
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) ~© 1 3
Department of the Treasury ~ Do not enter Social Security numbers on this form as it may be made public.
Internat Revenue Se,~ce ~ Information about Form 990 and its instructions is at www.irs.govlform9gO.
A Forthe20l3calendar ear ortax earbe’innin. 2013 andendin. ,20

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

U Address change Doing Business As 84-0920862
U Name change Number and street (Or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
U Initial return 600 South Che Street 1200 303-398.7400

U Terminated City or town, state or province, country, and ZIP or foreign postal code

U Amended return Denver CO 80246 G Gross receipts $ 12 278 237

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

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

J Website: ~ www.rcfdenver.or • H(c) Group exemption number ~

K Form of organization:IZJ Corporation U Trust U Association U Other ~ •~L~Ilirne.r~j~ M State of legal domicile: CO
Part I Summary

I Briefly describe the organization’s mission or most significant activities: RoSeCommuflitYFoufldationanditsprincipalsupporting
organization, Rose Foundation, operate with complementary purposes: to sustain the health and well-being of the seven-county Greater Denver community

through grantmaking programs, and to expand private philanthropy by offering services to charitable donors.

2 Check this box ~ U 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 1 a) 3 17
4 Number of independent voting members of the governing body (Part VI, line 1 b) . . . 17
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 34
6 Total number of volunteers (estimate if necessary) 104
7a Total unrelated business revenue from Part VIII, column (C), line 12 0

b Net unrelated business taxable income from Form 990-T, line 34 0
Current Year

Contributions and grants (Part VIII, line 1 h) ___________________

Program service revenue (Part VIII, line 2g) __________________

Investment income (Part VIII, column (A), lines 3, 4, and 7d) __________________

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and lie) __________________

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) _________________

Grants and similar amounts paid (Part IX, column (A), lines 1—3) _________________

Benefits paid to or for members (Part IX, column (A), line 4) __________________

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
Professional fundraising fees (Part IX, column (A), line lie)
Total fundraising expenses (Part IX, column (D), line 25) ~ 703,638 _______________

Other expenses (Part IX, column (A), lines ii a—il d, 11 f—24e) __________________

Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) __________________

Revenue less ex’enses. Subtract line 18 from line 12
‘-C’,

~ 20 Total assets (Part X, line 16) __________________

~ 21 Total liabilities (Part X, line 26) __________________

22 Net assets or fund balances. Subtract line 21 from line 20 __________________

Part II Signature Block
Under penalties of perjury, 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 comple1.. Declaration of preparer (. her than Officer) is based on all information of which preparer has any knowledge.

h~~
Sign F Signature of officer
Here h Anne Garcia, CFO and COO

F Type or print name and title

Paid Print[rype preparer’s name
Preparer Suzanne K. En.Ie
Use Only Firm’s name ~ Kundin ‘er Corder & En • le ~‘C.

Firm’s address ~- 475 Lincoln Street, Suite 200 Denver~9O 80203 ______
______ Phone no. 303-534-5953

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 1 1282Y Form 990(2013)

Open to Public
Inspection
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Prior Year

10,786,559
289,097
897,553
126,538

12,099,747
7,054,256

II

1,190,761
I]

10827972
331 600
842 648
101 780

12 104,000
5 932 684

0
1131 236

0

1 270 030
8 333 950
3770050

End of Year

76 063 888
37 510 665
38 553 223

1,104,519
9,349,536
2,750,211

Beginning of Current Year

66,132,005
34,811,416
31,320,589

Preparer’s signature

Date

.~ L

Firm’s EIN ~
P01374509



I Department of Treasury Notice CP21 1AInternal Revenue Service Tax period December 31, 2013

I~RJS g Notice date September 15, 2014Employer ID number 84-0920862
To contact us Phone 1-877-829-5500

FAX 801-620-5555
115178.333365.205839.8457 1 AT 0.406 373 Page 1 of 1
I ii 1I1 jI,ii 11111111111 ijiiiiihIiiIiiIIiiIIiIaiIIiI.I.i
ROSE COMMUNITY FOUNDATION
600 S CHERRY ST STE 1200
DENVER CO 80246-1712

115178

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 What you need to do
December 31, 2013 Form 990.

File your December 31, 2013 Form 990 by November 15, 2014. We encourage you toYour new due date is November 15, 2014. . .

use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File 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.



Form 8868 (Rev. 1.20141 Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ~. LicJ
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 tiling for an Automatic 3-Month Extension, complete only Part I (on page 1).
IIBái~t1lliI Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
Fltebytho .ose Community Foundation 84—0920862
dUe date for Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
fitog your
retixn.See 00 South Cherry Street, No. 1200
iflStnJCtiOrls. city, town or post office, state, and ZIP code. For a foreign address, see instructions.

enver, CO 80246

Enter the Retum code for the return that this application is for (files separate application for each retum) L~ I I

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) as Form 8870 12
STOPL Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Anne Garcia
• Thebooksarelnthecareof ~. 600 South Cherry Street, No. 1200 - Denver, CO 80246

TelephoneNo.~’ 303—398—7400 FaxNo. p.303—398-7430
• If the organization does not have an office or place of business in the United States, check this box ~. EJ
• 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, check this
box ~ EJ . If it Is for oart of the orouo. check this box ~ ~inH ott~i’h a list with fh~, and EINs of all~+k..~ for.
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 ending
6 If the tax year entered in line 5 Is for less than 12 months, check reason: L.J Initial return U Final return

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

Additional time ie needed to gather the information neceasary 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. - $ 0.

b if this application is for Forms 990•PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid —

previously with Form 8868. Sb $ 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. Sc $ 0.
Signature and Verification must be completed for Part II only.

Under penaltIes of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, corre t, and co lete, that I am authorized to prepare this form.

Signature f ~ Title~’ ~ ~‘.Pr Date ~. S I i~ I ~t
Form 8868 (Rev. 1.2014)

323642
12-31-13



Form 990 (2013) Page 2
I~1NlII Statement of Program Service Accomplishments

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

Rc se Co

~
n
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-EZ’? LI Yes ~j 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 LI Yes ~I No
If “Yes,” describe these changes on Schedule 0.

4 Describe the organization’s 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 $ 91,967 including grants of $ 5,932,684) (Revenue $ 331,600)

~

ON OR P
~

F

~
~

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $
~
~
~
~
~
~
~

m~flYJ~ PLo~J2tcL~Wi1 ncI)~a 119 ~~~~then orga tns and ye qp rs

~

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

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

4e Total orooram service exr~enses ~ 6,991,967

Form 990 (2013)



Form 990 (2013) Rose Community Foundation Page 3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes,” complete Schedule A i x
2 Is the organization required to complete Schedule B, Schedule of Contributors? .i.. _.~_

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 II ...~ 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 _L. — _i~_

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 Schedule D, Part II _L.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part III —fl—. —

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 jp

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 Schedule D,
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 .t!~ i_

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 lic. ..~._

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 iic~ .~

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule 0, Part 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 .jljf ..~c..
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XII i.~.
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes,” and if the organization answered “No”to line 12a, then completing Schedule D, Parts Xl and XII is optional i~
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E —

14a Did the organization maintain an office, employees, or agents outside of the United States? .i~ —

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 land IV j~. — x

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 ~ —

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 Ill and IV j.~

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 G, Part I —

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 x

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

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’? 20b — —

Form 990 (2013)

332003
10-29-13



Form990(2013) Rose Community Foundation 84-0920862 Page4

I Part 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 I and II ~ 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 I, Parts land Ill -~~—

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
Schedule J ~

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 line 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? 24c
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! 25a — x

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,” complete
Schedule L, Part I

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 27 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 28a x
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV _~c~_
o 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 29 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 — x

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

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 .

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill, or IV, and
Part V,linel 34

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a 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 V, line 2 35b x —

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 3~ — x

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 37 x

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?
Note. All Form 990 filers are required to complete Schedule 0 x

Form 990 (2013)

332004
10-29-13



Form 990 (2013t Rnq~~ C”-,it-~, P~i,~ir~r, Pace 5

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 59
Enter the number of Forms W-2G included in line 1 a. Enter -0- 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

b 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)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes, has it filed a Form 990-T for this year? If “No,’ to line 3b, provide an explanation in Schedule 0

4a 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)?

b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes,” to line 5a or Sb, did the organization file Form 8886-T?

6a 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?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 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 payer?
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 1098-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 la
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1 lb
Section 4947(a)(l) 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 I 12b
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 reoort these oavments? if “No.” orovide an exolanation in Schedule 0

la
b
C

I 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 ..... El

Yes No

10 X

2b x

3a X
3b

4a X

5a X
5b x
5c

6a x

6b

7a x
7b

7c X

7e x
7f x

—

7h

8 x

9a x
9b x

12a

13a

a
b
c

d
e
f
g
h

8

9
a
b

10
a
b

11
a
b

12a
b

13
a

b

C

14a
b

14a
14h

x

Form 990 (2013)
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Form 990 (2013~ flnmmllT,i t’~r Fr,ur~,’l~i—i ~ 84—0920862 Paoe6

la 17

lb 17

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 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

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

la Enter the number of voting members of the governing body at the end of the tax year I I
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.

b Enter the number of voting members included in line 1 a, above, who are independent _____________________

2 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?

