12135 06/17/2013 4:39 PM

) CO' I Short Form OMB No. 1545-1150

rorm 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 2
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations 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 $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.

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

A For the 2012 calendar year, or tax year beginning , and ending

B  Check if applicable: C Name of organization D Employer identification number
D Address change

D Name change ARVADA SUNRISE ROTARY FOUNDATION 84-1236311

l:] Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

D Terminated PO BOX 740144 303—786—7240

D Amended return City or town, state or country, and ZIP + 4 F Group Exemption

l—_l Application pending ARVADA CO 8 0 0 0 1 Number »

G Accounting Method: @ Cash | | Accrual Other (specify) P> H Check » | | if the organization is not
I Website: » WWW.ARVADASUNRISEROTARY . ORG required to attach Schedule B

J__ Tax-exempt status (check only one) — muc)(?:) H 501(c) ¢ ) 4(insert no.) ﬂ 4947(a)(1) or H527 (Form 990, 990-EZ, or 990-PF).

K Check » D 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 Addlines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-€2 . » $ 86 ; 480
. 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 in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 72,398
2
3
4 100
5a Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses 5b
¢ Gainor (joss) from sale of assels other than inventory (Subtract line 5b from line52)
6  Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
Bl oseooy Lea |
& b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 13,456
¢ Less: direct expenses from gaming and fundraisingevents 6c 13,456
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢)
7a  Gross sales of inventory, less returns and allowances
Less: costofgoodssold
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Otherrevenue (describe in Schedule©) 8 526
9 _ Total revenue. Addlines 1,2, 3, 4,5¢.6d, 7c.and8 . | o 73,024
10 Grants and similar amounts paid (list in Schedueoy 84,173
11 Benefits paid to or for members
@ 12 Salaries, other compensation, and employee benefts
2| 13 Professional fees and other payments to independent contractors 550
81 14 Occupancy. rent utites, and maimtenance
| 15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule©)
17__ Total expenses. Add lines 10 through 16 .. .. ... ... ... . > 84,723
o | 18 Excessor(deficit) for the year (Subtract line 17 from line9) -11,699
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< egﬁf*@ff»yeésafiat@re;r eps'rle@i 9n Pf earsjreturm) - 1 YOIy ey e s B 15 R 19 40,352
B| 20 Othef chanbed itf net assets or fund baldnicss (éxplain ih Schea o e Ll K L I 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. > | 21 28,653
" For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

DAA
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" Form 990-EZ (2012) ARVADA SUNRISE ROTARY FOUNDATION 84-1236311 Page 2
Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any questioninthisPartf ... ... D
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments 40,352| 22 28,653
23 Land and buildings 0| 23
Of 24
40,352| 25 28,653
0| 26 0
40,352| 27 28,653
Statement of Program Service Accomplishments (see the instructions for Part 1y Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
CHARITABLE GIVING organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28  GIVE MONEY TO HELP PROMOTE EDUCATION. THIS INCLUDES
.DONATING MONEY TO PROVIDE BOOKS AND SUPPLIES TO CHILDREN
I A R O
(Grants $ 84,173, ifthis amount includes foreign grants, check here > [X| | 28a 84,173
29 ..............................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here .. ... .. > [_] 2%a
30 ...............................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here ... ... ... ... . . . > m 30a
31 Other program services (describe in Schedule©) ...
(Grants $ ) Ifthis amount includes foreign grants, check here ... . ... > |_—| INa
32 Total program service expenses (add lines 28a through3ta) . . » | 32 84 7 173

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV D

(b) Average {c) Reportetlble id_ Ht_eath tbeneﬂtis, (e) Estimated t of
- compensation contributions to employee | (e) Estimated amount o
(a) Name and title de?%gj Figrp‘g’;?i‘én (Forms W-2/1099-MISC) benefit plans, and other compensation

(If not paid, enter -0-) | deferred compensation

SUSAN HANFORD

0.00 0 0 0

nepgcetion

DAA Form 990-EZ (2012)

e
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Form 990-EZ (2012) ARVADA SUNRISE ROTARY FOUNDATION 84-1236311 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV..... . . D

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule 0 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 O (see instructions) 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
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 Il 35¢ X
36
37a
b Didthe organization file Form 1120-POL for thisyear? 37b X
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? 38a X
b If “Yes” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on fine@ 39a
b Gross receipts, included on line 9, for public use of club faciliies 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 ; section 4955 P

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-EZ7? If “Yes,” complete Schedule L, Part |

¢ 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,

4985,and 4958 >
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 Form88ge-T 40e X
41 List the states with which a copy of this return is filed » NONE
42a The organization's books are in care of b KEN OLSEN Telephone no. »  303-786-7240
PO BOX 740144 '
Located ath arvaDa co.  zZP+4 > 80001
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.?

