
Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)I ~© 1 3
~ Do not enter Social Security numbers on this form as it may be made public.

~ Information about Form 990 and its instructions is at www.irs.aovlform99O.
Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year. or tax year beainnina 2013, and endinq

Open to Public
Inspection

20
B Check if applicable: C Name of organization Rose Foundation D Employer identification number

LI Address change Doing Business As 84-0418124

LI Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

LI Initial return 600 South Cherry Street 1200 303-398-7400
LI Terminated City or town, state or province, country, and ZIP or foreign postal code

LI Amended return Denver, CO 80246 G Gross receipts $ 7,692,412

LI Application pending F Name and address of principal officer: Anne Garcia HIa) Is this a group return for subordinates? LI Yes No

Same as C above H(b) Are all subordinates included? LI Yes LI No
I Tax-exempt status: 501 (c)(3) LI 501(c) ( ) 1 (insert no.) LI 4947(a)(1) or LI 527 If “No,” attach a list. (see instructions)

J Website~ ~ www.rcfdenver.org H(c) Group exemption number ~
K Form of organization: ~j Corporation LI Trust LI Association LI Other I L Year of formation: 1995 j M State of legal domicile: co
L1~ThI~I Summary

1 Briefly describe the organization s mission or most significant activities Rose Community Foundation and its principal supporting
~ organization, Rose Foundation, operate with complementary purposes: to sustain the health and well-being of the seven-county Greater Denver community

~
~ 2 Check this box ~ LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
~ 3 Number of voting members of the governing body (Part VI, line la) 3 17
°~ 4 Number of independent voting members of the governing body (Part VI, line ib) . . . 4 17

~ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 34
.~ 6 Total number of volunteers (estimate if necessary) 6 58
.~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a (372,495)

b Net unrelated business taxable income from Form 990-T, line 34 7b (377,062)
Prior Year Current Year

~ 8 Contributions and grants (Part VIII, line lh) 204,368 85,930
~ 9 Program service revenue (Part VIII, line 2g) 0 0
~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9,137,936 7,532,827
~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) . - 74,095 73,655

12 Total revenue—add lines 8 through ii (must equal Part VIII, column (A), line 12) 9,41 6,399 7,692,412
13 Grants and similar amounts paid (Part IX, column (A), lines 1—3) 8,694,774 9,470,565
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0

a, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,322,654 1,439,928
~ 16a Professionalfundraising fees (Part IX, column (A), line lie) ci 0
~. b Total fundraising expenses (Part IX column (D) line 25) ~ 0 ~ 1 ~~u1

LII 17 Other expenses (Part IX, column (A), lines ha—lid, ilf—24e) 1,061,977 1,074,642

18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 11,079,405 11,985,135
19 Revenue less expenses. Subtract line 18 from line 12 (1,663,006) (4,292,723)

~ Beginning of Current Year End of Year

~ 20 Total assets (Part X, line 16) 266,542,874 296,129,118
~ 21 Total liabilities (Part X, line 26) 64,370,105 71,807,465
~ 22 Net assets or fund balances. Subtract line 21 from line 20 202,172,769 224,321,653
~ ~J Signature Block

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

h ii I
Sign p Signature of officer Date

Here Anne Garcia, CFO and COO
Type or print name and title

. Print/Type preparer’s name Preparer’s signature Date . PTIN

Preparer Suzanne K. Engle , ~ ~gfr., JJ //3)/d~ ,~ s&~ern~yed~ P01375409

Use Only Firms name ~ Kundinger Corder & Engle C Firms EIN ~
Firm’s address ~ 475 Lincoln Street, Suite 200 Denver, CO 80203 Phone no 303-534-5953

May the IRS discuss this return with the preparer shown above? (see instructions) ~ Yes LI No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 1 1282Y Form 990 (2013)
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IIIlIIlIIIIllIlullIIIIiIlIlIiIlIIiIiIiIIiiIIIiliIIiiiIIiilillIIIi
ROSE FOUNDATION
600S CHERRY ST STE 1200
DENVER CO 80246-1712

Important information about your December 31, 2013 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2013 Form 990.
Your new due date is November 15, 2014.

What you need to do

File your December 31, 2013 Form 990 by November 15, 2014. We encourage you to
use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-FiIe providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information • Visit www.irs.gov/cp2l la.
• For tax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1 -800-829-3676).
• Keep this notice for your records.

If you need assistance, please don’t hesitate to contact us.

IRS

Department of Treasury
Internal Revenue Service
Ogden UT 84201

Notice
Tax period
Notice date
Employer ID number
To contact us

CP211A
December 31, 2013
September 15, 2014
84-0418124
Phone 1-877-829-5500
FAX 801-620-5555

L15179

Page 1 of 1



Form 8868 (Rev. 1-20141
Page2

• (you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ~- LiJ
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
• if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

rPa~ 1l(J Additional (Not Automatic) 3-Month Extension of Time Only file the original (no copies needed)
Enter filer’~~ number. -.-~-. -—“---,...~_ u”~u u~iLIuIm

type or Name of exempt organization or other flier, see instructions. Employer Identification number (E1N) or
print
Filebythe lose Foundation 84-0418124

~ dais icr Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return.See 00 S. Cherry Street, No. 1200
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

enver, CO 80246

Enter the Return code for the return that this application is for (file a separate application for each return) [~J_i7

Application Return Application Return
Is For Code is For Code
Form 990 or Form 990 EZ 01 -~ —

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 (sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Anne Garcia

• The books are in the care of ~ 600 S. Cherry Street, Suite 1200 - Denver, CO 80246
TelephoneNo.~- 303-398-7400 FaxNo. ~-3O3-398-7430

• If the organization does not have an office or place of business in the United States, check this box

• If this is for a Group Return, enter the organization’s four di it Group Exemption Number (GEN) ________ - If this is for the whole group, chock this
box ~ - If it is for nart of t’— ~ •‘, check this box ~ and attaoh a list with fh~~ and EINs “~ ~“ ~“~‘----. ~__ —. i,cwiuu~ ~ - ~,~,I,~,rr~vroL,,etALcIIcuIIsror

4 I request an additional 3-month extension of time until November 15, 2014
5 For calendar year 2013 , or other tax year beginning , and endin
6 If the tax year entered in line 5 is for less than 12 months, check reason: U Initial return Final return

~ Change in accounting period
7 State In detail why you need the extension

Additional time is needed to gather information to file a complete and
accurate return.

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. 8a $ 0.

b If this application is for Forms 990 PF 990 T 4720 or 6069 enter any refundable credits and estimated 1
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. ~ $ 0.

C 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 $ 0,

Signature and Verification must be completed for Part II only,
Under penalties of perjury, ideclare t)~at I have examined this farm, including accompanying schedules and statements, and to the best of my knowledQe and belief,
it is true, correc authorized to prepare this farm.

S~nature ~ ~Pt8~jt~~ Title ~ (~ P14 Date ~ ~ i/,o I i4~
Form 8868 (Rev. 1-201 4)

323842
12-31-13



Form 990 (2013) Page2
I~TI[1I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill
I Briefly describe the organization’s mission:

~
!
nondiscrimination, We value e
respect of the community and continually strive to earn and sustain that trust by consistent & disciplined adherence to our mission.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-El? E Yes ~Z1 No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services9 ~ Yes ~1 No
If “Yes,” describe these changes on Schedule 0.

4 Describe the organizations program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ iO,869M45 including grants of $ 9.470,565) (Revenue $

tclosirig

~

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $
Rose Com n
2013 in three areas:

çst~bIished and ~even new planned gifts were made.

f p!~r~ ~~ grants totaled $2.1 78~OOO toa broad range of community interests.

QWM~~IL~~
permanent endowments and desiqnated funds at the Foundation.

(For informational purposes only- activity is not included in the Rose Foundation Form 990).
4c (Code: ) (Expenses $ including grants of $

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $

4e Total prooram service_expenses ~ 10.869.045

(Revenue $

)(Revenue$

Form 990 (2013)



Form990(2013) Rose Foundation 84-0418124 Page3
Part IV Checklist of Required Schedules —

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)?

If ‘Yes, complete Schedule A i
2 Is the organization required to complete Schedule B, Schedule of Contributor≤i _L JL
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If Yes,’ complete Schedule C, Part I 3 x
4 Section 501(c)(3) organizations. 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/I ± JL

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Ill _..~ — x

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, Part I 6 x

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete ScheduleD, Part II 7 — x

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,’ complete
Schedule D, Part Ill 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If ‘Yes,’ complete Schedule D, Part IV 9 — x

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V — _~._

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ‘Yes,’ complete ScheduleD,
PartW

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,” complete Schedule D, Part VII x

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII — x

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If “Yes,” complete Schedule D, Part IX i-ia — x

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X ~ x
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X w x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,’ complete

Schedule D, Parts Xl and XII —

b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts Xl and XII is optional .I~p

13 Is the organization a school described in section 1 70(b)(1 )~A~ci)? If “Yes,” complete Schedule E 13 —

14a Did the organization maintain an office, employees, or agents outside of the United States? — x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If ‘Yes,’ complete Schedule F, Parts I and IV ~i,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,” complete Schedule F~ Parts II and IV 15 — x

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F Parts III and IV —

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lie? If “Yes,” complete Schedule 0, Part I .iz

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 c and 8a? If “Yes,” complete Schedule G, Part II .~ —

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Part Ill j~.

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .~

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? 2~J’,~ —

Form 990 (2013)

332003
10-29-13



Form99O(2013) Rose Foundation 84-0418124 Paqe4
[f~rt IV Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? If Yes,” complete Schedule I, Parts land II 21 x
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), line 2? If “Yes,” complete Schedule!, Parts land!!! —

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
ScheduleJ .~ ~.

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December31, 2002? If “Yes,” answer lines 24b through 24d and complete
Schedule K. If ‘No “, go to ilne 25a — _~_

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
o Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part! ~ —

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,” comp!ete
Schedule L, Part! — x

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part II

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes,” complete Schedule L, Part III x

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV x
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV —

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M — x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes,” complete Schedule M .~

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,’ complete Schedule N, Part I ..~i_ —

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule ~ Part!! ~.