3 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a 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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,’ provide the names and addresses in Schedule 0 —

Section B. Policies (This Section B requests information about policies not required 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?
o 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.
L~1 Own website LI Another’s website L~1 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: ~ ________

~nne Garcia - 303-398-7400

600 South Cherry Street No. 1200, Denver, CO 80246

Yes No

2 x

3 x
4 x
5 x
6 x

7a x

7b x

8a x
8b x

9 x

No

x
Yes

ba

lOb

ha X

12a x
12b x

x
x
x

x

12c

13

14

15a

15b

16a

lAh

x

x

332006 10-29-13 Form 990 (2013)



Form99O(2013) Rose Community Foundation 84-0920862 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 1099-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.

[1 Check this box if neither the’”~~” nor any related organization compensated any current officer, director, or trustee.— ~, -~,,

(A) (B) (C) (D) (E) (F)
Name and Title Average (do nt check more than one Reportable Reportable Estimated

hours per box, unless person is both an compensation compensation amount of
week ~ from from related other

(list any the organizations compensation
hours for organization (W-2/1 099-MISC) from the
related (W-2/1 099-MISC) organization

organizations ~ ~ ~. ~ and related
below organizations
line) 5

(1) Jennifer Atler Fischer 1.00

Chair 1.00 ~ 0. o. 0.

(2) Rob Kiugman 1,00

Secretary 1.00 ~ 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 1.00 X — — — — 0. 0. 0.

(6) Stephanie Foote 1.00

Trustee 2.00 X — — — — 0, 0. 0.

(7) Jerrold L. Glick 1.00
Trustee 1.00 X — — — — 0. 0. 0.

(8) Katherine Gold 1.00

Trustee 1.00 X — — — — 0, 0. 0.

(9> Douglas L. Jones 1.00

Trustee 1.00 X — — — — 0. 0. 0.

(10> Helayne B. Jones, Ed, 0. 1,00
Trustee 1,00 X — — — — 0 0. 0.

(11) Willian N. Lindsay, III 1.00
Trustee 1.00 X — — — — 0. 0 0.

(12) Evan Makoysky 1.00
Trustee 1,00 X — — — — 0. 0. 0.

(13) Ronald E. Montoya 1.00

Trustee 1.00 X — — — — 0. 0 0.

(14) Monte Moses 1.00

Trustee 1.00 X — — — — 0, 0. 0,

(15) Neil Oberfeld 1,00
Trustee 1.00 X — — — — 0. 0, 0.

(16) Dean Prina, M.D. 1.00

Trustee 1.00 X — — — — 0 0. 0.

(17) Irit Waldbaum 1,00
Trustee 1.00 X — — — — 0. 0. 0.

332007 10-29-13 Form 990(2013)



Form 990 (2013) Pnnp flnmmuni t’,y Pni,na,,-4 nfl 84—P°’~°’~’~ Page 8
Part Vhf Section A. Officers, Directors, Trusfees, Key Em loyees, and Highest Compensated Employees (continued)

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

organizations ~ ~. ~‘ and related
below ~. organizations
line)

(18) Sheila Bugdanowitz 16.00

President & CEO 24.00 — — — — — 110,256. 169,723, 24,287.

(19) Mine Garcia 16.00
Treasurer, CFO & COO 24.00 — — — — — 56,205. 86.520, 19,836.

(20) Marjorie Gart 16.00

Dir, of Philanthropic Svcs 24.00 — — — — 31,915, 49,129. 6,293,

(21) Elsa Holguin 0,00

Program Officer 40.00 — — — — X — 0, 123,568. 15,821,

(22) Lisa Farber-Miller 0.00

Program Officer 40,00 — — — — — 0. 120,710, 15,544,

lb Sub-total ...... ...... ..~ 198,376, 549,650. 81,781,

c Total from continuation sheets to Part VII, Section A 0, 0, 0.
d Total(addlineslbandlc) 198,376, 549,650, 81,781,

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 ~ —

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 3 — x
4 For any individual listed on line la 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 la 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 — x
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 NONE Description of services Compensation

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 ~ 0 ___________________

332008
10-29-13

Form 990(2013)



Form 990 (2013) Rose C’-”~””’-~ ~-~‘ ~ 84—0920862 Pace 9
Part VIII I Statement of Revenue

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

Total revenue Related or Unrelated Revenue excluded
exempt function business 1r0~e~~

revenue revenue 512-514

~ 1 a Federated campaigns
~ ~ b Membership dues

,~< c Fundraising events ic 6 249.
~ d Related organizations 1,557,813,

~ e Government grants (contributions) le
.2~ f All other contributions, gifts, grants, and
.~ ~ similar amounts not included above if 9 263,910.

~o 9 Noncash contributions included in lines la-if: $ 4,253,165,
~ h Total.Addlinesla-if ~ 10 827,972

3usiness Code
~ 2 a Administrative fees 561000 331,600. 331,600.
>-ee~
(I)~ ~

e
=>cue ci
~)cr
o e
~ f All other program service revenue

g Total. Add lines 2a-2f 331,600.

329 1138

(i) Real

329 038

(lit Other

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ~
5 Royalties

_____________ (ii) Personal
6 a Gross rents _____________ ____________

b Less: rental expenses ____________ ____________

c Rental income or (loss) ____________ ____________

d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities ____________

assets other than inventory 513, 610. _____________

b Less: cost or other basis
and sales expenses 0. ____________

c Gain or (loss) 513, 610, _____________

ci Net gain or (loss)
8 a Gross income from fund raising events (not

including$ 6,249, of
contributions reported on line 1 c). See
Part IV, line 18 a ___________

b Less: direct expenses b ____________

o Net income or (loss) from fund raising events
9 a Gross income from gaming activities. See

Part IV, line 19 ___________

b Less:direct expenses
c Net income or (loss) from gaming activities

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

b Less: cost of goods sold ____________

o Net income or (loss) from sales of inventory
Miscellaneous Revenue

4-

0

513 610.

4,476
4.476

813 610

0

a
b

a
b

11 a
b
C

267,791
169,761

3usiness Code
98 030

ci All other revenue ____________

e Total. Add lines 11 a-lid
12 Total revenue. See instructions

98 .030.

3 750.
900099 3,750. 3 750.

12 104 000. 331 600. 0 944 428
332009
10-29-13 Form 990 (2013)



fcirn 990 (2013) Rose Community Foundation Pace 10
I Part IX I Statement of Functional Expenses

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 401(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 1 ig 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.)
Other Pqm. ~

All other expenses ______________________

Total fIin~tinn~l evnen~e. Add lines 1 throuiih 24e

Section 501(c)(3) and 501(c)(4) oroanizations must comolete all columns. All other~ must complete column (A).
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 ~xi~enses prograSlLrvice Manag~rn~ent and Fun~r~sing
7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

5.932.684 5.932.684

218,230. 6,569. 65,011, 146.650.

34 935

727325. 299 053 131 542. 296 730

84.841.

65 905.

33 194.

24

13 215 6.671. 15 049.

550.
15 863.

12 702 ~
35 784

9.873. 9 873.

28 653.

59853. 59 853.

230 763 166.495. 38.897. 25 371.

64721. 38 816. 25 905

95.329. 2.869. 28399. 64 061~

46.963. 1045. 22 577 23 341

13 .155.
2.209. 2 209

a
b

C

d

e
25

396. 3 919 8 840

490.404.
Administrative Fees 159,879, 159,879.

Communications 96,881. 21,493, 42,134 33,254.

490 404.

8 333 950. 6 991 967.
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 foiiowing_SOP_98-2_(ASC_958-720)

638 345 703 638~

332010 10-29-13 Form 990(2013)



Form 990(2013) Rose Community Foundation 84-0920862 Paqell
Part X I Balance Sheet

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

Beginning of year End of year

1 Cash-non-interest-bearing 4,813,219. j_. 5.188,909.
2 Savings and temporary cash investments
3 Pledgesandgrantsreceivable,net 2,362,230 3 33,009.
4 Accountsreceivable,net 386,416 4 334,717.
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(fi(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 6
~ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse 30,290 ...L. 30,290.

9 Prepaidexpensesanddeferredcharges 52,029, ~. 84,141.
ba Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D bOa 464,490,
b Less:accumulateddepreciation lOb 417,725. 51,548, j~g. 46,765.

11 Investments - publicly traded securities Ji
12 Investments - other securities. See Part IV, line 11 57,705,017. 12 65.317,570.
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Otherassets.SeePartlV,linell 731,256. 15 5,028,487.
16 Totalassets.Addlineslthrouqhl5(mustequalline34) 66 132,005. •j~. 76 063,888.
17 Accountspayableandaccruedexpenses 1,062,828, JL 948,160.
18 Grants payable 837,892, J,~ 440,168,
19 Deferred revenue 19
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2-1

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

~E key employees, highest compensated employees, and disqualified persons.
~ Complete Part II of Schedule L 22
~ 23 Secured mortgages and notes payable to unrelated third parties 23

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

parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 32,910,696 36,122,337.