If "Yes," enter the name of the foreign country: p

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 > | 43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

..................................................................................................... 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c¢ X

d If"Yes" to line 44c, has the org
explanation in Schedule O

.............................................................................................................. 44d

45a Did theﬁ?ﬁ%rgjajtipa ave a-Controlled E’@yﬁthﬁt e @nif of section 5120)(43§7; - 45a X
45b  Did the orgéniz tgarfr eive any payment from or.éngagesin etrféhSaéﬁa
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions)

45b X
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Form 990-EZ (2012) ARVADA SUNRISE ROTARY FOUNDATION 84-1236311 Page 4
Yes { No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

ndidates 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 question in this PartVI . D
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? I "Yes,” complete Schedule C, Parttt a7 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization> 49a X
b lf"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.”
@ Namg and titie of each employee h()(ltj,r)sﬁveerr\?v%eek g?ﬁ:e%%r;?gﬁ con(t?i)bl:t?:r?sh tge::gl%yee (e) Estimated amognt of
paid more than $100,000 devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
CNONE
f  Total number of other employees paid over $10000 4
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
N
d Total number of other independent contractors each receiving over $100,000 N 4
62  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 ... ... . » m Yes H 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.
} il 2 22/ 3
Sign Signature of officer ’ Date
Here }
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D ” PTIN
Paid TIMOTHY J. RAUB, CPA self-employed | po0297838
Preparer | Fims name b ZARLENGO RAUB LLP Firm's EIN P 20-2011735
Use Only | gimys address P 7100 W 44TH AVE STE 101
WHEAT RIDGE, CO 80033 Phone no. 303_421_4775

[ lYes [ [ No

May the IRS g‘fgéus.scinisi,[e&tugn wsﬁmﬁheﬁgreﬁ’aﬁérasmm@bvag See ipstructions ... .

ot 1. ;w ) AV STV I LW TR Y- Form 990-EZ (2012)
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SCHEDULE A Public Charity Status and Public Support OME No 15¢5-0047
(Form 990 or 990-EZ) 2 O 1 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
E}fgﬁ\gﬁ";gf{g;i%tﬁ?;‘w P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Empiloyer identification number
L ARVADA SUNRISE ROTARY FOUNDATION 84-1236311

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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Sty and STaIC:
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){A)iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}A)V).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.)
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 [11.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 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 D Type | b D Type Il c D Type IlI-Functionally integrated d D Type lli-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, checkthisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? Mg(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iiii) Type of organization (iv) Is the organization | {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in - forganization in col. support
above or IRC section governing document? col. (i) of your  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total © gy ; ;
For Papemoi&k,ﬁeidd!c Qh}'ct Notioé,iseeﬁ\e Instrictions-for 1| | | g»..x? LI Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2012 ARVADA SUNRISE ROTARY FOUNDATION 84-1236311 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
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 online 11, column (fj
6 ___ Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ..
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIvV.) ... .. ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) m
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)

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2011 Schedule A, Part |1, line 14 15

%

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

OrGANZANON |
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

> []
> []

> []

> [
> [

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 ARVADA SUNRISE ROTARY FOUNDATION 84-1236311 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quaiify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants") .. 38,805 61,604 75,686 57,816 72,398 306,309
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
ourgalnization’s téx-exer)rllpt purpose é _________ 9,760 11,228 16,417 13,111 13,982 64,498
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 48,565 72,832 92,103 70,927 86,380 370,807
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines 7a and 7b .....................
8  Public support (Subtract line 7¢ from
370,807
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line6 48,565 72,832 92,103 70,927 86,380 370,807
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ... 110 84 14 5 100 313
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 110 84 14 5 100 313
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartivV)
13 Total support. (Add lines 9, 10c, 11,
andt2) 48,675 72,916 92,117 70,932 86,480 371,120
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 boxandstophere . > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 15 99.92%
16___ Public support percentage from 2011 Schedule A, Part lll, line 15 .. . . 16 98.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 18 1%
19a 33 1/3% support tests—2012. 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 organizaton | 4 @
b 33 1/3% stipport tests—2011..If the organizatibn.didinot.ch boX, op-j orine 19a,.and line 16 is more than 33 1/3%, and
RO | N0 o S e A =T T T st >
ine 18 Isnotm re<than 33 %,:check this:box-and step here. anization.qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » |—|

DAA

Schedule A (Form 990 or 990-EZ) 2012
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S

Form 990 or 990-E7) 2012 ARVADA SUNRISE ROTARY FOUNDATION 84-1236311 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

ARVADA SUNRISE ROTARY FOUNDATION 84-1236311

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

A B I O R BN

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

D 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 II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(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 VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Ii, and IIl.

D For 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 total 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 > 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 its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, 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).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 ofPartl

Name of organization

ARVADA SUNRISE ROTARY FOUNDATION

Employer identification number

84-1236311

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(¢

(@)

Total contributions Type of contribution

Person @
Payroll D
L]

26,500 Noncash

............ (Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

Person @

Payroll D
6,313 Noncash N

(Complete Part Il if there is
a noncash contribution.)

(a) {b)

No. Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

Person @

Payroll D
15,000 Noncash | ]

.......... (Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person @
Payroll D
L]

5,000 Noncash

............ (Complete Part Il if there is
a noncash contribution.)

(@ (b)

No. Name, address, and ZIP + 4

()

{d)

Total contributions Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person D
Payroll L]

Noncash D
(Complete Part Il if there is
a noncash contribution.)
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. OMB No. 1545-0047
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
De Form 990 or 990-EZ or to provide any additional information.
partment of the Trea_sury
Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization Empiloyer identification number
ARVADA SUNRISE ROTARY FOUNDATION 84-1236311

MISC. INCOME S 526

... BOOK VALUE BV EXPL. FMV EXPL.
BACK PACK PROGRAM
_______________________________________________________________________________ $ ... 71,618 0
_______________________________________________________________________________ S
SPEAK UP 2010
_______________________________________________________________________________ $ .....16,658. 8 o
________________________________________________________________________________ L
FOOD FOR THOUGHT
________________________________________________________________________________ $ .. 41,632 o0
________________________________________________________________________________ S O
............. ff”fwﬁakﬁmngW”§Q§{a%w!ff%m?., sk ws
Iy TOT T UOnN s peslon
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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