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I ~ jç

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, or I~ and
Part V, line 1 .~ ~

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? x
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R, Part ~ line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes,” complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note. ~Jl Form 990 filers are required to complete Schedule 0 x

Form 990(2013)

332004
10-29-13



Form 990 ~2Ol3) Rose Foundation
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V

54—041 ni 24 Pafle 5

la
b
C

2a

b

3a
b

4a

b

5a
b
C

6a

b

7
a
b
C

d
e
f

9
h

8

9
a
b

10
a
b

11
a
b

12a
b

13
a

b

C

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 5
Enter the number of Forms W-2G included in line 1 a. Enter ~ if not applicable lb 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 34
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,’ has it filed a Form 990-T for this year? If “No,’ to line 3b, provide an explanation in Schedule 0
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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If ‘Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?
If “Yes,” indicate the number of Forms 8282 filed during the year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?~.~
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 lOa
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1 ta
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) llb
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0

Yes No

ic x

2b x

3a X
3b x

4a X

5a x
5b x
5c

6a x

6b

7a x
7b

7c x

7e x

7f x

7h

8

9a
9b

12a

13a

14a x

14b
Form 990 (2013)

332005
10-29-13



Form 990 (2013) Rose Foundation 84-0418124 Paae6
I Part VI I Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and fora “No” response

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See insttvctions.

Check if Schedule 0 contains a response or note to any line in this Part VI
Section A. Governing Body and Management

la

b

8

a
b

9

Enter the number of voting members of the governing body at the end of the tax year la 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line la, above, who are independent lb 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailinq address? If “Yes,” provide the names and addresses in F~nheriiiIe 0

3

4
5

6

7a x

Section B. Policies (This Section B requests information about poilcies not requfred by the Internal Revenue Code.)

lOa Did the organization have local chapters, branches, or affiliates?
b If ‘Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?
1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe

in Schedule 0 how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website El Upon request El Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ~ ________

Anne Garcia - 303-398-7400
600 ~. Cherry street Suite i200 T~pnvp.v nfl ~fl)A~

b

2

3

4
5

6
7a

Yes

2 x

No

x
x
x

x

7b x

8a x
8b x

9 x

No

x
Yes

lOa

lOb

ha x

12a x
12b x

x
x
x

x

12c

13

14

15a

15b

16a

16b

x

x
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Form99O(2013) Rose Foundation 84-0418124 Page7

~ Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization’s current key employees, if any. See instructions for definition of key employee.
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report.

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099.MISC) of more than $100,000 from the organization and any related organizations.
• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the oraanization nor any related organization rnmri~nesi~w-1 any current officer. director. or trustee.
(A) (B) (C) (D) (E) (F)

Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of

week officer and a director/trustee) from from related other
(list any the organizations compensation

hours for organization (W-2/1099-MISC) from the
related (W-2/1 099-MISC) organization

organizations ~ and related
below ~ ~. a organizations

. .5 5 ‘, ~, .=~ C
line)

(1) Jennifer Atler Fischer 1.00

Chair 1.00 X — X — — — 0 0. 0.

(2> Rob Kiugman 1.00

Secretary 1.00 X X — — — 0. 0. 0.

(3) Milroy A. Alexander 1.00

Trustee 1.00 X — — — — 0. 0. 0.

(4) Judy Altenberg 1.00

Trustee 1,00 X — — — — — 0. 0, 0.

(5) Lisa Reckler Cohn 1.00

Trustee i.oo A~ — — — — — 0. o. 0.

(6) Stephanie Foote 1.00

Trustee 2.00 1L — — — — — 0, ~P, 0.

(7) Jerrold Glick 1.00

Trustee 1.00 X — — — — — 0. 0. 0.

(8) Katherine Gold 1.00

Trustee 1.00 1L — — — — — 0. 0. 0.

(9) William N. Lindsay III 1.00

Trustee 1.00 X — — — — — 0. 0, 0.

(10) Doug Jones 1.00

Trustee 1.00 X — — — — — 0, 0. 0.

(11) Helayne Jones, Ed. 0. 1.00

Trustee 1.00 X — — — — — 0, 0 0.

(12) HIram Makovsky 1.00

Trustee 1.00 X — — — —~ — 0. 0. 0.

(13) Ronald E. Montoya 1.00

Trustee 1.00 — — — — 0, 0 0.

(14) Monte Moses 1.00

Trustee 1.00 ,~ — — — — — 0. a. a.
(15) Neil Oberfeld 1.00

Trustee 1.00 X — — — — — 0. 0. 0.

(16> Dean Prima, M.D. 1.00

Trustee 1.00 ~ — — — — 0. 0. 0.

(17) Irit Waldbam.mt 1.00

Trustee 1.00 X — — — — — 0 0 0.

332007 10-29-13 Form 990(2013)



Form 990 (2013) Rose Foundati 84—0418124 -- Page8
I Part VIII Section A. Officers. Directors. ~ “~“ Em Ioyees, ~~nrI Wn’.h~s~+ (‘tn~+~,4~f,.,,.,~h,, ,~,-Jti . ~ ~ rscy — ~ •.“~‘~

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

(do not check more than onehours per box, unless person is both an Compensation compensation amount of
week officer and a director/trustee) from from related other

(list any the organizations compensation
hours for organization ((N-2/1 099-MISC) from the
related (w-211 099-Misc) organization

organizations ~ and related
below organizations

. ~,line) a

(18) Sheila Bugdanowitz 24.00

President & CEO 16.00 — — X — — — 169723 110256. 24,287.

(19) Anne Garcia 24.00
Treasurer CFO & Coo 16.00 X 86 520. 56 205 19 836.

(20) Marjorie Gart 24.00

Dir, of Philanthropic Svcs 16.00 — — X — — 49,129. 31,915. ~

(21) Elsa Holguin 40.00
Senior Program Officer 0.00 — — — — — 123,568. 0 15.821.

(22) Lisa Farber-Miller 40.00

Senior Program Officer 0.00 — — — — 120.710. 0~ 15,544,

lb Sub-total ....... ....... ....~ 549,650, l9L~7~. 81,781.

c Total from continuation sheets to Part VII, Section A 0, 0. a.
d Total(addlineslbandlc) 549.650, 198,376, ~

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ~ — 3

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1 a? If “Yes,’ complete Schedule J for such individual ._.~..

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If ‘Yes,” complete Schedule J for such individual 4 x

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes,’ complete Schedule J for such person 5 —

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation

Watershed Investment Consultants 6400 S.

Fiddler’s Green Cir, Denver, CO 80111 :nvestment Management 180,469,

Marathon Asset Management, Orion House 5

~jpper St. Martin’s Lane, . London, WC2H :nvestment Management l58~,~

Capital Guardian Trust Companys, 630 Fifth

Avenue, 34th floor, New York, NY 10111 :nvestment Management 121.141.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ~ 3

332008
10-29-13

Form 990 (2013)



Rose~ 84—0418124
Part VIII I Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII El
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue excluded
exempt function business irom tax unuer

revenue revenue 512-514

‘~ ~ 1 a Federated campaigns is
~ ~ b Membership dues

u~’< c Fundraising events ic
~ d Related organizations id 85 .930.
0 e Government grants (contributions) le
.2 ~ f All other contributions, gifts, grants, and
~ similar amounts not included above If
E0
c ‘~ 9 Noricash contributions inciuded in lines la-if: $
8~ h Total.Addlinesia-lf ~. 85,930,

Business Code
~ 2a

~a> b
øc c
E~aa, d
~o e
°- f All other program service revenue

g_Total. Add_lines
3 Investment income (including dividends, interest, and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds ~
5 Royalties

(i) Real (ii) Personal
71, 400. ____________

0 ________________

71,400. ____________

Net rental income or (loss)
Gross amount from sales of (I) Securities ____________

assets other than inventory _____________ ____________

Less: cost or other basis
and sales expenses ____________ ____________

Gain or (loss) _____________ ____________

Net gain or (loss)
Gross income from fundraising events (not
including $ _____________________ of
contributions reported on line 1 c). See
Part IV, line 18 a

b Less: direct expenses b
o Net income or (loss) from fundraising events ____________

9 a Gross income from gaming activities. See
Part IV, line 19 a ___________

b Less:direct expenses __________

o Net income or (loss) from gaming activities ____________

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b
c Net income or (loss~ from sales of inventory

11 a
b
C

Miscellaneous Revenue

d All other revenue
e Total. Add lines 11 a-il d

12 Total revenue. See instructions.

Form 990 (2013) Page 9

2,238.939.

Gross rents
Less: rental expenses
Rental income or (loss)

2 255

6a
b
C

d
7a

b

C

d
8a

<397 171 2.636,110.

71.400

2 2~

_____________ (ii) Other
5,293,888. ____________

0. ____________

5 .293,888 ____________

a>

a,

0

5 293 888

71.400.

5 269 21224.676.

b

3usiness Code

332009
10-29-13
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Form 990 (2013) Rose Foundation 84-0418124 PaqelO
Part IX I Statement of Functional Expenses

Section 50 1(c)(3) and 501 (c)(4) oraanizations must ‘~“~“ ~“ ~ All other orqanizations must comolete column (A).

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 40 1(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes
11 Fees for services (non.employees):

a Management
b Legal
o Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11 g amount exceeds 10% of line 25,

column (A) amount, list line hg expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
Communication expense

Income tax expense

All other expenses ______________________

Total functional~Add lines 1 throucih 24e

522 616

91 396

522 616

71900 51 486

50.426. 40 970.

90 .414.

176 419 127322. 49 097

64.279. 46 390 17 889

24344. 17 669 6 775

91 577 66 091 25 486
32 111 32 111

Check if Schedule 0 contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total ~x~Lnses Progra~n~service Manag~m~ent and Fun~ra~ising
7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

9 470 666 9 470.565

335,935. 242,444. 93,491~

878,916. 634,314. 244,602

45,318 32.706. 12.612.

100.851 72,784. 28,067.

78,908. 56,948. 21,960.

a
b

C

d

e
25 11 995 1~5 10.869 045--,---,--- ~-.-~-

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here_~ if following_SOP_98-2_(ASC_958-720)

1 116 090

332010 10-29-13 Form 990(2013)



Form99O(2013) Rose Foundation 84-0418124 Pace11
I Part X I Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X .....

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

1 Cash-non-interest-bearing 848,566. 1,537130.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net
4 Accountsreceivable,net 857.457. ~.j 810,011.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(fl(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary

~ employees’ beneficiary organizations (see instr). Complete Part II of Sch L
~ 7 Notes and loans receivable, net
< 8 Inventories for sale or use

9 Prepaid expenses and deferred charges 46, 162 9
lOa Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D lOa 757,702.
b Less:accumulateddepreciation -lOb 509,441 248.261 .1P2 248,261.