26 Totalliabilities.Addlinesl7throuqh25 34 811 416, .2g.. 37510,665.
Organizations that follow SFAS 117 (ASC 958), check here ~ and

~ complete lines 27 through 29, and lines 33 and 34.
~ 27 Unrestricted net assets 24 979 129 27 33 816 123.
a
~ 28 Temporanly restricted net assets 6,051,240 .,.~.. 4 .446,880,
~o 29 Permanently restricted net assets 290,220 ,~, 290,220.
~ Organizations that do not follow SFAS 117 (ASC 958), check here ~ El
~ and complete lines 30 through 34.
-~ 30 Capital stock or trust principal, or current funds 30
,~ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
-~ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z ~ Totalnetassetsorfund balances 31,320,589 ~ 38,553,223.

34 Total liabilities and net assets/fund balances 66, 132 005 34 76 063,888.
Form 990(2013)
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Form 990 (2013~ Ros~~ Cômmiini tv ~‘nuiw~l~ti cm Paqe 12
I Part Xl I Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 12 .104, 000.
2 Total expenses (must equal Part IX, column (A), line 25) ~ 8, 333,950~
3 Revenue less expenses. Subtract line 2 from line 1 3 3 ,770 ,050 *

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 31.320, 589.
5 Net unrealized gains (losses) on investments 5 2 .130, 624,

6 Donated services and use of facilities 6
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 1,331,960.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 38,553 ~

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

Yes No
1 Accounting method used to prepare the Form 990: Cash L~1 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:
El Separate basis El Consolidated basis El Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ..~p. ...L..
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 Ri Consolidated basis El Both consolidated and separate basis

o 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? ~. JL..

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-i 33? ~. —

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 undergo such audits 3b —

Form 990 (2013)
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(Form 990 or 990..EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section LU I U

4947(a)(1) nonexempt charitable trust.
Department of the Treasury ~ 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 Community Foundation 84-0920862
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 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El 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).
~ El 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:
~ El 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.)
~ 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 El 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 11 h.
a El Type I b El Type II c El Type Ill . Functionally integrated d El Type Ill - Non-functionally integrated

e El 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 El

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,

the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

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. o~rganization in coT. (vii) Amount of monetary(i) organized in the support

above or IRC section governing document? (I) of your support? U.S.?
(see instructions))

Yes No Yes No Yes No

Total
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-EZ) 2013 1~n~ flr~n,n~,i,,i t~,, ~,-,r, 84-0920862 Page 2
[~rt Ilj Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. 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) ~

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 sunnort. 5,,htr~,,t Ii,,~ 5 frr,r,, lirm 4

Section B. Total Support

(a) 2009 I (b) 2010 (ci 2011 I (dl 2012 (el 2013 (fi Total

4,869,385. 3,837,627. 4,576.934. 10,786,559. 10,827,972. 34,898,477.

4.869,3R~. ,837.627. ~,~26,934. 10,786,559 10,827,972. 34.898,477.

12,806 151.

Calendar year (or fiscal year beginning in) ~ (a) 2009 (bi 2010 (c) 2011 (dl 2012 (el 2013 (f) 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.) ______________ ______________ _____________ _____________ _____________ ______________

Total support. Add lines 7 through 10 ________________ ________________ ________________ ________________ ________________ _________________

Gross receipts from related activities, etc. (see instructions) 12 I 3,066,712.
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, checkthis box and stoi~ here ~ fl

4,869,385,

223,437.

3,837,627

399,593,

4.576,934

563,067

10,786,559

381, 108

10,827,972.

329,038.

34 .898 .477,

1.896 .243.

36,794,720.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 114 I
15 Public support percentage from 2012 Schedule A, Part II, line 14 ____________________________
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 ~ El
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 ~ El

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 ~ El

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 ~ LZI
Schedule A (Form 990 or 990-EZ) 2013

60,04 %
I 15 I 74.66 %

~1 22 092 326

11

12

13

332022
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
[Part Ill 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
qualify under the tests listed below, please complete Part II.)

Section A. Public Support __________ __________ __________ __________ __________ ___________

Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (c) 2011 Cd) 2012 Ce) 2013 (f) Total
1 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

c Add lines 7a and 7b
8 Public support (subtract line 7cfrom lint Si

Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 Ce) 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 lOa and lOb
11 Net income from unrelated business

activities not included in line 1 Ob,
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 lv.)

13 Total support. (Add linesg, 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 (fl) 15 %
16 Public support percentage from 2012 Schedule A, Part III, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line lOc, column (l~ 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 El
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A(Form 990 or990-EZ) 2013 Rose Community Foundation 84-0920862 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, 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



SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

0MB No. 1545-0047

2013
Open to Public

Inspection

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 501 (c)(4), (5). or (6) r~r~~oni7ofimne flr,mr,Ie~t,s Part Ill.

Name of organization Employer identification number

Rose Community Foundation 84-0920862
~ Part I-Al Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide 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.
j 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 Totalexempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-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..

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

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Rose Community Foundation 84—0920R1c2
Part Il-Aj 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 ~ 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)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1 a and 1 b)
d Other exempt purpose expenditures 8,333,950
e Total exempt purpose expenditures (add lines 1 c and 1 d) 8 333, 950.
f Lobbying nontaxable amount. Enterthe am”jnt from the following table in both columns. 566,698

If the amount on line 1 e, 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) 141 675
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 year9 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 Lobbyingnontaxableamount 463,066. 564,753 580,775. 566,698. 2,175,292~
b Lobbying ceiling amount

(150% of line 2a, column(e)) 3,262,938,

c Totallobbyingexpenditures 1,884 33,570. 35,454.

d Grassrootsnontaxableamount 115,767. 141,188. 145,194. 141,675 543,824.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 815.736•

f Grassrootslobbyinoexpenditures 1884. 33 570 35454•
Schedule C (Form 990 or 990-EZ) 2013
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11-08-13



Schedule C (Form 990 or 990-Eli 2013 Rose Community Fouridati R4—fl92flR1~9 Page 3
Part Il-BJ Complete if the organization is exempt under section 501 (c)~3) and has NOT filed Form 5768

(election under section 501(h)).

For each Yes,” response to lines la through ii below, provide in Part lVa 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 ic 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?
i Other activities?

j Total. Add lines 1 c through 1 i
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’2

[~~t Ill-Al 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 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,11 OR (b) Part Ill-A, line 3, is
answered “Yes”

1 Dues, assessments and similar amounts from members 1
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 3
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? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
I Part IV I Supplemental Information
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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Name of the organization Employer identification number
Rose Community Foundation 84-0920862

j Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 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 69
2 Aggregate contributions to (during year) 6 .471, 612.
3 Aggregate grants from (during year) 2,290, 641.
4 Aggregatevalueatendofyear 33,181,871.
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 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 benefit~ El Yes No

I Part II I 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).
LZI Preservation of land for public use (e.g., recreation or education) EEl Preservation of an historically important land area
El Protection of natural habitat El Preservation of a certified historic structure
EEl 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 atthe End of the TaxYear
Total number of conservation easements 2a ________________________

Total acreage restricted by conservation easements ________________________

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

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

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? EEl Yes El No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ~ _______________

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? El Yes EEl No
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.

I Part lii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la 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. Schedule D (Form 990) 2013
332051
09-25-13

SCHEDULE D Supplemental Financial Statements
(Form 990) ~ Complete if the organization answered “Yes,” to Form 990,

PartlV,line6,7,8,9, 10, ha, jib, lic, lid, lie, hf, i2a,or 12b.
Department of the Treasury ~ Attach to Form 990.
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Schedule D(Form 990) 2013 Rose Community Foundation 84-0920862 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 El Loan or exchange programs
b El Scholarly research e El 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 collection9 El Yes El Nn

I Part IV I 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
on Form 990, Part X? El Yes El No

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

Amount
c Beginning balance lo
d Additions during the year
e Distributions during the year
f Ending balance it

2a Did the organization include an amount on Form 990, Part X, line 21? El Yes El No

b If Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII El
I Party :1 Endowment Funds. Complete f the organization answered “Yes to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginningofyearbalance 457,105. 431.045. 455,477. 468,540. 452,~Q~
b Contributions
c Netinvestmentearnings,gains,andlosses 47,665, 32,951. 486. 37,823. 89.829.
d Grantsorscholarships 22,255, 6,891. 24.918. 50,886, 73,509.
e Other expenditures for facilities

and programs
f Administrative expenses

9 Endofyearbalance 482,515, 457,105. 431,045. 455,477. 468,~4Q~
2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as:

a Board designated or quasi-endowment ~ . 00 %
b Permanent endowment ~ 60,15 %
c Temporarily restricted endowment ~ 39.85 %

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: Yes No
(i) unrelated organizations 3a(i) Lic_
(ii) related organizations 3a(ii) x

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

~ Party[j 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 45 200 45 200
b Buildings
c Leasehold improvements 27,307 25.742 1,565.
d Equipment
e Other 391,983 391,983. 0.

