revenue including government fees and contracts. ........... ..o i i 2
3 Membership dUues and @SSESSMIBMS. . ... v .\ttt et e e e e et e 3 45,119.
A INVESTMENL IMCOME . ottt et e e 30.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. . ............ccooiiiii . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) . ... i
6 Gaming and fundraising events
R a Gross income from gaming (attach Schedule G if greater than $15,000). ... | 6a| 1,910.
\E/ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b 113,089,
¢ Less: direct expenses from gaming and fundraising events................ 6c 83,025.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c) 31,974.
7a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costof goods sold ... ..o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .............ooo o,
8 Other revenue (describe in Schedule O). ..., ..o See..Schedule.O....... 8 1,207.
9 Total revenue. Add lines 1, 2,3, 4, 5¢, 60, 7¢, @nd B. . ... .\ttt e > 9 78,330.
10 Grants and similar amounts paid (listin Schedule O)...................... See..Schedule.O....... 10 50,737.
11 Benefits paid t0 OF for MemMbers . ..o e e 11
i 12 Salaries, other compensation, and employee benefits. ... ... i 12
E | 13 Professional fees and other payments to independent contractors. ...............o.oovvoiiiiiiaiaoii., 13 1,372.
g‘ 14 Occupancy, rent, utilities, and maintenance . ... 14
S 15 Printing, publications, postage, and shipping ... i 15
16 Other expenses (describe in Schedule O) ..., vt i See..Schedule.0....... 16 32,176.
17 Total expenses. Add iN€s 10 throUgh 16, ...ttt ettt ettt ettt et e e eine oens > 17 84,285.
18 Excess or (deficit) for the year (Subtract line 17 from line@ 9). ...t 18 -5,955.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported 0N Prior YIS TRIUM) . .ttt et e e et e et e e e et e 18 16,927.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) ............. oo it 20
5 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ..., > 21 10,972.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAOQ803L 08/05/11
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Form 990-EZ (2011) ROTARY CLUB OF GOLDEN, COLORADO

84-1034471

Page 2

.| Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any questioninthisPart il ........... ... ... ...,

(A) Beginning of year | (B) End of year
22 Cash, savings, and INVESTMENtS . .. .o v it 17,922.(22 11,967.
23 Land and buildings .. ... oo vt e e 23
24 Other assets (describe in Schedule O). ... 24
25 Total @SSElS ... it 17,922.]25 11,967.
26 Total liabilities (describe in Schedule O)......... See. Schedule.Q............. 995.126 995,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 16,927.|27 10,972.
" Statement of Program Service Accomplishments (see the instrs for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part IIl............. [X]| (Required for section
What is the organization's primary exempt purpose? See Schedule O g?&a(%)éi)hggg gg(]j(gf)a(égon
Describe the organization's program service accomplishmenis_for each of_is threejargest program Services, as 4947(2)(1) trusts; optional
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. for others.)
28 See Schedule QO _ __ _ ___ ____
(Grants $ 35, 663. ) If this amount includes foreign grants, check here................ > X|| 28a 35,663.
29 See Schedwle Q_ _ _
(Grants $ 13, 313.) if this amount includes foreign grants, check here................ > |_T 29a 13,313.
30 Funds_expended in support of Rotary International and Rotary _____ |
District 5450 International Student Exchange programs._ _________|
(Grants $ 3, 331.) If this amount includes foreign grants, check here................ > |—T 30a 3,331.
31 Other program services (describe in Schedule O). ... ..o e
(Grants $ ) If this amount includes foreign grants, check here................ > |——| 3la
32 Total program service expenses (add lines 28a through 3Ta) .. .. ..., > 32 52,307.

Part])

Check if the organization used Schedule O to respond to any question inthisPart IV.......................

| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

X

(b) Title and average (c) Reportable compensagion (d) Health benefits,

hours per week (Form W-2/1089-MISC huti
devoted QO position (If not paid, enter -0-) contég]lgflﬁnsl ;gsergﬁ!joy et
1

deferred compensation

(a) Name and address

(e) Estimated amount of
other compensation

TEEAQ0B12L. 02/14/12

Form 990-EZ (20171)



Form 990-EZ (2011) ROTARY CLUB OF GOLDEN, COLORADO 84-1034471 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 questioninthisPartV................ r}a
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule O ... . 33 X
34  Were any significant changes made to the organizing or governing documents? I '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 O (see instructions). . ..o 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)? . ... cv vt See.Schedule. .O........ 35a X

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

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

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

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.