11 Investments - publicly traded securities 161. 077,459. .jj 174. 504,~~
12 Investments-othersecurities.SeePartlV,linell 102,964,969. i~ 118,529,571.
13 Investments - program-related. See Part IV, line 11 500,000~ 500.000.
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 266 542,874~ .j~. 296 129.118.
17 Accountspayableandaccruedexpenses 1.887,692 JL 2,183,983.
18 Grants payable 4,777,396. 4.305. 912.

19 Deferred revenue
20 Tax-exempt bond liabilities ~
21 Escrow or custodial account liability. Complete Part IV of Schedule D

~ 22 Loans and other payables to current and former officers, directors, trustees,

~ key employees, highest compensated employees, and disqualified persons.
~ Complete Part II of Schedule L
~ 23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties g~.
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 1 7-24). Complete Part X of
ScheduleD 57,705,017. ~ 65,317,570.

26 Totalliabilities.Addlinesl7through25 64370 105. .2~. 71,807,465.
Organizations that follow SFAS 117 (ASC 958), check here ~ El and

~ complete lines 27 through 29, and lines 33 and 34.
~ 27 Unrestricted net assets 202 172769. 27 224 321 653
C, - I

~ 28 Temporarily restricted net assets
-o 29 Permanently restricted net assets
~ Organizations that do not follow SFAS 117 (ASC 958), check here ~
~ and complete lines 30 through 34.

-~ 30 Capital stock or trust principal, or current funds
,~ 31 Paid-in or capital surplus, or land, building, or equipment fund ~i.
~ 32 Retained earnings, endowment, accumulated income, or other funds .~

Z ~ Totalnetassetsorfund balances 202.172,769, ~ 224,321,653.

34 Totalliabilitiesandnetassets/fundbalances 266,542874, ~j 296 129.118.

Form 990(2013)

332011
10-29-13



Form 990 (2013~ Rose Foundat 84-0418124 Paciel2
I Part Xl Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

I Part XIII Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: LEJ Cash EJ Accrual El Other ______________________

If the organization changed its method of accounting from a prior year or checked Other,” explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
LZ~ Separate basis El Consolidated basis El Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
El Separate basis El Consolidated basis El Both consolidated and separate basis

c If Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to underao such audits

7692 412

11.985.135.

<4,292,723.>
7~7 17)769

26,441,607.

0.

224.321 653

Yes No

2a x

2b x

2c x

3a x

Form 990(2013)
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SCHEDULE A I 0MB No. 1545-0047
Public Charity Status and Public Support(Form 990 or 990-EZ)

Complete if the organization isa section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust. I

Department of the Treasury fr Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlform99O. Inspection

Name of the organization Employer identification number

Rose Foundation 84-0418124

~ Part I Reason for Public CharIty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:
5 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 II.)
6 El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
~ El 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 II.)
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 El 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 Ill.)

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

ii RI 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 lie through ii h.
a El Type I b RI Type II c LI Type Ill - Functionally integrated d El Type Ill - Non-functionally integrated

e RI By checking this box, I 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)(i) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill
supporting organization, check this box

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 (iii) below, Yes No
the governing body of the supported organization? ~1 lg(i) x

(ii) A family member of a person described in (i) above? ji lg(ii) x
(iii) A 35% controlled entity of a person described in (i) or (ii) above? [ijg(iii~ x

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization iv) Is the organization (v) Did you notify the (Vi) Is the
organization (described on lines 1-9 n col. (I) listed in your organization in co. organization in co. (vii)Amount of monetary(i) organized in the supportabove or IRC section governing document? (i) of your support? U.S.?

(see instructions))
Yes No Yes No Yes No

Rose Community

Foundation 84—0920862 INE 7 X X X 1,557,813.

Total 1 1 557 813.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-FTi 201 ~ Pane 2
[~rtI~J Support Schedule for Organizations Described in Sections 17O(b)(1)~A)(iv) and 17O(b)(1)~A~~~

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. 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) fr (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any unusual grants.) ______________ _____________ _____________ ______________

2 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended 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 through 3 _____________ _____________ _____________ ______________ _____________

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4. ________________ ________________

Section B. Total Support __________ __________ __________ __________ __________

Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (C) 2011 (d) 2012 (e) 2013 ~_~fl Total
7 Amounts from line 4 ______________ ______________ _____________ ______________ ______________

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on _______________

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

11 Total support. Add lines 7 through 10 ______________ ______________ _____________

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (fl) 14 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 15
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-P7’t 201 ~ Paoe r~

Section A. Public Support
Calendar year (or fiscal year beginning in) ~

I Gifts, grants, contributions, and
membership fees received. (Do not
include any unusual grants.’)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ
ization’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 through 5
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

o Add lines 7a and 7b
8 Public support (Stbtract line 7c (tore Imp fit

Section B. Total Support

Part ll[ I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to
aualifv under the tests listed below olemse comnlot~ Part II.)

(a~ 2009 (b~ 2010 (c)2011 (dl 2012 (el 2013 (f) Total

Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (C) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines l0aand lOb
11 Net income from unrelated business

activities not included in line lob,
whether or not the business is
regularly carried on

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

13 Total support. (Add lines 9, bc, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line lOc, column (f) divided by line 13, column (f~l) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ El
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization El
20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A(Form 990 or 990-EZ) 2013 Rose Foundation 84-0418124 Page 4
Part WJ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ.
~ See separate instructions. ~ Information about Schedule C (Form 990 or 990-EZ) and its

instructions is at www.irs.gov/form99o. __________

If the organization answered ‘Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
• Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Il-B.
• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part Il-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
• Section 5fl1(cV4~ (5), or(6) orqanizations: Comolete Part Ill.

Name of organization Employer identification number

Rose Foundation 84-0418124

~ Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prâvide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures ~ $ _______________________
3 Volunteer hours _______________________

I Part I-B I Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ~ $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ~ $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? El Yes El No
4a Was a correction made? El Yes El No

b If “Yes, describe in Part IV.
~ Part I-C Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

~$1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _______________________

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ~ $ _______________________

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 11 20-POL,
line 17b ___________________

4 Did the filing organization file Form 1 120-POL for this year? El Yes El No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter .0.. promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

2013
Open to Public

Inspection

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ~ Schedule C (Form 990 or 990-EZ) 2013
LHA
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Schedule C (Form 990 or 990-EZt 201 ~ ~ ~t1—flA1~1’)A Paae2
Part Il-Al Complete if the organization is exempt under section 501 (c)~3) and filed Form 5768

(election under section 501(h)).
A Check ~ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check ~ El if the filing organization checked box A and “limited control” provisions apply.

. . . . (a) Filing (b) Affiliated groupLimits on Lobbying Expenditures organization’s totals
(The term “expenditures” means amounts paid or incurred.) totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 5,932.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 200 000.
c Total lobbying expenditures (add lines la and ib) 205.932,
d Other exempt purpose expenditures 11 779,203.
e Total exempt purpose expenditures (add lines 1 c and 1 d) 11 .985,135.
f Lobbying nontaxable amount. Enter the amr”jnt from the following table in both columns 749 ,257.

If the amount on line le column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1 e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. -

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line if) 187 314.
h Subtract line 1 g from line 1 a. If zero or less, enter -0- 0 —

I Subtract line if from line 1 c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1 h or line ii, did the organization file Form 4720
reporting section 4911 tax for this year’? El Yes El No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

~ Calendar year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
(or fiscal year beginning in)

2a Lobbying nontaxableamount 745,418. 735.976, 703,970 749.257. ~
b Lobbying ceiling amount

(150% of line 2a, column(e)) 4,401,932.

c Total lobbying expenditures 205,932. — 205,932.

d Grassrootsnontaxableamount 186,355 183,994. 175,993. 187,314, 733,656.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,100,484.

f Grassroots lobbying expenditures 5,932 5 932.

Schedule C (Form 990 or 990-EZ) 2013

332042
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Schedule C (Form 990 or 990-EZ~ 2013 Rr~ Wc,iir,,9~ i-i 84—04Th125 _Page3
Part Il-B Complete if the organization is exempt under section 501 (c)(3) and has NOT filedForm 5768

(election under section 501(h)).

For each Yes,’ response to fines la through ii below, provide in Part IV a detailed description (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)?
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
j Other activities?

j Total. Add lines 1 c through ii
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes, enter the amount of any tax incurred under section 4912
c If ‘Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year’?

IPart Ill-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? 3

Part Ill-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members _________________

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year __________________

b Carryover from last year __________________

c Total ________________

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ________________

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? _________________

5 Taxable amount of lobbying and political expenditures (see instructions) _________________

[Part IV Supplemental Information

1 ____________________________

2a ________________

2b ________________

2c ________________

3 _________________

4 _________________

5 _________________

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, line 2; and Part Il-B, line 1.
Also, complete this part for any additional information.

332043
11-08-13
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SCHEDULED I Supplemental Financial Statements 0MB No. 1545-0047

(Form 990) I ~ Complete if the organization answered “Yes,” to Form 990, I 20 13
Part IV, line 6,7,8,9, 10, ha, lib, lic, lid, lie, hf, 12a, or i2b. I

Department of the Treasury ~ Attach to Form 990. I Open to Public
Internal Revenue Service I ~ In ~ about~ ~ 1cnrm 99fl1 ‘ind ife ~“—‘——-- is at www irs rinIfr~rn~Q~fl I Inspection“ .‘..~.‘ ~ii —- - -- — — —. ._ .__ H CLI U~LIUI IC -.