Total. Add lines la through le. (Column (d) must equal Form 990, PartX, column (B), line 10(c).) 46 765.
Schedule D (Form 990) 2013
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Sch~duIe D (Form ggm ~ni ~ _Rp~5~e~ Corninuni ty Foundation 84—0920862 Pacie3

I Part VIII Investments - Other Securities.
Complete if the organization answered “Yes” to Form 990. Part IV, line ‘lb. 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) Investments held by Rose Foundation 65,317,570. End-of-Year Market Value

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total (Col (b) must equal Form 990 Part X col (B) line 12 ) ~ 65 317 570
[~rt VIII I 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) Insurance policy cash surrender value 269,458~

(2) Interest in an LLC 498,450.

(3) Interest in a privately held corporation 4.253,165.

(4) Other assets 7,414.

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 5 028 487.
~ Part X I Other Liabilities.

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

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) Charitable remainder annuity trust 14,760

(3) Agency and other funds held on behalf of others 36.107,577

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) 36 .122 .337

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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Sch~diil~ D (Form ggro 2O1~ Rose Community Foundation 84—0920862 Pane 4
Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the orqanization 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.) L2c1
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 lines 4a and 4b
Total revenue. Add lines ~ and 4e. (This must eri,jsl Form .Q.q~, Part!, line 12.)

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 expenses. Add lines 3 and 4o. (This must equal Form 990, Part I, line 18.)

I Part Xliii Supplemental Information.
Provide the descriptions required for Part II, lines 3,5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Explanation: The Foundation holds endowment and other funds on behalf of

others. Distributions from these funds provide operating support for the

activities of the endowed nonprofit organizations. As such, these funds

provide long term financial support to supplement the organizations’

annual fundraising efforts.

Part X. Line 2:

Explanation: The Foundation and its nonprofit supporting organizations

have been determined to be exempt from federal income taxes under Section

50l(c)(3) of the Internal Revenue Code. The supporting organizations were

established under the provisions of Section 509(a)(3) of the Internal

09-25-13 Schedule D (Form 990) 2013
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ScheduleD(Form9gO)2013 Rose Community Foundation 84-0920862 Page5
Part XIII j Supplemental Information (continued)

Revenue Code. The Foundation is responsible for expenditures of the

supporting organizations for specific charitable purposes.

The Foundation, including its nonprofit supporting organizations, follow

the Accounting for Uncertainty in Income Taxes accounting standard which

requires the Foundation and its nonprofit supporting organizations 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. All of

the organizations believe they have appropriate support for any tax

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

are significant to the combined financial statements. The tax returns for

the Foundation and its nonprofit supporting organizations for the previous

three years, 2010 through 2012, are subject to examination by the IRS,

generally for three years after initial filing.

Schedule D (Form 990) 2013
332055
09-25-13



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.

~ about~ .I~ I (Form 990~ -‘.“-l ~ ~‘~‘ ~“~“-~ at ~ ~~OOfl

SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

2013
Open to Public

Inspection. •‘‘‘‘‘‘‘‘~‘‘.‘‘~“ - t4~IS4 IL~~IIOLI 3tL1L111010 ——~

Name of the organization Employer identification number
Rose Community Foundation 84-0920862

~ 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? Yes 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

recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (~) ~ °~k (g) Description of (h) Purpose of grant

or government if applicable cash grant non-cash V ~p~a~s~l’ non-cash assistance or assistance
asststance other)

Ah Haa School for the Arts

P.O. Box 1590 onor advised fund

Telluride, CO 81435 23-2594045 Ol(C)(3) 20,000. 0. IA T/A istribution

Aish Denver

9550 E. Belleview Avenue azelTot.org grant,

Englewood, CO 80111 84—1322731 0l(C)(3) 12.500. 0. IA 7/A ~iveOn IV

Alexander Dawson School

10455 Dawson Drive )awson Annual Fund,

Lafayette, CO 80026 94-3382726 0l(C)(3) 6.500. 0. IA 7/A )awson mini grants

Alinnni of the Rabbinical College

Knesseth Israel of Slabodka Kown -

169 Parkville Ave. - Brooklyn, NY )onor advised fund

11230 13—5600406 Ol(C)(3) 5.000. 0. IA 7/A listribution

Alzheimer’s Association, Colorado )onor advised fund

Chapter - 455 Sherman St., Ste 500 7istributions, Savvy

- Denver CO 80203—4405 84—0908354 ~0l(C)(3) 8.750. 0. 7/A T/A ~aregiver Program

Axnerican Friends of Darche Noam

226 Smith Street )onor advised fund

Woodnere, NY 11598 11—2694906 ~0l(C)(3) 5,000 0. 7/A 1/A Listribution

2 Enter total number of section 5O1(c)(3) and government organizations listed in the line 1 table 157.
3 Enter total number of other organizations listed in the line 1 table 4.

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

332101
10-29-13



Schedule l(Form99(Yl ROSS Comniunitv Foundation ~4—fl92fl~2 Psoel

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)

American Friends of the Tel Aviv

University Inc. - 39 Broadway, onor advised fund

Ste. 1510 — New York, NY 10006 13-1996126 iOl(C)(3) 5,000. 0. ~/A IA Listribution

American Jewish Joint Distribution

Committee - P.O. Box 4124 - New onor advised fund

York, NY 10163 13—1656634 ~0l(C)(3) 6,701. 0. T/A IA Listribution

American Jewish World Service

45 W. 36th Street, 10th floor onor advised fund

New York, NY 10018—7904 22-2584370 Ol(C)(3) 11.000, 0, TIA IA Listribution

Amherst Montessori School

27 Pomeroy Lane onor advised fund

Amherst, MA 01002 04-2660266 iOl(C)(3) 7.000. 0, T/A T/A istribution

Anchor Center for Blind Children

2550 Roslyn Street utdoor garden and play

Denver, CO 80238 84—0893509 Ol(C)(3) 15.000. 0. T/A ~IA .rea improvements

Anti-Defamation League of B’nai

B’rith - 605 Third Avenue - New onor advised fund

York, NY 10158—3560 13—1818723 Ol(C)(3) 100.000, 0, 1/A I/A istribution

Anti-Defamation League, Mountain

States Region - 1120 Lincoln

Street, Suite 1301 - Denver, CO onor advised fund

80203-2140 13—1818723 Ol(C)(3) 14,000, 0. ~/A I/A .istributions & LiveOn IV

Arapahoe Community College

Foundation - P.O. Box 9002, 5900 quipment for Nursing,

S. Santa Fe Drive - Littleton, CO urses Aide and Mortuary

80160 23—7093127 Ol(C)(3) 25,000. 0. IA I/A cience programs

Aspen Center for Environmental

Studies - 100 Puppy Smith Street - )onor advised fund

Aspen, CO 81611 23-7042291 0l(C)(3) 5.000. 0,~I/A T/A listribution
Schedule I (Form 990)
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Schedule I (Form 99J1 Rose Community Foundation ~4—fl92fl~62 Paoel
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)

Aspen Community Foundation

110 5. Hallam Street, Suite 126 luality of Life Cancer

Aspen. CO 81611 84—0829226 0l(C)(3) 5000. 0. T/A IA ‘und

B’nai Havurah - CJRF

6445 E. Ohio Ave. ive On IV: Build Your

Denver. CO 80224—1459 23—7189650 ;0l(C>(3) 7.500. 0. TIA ]A ewish Legacy

Boulder County CareConnect

4900 Thunderbird Drive arry Out Caravan and Fix

Boulder, CO 80303 84—0769724 0l(C)(3) 6000. 0, I/A IA t Program

Boulder Jewish Community Center

3800 Kalmia Ave. azelTot.org grants &

Boulder, CO 80301 84-1322996 Ol(C)(3) 14.400. 0. I/A ~/A iveOn

Capital of Texas Public

Telecommunications Council - P.O. onor advised fund

Box 7158 — Austin. TX 78713-7158 75—7126012 0l(C)(3) 6.000, 0, I/A I/A .istribution

Carbondale Community School

P.O. Box 365, 1505 Satank Road

Carbondale, CO 81623 84-0613297 Ol(C)(3) 7,000. 0. I/A 1/A nnual Fund

Catholic Charities olorado Latino Age Wave

4045 Pecos Street nnovation Implementation

Denver, CO 80211 84—0686679 Ol(C)(3) 50.000, 0. I/A I/A roject

Cedars-Sinai Medical Center

8700 Beverly Blvd., #2416 onor advised fund

Los Angeles, CA 90048 95-1644600 0l(C)(3) 28,750, 0. /A I/A istribution

Center for Hearing, Speech and

Language - 4280 Hale Parkway -

Denver, CO 80220 84-0404238 Ol(C)(3) 15.000. 0, IA I/A idscreen Program
Schedule I (Form 990)
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~h~rfiiIel(Form 990) Rose ~~‘-~‘ ~,,q~4-4 Panel
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)