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

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

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 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-E27 If 'Yes,' complete Schedule L, Part I......... ... i

¢ 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
DY tNE Or AN ZAtI O . o vt e e > 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 BBB6-T. .. ... .ttt e e e

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

42 a The organization's
books are in care of » Paulette Dyon

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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2.....................
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................ooovtn
and enter the amount of tax-exempt interest received or accrued during the tax year.................. ... > 43 [

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF F oMM GO0 EZ . .. e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 920 must be completed
instead of Form Q00-EZ. . ... . e e

d !f 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,' provide an explanation in
SCREdUIE . ... e e e e e e e e

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)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions). .. ... ... .. ... i s,

TEEAO812L 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) 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 L.. . ... oo i,

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
47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

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 Il .. ... e 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ........................... 49a
b If 'Yes,' was the related organization a section 527 organization?. ... ..ottt 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.’
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit D|EII‘IS, and
deferred compensation
e 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
e Total number of other independent contractors each receiving over $100,000............ocv v i nnnn >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A L. .. . e > |—|Yes I_I No

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.

¥ Signature of officer Date

Sign
Here ; Peggy Halderman President

Type or print name and title.

Print/Type preparer's name Pre ‘ﬁiﬁ_\ Date Check Dif PTIN
Paid Larry L. Fike, CPA La%ﬂ. ike, CPA |-2€-13 | sctempoyes |P00282262
P.C

Preparer |Fimsname > Larry L. Fike,

Use Only |rims adaress > 4465 Kipling Street Ste#106 FimsEN__ > 84-1135132
Wheat Ridge, CO 80033 Proreno.  {303) 422-7139
May the IRS discuss this return with the preparer shown above? See instructions. ........ .. ... ... »> r}(—'Yes ’_—]No

Form 990-EZ (2011)

COPRY




| omBNo. 1545-0047

2011

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on "Form 990 EZ, line 6a.

Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

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

E Fundraising Activities. 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 e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g 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 fundralsmg SBIVICES? ..\ rmrrnerins. 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 (i) 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
1
2
3
4
5
6
7
8
9
10
Total . e >
3 Lislt. 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 890-EZ) 2011

TEEA3701L 01/24/12



Schedule G (Form 990 or 990-E7) 2011 ROTARY CLUB OF GOLDEN, COLORADO

84-1034471 Page 2

Fundraisin%Events. Complete if the organization answered 'Yes' to Form 990, 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.
(a) Event #1 (b) Event #2 (c) Other events gdé('jl’otall ever(lts)
. . add column (a
. Peach Sale Ethics in Busi through column (<))
E (event type) (event type) (total number)
v
E 1 GrOSS r€CIPtS. oo\ veveeeereennrs, 87,969. 22,163. 110,132.
E
2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2)...... 87,969. 22,163. 110,132.
4 Cashprizes.......c.ooiviiviinniinnn,
5 Noncashprizes........................
D
é 6 Rent/facilitycosts......................
c
T 7 Foodandbeverages...................
E
)Ff 8 Entertainment................... ...,
E
g 9 Other direct expenses. ................. 56,707. 20,832 77,539.
3
Direct expense summary. Add lines 4 through 9 in column (d). . ... ..o i i e > 77,539.
Net income summary. Combine line 3, column (d), and ling TQ ... ..o i »> 32,593.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressive (add column (a)
Z ingo through column (c))
N
E
T Gross revenue. . ... uvuur e iin.ns.
2 Cashprizes...............coooii it
b X
Fl( E 3 Non-cashprizes.......................
EN
cs
T E 4 Rent/facility costs......................
-5 Other direct expenses..................
| |Yes % ||| Yes % ||_|Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (@) ...t e >
8 Net gaming income summary, Combine lines 1, column () and line 7. ... .. oo >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?............... o it D Yes I:I No
blf 'No," explain: _
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. | ] Yes No

BAA TEEA3702L

01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 ROTARY CLUB OF GOLDEN, COLORADO 84-1034471 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... i e e 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 Qaming . . . D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's faCility . . ... 13a %
b AN oUtSIdE TaClY . o 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 contact 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

Address > |

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
Stale GaMING GBSO . . .t i e e e e e [:|Yes DNO
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 » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



| omB No. 1545-0047

2011

(SFngggéJb%ég_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Name of the organization Employer identification number

ROTARY CLUB OF GOLDEN, CQLORADO 84-1034471

___educational and humanitarian projects. The funds expended included 34,259 to ____ __
encompasses a community in excess of 18,000 people. Includes grants of $10,802 to

cultural facilities, and emergency services to the community, and $2,511 for meals
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

ROTARY CLUB OF GOLDEN, COLORADQO 84-1034471

___brojects. The organization holds an "Ethics in Business Awards Luncheon" with =~
___brojects affecting the area. The organization also held a one night "Texas

Rotary and attempt to attract new members. These events are not businesses that

are reqgularly carried on. The proceeds from the events are used to fund requests

__ _for donations, grants, and allocations recelved by the organization. Such = ______

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4902L  07/14/M1
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201246 167862 80402 IRS USE ONLY 841034471 TE 3
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 :

Notice Number: CP211A
Date: November 26, 2012

Taxpayer Identification Number:

064295.130201.0245.006 1 AT 0.374 373 84-1034471

afdidi]sy | Ht IR Tax Form: 990
R (LT RTE R TR R T [ TR UT L A Tax Poriod: June 30, 2012

ROTARY INTERNATIONAL
GOLDEN ROTARY CLUB

PO BOX 851

GOLDEN co 80402-0851

064295

APPLICATION FOR EXTEN SION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED o

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is February 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.