Name of the organization Employer identification number
Rose Foundation 84-0418124

~ Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUnt5.compiete if the
organization answered “Yes to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit9 El Yes El No

~ Part II Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
El Preservation of land for public use (e.g., recreation or education) El Preservation of an historically important land area
El Protection of natural habitat El Preservation of a certified historic structure
El Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. — ________________________

Held at the End of the Tax Year
a Total number of conservation easements ________________________

b Total acreage restricted by conservation easements __________________________

c Number of conservation easements on a certified historic structure included in (a) ________________________

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register __________________________

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year ~ ______________

4 Number of states where property subject to conservation easement is located ~ _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? El Yes El No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ~ _______________

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ~ $ _______________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 1 70(h)(4)(B)(ii)? LEI Yes LI No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

f_I Ill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes” to Form 990, Part IV, line 8.

ha If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(I) Revenues included in Form 990, Part VIII, line 1 ~ $ _______________________

(ii) Assets included in Form 990, Part X ~ $ _______________________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ~ $ _______________________

b Assets included in Form 990, Part X ~ $ ______________________

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
332051
09-25-13
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Schedule D (Form 990) 2013 Rose Foundation 84—0418124 Page2
Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset~COfltIflU8d,l

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a El Public exhibition d LI Loan or exchange programs
b El Scholarly research e LI Other
o El Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes El No

I Part IV Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm99o,PartX? LZlYes EIN0

b If ‘Yes, explain the arrangement in Part XIII and complete the following table:

Beginning balance ________________________
Additions during the year — ________________________

Distributions during the year ________________________

Ending balance ________________________

Did the organization include an amount on Form 990, Part X, line 21? EEl Yes

- If Yes, explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

I Part V Endowment Funds. Complete f the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year - ________________

Beginning of year balance ________________ _______________ _______________ ________________ -

Contributions ________________

Net investment earnings, gains, and losses ________________

Grants or scholarships ________________ ________________ ________________

Other expenditures for facilities
and programs _______________ ______________ ______________

Administrative expenses ________________ ________________ ________________

End of year balance ________________ ________________ _______________

Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
Board designated or quasi-endowment ~ ___________________%

Permanent endowment fr __________________%

Temporarily restricted endowment ~ ___________________%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(I) unrelated organizations
(ii) related organizations

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization’s endowment funds.
Part Vij Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11 a. See Form 990, Part X. line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation
la Land 248,261 248,261.
b Buildings 509,441, 509,441 0.
c Leasehold improvements
d Equipment

Total. Add lines 1 a through 18. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 248 261.

C
d

e

f

2a
h

10

id

Amount

le

if

la

b

C
d

e

f

9
2

a

b

C

Li No
n

(C) Two y~rs back (d) Three years back tel Four years back

Schedule D (Form 990)2013
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Schedule D(Form 990) 2013 Rose ~ 84_nA151~A Pacie3
Part VII Investments - Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line lib. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)__~bbott_Capital_Private_Eqi.iity_Fund

(B) VI. L.P. 2,268,131. End-of-Year Market Value

(C)__Irving_Place_Capital_Partners_II.
(D) L.P. 407.202. End-of-Year Market Value

(E) Canyon Value Realization Fund. Ltd. 16,221,519 End-of-Year Market Value

(F)__Corninonfund_Capital_International

(G) Partners V. L.P. 3,215,870. End-of-Year Market Value

(H)
Total. (Ccl. (b) must equal Form 990. Part X, col. (B) line 12.) ~ 118 529, 571

~ Part VIII Investments - Program Related.

Complete if the organization answered Yes” to Form 990, Part IV, line lic. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. b) must equal Form 990, Part X, col. (B) line 13.) ~

I Part IX Other Assets.
Complete if the organization answered ‘Yes” to Form 990, Part IV, line lid. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)

(3)
(4)

(5)
(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, cot (B) line 15.)

f~ X Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV. line lie or 11 f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Investments held for Rose Community Foundation 65,317.570,

(3)
(4)

(5)
(6)

(7)

(8)
(9)

Total. (Column (b) must equal Form 990, Part X, coh (B) line 25.) 65 . 317,570.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Rose Foundation

[!~rt Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 12a.

1

2
a
b
C

d
e

3
4

a
b
C

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIII.) 2d
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
Add Iines4aand4b
Total revenue. Add lines 3 and 4c. (This must eau~! Fnrm .Q~fl, Part!, line 12.)

I Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV. line 12a.

1
2

a
b

C

d
e

3

4

a
b
C

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIII.) 2d
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
Add lines 4a and 4b
Total exoenses. Add lines 3 and 4e. (This must Fic1i1~l Form 990, Part!, line 18.)

~f~t XIII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Foundation follows the Accounting for Uncertainty in

Income Taxes accounting standard which requires the Foundation to

determine whether a tax position (and the related tax benefit> is more

likely than not to be sustained upon examination by the applicable taxing

authority, based solely on the technical merits of the position. The

Foundation believes it has appropriate support for any tax positions

taken, and as such, does not have any uncertain tax positions that are

significant to the financial statements. The tax returns for the

Foundation for the previous three years, 2010 through 2012. are sublect to

examination by the IRS. generally for three years after initial filing.

84—04181 24 Paqe 4

1

2e
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40
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I

2e
3
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Schedule D(Form 990) Rose Foundation
I Part XIII I Supplemental Information (continued)

84-0418124 Page 5

Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category b B k I (c) Method of valuation:
(including name of security) ( ) 00 va ue Cost or end-of-year market value

Commonfund Capital Private Equity Partners VI. L.P. 4,434,663. FMV

Commonfund Capital Venture Partners VII. L.P. 987.906, FMV

Coinmonfund Capital Natural Resources Partners VII. L.P. 4,348.289. FMV

Commonfund Capital Natural Resources Partners VIII, L.P. 7,081751. FMV

Cornmonfund Capital International Partners VI. L.P. 1,656.254. FMV

Commonfurid Capital Private Equity Partners VII, L.P. 2,324.389. FMV

Commonfund Capital Venture Partners VIII, L.P. 4.028,343, FMV

DLJ Real Estate Capital Partners II. L.P. 465,297, FMV

DLJ Diversified Partners. L.P. 15,453. FMV

DLJ Investment Partners II, L.P. 38,656, FMV

DLJ Merchant Banking Partners III. L.P, 916.176. FMv

FCOI II Holdings, L.P. 12,646,447, F14V

FLAG International Partners, L.P. 2,767,551. FMV

FLAG Venture Partners VI. L.P. 8,659.147 FMV

FLAG Private Equity III. L.P. 3.682,254. FMV

Greenlight Capital Offshore, Ltd. 21,977.771. FMV

GSC European Mezzanine Offshore Cap, L.P. 163.601. FMV

J.P. Morgan Partners Global Investors, L.P. 259,010. FMV

Trilantic Capital Partners Fund III, L.P. 774,407. FMV

Markstone Capital Partners. L.P. 817,953. FMV

Pantheon USA Fund VI. L.P. 3.409,129. FMV

Peabody International Real Estate Private Partners LLC 50,340. FMV

FirstMark II, L.P. 52.388, FMV

Platte River Ventures II. L.P. 695,278, FMV

Shamrock Israel Tax-Exempt Fund. L.P. 1,837,391. FMV

Spinnaker Global Emerging Markets Fund. Ltd. 124,093, FMV

332421 05-01-13 Schedule D (Form 990)



Schedule D (Form 990) Rose Foundation

I Part XIII Supplemental Information (continued)
84-0418124 Page5

Part VIII Investments - Other Securities. See Form 990, PartX, line 12.
(a) Description of security or category B k I (c) Method of valuation:

(including name of security) (b) 00 va ue Cost or end-of-year market value

Special Value Opportunities Fund, LLC 994010. FNV

Tennenbaum Opportunities Fund V, LLC 1,454,705 FMV

TL Ventures V Special Partners LLC 514.203. FMV

Trimarin Fund II, LLC 1,477.310. FMV

Pauls Real Estate Opportunities (2009). L.P. 535,310, FMV

Tennenbauxu Opportunities Fund VI, LLC 1,541,249. FMV

Northgate Venture Partners VI, L.P. 318,787. FMV

Visium Global Offshore Fund, Ltd. 5,367,338. FEy

332421 05-01-13 Schedule D (Form 990)



SCHEDULE Fl Statement of Activities Outside the United States 0MB No. 1545-0047

(Form 990) ~ Complete if the organization answered Yes” on Form 990, Part IV, line 14b, 15, or 16. 2013
~ Attach to Form 990. ~ See separate instructions. r Open to PublicDepartment of the Treasury

Internal Revenue Service ~ Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form99o. I Insoection

Name of the organization Employer identification number

Rose Foundation 84-0418124

I Part I I General Information on Activities Outside the United States. Complete if the organization answered Yes on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? EEl Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities Der Reaion. (The followino Part I. line 3 table csn be duplicated if additional soace is needed.’l
(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total

offices employees, (by type) (e.g., fundraising, program is a program service, expendituresagents, and for and
in the region independent services, investments, grants to describe specific type investments

contractors recipients located in the region) of service(s) in region
in region in region

Central America &

the Caribbean 0 0 :nvestments 59.235,481.

Europe 0 0 :nvestments 19,779,275.

Niddle East and

North Africa 0 0 :nvestments 817,953.

3a Sub-total 0 0 79.832,709.
b Total from continuation

sheets to Part I 0 0
c Totals (add lines 3a

and3b) 0 0 79 832 70~

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990)2013

332071
10-03-13



ScheduleF(Form99O)2013 Rose Foundation 84-0418124 Paqe2

I Part II Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered Yes on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name of or anizati (b) IRS code section R (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method ofg °“ and FIN (if applicable) (c) eglon grant of cash grant cash disbursement ~ valuation (book, FMV,

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter

3 Enter total number of other organizations or entities
Schedule F (Form 990)2013

332072
10-03-13



ScheduleF(FormggO)2013 Rose Foundation 84-0418124 Page3
Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered ‘Yes on Form 990, Part IV, line 16.

Part Ill can be duDlicated if additional soace is needed.
(c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of

(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990)2013

332073
10-03-13



ScheduleF(Formg9O)2013 Rose Foundation 84-0418124 Paqe4
LPart IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘Yes, the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) El Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If ‘Yes, ‘the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual In formation Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) Yes El No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes,’
the organization maybe required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) El Yes El No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If ‘Yes, the organization may be required to file Form 8621,
In formation Return by a Shareholder of a Passive Foreign In vestment Company or Qualified Electing Fund.
(see Instructions for Form 8621) El Yes El No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) El Yes [Z] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
‘Yes, the organization may be required to file Form 5713, International Boycott Report. (see Instructions
forForms7l3) tElYes EINo

Schedule F (Form 990) 2013

332074
10-03-13



ScheduleF(Form9gO)2013 Rose Foundation 84-0418124 Page5
Part V Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part lii (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

332075 10-03-13 Schedule F (Form 990) 2013



Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered ‘Yes” to Form 990, Part IV, line 21 or 22.

~ Attach to Form 990.