Chabad Jewish Center of South

Metro Denver - 9950 Lone Tree Pkwy

- Lone Tree, CO 80124 20-0285036 0l(C)(3) 7.500. 0. /A 1/A ~azelTot.org grants

Children’s Hospital Colorado ‘roject CLIMB’S Baby & Me

Foundation - 13123 E. 16th Avenue, rogram, DAF

Box 045 — Aurora, CO 80045 84—0813462 0l(C)(3) 40,358. 0. IA T/A listributions

Children’s Learning Center

P.O. Box 4100 ~cholarships for at-risk

Jackson, WY 83001 83—0222566 Ol(CH3) 10000 0~ IA IA families

CIYOTA

4492 Burr Place ;lobal Livingston

Boulder, CO 80303 27—3092740 i0l(C)(3) 7500. 0. 1/A 1/A :nstitute

CLIMB Wyoming

P.O. Box 9494

Jackson, WY 83002 20—1523033 i0l(C)(3) 10.000. 0. 1/A ‘IA ‘rogram support

Clinica Family Health Services

1345 Plaza Court North #lA 4eneral operating support

Lafayette, CO 80026 84-0743432 01(C)(3) 10008. 0. 1/A IA or the Thornton clinic

Coilax Community Network

P.O. Box 202373 onor advised fund

Denver, CO 80220 84—1487426 Ol(C)(3) 35000. 0. 1/A ‘IA Listribution

Colorado Academy

3800 S. Pierce Street [orizons at Colorado

Denver CO 80235 84-0421874 01(C)(3) 9000. 0, 1/A IA cademy, Annual Campaign

Colorado African Organization

6795 E. Tennessee Avenue, Suite 25 ISL and Citizenship

Denver, CO 80224 30-0262458 01(C)(3) 6000. 0. T/A 1/A ducation for Refugees
Schedule I (Form 990)
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~‘hør1nIel(Form 990) Rose C~”~~v~ 84—0920862 Paael
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)

Colorado Agency for Jewish

Education - 300 S. Dahlia Street, ewish early childhood

Suite 101 - Denver, CO 80246 84-0735278 Ol(C)(3) 93096- 0. T/A JA ducation

Colorado Center on Law and Policy kills2Compete-Colorado

789 Sherman Street, Suite 300 oalition, Latino Age

Denver, CO 80203—2119 84—1264154 Ol(C)(3) 59.483. 0. T/A IA Tave

Colorado Children’s Campaign

1580 Lincoln Street, Suite 420

Denver, CO 80203 74-2374672 Ol(C)(3) 10,000. 0. T/A T/A general operating support

Colorado Gerontological Society

3006 E Colfax olorado Latino Age Wave

Denver, CO 80206 74-2139782 Ol(C)(3) 33,333. 0. TIA T/A nnovation Implementation

Colorado Impact: Center for

Economic Prosperity - 1115 pportunity Youth

Broadway - Denver, CO 80203 84-1591339 0l(C)(3> 49,275. 0. T/A T/A nitiative

Colorado Latino Leadership,

Advocacy & Research Organization

(CLLARO) - 309 W. 1st Avenue -

Denver, CO 80223 84-0562952 0l(C)(3) 5,000. 0. 1/A TIA quity Alliance Project

Colorado Legacy Foundation

1660 Lincoln Street, Suite 2000 013 Colorado Seeing is

Denver, CO 80264 26—1597530 Ol(C)(3) 48,750. 0. IA I/A elieving Tour (SIBT)

Colorado Nonprofit Association

789 Sherman Street, Suite 240 dvocacy work for

Denver, CO 80203 84—0942908 0l(C)(3) 10,000. 0, IA I/A nitiative 66

Colorado Nonprofit Development

Center - 789 Sherman Street, Suite ~onlen’s Regional Network,

250 — Denver, CO 80203 84—1493585 i0l(C)(3) 11,750. 0. I/A T/A )AF distributions
Schedule I (Form 990)
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Schedule l(Form 990) Rose Community Foundation ~4rQ920862 Page 1
Part II Continuation of Grants and Other Assistance to Governments and Orcianizations 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 Total Smiles
11275 East Mississippi Avenue, Sui TS Youth Oral Prevention

Aurora, Co 80012 20—5260352 Ol(C)(3) 15,000, 0. TIA TIA rogram

Colorado UpLift

3914 King St. ‘esignated for the Middle

Denver, CO 80211—1932 84-0889330 01(C)(3) 5.000. 0. I/A I/A chool Initiative

Colorado Youth for a Change

2931 West 25th Avenue, #201 areer and Technical

Denver, CO 80211 20—2501002 01(C)(3) 15.000. 0. T/A I/A :ducation

Community Health Services ral health program into

4675 H. 69th Avenue he Adams City Middle

Commerce City, CO 80022 84—0799374 Ol(C)(3) 10.008. 0. /A I/A chool clinic

Community Involved in Sustaining

Agriculture - One Sugarloaf Street )onor advised fund

- South Deerfield, MA 01373 04-3416862 0l(C)(3) 5.000. 0. IA I/A listribution

Compass for Lifelong Discovery

P.O. Box 336 )onor advised fund

Woody Creek, CO 81656 84—0613297 Ol(C)(3) 10.000. 0. ‘/A I/A listribution

Congregation Beth Mechachem of

Glogev - Attn: Eva Levy, 154 W.

70th Street, #8P - New York, NY )onor advised fund

10023 11—2938700 01(C)(3) 10.800. 0. ‘/A r/A U.stribution

Congregation Bonai Shalom

1527 Cherryvale Rd. ,ive On IV: Build Your

Boulder, CO 80303 74-2198737 i0l(C)(3) 7,000 0 I/A IA rewish Legacy

Congregation Mar Hashem

3950 Baseline Rd. IazelTot.org grant,

Boulder, CO 80303 84—0698922 01(C)(3) 10.500. 0. I/A ‘/A iveOn IV
Schedule I (Form 990)
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Schedulel(Form 990) Rose Community Foundation R4—fl92flR~9 Pao~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)

Congregation Rodef Shalom

450 5. Kearney Street

Denver, Co 80224 84-0468847 0l(C)(3) 5.500~ 0. T/A IA IazelTot.org grants

Conservation Colorado Education

Fund - 1536 Wynkoop 4C - Denver, ~onor advised fund

CO 80202 73—1651499 ~0l(C)(3) 13.500. 0. I/A IA listributions

Crohns & Colitis Foundation of

America, Rocky Mountain Chapter -

1777 S. Bellaire St., Ste. 230 - )onor advised fund

Denver, CO 80222 13-6193105 Ol(C)(3) 5.000. 0. I/A ]A Listribution

Dartmouth College onor advised fund

Blunt Alumni Center Listribution, Annual

Hanover. NI-I 03755 04—3391555 Ol(C)(3) 15000. 0. I/A I/A upport

DAVA - Downtown Aurora Visual Arts

1405 Florence Street onor advised fund

Aurora CO 80010 84—1234219 01(C)(3) 150.000. 0. I/A I/A istribution

Denver Academy of Torah

6825 E. Alameda Ave. onor advised fund

Denver, CO 80224—1363 84—1187080 Ol(C)(3) 95500. 0. I/A I/A .istribution

Denver Area Council, Boy Scouts of

America - 10455 W. 6th Avenue, onor advised fund

Suite 100 — Lakewood, CO 80215 75—2396057 01(C)(3) 18,000, 0. TIA I/A .istributions
ive On IV, Girls

Denver Jewish Day School eadership Institute

2450 S. Wabash St. .etreat, DAF

Denver, CO 80231 84—1476467 Ol(C)(3) 7.750. 0. IA I/A istributions

Denver Justice Council

201 W. Colfax Avenue, Suite 801 ?.ose Andont Center/Capital

Denver, CO 80202 41-2207168 01(C)(3) 10.000. 0, IA I/A ampaiqn
Schedule I (Form 990)
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990) Rose “~“ 84—0920862 Paael
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)

Denver Museum of Nature & Science

2001 Colorado Blvd. onor advised fund

Denver, CO 80205 84—0518447 0l(C)(3) 10,000, 0, I/A I/A .istribution

Dominican Sisters Home Health

Agency of Denver - 2501 Gaylord

Street - Denver, CO 80205—5631 84-0567786 Ol(C)(3) 7000. 0. TIA I/A enior programs

Don Cornelius Foundation

18425 Burbank Blvd., Suite 708 onor advised fund

Tarzana, CA 91356 90—0800966 Ol(C)(3) 5,000. 0. T/A I/A .istribution

DSST Public Schools

2000 Valentia Street

Denver, CO 80238 84—1602733 Ol(C)(3) 10,000. 0. IA T/A lice of Pi event

Easter Seals Colorado

5755 W. Alameda Ave. ~dult Day Program for

Lakewood, CO 80226 84-0412575 Ol(C)(3) 6,000. 0. IA I/A enior Respite

Echo Foundation

3430 McNanus Avenue )onor advised fund

Culver City, CA 90232 95-2654647 Ol(C)(3) 10,000. 0. IA T/A listribution

Ecumenical Refugee and Immigration )onor advised fund

Services - 1600 Downing Street, listribution, Capital

Suite 400 — Denver, CO 80218 84-0827571 0l(C)(3) 6.000. 0. ‘IA I/A ampaign

Ekar rowing & Giving: Moishe

do DAT, 6825 E. Alameda louse, Teen Earth Day,

Denver, CO 80224 45-1567217 Ol(C)(3) 21,591. 0. ‘IA T/A )AF distributions

Emily Griffith Foundation

1250 Welton Street, Room 200

Denver, CO 80204—2197 84—1169001 iol(C)(3) 15,000. 0. IIA IA ~lassroom kits
Schedule I (Form 990)
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Schedule I (Form 990) Rose Community Foundation 84—0920862 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) 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)