Form 9868 Application for Extension of Time To File an

(Rev January 2012) Exempt Ol‘ganlzatlon Retu rn OMB No. 1545-1709
ﬁ?@%ﬁ?‘ﬁ&b@ﬁé‘éﬂﬁ?&“ Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this boX ..........ooovviiiiirieiiiiineains >

® |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.

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 || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the (RS 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.

Pa 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..... ™ 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

Typt: or
rin

P ROTARY CLUB OF GOLDEN, COLORADO ’il 84-1034471
EUS g)a/t:ah?or Number, street, and room or suite number. If a P.O. box, see instructions, Sacial security number (SSN)
et %ee  |P. 0. BOX 851 L]
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions,

GOLDEN, CO 80402-0851
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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

Telephone No. » 303.955.1013 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check thisbox.............coiiiiiiii s > |:|
® |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... ™ Dand attach a list with the names and EINs of all members

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

until _ 2/15 _ ,20 13, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendar year 20 or
> tax year beginning _ 7/01 .20 11 ,andending _ 6/30 __ ,20 12_.
2 |If the tax year entered in line 1 is for less than 12 months, check reason: [:I Initial return DFinaI return

DChange 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 INSITUCHONS . ... ..ttt ettt e i, 3al$ 0.

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 acredit, . ......... .o 3b|$ 0.

c 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. . ...... ... .. 3¢c|S 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12
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ROTARY CLUB OF GOLDEN, COLORADO 84-1034471
Form 990-EZ, Part |, Line 8
Other Revenue
Visitor Meal ReimbUrSemeI. . .. e 8 660.
MisCellaneous MO OME . ..t e 547,
Total $ 1,207.

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

Payments to Affiliates

Name: Golden Rotary Foundation
Address: : P.0. Box 18024
Golden, CO 80402
Purpose of payment: Contribution
Amount: ] 13,280.

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

AV L L SaIIg . oottt e $ 3,340.
Badges fOor MemberS .. .o i 767.
Ban K AT g, . it 1,147,
0 = T 569.
Education & Training......i i e 385.
Member Service Plaques, elC. ... .. 500.
Membership Social EvenLa . ... 1,783.
OEfiCE B OIS S . ittt e e e 84.
DL BRI S S, o it e 885.
Week Ly Meeldmg S, i e 22,716.

Total $ 32,176.

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

_Beginning Ending
Designated Funds ....... ... ... ) 995, § 995,

Total $ 995. 3 995,




2011 Schedule O - Supplemental Information Page 1
ROTARY CLUB OF GOLDEN, COLORADO 84-1034471
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Expense
Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devoted sation EBP & DC Allowances
Peggy Halderman Vice President
555 S Nelson 28 0. 0. 0.
Lakewood, CO 80226
Marilyn Sudbeck Treasurer
1968 S Van Gordon St 3 0. 0. 0.
Lakewood, CO 80228
Russell Sindt Director
13062 W 29th Ave 2 0. 0. 0.
Golden, CO 80401
Robert Neukirchner Director
14218 W 1lst Ave 2 0. 0. 0.
Golden, CO 80401
Gary Keyfauver Director
6150 S Quail Way 2 0. 0. 0.
Littleton, CO 80127
Larry L. Fike Secretary
4465 Kipling Street 2 0. 0. 0.
Wheat Ridge, CO 80033
Karl Hawkins Director
813 Fox Hollow Lane 2 0. 0. 0.
Golden, CO 80401
Mari Sutton Director
85 S Lupine St 2 0. 0. 0.
Golden, CO 80401
Kevin Nichols President
2014 Washington Circle » 3 0. 0. 0.
Golden, CO 80401
Brian Quarnstrom Director
1111 12th St, #3 2 0. 0. 0.
Golden, CO 80401
Eileen Schurmann Director
7958 Nile Ct 2 0. 0. 0.
Arvada, CO 80007
Paulette Dyon Treasurer
1890 Applewood Dr. 2 0. 0. 0.
Lakewood, CO 80215
Total $ 0. 0. 0.