_________________ ~ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/formg9O. __________________

Name of the organization Employer identification number

Rose Foundation 84-0418124
Part I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Lii Yes El No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 21, for any

recioient that received more than $5.000. Part II can k~. ~ ~ ~ ~‘--~l space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

or government if applicable cash grant non-cash valuation (book, non-cash assistance or assistance
assistance FMV, appraisal,other)

Adams County Youth Initiative •CYI Continuous

1500 E 128th Ave mprovement Capacity

Thornton, CO 80241 45—3139024 ~01(C)(3) 15.000. 0. IA 1/A uilding

America SCORES Denver

4900 W 29th Ave )ut of school tine

Denver, CO 80212 84—1524095 ~01(C)(3) 5.000. 0. 1/A IA )rogramming

American Diabetes Association,

Colorado Area - 2480 W. 26th Ave.,

Suite 500C - Denver, CO 80211—5304 13—1623888 ~0l(C)(3) 40,000, 0. 1/A IA ‘or Tu Familia program

American Red Cross, Mile High

Chapter - 444 Sherman Street - ‘ransportation Services

Denver, CO 80203 53-0196605 0l(C)(3) 40.755. 0, 1/A 1/A rogram over two years

Augenblick, Palaich and Associates olorado Performance

1120 Lincoln St, Ste.1101 ased Compensation

Denver, CO 80203 84—0922858 5,000. 0. IA 1/A onsortium

Aurora Community Connection
9801 East Colf ax Avenue

Auroras CO 80010 26-2222571 S01(C)(3) 10,000.1 0.~/A F/A ;eneral operating support

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 135.
3 Enter total number of other organizations listed in the line 1 table 2.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2013)

SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

2013
Open to Public

Inspection

332101
10-29-13



Schedule (Form 990) Rose Foundation 84—0418124 Paoel
I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.)

(a) Name and address of (b) EIN (c) PC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Aurora Public School District

Educational Services Center 1

Aurora, CO 80011 84-6000870 501(C)(3) 97,760. 0. /A TIA TEM Pathway Program

Bal Swan Children’s Center

1145 E. 13th Ave. ~rogram support, quality

Broomfield, CO 80020 84—0535171 90l(C)(3) l0000 0 ~/A IA .nitiatives

Bennie H. Goodwin After School

Academic Program - 12400 H. upport for out of school

Hoffman Blvd. - Aurora, CO 80011 84-1329507 0l(C)(3) 5.000. 0. I/A IA .ime programming

Beth Jacob High School

5100 West 14th Avenue ampus Redevelopment

Denver, CO 80204—1004 84—0585743 0l(C)(3) 63,840. 0. 1/A I/A roject

Boulder County CareConnect ix-it, Carry Out Caravan

2540 Frontier Ave., #109 nd Medical Mobility

Boulder, CO 80307—3675 84—0769724 ‘~0l(C>(3) 20,000. 0. /A I/A rograxus

Boulder County Public Health

Department - 3450 Broadway -

Boulder, CO 80304 84—0563338 S0l(C)(3) 85,000. 0. IA I/A ;ENESISTER program

Boulder Jewish Community Center

3800 Kalmia Ave.

Boulder, CO 80301 84-1322996 I0l(C)(3) 151,804. 0. ~/A 1/A ~apacity building

Bright Beginnings

730 Colorado Blvd. #202

Denver, CO 80206 84—1382420 ~0l(C)(3) 52,500. 0. I/A /A ‘rogram enhancements

Brothers Redevelopment, Inc. L/A epair Program
Come Maintenance and2250 Eaton Street

Denver, CO 80214 84—0615347 ~0l(C)(3) 80,000. 0. /A
Schedule I (Form 990)
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Schedule l(Form 990) Rose Foundation 84—0418124 Paciel
I Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Catholic Charities

4045 Pecos Street
Denver, CO 80211 84—0686679 Ol(C)(3) 20.000. 0. T/A IA lder Adult Services

Center for Teaching Quality

605 West Main Street ~dvance teacher

Carrboro, NC 27510 04—3606319 01(C)(3) 153,000. 0. T/A T/A eadership

Center for Work Education and

Employment - 1175 Osage St., Ste

300 - Denver, CO 80204 74—2202303 ~01(C)(3) 20.000. 0. F/A 1/A areer Readiness Program

CHARG Resource Center

709 East 12th Avenue

Denver. CO 80203-2610 84-1116982 501(C)(3) 20.820. 0. IA T/A mart Mouths Program

Children First of the Rockies

P.O. Box 2174

Lonqmont, CO 80502 84-1497910 S0l(C)(3) 10.000. 0 ~/A F/A ‘arent Education Program

Children’s Hospital Colorado ‘roject Climb over three

Foundation - 13123 E. 16th Avenue ‘ears, Fussy Baby Network

— Aurora, Co 80045 84—0813462 Ol(C)(3) 226.625. 0. 1/A IA ~olorado

Children’s Outreach Project

8000 Pecos Street ~ua1ity improvements and

Denver, CO 80221-3979 84-0824956 Ol(C)(3) 25.000. 0. 1/A IA ~rofessiona1 development

Clinton Global Initiative ollaborative sponsorship

1200 Pres Clinton Ave. or June 2014 event in

Little Rock, AR 72201 27—1551550 Ol(C)(3) 25.000. 0. 1/A 1/A enver

College Sunmit Colorado I [0l(C)(3) 20,100.1 0.N/A 1/A ~rogram support

1201 E. Colfax Ave. Ste. 301 I
Denver, CO 80218 I 52—2007028

Schedule I (Form 990)

332241
05-01-13



Schedule I(Form 990) Rose Foundation 84—0418124 Panel
Part II Continuation of Grants and Other ~ssistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II,)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Colorado “ I Have A Dream”

Foundation - 1836 Grant Street - )ut of school time

Denver, CO 80203 74-2497109 501(C)(3) 10.300. 0. IA I/A )rogramming

Colorado Association of Black

Professional Engineers and

Scientists - P.O. Box 200508 - )ut of school tine

Denver, CO 80220 74-2208861 ~l0l(C)(3) 5,000 0 IA I/A rogramming

Colorado Center for the Blind

2233 West Shepperd Avenue

Littleton, CO 80120—2038 74—2465141 50l(C)(3) 15,000. 0. I/A IA enior Services Program

Colorado Center on Law and Policy

789 Sherman Street

Denver, CO 80203—2119 84—1264154 Ol(C)(3) 200,000. 0. I/A IA ealth Program

Colorado Children’s Campaign

1580 Lincoln Street eneral operating support

Denver, CO 80203 74-2374672 Ol(C)(3) 241185, 0. 1/A I/A nd strategic framework

Colorado Children’s Immunization

Coalition — 13123 East 16th Avenue ublic awareness and

- Aurora, CO 80045 84-1479975 50l(C)(3) 22,270. 0. IA I/A utreach campaign

Colorado Coalition for the

Medically Underserved - P.O. Box

18877 — Denver, CO 80218 43-2007393 ~0l(C)(3) 100,000. 0. I/A I/A Ieneral operating support

Colorado Commits to Kids Campaign
~olorado Commits to Kids3890 Kipling Street, Unit A

Wheat Ridge, CO 80033 26—3952995 0l(C)(3) 200,000. 0. I/A IA :ssues Campaign
i Chair At the Table

Colorado Cross-Disability ‘rogram-inc. part, for

Coalition - 655 Broadway, Ste 775 eople w/disabilities in

- Denver, CO 80203 74—2564419 ~0l(C)(3) 15.000. 0. 1/A /A ealth Care Policy
Schedule I (Form 990)
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Schedule (Form 990) Rose Foundati 84—0418124 Paciel
Part II Continuation of Grants and Other 4ssistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Colorado Department of Higher :mplementation of

Education - 1560 Broadway, Suite trategic initiatives

1600 — Denver, Co 80202 84—0644739 4ov’t 191,668. 0. I/A IA ver two years

Colorado Department of Human

Services - 1575 Sherman St., 10th

floor — Denver, CO 80203 84-0644739 ovt 225,000. 0. T/A T/A enior Source-9th year

Colorado Gerontological Society :nrollment strategies for

3006 E, Colfax Avenue edicare savings program

Denver, CO 80206 74—2139782 Ol(C)(3) 15.000. 0. IA I/A or Hispanic elders

Colorado Nonprofit Association

789 Sherman Street

Denver, CO 80203 84-0942908 50l(C)(3) 47,265. 0~ IA I/A eneral operating support

Colorado Nonprofit Development eneral operating support

Center - 789 Sherman Street, Suite Lnd Colorado

250 - Denver, CO 80203 84-1493585 ‘~0l(C)(3) 49,660. 0 ~/A I/A ‘articipation Project

Colorado Parent & Child Foundation

800 Grant Street, Suite 200

Denver, CO 80203 84-1169805 ~0l(C)(3) 20,000. 0, I/A IA ;eneral operating support

Colorado Regional Health

Information Organization - 4500
upport for HIE effortsCherry Creek S. Dr. - Denver, CO

80246 30—0558038 Ol(C)(3) 194,517. 0.1/A /A ~ver two years

Colorado UpLift
ut of school time3914 King St.

Denver, CO 80211—1932 84—0889330 Ol(C)(3) 7,500. 0, I/A I/A rogramming

2931 West 25th Avenue, 201 I
Colorado Youth for a Change LO1C3, 35,100. 0. IA I/A -eneral operating support

Denver, CO 80211 20—2501002
Schedule I (Form 990)

332241
05-01-13



Schedule (Form 990) Rose~ 84—O~1R19A Paciel
Part II Continuation of Grants and Other 4ssistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Community Health Services

4675 H. 69th Avenue

Commerce City, CO 80022 84-0799374 0l(C)(3) 30.000. 0. IA I/A eneral operating support

Community Resource Center

789 Sherman Street, Suite 210

Denver, CO 80203 84-0838406 ~l0l(C)(3) 25,000. 0 IA I/A ~eneral operating support

Community Shares of Colorado

789 Sherman St. Suite 230 Tonprofit Sustainability

Denver, CO 80203 74-2401941 50l(C)(3) 18.825 O~ ~/A nA ‘rogram

Continuing Legal Education in

Colorado - 1900 Grant Street, Ste.

300 - Denver, CO 80203 84—0616041 Ol(C)(3) 8,000. 0. I/A •/A nenior Law Handbook 2013

CP of Colorado narly Education’s new

801 Yosemite St ,anguage and Literacy

Denver, CO 80230—6087 84—0420225 Ol(C)(3) 20~000. 0. I/A /A ‘ro~ect

Dental Aid
dult Assured Access877 S. Boulder Rd.