English in Action
P.O. Box 4856 onor advised fund
Basalt, Co 81621 26-1254643 0l(C)(3) 6.000, 0, TIA T/A .istribution

Ethiopia Reads

P. 0. Box 581302 onor advised fund

Minneapolis, MN 55458 94—3283038 Ol(C)(3) 7.000. 0. IA I/A .istribution

Facing History and Ourselves

7150 Montview Boulevard onor advised fund

Denver, CO 80220 04-2761636 Ol(C)(3) 12.500. 0. /A I/A istribution

Facing History and Ourselves

National Foundation - 16 Hurd Road )onor advised fund

— Brookline, MA 02445 04—2761636 01(C)(3) 5.000. 0. IA I/A listribution

Fields Wolfe Memorial Fund

1196 Sable Blvd. )onor advised fund

Aurora, CO 80011 26—2738764 0l(C)(3) 24000. 0. ‘IA I/A listribution

Finish Line Youth Foundation

3308 N. Mitthoeffer Road )onor advised fund

Indianapolis. IN 46235 35-2059749 0l(C)(3) 8.000. 0. ‘IA TIA listribution

First Descents

767 Santa Fe Drive )onor advised fund

Denver, CO 80204 81-0539964 Ol(C)(3) 5,000. 0. ‘IA TIA listribution

Florence Crittenton Services of

Colorado - 55 South Zuni Street - mnual Fund & Capital

Denver. CO 80223—1208 84—0429686 Ol(C)(3) l5000~ 0. IA TIA ~ampaign

Food Bank of the Rockies

10700 E. 45th Avenue )onor advised fund

Denver, CO 80239 84—0772672 i0l(C)(3) 7.250. 0. TIA IA listribution
Schedule I (Form 990)
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Schedule (Form 990) Rose Community Foundation 84—0920562 Paoel
I Part II I Continuation of Grants and Other ~ssistance to Governments and Organizations in the United States (Schedule I (Form 990), Part H.)

(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)

Foothills United Way

1285 Cimmaron Drive, Suite 101 ‘oothills Flood Relief

Lafayette. Co 80026—1355 84—6042598 ~0l(C)(3) 6000 0~ ~/A IA ‘und

Fred Hutchinson Cancer Research

Center - P.O. Box 19024, J5-200 - onor advised fund

Seattle, WA 98109-1022 23-7156071 ~01(C)(3) 10,000. 0. T/A IA Ustribution

Front Range Community College

Foundation — 3645 West 112th

Avenue - Westminster, CO 80031 84-1311148 Ol(C)(3) 5000. 0. TIA JA Tursing Program

Girls Athletic Leadership Schools hallenge Grant for use

200 S. University Blvd. .t discretion of

Denver, CO 80209 26-0784148 01(C)(3) 16,000. 0. TIA IA xecutive director

Global Fund for Women

222 Sutter Street, Suite 500 isaster relief in the

San Francisco, CO 94108 77—0155782 01(C)(3) 7000. 0. TIA ~IA hillippines

Great Education Colorado

1000 East 16th Avenue Suite 018

Denver, CO 80218 56-2517232 01(C)(3) 20,000. 0. TIA i/A :quity Alliance Project

Hansen Communications

3087A Tejon St.

Denver, CO 80211 26—2450093 16822. 0. TIA i/A lliance Project

Harvard Divinity School omen’s Studies in

45 Francis Avenue .eligion Program,

Cambridee, MA 02138 04-2103580 Ol(C)(3) 5250, 0. i/A i/A onstance Buchanan Fund

Hazon ew Jewish Food Movement,

125 Maiden Lane, Suite 8B olorado Food Justice

New York, NY 10038 13-4087102 Ol(C)(3) 168751, 0. F/A i/A ellowship
Schedule I (Form 990)
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Schedule (Form 990) Rose “~~‘ “~‘~f-’-” 84—0920862 Paael

j Part II I Continuation of Grants and Other 4ssistance 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)

Hebrew Educational Alliance [azelTot.org grant &

3600 5. Ivanhoe St. onor advised fund

Denver, CO 80237—1196 84—0447472 0l(C)(3) 24,300. 0, T/A i/A istributions

High Country News

P.O. Box 1090 nternship program, Donor

Paonia. Co 81428-9989 23—7015336 Ol(C)(3) 6,000. 0. 1/A i/A dvised fund distribution

Inner City Health Center

3800 York Street

Denver, CO 80205 74-2426085 0l(C)(3) 10008. 0. F/A i/A eneral Operating Support

interSector Partners, L3C

1352 S. Sherman Street olorado Nonprofit Social

Longmont, CO 80501 26-4404771 25,000. 0. IA I/A nterprise Exchange

Jewish Family Service of Colorado onor advised fund

3201 5. Tamarac Dr., Ste 200 istributions, Flood

Denver, CO 80231 84—0402701 Ol(C)(3) 77.800. 0. IA i/A relief

Jewish Federation Council of

Greater Los Angeles - 6505

Wilshire Blvd., Suite 800 - Los )onor advised fund

Angeles, CA 90048 95-1643388 0l(C)(3) 5.000. 0. IA 1/A jistribution

Jewish Inspiration

2 Raoul Court )onor advised fund

Monsey, NY 10952 06—1677935 Ol(C)(3) 5.000, 0. IA T/A listribution

Jewish Student Connection

180 South Broadway, Suite 310 3oulder Expansion, JYPC

White Plains, NY 10605 61-1420053 Ol(C)(3) 10,800. 0. /A 1/A ~eadership Shabbaton

JEWISHcolorado

300 S. Dahlia St., Suite 300 onor advised fund

Denver, CO 80246 84—0402662 iOl(C)(3) 87.250. 0. i/A IA listributions
Schedule I (Form 990)
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Schedule (Form 990) Rose Community Foundation 84—0920862 Paael
I Part II I 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 (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)

Judaism Your Way

600 Grant Street, Suite 308 onor advised fund

Denver, Co 80203 46—0517841 01(C)(3) 9750 0, I/A IA Listributions, LiveOn IV

Just Vision

1616 P Street NW, #340 onor advised fund

Washington, DC 20036 20-4898729 Ol(C)(3) 20,000. 0. 1/A JA Listributions

JVA Consulting, LLC

2465 Sheridan Blvd pportunity Youth

Edgewater, CO 80214 71-0902075 17460. 0. I/A 1/A initiative

Kent Denver School

4000 East Quincy Avenue onor advised fund

Englewood, CO 80110 84—0242810 0l(C)(3) 40550. 0. T/A 1/A .istribution, Annual Fund

Linunud Colorado arents Group, Jewish

P.O. Box 22204 ower, Connecting More

Denver~ CO 80222 26—0248795 Ol(C)(3) 14175. 0. T/A 1/A .ainbows

Link Hands for Humanity

P.O. Box 32536 onor advised fund

Santa Fe. NM 87594 94-2373565 Ol(C)(3) 8,000. 0. T/A 1/A .istribution

Longuont Community Foundation

636 Coffman St, Ste 203 t. Vram Flood Relief

Lonoinont, CO 80501—4974 46—3894713 Ol(C)(3) 5000. 0. IA T/A und

Lutheran Family Services Rocky

Mountains - 363 South Harlan efugee Job Club, Older

Street, Suite 200 - Denver, CO ~dult and Caregiver

80226—3552 84—0775550 Ol(C)(3) 11,770. 0. IA 1/A iervices

McCornick Foundation

Season to Share Processing Center,

25540 Network Place - Chicago, IL )enver Post Season to

60673—1 36—3689171 ~0l(C)(3) 5,500. 0. /A T/A ~hare
Schedule I (Form 990)
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Schedule l(Form990~ Rose Community Folindati R4—ng2n~i~2 Panel
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)