Louisville, CO 80027 84—0717588 0l(C)(3) 30,000. 0. T/A i/A rogram

Denver Asset Building Coalition

360 Acona Street

Denver, CO 80223 77-0646873 50l(C)(3) 20000. 0. IA I/A eneral operating support

Denver Children’s Advocacy Center

2149 Federal Blvd.

Denver, CO 80211-4639 84—1155873 ~0l(C)(3) 10.000. 0. IA T/A eneral operating support

Denver Health Foundation
:n-School Immunization655 Broadway, Suite 750

Denver, CO 80203 84—1085196 0l(C)(3) I 51,750. 0, I/A IA ‘rogram (ISIP)
Schedule I (Form 990)
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Schedule l(Form 990) Rose Foundation 84—0418124 Paoel
Part II I Continuation of Grants and Other 4ssistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Denver Jewish Day School upport for completion of

2450 S. Wabash St. he Sustainability

Denver, CO 80231 84—1476467 90l(C)(3) 194,999. 0. IA TIA ampaign

Denver Kids, Inc.

1330 Fox St., 2nd Floor South ut of school time

Denver, CO 80204 84—1244211 50l(C)(3) 12,000. 0. IA 1/A rogramming

Denver Public Schools Foundation :mplementation of Student

1860 Lincoln Street, 9th Floor ~eacher Residency Program

Denver, CO 80203-2907 84—1224325 501(C)(3) 326,9l0~ 0 1/A 1/A tnd capacity building

Doctors Care

609 West Littleton Blvd, #100

Littleton, CO 80120 84-1150815 Ol(C)(3) 5.000. 0. T/A IA tandbook and web resource

Early Childhood Council of Boulder

County - 1285 Cimarron Drive,

Suite 201 - Lafayette, CO 80026 84-1359734 Ol(C)(3) 20,000. 0, T/A 1/A 4eneral operating support

Early Excellence Program of Denver
rofessional development3580 Franklin Street

Denver, CO 80205 84—1468640 Ol(C)(3) 15,000. 0. 1/A 1/A nd classroom expenses

El Centro Humanitario

2260 California St.

Denver, CO 80205 03-0412235 ~01(C)(3) 25,000. 0 IA TIA mployment Program

Emily Griffith Foundation

1250 Welton Street, Room 200 nglish Language Learning

Denver, CO 80204—2197 84—1169001 ~0l(C)(3) 30,000. 0 1/A 1/A ~enter

Escuela Tlatelolco

2949 North Federal Boulevard ~irculo Montessori

Denver, CO 80211 84-0746649 Ol(C)(3) 10,170. 0. 1/A F~1/A ‘rogram
Schedule I (Form 990)
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Schedule I (Form 990) Rose ~ 84-0418124 Pa~e1
Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Family Resource Center Association
1888 Sherman Street, Suite 100 ramily Resource Center

Denver CO 80203 31—1599581 501(C)(3) 255,000 0. IA 1/A ~o11aborative Project

Family Star ‘rofessional development

2246 Federal Blvd. ~f early childhood

Denver, CO 80211 84—1114455 90l(C)(3) 10.000. 0. i/A IA ~ducators

Florence Crittenton Services of :mprovements for Early

Colorado - 55 South Zuni Street - ‘earning Center, Program

Denver, CO 80223—1208 84—0429686 ‘SOl(C)(3) 60425, 0, i/A ‘IA upport at High School

Friends of the Haven

P.O. Box 102375 taff development,

Denver, CO 80250 20-5634004 0l(C)(3) 8.500, 0. 1/A i/A ducation and training

Grantmakers in Aging ddressing Constrained

2001 Jefferson Davis Highway ublic Perceptions of

Arlington, VA 22202 13—4014982 Ol(C)(3) 8,500. 0. /A i/A ging

Crowing Home

3489 West 72nd Avenue, Suite 110 trengthening Families

Westminster, CO 80030 84-1461503 50l(C)(3) 20.000. 0 /A 1/A nitiative Program

Hazon

125 Maiden Lane, Suite 8B
New York, NY 10038 13-4087102 ~0l(C)(3) 10,000. 0. i/A 1/A tesearch and evaluation

:nstitutional MembershipHispanics in Philanthropy

414 13th St., Suite 200 n Hispanics in

Oakland, CA 94612 94-3040607 ~0l(C)(3) 10,000. 0. i/A IA ‘hilanthropy 2013

‘rofessional development,Hope Center
3400 Elizabeth Street L Larketing materials,
Denver. CO 80205-4244 84—0564484 01(C)(3) 25,000. 0, 1/A /A uality improvements

Schedule I (Form 990)
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Schedule I (Form 990) Rose Foundation 84-0418124 Paqe 1
Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

“ I Have a Dream” Foundation of

Boulder County - 2515 East
Sterling Circle - Boulder, CO ut of school time

80301 84—1150542 Ol(C)(3) 10,000, 0. T/A 1/A rograinming

InnovAge Home Care

8950 E. Lowry Blvd.

Denver CO 80230 23-7090107 Ol(C)(3) 41.500. 0. /A I/A :ome Care Program

Invest in Kids

1775 Sherman Street

Denver, CO 80203 84—1455282 50l(C)(3) 60,500~ 0~ /A 1/A he Incredible Years

arent Focus Groups for

Jeffco Public Schools :he Jeffco Outreach

1829 Denver West Drive ‘roject and Home

Golden. CO 80401—0001 84—6002817 ~01(C)(3) 55,000. 0. 1/A T/A :nstruction

Jefferson Center for Mental Health

70 Executive Center ~arly Intervention

Wheat Ridge, CO 80033 84—0474717 ~0l(C)(3) 30.000. 0, I/A IA ervices Program

Jewish Family Service of Colorado enior Solutions

3201 5. Tamarac Dr., Ste 200 ~epartment, Matching

Denver, CO 80231 84—0402701 01(C)(3) 184,680. 0.1/A /A rifts

JEWISHcolorado

300 5. Dahlia St., Suite 300

Denver, CO 80246 84-0402662 Ol(C)(3) 5,378. 0. 1/A 1/A latching Gift Program

Kohelet

1232 Detroit Street :ohelet Fellowships

Denver, CO 80206 74—2138775 Ol(C)(3) 52.000. 0. /A 1/A rogram

Longmont Meals on Wheels

Longmont, CO 80501-4457 84-0590979 ~01(C)(3) 25,SOOJ O.L/A nA ~eneral operating support

910 Longs Peak Ave.
~nd_a_matching_grant

Schedule I (Form 990)
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Schedule I (Form 990) Rose Foundation 84-0418124 Paciel
I Part II I Continuation of Grants and Other ~ssistance to Governments and Organizations in the United States (Schedule I (Form 990), Part IL)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Lutheran Family Services Rocky

Mountains - 363 South Harlan lder Adults and

Street - Denver, CO 80226—3552 84—0775550 01(C)(3) 15,000. 0. /A T/A aregiver Services

MACC - Mizel Arts & Culture Center

350 South Dahlia Street ewish arts and culture

Denver, CO 80246 31-1494423 ~0l(C)(3) 121,000. 0~ IA T/A )rograms

Maria Droste Counseling Center

1355 S. Colorado Blvd.

Denver, CO 80222—3310 84-1182130 ~0l(C)(3) lO,100 0 T/A IA )evelopment support

Mary Wickersham Consulting, Inc.

1266 3rd Avenue ocial Impact Bond/Pay

Longmont, CO 80501 46-3982530 5,000. 0. I/A IA or Success Work

Meals on Wheels of Boulder

909 Arapahoe Avenue #121

Boulder, CO 80302 84-0594180 0l(C)(3) 24,000. 0, I/A 1/A 4eneral operating support

Metro Volunteers

789 Sherman Street, Suite 385

Denver, CO 80203 84-0782124 0l(C)(3) 12,900. 0. 1/A I/A eneral operating support

Metropolitan State University of

Denver Foundation - Office! Inst.

Advancement - Denver, CO

80217-3362 84-0576459 50l(C)(3) 15,000. 0. IA T!A amily Literacy Program

Mi Casa Resource Center
Iareer and Business360 Acoma Street

Denver, CO 80223 84-0867773 ~0l(C)(3) 52,000. 0. I/A I/A )evelopment Programs
taff development and

Mile High Montessori Early lanning for the

Learning Centers - 1780 Marion ‘rofessional Development
Street — Denver, CO 80218 84-0617972 0l(C)(3) 38,100. 0. T!A k’I/A ~enter

Schedule I (Form 990)
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Schedule ljForm 990) Rose Foundation 84—0418124 Paael
Part II Continuation of Grants and Other Assistance to Governments and Orqanizations in the United States (Schedule I (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (ci) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Moishe House
441 Saxony Road, Barn 2 )enver Moishe House over

Encinitas, CA 92024 26—2599786 ‘~0l(C)(3) 50.000 0. /A 1/A :wo years

Mount Saint Vincent

4159 Lowell Blvd. ~uality expansion and

Denver, CO 80211 84—0405620 901(C)(3) 7.500. 0. TIA IA )arent support

Mountain States Employers Council

1799 Pennsylvania Street xecutive Leadership

Denver, CO 80203 84—0172643 0l(C)(3) 25000, 0, 1/A IA rogram

Moving Traditions raining Costs for Jewish

The Pavilion een Educators, outreach

Jenkintown PA 19046 34—2015014 0l(C)(3) 25.000, 0. ~/A ~IA nd coaching

OpenWorld Learning

2543 California Street ut of school time

Denver, CO 80205 84—1538872 50l(C)(3) 15000. 0, rIA T/A rogramming

OUR Center

303 Atwood Street

Longniont, CO 80501 74—2448346 ~0l(C)(3) 5,000. 0 /A 1/A ‘rofessional development

Policy Matters

P.O. Box 1326 ~tate level legislative

wheat Ridge, Co 80034 45-3517437 ~0l(C)(3) 24.999. 0. 1/A /A ionitoring services

Project Angel Heart
lome delivered meals4950 washington Street

Denver, CO 80216 84-1199481 Ol(C)(3) 25.186. 0, 1/A ‘IA rogram

Project WISE

8725 west 14th Avenue, Suite 200B

Lakewood, CO 80215-4849 84-1325938 ~0l(C)(3) 23.030. 0. IA 7/A 4eneral operating support
Schedule I (Form 990)
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Schedule (Form 990) Rose Foundati 84—0418124 Pace 1
Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Public Education & Business
Coalition - 600 Grant Street, rofessional development

Suite 525 - Denver, CO 80203 74—2357262 01(C)(3) 50.200. 0. 1/A IA or educators

RAFT Colorado

2875 Blake Street rofessional development

Denver, CO 80205 26—2455607 01(C)(3) 25.000, 0. 1/A 1/A artnership

Reach Out and Read Colorado

4380 S. Syracuse St. Ste. 520

Denver, CO 80237 86-1172160 Ol(C)(3) 15,750. 0. IA T/A eneral operating support

Rebuilding Together Metro Denver

12567 W. Cedar Drive TMD Safe & Healthy Home

Lakewood, CO 80228 84-1514642 ~0l(C)(3) 25.000. 0. IA T/A ~epairs

Regis University

3333 Regis Boulevard ~upport for out of school

Denver. CO 80221—1099 84—0402707 50l(C)(3) 5,000. 0. 1/A IA :ime programming
uSE Colorado-matching

Rights for All People irant to support launch

1400 Dayton Street Lt six target sites in

Aurora, Co 80010 84-1599036 Ol(C)(3) 33,000. 0. 1/A IA kurora Public Schools

Rocky Mountain MicroFinance

Institute - P.O. Box 48138 -

Denver, CO 80204 26-3218152 Ol(C)(3) 10,000. 0. T/A 1/A 4eneral operating support

Rocky Mountain Parents as Teachers

3800 S. Pierce St.

Denver, CO 80235 84-1118576 ~0l(C)(3) 15.000. 0. /A 1/A eneral operating support

Rose Community Foundation

Denver, CO 80246 84-0920862 ~0l(C)(3) I 1.557,813.1 O.L/A IA ~upport to various

600 S. Cherry Street, Suite 1200
programs_and_initiatives

Schedule I (Form 990)
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Schedule I (Form 990) Rose Foundation 84-0418124
Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Save Our Youth

3443 W. 23rd Avenue ut of school time

Denverr CO 80211 84—1295393 SOl(C)(3) 5.000. 0. T/A ~/A rograxtuning

Senior Support Services

846 East 18th Avenue

Denver, CO 80218 84-0801612 0l(C)(3) 21.500. 0. IA T/A eneral operating support

Seniors’ Resource Center

3227 Chase Street

Denver, CO 80212 84-0877538 501(C)(3) 100.000. 0~ IA 1/A irect services

Sewall Child Development Center

1360 Vine st. ~taff training and

Denver, CO 80206 84—0413241 901(C)(3) 20,000 0 ~/A F/A xducation

Spring Institute for Intercultural

Learning - 1610 Emerson Street -

Denver. CO 80218—1412 84—0788093 Ol(C)(3) 90,000 0, I/A ‘IA ‘ro~ect SHINE

St. Luke’s Ministry
)i sadvantaged Students915 East 9th Avenue

Denver, CO 80218 41—1568278 Ol(C)(3) 5,000. 0, T/A IA upport Program

Stride

5400 W. Cedar Avenue

Lakewood, CO 80226 84-1158946 01(C)(3) 15,000, 0. 1/A i/A 4eneral operating support

Summer Scholars
ut of school time3401 Quebec Street

Denver, CO 80207—2322 84—1314292 0l(C)(3) 8,250, 0. 1/A i/A ro~ramming

Teach for America

1391 Speer Blvd., Suite 710 I
Denver, CO 80204 13-3541913 SOl(C)(3) I 25000.1 0.~/A 1/A ~eacher training

Schedule I (Form 990)

Page 1
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Schedule I (Form 990) -- Rose Foundation 84—0418124 Page 1
I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II,)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

upport for research and
The Bell Policy Center inalysis, public

1905 Sherman Street ducation, collaboration,

Denver, CO 80203 84-1550841 Ol(C)(3) 120,000, 0, I/A IA utreach, and advocacy

The Bridge Project, University of

Denver - 2148 South High Street - ut of school time

Denver, CO 80208 84—0404231 Ol(C)(3) 15.250. 0. I/A i/A rogramming

The Center ,ssessxnent and planning

1301 E. Colfax hase for SAGE of the

Denver, CO 80218 84—0738879 Ol(C)(3) 6525. 0. IA I/A .ockies programming

The Children’s Museum of Denver

2121 Children’s Museum Drive ponsored Admissions

Denver, CO 80211 84—0658142 SOl(C)(3) 30000~ 0 IA I/A rogram

The Colorado Education Initiative pour statewide

1660 Lincoln Street )rogrammatic initiatives

Denver, CO 80264 26-1597530 ~0l(C)(3) 300,300. 0 i/A IA >ver two years

The Denver Center for Crime

Victims - P.O. Box 18975 - Denver,

CO 80218 74-2458153 SOl(C)(3) 10,000. 0. I/A IA ~lder/Disability Program

The Denver Foundation

55 Madison Street, 8th Floor

Denver, CO 80206 84—6048381 SOl(C)(3) 25.250. 0. I/A IA Iile High Connects 2013

arly Childhood, YouthThe Family Learning Center
nd Family Development3164 34th St.

Boulder, CO 80301—2166 74—2240341 501(C)(3) 20000. 0. I/A I/A rograms
The Legal center for People with
Disabilities and Older People - [ Ol(C)(3) 10,000.1 0.~/A T/A ~eport

otate study and policy455 Sherman St., Ste 130 - Denver,

CO 80203—4403 I 84—0705890
Schedule I (Form 990)
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Schedulej_(Form 990) Rose Foundation 84—0418124 Page 1
I Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part IL)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

The Partnership for Families &

Children - 3532 Franklin Street, ‘olorado Education Policy

Suite B - Denver, CO 80205 84-1173226 0l(C)(3) 20.000. 0. 1/A T/A ‘ellowship Program (EPFP)

The Senior Hub

2360 W. 90th Ave.

Federal Heights, Co 80260—6700 74—2412032 0l(C)(3) 160,000. 0. IA ~/A rogram support

The Wexner Foundation

8000 Walton Parkway, Suite 110

New Albany, OH 43054 23-7320631 SOl(C)(3) 45,000. 0. /A 1/A ~exner Heritage Program

TLC Learning Center

611 Korte Parkway

Longmont, Co 80501-6088 84—0523717 ~0l(C)(3) 15,000. 0 T/A /A ;taff development

Together Colorado lore and Better Learning

1980 Dahlia Street ‘me, Plan for HEAA and

Denver, Co 80220 84—0753677 ~01(C)(3) 20,025. 0. T/A •/A :olorado ASSET

University of Colorado Foundation

4740 Walnut St.

Boulder, CO 80301 84-6049811 Ol(C)(3) 17,250. 0. 1/A ~/A utreach program

University of Colorado Foundation
olorado School of Public1800 Grant Street, Suite 725

Denver, CO 80203 84—6049811 Ol(C)(3) 75,000. 0. IA 1/A :ealth

Via Mobility Services
aratransit services and2855 N. 63rd Street

Boulder, CO 80301 84—0777296 50l(C)(3) 110,000. 0 /A 1/A Lobility programs

Volunteers of America Colorado

Branch - 2660 Larimer Street -

Denver, CO 80205—2219 13—1692595 0l(C)(3) 233,049, 0, 7/A /A ‘rogram support
Schedule I (Form 990)
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Schedule I (Form 990) Rose Foundation 84—0418124 Paael
I Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Warren Village

1323 Gilpin Street

Denver. CO 80218—2552 84—0644270 0l(C)(3) 50,050. 0.T/A IA )perating support

Wish of a Lifetime evelopment and

1821 Blake Street ‘mplementation of

Denver, CO 80202 26—2123649 01(C)(3) 10,000. 0. T/A T/A ‘rogramming

Women’s Bean Project

3201 Curtis St.

Denver, CO 80205 84—1144973 01(C)(3) 16,000. 0~ 1/A I/A etching grant

Women’s Health

2855 Valmont Road ~CA Implementation

Boulder, CO 80301—1374 84—0645786 ‘01(C)(3) 50,000. 0. ~/A I/A >roiect

Work Options for Women

1200 Federal Blvd.

Denver, CO 80204 84-1364292 50l(C)(3) 25.350. 0, I/A ‘IA ~eneral operating support

Yeshiva Toras Chain

P.O. Box 40067 ‘redevelopment planning

Denver, CO 80204 84-0576800 Ol(C)(3) 37,250. 0, I/A IA nd fundraising planning

YESS Institute
ut of school time1029 Santa Fe Drive

Denver, CO 80204 84—1579820 0l(C)(3) 5,000. 0. I/A I/A rograinming

YouthBi z
ut of school time3280 Downing Street, Suite C

Denver, CO 80205 84-1212586 50l(C)(3) 5,000. 0. /A I/A rograiuming

YWCA of Boulder County thildrens Alley and

2222 14th Street ~amilies in Transition

Boulder. Co 80302-4874 84-0500276 Ol<C)(3) I 25,000j 0. I/A ‘IA ‘rograms
Schedule I (Form 990)
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Schedule I (Form 990) (2013) Rose Foundation 84-0418124 Pa~e2
Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered Yes” to Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance (book, FMV, appraisal, other)

~ Part IV I Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

Part I. Line 2:

In order to monitor the use of qrant funds, the Foundation may

require interim and/or final reports to be submitted by the grantee, has

frequent communication with the grantee organizations, and in some

instances will do site visits if deemed necessary.

332102 10-29-13 Schedule I (Form 990) (2013)



SCHEDULE i Compensation Information 0MB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

~ Complete if the organization answered ‘Yes” on Form 990, Part IV, line 23.
Department of the Treasury ~ Attach to Form 990. ~ See separate instructions. Open to Public
Internal Revenue Service ~ Information about Schedule ..J (Form 990) and its instructions is at www.irs.qovlform99O. Inspection
Name of the organization Employer identification number

Rose Foundation 84-0418124

I Part I Questions Regarding Compensation
Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

El Discretionary spending account El Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No, complete Part Ill to explain lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line la? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
El Compensation committee El Written employment contract
El Independent compensation consultant Compensation survey or study
El Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ‘ta x
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b x
c Participate in, or receive payment from, an equity-based compensation arrangement? ~ _~_

If ‘Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lH.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization? 5
b Any related organization?

If “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization? ~ —

b Any related organization? ~ —

If ‘Yes’ to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If “Yes, describe in Part Ill .L —

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe in Part Ill

9 If “Yes to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)’? ._.~. —

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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Schedule J (Form 990) 2013 Rose Foundation R4—fl41 Ri 24 Pacie 2
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
other deferred benefits (B)(i).(D) reported as deferred

(i) Base (ii) Bonus & (iii) Other compensation in prior Form 990
(A) Name and Title compensation incentive reportable

compensation compensation

(1) Sheila Bugdanowitz (I) 169,723. 0. 0~ 1O~048, 4.675. 184,446. 0.

President & CEO (ii) llO~256, 0. 0. 6527. 3.037. 119.820. 0.