Mental Health Center of Denver

4141 E. Dickenson Place

Denver, CO 80222 74-2499946 Ol(C)(3) 10008, 0. T/A TIA eneral operating support

Mi Casa Resource Center

360 Acoma Street ealthcare professions

Denver, CO 80223 84—0867773 Ol(C)(3) 15,000. 0. nA TIA rogram

Mile High United Way

2505 18th St. )onor advised fund

Denver, CO 80211 84—0404235 Ol(C)(3) 10.000. 0. 1/A I/A J.istribution

Mizel Museum

400 S. Kearney St. dive On IV: Build Your

Denver, CO 80224 84-1158943 Ol(C)(3) 8,000. 0. /A TIA Tewish Legacy

NARAL Pro-Choice Colorado

Foundation - 1905 Sherman St., Ste )onor advised fund

800 — Denver, CO 80203 84—6050191 01(C)(3) 18,500. 0. /A I/A listributions

National Jewish Health

1400 Jackson St. )onor advised fund

Denver, CO 80206 74—2044647 50l(C)(3) 10000. 0. ‘IA T/A listribution

New Israel Fund Toices of Conscience

330 7th Ave., 11th floor 013, Donor advised fund

New York, NY 10001—5010 94—2607722 01(CH3) 10.000~ 0 TIA 1/A Listributions

Northfield Mount Hermon School

Gift Recording Office, One

Laisplighter Way - Mount Hermon, MA )onor advised fund

01354 04—2109865 50l(C)(3) 6,000~ 0 TIA 1/A tistribution

Pathf inders

P.O. Box 11799 )onor advised fund

Aspen, CO 81612 20—1710899 01(C)(3) 5,000 0. I/A ‘/A listribution
Schedule I (Form 990)
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Schedule I (Form 990~ Rose Community Foundation 84—0920862 Panel
I Part II I Continuation of Grants and Other ~ssistance to Governments and Orqanizations 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)

Planned Parenthood of the Rocky

Mountains - 7155 E. 38th Ave. - )onor advised fund

Denver, Co 80207 84—0404253 0l(C)(3) l3,500~ 0 IA VA tistribution

Project Sanctuary ~o support veterans and

P.O. Box 1563 heir families from the

Granby, Co 80446 26-1410596 50l(C)(3) 8,726. 0. /A IA reater Denver community

Raymond Wentz Foundation

3455 Ringsby Court, #111 onor advised fund

Denver, CO 80216 27—0029283 i0l(C)(3) 10,000. 0. ~/A IA listribution

RedLine onor advised fund

2350 Arapahoe Street Listributions & “She

Denver, CO 80205 26—0317963 01(C)(3) 11,000. 0. I/A VA rossed the Line”

Rights for All People

1400 Dayton Street LISE Colorado launch in

Aurora, CO 80010 84—1599036 Ol(C)(3) 17000. 0. I/A I/A ix schools

Robert E. Loup Jewish Community

Center - 350 S. Dahlia St. - onor advised fund

Denver, CO 80246 84—0404245 01(C)(3) 20.000, 0. I/A 1/A Listribution. Ranch Camp

Rocky Mountain Human Services

9900 E. Iliff Avenue onor advised fund

Denver, CO 80231 84-1193437 Ol(C)(3) 10,000. 0. I/A I/A istribution

Rose Foundation

600 S. Cherry St., Suite 1200

Denver, CO 80246 84—0418124 01(C)(3) 85,930. 0. I/A 1/A ommu.nity Builder grant
Salt Lake City Film Center &

Artists Collaborative - 122 S.

Main Street - Salt Lake City, UT o support the film,

84101 75—3077559 01(C)(3) 10,000. 0. r/A I/A ‘Three Judges”
Schedule I (Form 990)
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Schedule l(Form99O~ Rose ~‘~“-~‘~ n4—nq2na~2 Paoel

j 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)

Samuel A. Fryer Yavneh Hebrew

Academy - 5353 W. 3rd Street - Los onor advised fund

Angeles, CA 90020 95—2117190 Ol(C)(3) 5,000 0, T/A IA Listribution

Shalom Cares

14800 E. Belleview Dr. onor advised fund

Aurora, CO 80015 74—2376546 0l(C)(3) 10,000. 0. T/A IA Listributions

Spring Institute for Intercultural

Learning - 1610 Emerson Street -

Denver, CO 80218—1412 84—0788093 Ol(C)(3) 5.400. 0. T/A IA rolect SHINE

St. Francis Center

2323 Curtis St. onor advised fund

Denver, CO 80205 84-1185856 Ol(C)(3) 5,000. 0. T/A ~/A .istribution

St. Vram Community Montessori

School - 1055 Delaware Avenue - rove Playground, Annual

Longmont, CO 80501 26—1956419 Ol(C)(3> 7,000. 0. TIA T/A und

Teach for America

1391 Speer Blvd., Suite 710 onor advised fund

Denver, CO 80204 13—3541913 Ol(C)(3) 5.000, 0. 1/A T/A .istribution

Temple Emanuel :azelTot.org grant &

51 Grape Street onor advised fund

Denver, CO 80220 84—0402688 Ol(C)(3) 8,600. 0. 1/A ~/A istributions

Temple Micah

5209 Montview Boulevard onor advised fund

Denver CO 80207 84-0520999 Ol(C)(3) 14,500, 0. T/A T/A istribution, LiveOn IV

Temple Sinai

3509 S. Glencoe St. :azelTot.org grant & Teen

Denver, CO 80237 84—0576985 0l(C)(3) 14,500. 0. IA 1/A havurah
Schedule I (Form 990)
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Schedulel(Form 990) Rose Community Foundati 84—0920862 Paael
I Part II I 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 (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 African Community Center of

Denver - 5250 Leetsdale Drive Ste tefugee Youth Summer

200 — Denver, CO 80246 52—1308986 01(C)(3) 6,300. 0~ ‘IA TIA ~uccess Academy

The Bridge Project, University of

Denver - 2148 South High Street, onor advised fund

Craig Hall — Denver, CO 80208 84—0404231 0l(C)(3) 5000. 0. ‘IA 1/A listribution

The Children’s Diabetes Foundation

at Denver - 4380 South Syracuse

Street, Suite 430 - Denver, CO )onor advised fund grant,

80237 84—0745008 Ol(C)(3) 13,000. 0. IA IA 1pecial appeal

The Church of Jesus Christ of

Latter-Day Saints - Orchard Ward,

999 E. Tufts Avenue - Englewood, )onor advised fund

CO 80113 23—7300405 i0l(C)(3) 30000. 0. ~/A r/~,, listribution

The Community Foundation Serving

Boulder County - 1123 Spruce St. -

Boulder, CO 80302-5218 84—1171836 i0l(C)(3) 5,250. 0. ~IA ‘IA ‘yons Flood Relief

The Denver Hospice

501 S. Cherry St., Ste 700 ~onor advised fund

Denver, CO 80246 84-0743121 ~0l(C)(3) 11,750. 0. ~/A ‘IA listributions

The Jewish Experience

350 South Dahlia Street onor advised fund

Denver, CO 80246 84-1530357 iOl(C)(3) 47,500 0. T/A ‘IA listribution

The Jewish Federation of Greater

Los Angeles - P.O. Box 54269

Terminal Annex - Los Angeles, CA onor advised fund

90054—0269 95—1643388 0l(C)(3) 10,000. 0. I/A ‘IA Listribution

The Nanaus Fund

P.O. Box 2026 onor advised fund

Carbondale, CO 81623 20—2710588 01(C)(3) 5.000. 0. I/A 1/A .istribution
Schedule I (Form 990)
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Schedule I(Form 990) Rose Community Foundation 84—0920862 Paael
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)

The Nature Conservancy in Colorado

2424 Spruce Street EAF program, Annual

Boulder, CO 80302 53—0242652 0l(C)(3) 20,000. 0, 1/A VA upport

The University of Arizona

Foundation - P.O. Box 210109 -

Tucson, AZ 85721—0109 86-6050388 Ol(C)(3) 5.000, 0, 1/A ]A avis Family Scholarship

Tides hicken & Egg

P.O. Box 29198 ictures/Mother Wit Minoan

San Francisco, CA 94129-0198 94—3213100 Ol(CH3) 50000. 0. 1/A i/A .ights Film Fund

Together Colorado

1980 Dahlia Street ore and Better Learning

Denver, CO 80220 84—0753677 Ol(C)(3) 65.000. 0. [IA I/A ime

University of Colorado Denver,

School of Public Affairs - 1380

Lawrence St., Ste. 1300 - Denver, enver Women’s

CO 80204 84—0800831 Ol(C)(3) 25000. 0. IA I/A ollaborative

University of Colorado Foundation ~arly Childhood Mental

4740 Walnut St., Campus Box 57 Iealth, Depression

Boulder, CO 80301 84-6049811 01(c)(3) 18,250. 0. /A 1/A ~enter. Women’s Research

University of Colorado Foundation

1800 Grant Street, Suite 725 loots to Suits program,

Denver, CO 80203 84-6049811 Ol(C)(3) 5,000. 0. ‘IA 1/A IC Depression Center

University of Denver Sturm College

of Law - 2255 East Evans Avenue, ;erald Mellman

Suite 243 - Denver, CO 80208 84-0404231 01(C)(3) 5000. 0. IA T/A [cholarship Fund

Unreasonable Institute

1877 Broadway, Suite 100 [onor advised fund

Boulder, CO 80302 80-0534659 [01(C)(3) 11,000. 0. I/A [IA ‘listribution
Schedule I (Form 990)
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Sr.h~diil~ (R~rm qgfO ~ ~ t-~, ~ 84—0920862 Paael
Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Sch~dule 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)