(2) Anne Garcia (I) 86.520. 0. 0. 5.932. 6093. 98,545. 0.

Treasurer. CFO & COO (ii) 56.205. 0. 0, 3.853. 3,958, 64,016. 0.

(i)

(II)
(i)

fl~
(i)

(!ll
(i)

(ill
(i)

(~)
(i)

U!)
(i)

(I!)
(i)

U!)
(I)

U!)
(i)

U!)
(i)

@1
(I)
~
(i)

@1
(i)

(ii’
Schedule J (Form 990)2013
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Schedule J(Form 990) 2013 Rose Foundation 84-0418124 Page 3

I Part Ill Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990)2013

332113
09-13-13



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ H
(Form 990 or 99o-Ez) complete to provide information for responses to specific questions on 20 13

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ~ Attach to Form 990 or 990 EZ Open to Public
Internal Revenue Service ~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99O. Inspection
Name of the organization Employer identification number

Rose Foundation 84-0418124

Form 990. Part VI, Section A. line 2:

Sheila Bugdanowitz, President & CEO: Anne Garcia, Treasurer.

CFO & COO: and Margie Gart, Director of Philanthropic Services, are all

off icers and employees of Rose Community Foundation, the supported

organization of Rose Foundation.

Form 990, Part VI, Section A. line 6:

The sole member of Rose Foundation is Rose Community

Foundation. Rose Community Foundation has the power to elect all members

of the governing board of Rose Foundation. Furthermore. Rose Community

Foundation must approve many of the significant decisions of Rose

Foundation and, upon dissolution of Rose Foundation all remaining assets

are transferred to Rose Community Foundation.

Form 990, Part VI. Section A. line 7a:

Rose Community Foundation elects, or re—elects all trustees

of Rose Foundation at an annual meeting.

Form 990, Part VI, Section A, line 7b:

Any of the following actions taken by the board of trustees of

Rose Foundation require prior approval of Rose Community Foundation:

election or removal of trustees: election or removal of the corporations

president and CEO: amendment of the articles of incorporation: amendment of

the bylaws; approval of capital and operating budgets; borrowing money or

making any material financial commitment not contemplated by the annual

capital or operating budget: disposition of all or substantially all of
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2013)
332211
09-04-13



the_a~~~_of_the_corporation_or_any_merger_____________________________________________________________________

anothei ~r~t-irrn. t-i,-,,~ or creati’

nonprofit corporation and any amendments to its articles of incorporation

or bylaws; and policies or commitments designed to coordinate the

activities of the corporation with other entities.

Form 990, Part VI, Section B, line 11:

The Form 990 including all required schedules is provided to

the Board of Trustees (all of which are voting members) prior to being

filed with the IRS. The Foundation asks the members to submit any

questions or comments regarding the Form 990 by the date that we plan on

filing the return.

The Foundations Form 990 is prepared by an independent CPA firm and the

Foundation conducts a thorough review of the return prior to being filed

with the IRS. The CFO and staff perform a detail review of all amounts and

disclosures in the return and then present an overview of the return to the

President & CEO and the Audit Committee. The return will be amended if any

changes are deemed necessary as a result of this process.

Form 990, Part VI, Section B, Line 12c:

A detailed, written description of each conflict of interest

and the procedures followed to clear the conflict are provided

semi-annually to the Audit Committee for review. On an annual basis, the

Audit Committee makes a report to the Board of Trustees with respect to all

then current and material actual or potential conflicts of interest known

to them and of any actions that have been taken or that they recommend be

taken to ensure compliance with this policy.
332212
09-04-13

Schedule 0 (Form 990 or 990EZ) (201 ~ Page 2
Name of the organization Employer identification number

Rose Foundation 84-0418124

of the corporation into or with

- of a subsidiary profit or

Schedule 0 (Form 990 or 990-EZ) (2013)



Schedule 0 (Form 990 or 990EZ) (2013) Page 2
Name of the organization Employer identification number

_________ Rose Foundation 84-0418124

Form 990, Part VI. Section B, Line 15a:

On an annual basis the Chief Financial & Operating Officer

and Audit Committee meet to discuss the compensation and performance of the

Foundations President & CEO. During this meeting, the Chair of the Board

of Trustees presents his/her assessment of the President & CEO’s

performance as compared to the goals and objectives that were established

at the beginning of the year. Based on the conclusions of this assessment,

along with comparative salary info on both a local and national level from

both formal and informal surveys, the Audit Committee recommends a salary

level to be taken to the Board of Trustees for approval.

Form 990. Part VI, Section C, Line 19:

The Foundations Conflict of Interest Policy, Form 990, and

financial statements are available upon request as well as posted on the

Foundation’s website at www.rcfdenver.org.

Form 990. Part VII, Section A:

Sheila Bugdanowtiz, Anne Garcia and Margie Gart spend an

average of 16 hours per week working with the related organization.

Form 990. Part XII, Line 2c:

Rose Foundation’s accounts are included in the

consolidated financial statements of Rose Community Foundation. As

such, the Foundation’s Audit Committee assuiues the responsibility for

the oversight of the audit of its financial statements and the

selection of an independent accountant. This process has not changed

09-04-13 Schedule 0 (Form 990 or 990-EZ) (2013)



Schedule 0 (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Rose Foundation 84-0418124

from prior years.

Form 990. Part I, Line 5:

The organization is a supporting charitable organization

of Rose Community Foundation. The organization did not have any paid

officers, management, or staff in 2013. as all services were provided

by Rose Conununity Foundation. Salaries listed throughout the return

represent the portion of salaries allocated to the organization for

services performed for Rose Foundation. The board and/or compensation

committee of Rose Community Foundation establish the compensation of

Rose Community Foundation’s CEO.

Form 990, Part I, Line 6:

The Foundation’s activities are guided by a large number

of volunteer community leaders who serve as trustees and committee

members. The trustees provide stewardship for the Foundation’s

resources and set policy to ensure consistency with the Foundation’s

mission. Every trustee also serves on one or more committees where

they are joined by other issue experts and community leaders whose

responsibilities include decisions on funding requests, fiscal

oversight and donor outreach.

Q9~4~3 Schedule 0 (Form 990 or 990-EZ) (2013)



Related Organizations and Unrelated Partnerships
~Complete if the organization answered “Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

~ Attach to Form 990. ~ See separate instructions.
Department of the Treasury ~Infnrm~ii~n ~hn,,+~ R (Form 9901 and its instructions is at www.irs.co v/formg9O.

SCHEDULE R
(Form 990)

0MB No. 1545-0047

2013
Open to Public

InspectionInternal I-revenue oervlce ,. .. . .

Name of the organization I Employer identification number
Rose Foundation 84-0418124

Part I Identification of Disregarded Entities Complete if the organization answered Yes on Form 990, Part IV, line 33.

(a) (b) (c) (ci) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity

Rose Foundation Holdings, LLC - 84-1376698
600 S. Cherry Street, Suite 1200

Denver, CO 80246 eal Estate olorado 71,400. 2,063.869, Lose Foundation

Rose Foundation TOD. LLC - 27-1358730 ending funds to facilitate

600 S. Cherry Street, Suite 1200 he acquisition of transit

Denver, CO 80246 riented properties olorado 5,462- 519475, Lose Foundation

Part II Identification of Related Tax-Exempt Organizations Complete if the organization answered Yes on Form 990, Part IV, line 34 because it had one or more related tax-exemptorganizations during the tax year.

(a) (b) (c) (d) (e) (f) (g)
Section 512(bXl3)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled

of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

Rose Biomedical Research - 84-0851957

600 S. Cherry Street, Suite 1200 upports medical research dine ha, Lose Community

Denver, CO 80246 development olorado 50l(c)(3) ~ype I roundation X

Rose Community Foundation - 84-0920862

600 5, Cherry Street, Suite 1200

Denver, CO 80246 4rantmaking olorado 50l(c)(3) tine 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990)2013
See Part VII for Continuations

332161
09-12-13 LHA



Schedule R (Form 990) 2013 Rose Foundati 84-0418124 Page 2

Part III Identification of Related Organizations Taxable as a Partnership Complete if the organization answered Yes on Form 990, Part IV, line 34 because it had one or more relatedorganizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k)

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBl General or Percentage
domicileof related organization (state or entity (related, unrelated income end-of-year allocators? amount in box managing ownership
foreign excluded from tax un’der assets — 20 of Schedule DD!~°tL?

__________________ country) sections 512514) Yes No K-i (Form 1065) ‘es No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered Yes on Form 990, Part IV, line 34 because it had one or more relatedorganizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (g) (h) (i)
Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled

foreign or trust) assets efltitV~
country)

Rose Biomedical Development Corporation - tedical technology ‘ose

84-1341936, 600 S. Cherry Street, Suite research & tiomedical

1200, Denver, CO 80246 ~evelopment CO &esearch CORP 0. 0. .00% x

Schedule R (Form 990)2013332162 00-12-13



ScheduleR(Form99O)2013 Rose Foundation 84-0418124 Paae3

Part V Transactions With Related Organizations Complete if the organization answered Yes on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s)

2 If the answer to any of the above is Yes. see the instructions for information on who must complete this Iine ‘‘~“ ~-“~‘~ relationshios and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved

type (as)

(1) Rose Community Foundation B 1.557,813.

(2) Rose Conununity Foundation C 85,930.

(3)

(4)

(5)

(6)
ScheduJe R (Form 990)2013332163 09-12-13



Schedule R (Form 990) 2013 Rose Foundati 84—0418124 Pane 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)
Are allName, address, and EIN Primary activity Legal domicile Predominant income partners Sec. Share of Share of Disprspar- Code V-UBI General or Percentage

(related unrelated, 5O1(c)~) bonaoe amount in box 20 managirrgtotal end-of-year allocations?of entity (state or foreign exclude’d from tax —F~.—. of Schedule K-i ~ ownership
country) under section 512-514) ye~ ~ income assets y~ r~io (Form 1065) y~ ~.j0

-~

Schedule R (Form 990) 2013

332164
00-12-13



ScheduleR(Form99O)2013 Rose Foundation 84-0418124 Page5
Part VII I Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Part I, Identification of Disregarded Entities:

Name of Disregarded Entity:

Rose Foundation Holdings LLC

Direct Controlling Entity: Rose Foundation

Name of Disregarded Entity:

Rose Foundation TOD, LLC

Direct Controlling Entity: Rose Foundation

332165 09-12-13 Schedule R (Form 990) 2013