Urban League of Metro Denver
700 H. 24th Avenue, Suite 8

Denver, Co 80205 84-0404264 0l(C)(3) 20000. 0 IA IA ~qiaity Alliance Prorject

Vail Valley Foundation

P.O. Box 309 rail Valley International

Vail, CO 81658 74—2215035 ~0l(C)(3) 22.250 0 IA IA )ance Festival

Valley View Hospital Foundation

P.O. Box 1970 tally Fund at Valley View

Glenwood Springs, CO 81602 73-1664673 ~0l(C)(3) 15.000. 0. ~/A IA lospital

Volunteers of America Colorado

Branch - 2660 Larimer Street - afety of Seniors

Denver. CO 80205—2219 13—1692595 iOl(C)(3) 10.000. 0. T/A IA landyman Program

Walking Mountains

P.O. Box 9469

Avon, CO 81620 84—1436731 Ol(C)(3) 6.000. 0. T/A ~/A :ducational programs

Wilshire Boulevard Temple

3663 Wilshire Blvd. onor advised fund

Los Angeles, CA 90010—2798 95-1691339 Ol(C)(3) 7300. 0. TIA ~IA Listribution

Women Donors Network

565 Commercial Street, Suite 300 onor advised fund

San Francisco, CA 94111 05-0542397 ol(C)(3) 9.400. 0. TIA WA istribution

Woodward Respite Care Fund

P0 Box 460831

Denver, CO 80246 55-0851583 0l(C)(3) 6000. 0.T/A WA .espite Care Program

Yondorf & Associates

2211 Clermont Street arly Childhood Mental

Denver, CO 80207 57—9647003 6,825. 0. IA TIA ealth
Schedule I (Form 990)
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Schedule l(Form 990) Rose Commirnit-v T~oirn~t~i—rn 84—0920862 Pace 1
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)

YouthZone
803 School Street )onor advised fund

Glenwood Springs, Co 81601 84-0712993 Ol(C)(3) 10000~ 0. IA TIA listribution

Zixnmer Children’s Museum

6505 Wilshire Blvd., 1st floor ~onor advised fund

Los ~ngeles. CA 90048 20-1470992 i0l(C)(3) 23l00. 0. T/A r/A listribution

_________ I
Schedule I (Form 990)
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Schedulel(Form 990’) (2013~ Rose Community Foundation 84—0920862 Pacie2
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)

I 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:

Explanation: In order to monitor the use of grant 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 J 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.çjov/form99O. Inspection
Name of the organization Employer identification number

Rose Community Foundation 84-0920862

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 III to provide any relevant information regarding these items.
El First-class or charter travel El Housing allowance or residence for personal use
El Travel for companions El Payments for business use of personal residence
El Tax indemnification and gross-up payments LI 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 III to explain

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?

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 III.
El Compensation committee El Written employment contract
El Independent compensation consultant El Compensation survey or study
El Form 990 of other organizations El Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? -~

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 III.

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 la, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization? —

b Any related organization? —

If “Yes to line 5a or 5b, describe in Part III.
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 III.
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 III 7 x
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 III —

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
09-13-13



Schedule J (Form 990)2013 Rose Community Foundation 84-0920862 Page 2

Part II j 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 la, 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) 110,256. 0 0, 6,527. 3,037. 119.820. 0.

President & CEO (i’) 169.723. 0. 0. 10,048. 4.675. 184.446. 0.

(2) Anne Garcia (i) 56.205. 0. 0. 3853, 3,958. 64.016. 0.

Treasurer, CFO & COO (ii) 86.520. 0. 0, 5,932. 6,093. 98,545. 0.

(i)

(~1)
(i)

(~
(I)

(ill
(i)

(I~
(i)

(ill
(i)

(!ll
(i)

(1!~
(i)

~

(I)

(I!1
(i)

(~
(i)

(!!1
(i)

~
(i)

@1
(i)

~
Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 Rose Community Foundation 84-0920862 Page 3

I Part Ill I 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



Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
~ Attach to Form 990.
~‘ Information about ‘~“ M (Form °°°‘ “‘-~ its -‘-‘- -~“----‘ is ,t ““~“. - - %s’,. ,‘,~ats.’, - - - —- - -- ~i~uii a, I’, -— II ~OLI LJ%.,LflJl 10 -— —- WV WV VV.II 0.141J VISIJI Illoati.

Name of the organization Employer identification number

Rose Community Foundation 84-0920862

~ Part I Types of Property
(a) (b) (c) (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on noncash contribution amounts

items contributed Form 990, Part VIII, line ig
1 Art- Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded

10 Securities - Closely held stock X 1 4,253, 165. ~NV

11 Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ~

26 Other ~

27 Other ~

28 Other ~

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period?

b If Yes, describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If “Yes, describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury
Internal Revenue Ser,4ce

0MB No. 1545-0047

2013
Open to Public

Inspection

29

332141
09-03-13



Schedule M (Form 990)(2013) Rose Community Foundation 84-0920862 Page 2
~art II Supplemental Information Provide the information required by Part I lines 30b 32b and 33 and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047

(Form 990 or 99o-Ez) complete to provide information for responses to specific questions on 20 1 3
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-Eli and its instructions is at www.irS.qOV/fofl’fl99Q. Inspection
Name of the organization Employer identification number

Rose Community Foundation 84-0920862

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

Explanation: Sheila Bugdanowitz, President & CEO. Jtnne Garcia, Treasurer,

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

and employees of Rose Foundation, the supporting organization of Rose

Community Foundation.

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

Explanation: 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 the return is to

be filed.

The Foundation’s 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:

Explanation: 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

the current and material actual or potential conflicts of interest known to
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



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

Rose Community Foundation 84-0920862

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

taken to ensure compliance with this policy.

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

Explanation: 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 ob1ectives that were established

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

along with comparative salary information 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:

Explanation: The Foundation’s Conflict of Interest Policy, 990 and

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

Foundation’s website at www.rcfdenver,org.

Form 990, Part XI. line 9, Changes in Net Assets:

Agency Contributions -1,448,610.

Agency Distributions 2,780,570.

Total to Form 990, Part XI. Line 9 1.331,960.

Form 990, Part XII, line 2c:

Explanation: The Foundation’s Audit Committee assumes the

responsibility for oversight of the audit of its financial statements

and the selection of an independent accountant. This process has not

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 Community Foundation 84-0920862

changed from prior years.

Form 990, Part I, Line 6:

Explanation: 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 Foundations

mission~ Every trustee also serves on one or more committees, where

they are ioined by other issue experts and community leaders whose

responsibilities include decisions on funding requests, fiscal

oversight and donor outreach.

09-04-13 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.
nfnrn,n,+.nn mhn,,+ ~,-h~haI~ ~ ~1orm 990~ and its instructions is at www.irs.aovlform99O.

SCHEDULE R
(Form 990)

Department of the Treasury
~~~

0MB No. 1545-0047

2013
Open to Public

Insoection
Name of the organization Employer identification number

Rose Conutunity Foundation 84-0920862

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

(a) (b) (c) (d) (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

~ 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-exemptart organizations during the tax year.

(a) (b) (c) (d) (e) (f) (g)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Section 512(bx13)

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

Rose Foundation - 84-0418124

600 S. Cherry Street, Suite 1200 ‘ine ha, ~ose Community

Denver, CO 80246 rantmakin~ ~olorado 501(c)(3) ~ype II ‘oundation

Rose Biomedical Research - 84-0851957 upports medical research

600 5, Cherry Street. Suite 1200 : development (ceased sine lla, Lose Community

Denver, CO 80246 iperations) olorado 501(c)(3) ‘ype I ‘oundation

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

332161
09-12-13 LHA



ScheduleR(Form99O)2013 Rose Community Foundation 84-0920862 Pacie2

Part Ill 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 Dispropo~ionate Code V-UBI General or Percentage

domicileof related organization (state or entity (related, unrelated income end-of-year allocalions? amount in box managing ownership
foreign excluded from tax un’der assets — 20 of Schedule ~°t(2~
country) sections 512-514) 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 512(bXl3)
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled

foreign or trust) assets
country) Yes No

Rose Biomedical Development Corporation - ~edical technology Lose

84-1341936. 600 S. Cherry Street, Suite esearch & liomedical

1200, Denver, CO 80246 Levelopment CO ~esearch CORP .00% x

332162 09-12-13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Rose Community Foundation 84-09 20862

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.

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 line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved

type (a.s)

(1) Rose Foundation B 85.930. MV

(2) Rose Foundation C 1557813. MV

(3)

(4)

(5)

(6)

Page 3

la
lb
Ic
id
le

if

~ig~
lh
ii

~iL
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ii
im
in
lo

Yes

x
x

x
x

No

x

x
x

x
x
x
x
x

x
x
x

ir
is X

x
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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 auName, address, and EIN Primary activity Legal domicile Predominant income partners sec Share of Share of Disprapor- Code V-UBI General or Percentage

(related unrelated, 5O1(c)~3) tonate amount in box 20 managingtotal end-of-year allocatons?of entity (state or foreign excluded from tax of Schedule K-i osr~ne~. ownership
country) under section 512-514) ‘es No income assets Yes No (Form 1065) y~ ~

Schedule R (Form 990) 2013

332164
09-12-13



Schedule R (Form 990)2013 Rose Community Foundation 84-0920862 Page 5
Part VII j Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013


