
Form 990 
Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under sect ion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit t rust or private foundation) 

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

OMB No. 1545-0047 

! @ 1 2 

A For the 2012 calendar year, or tax year beginning 

B Check If applicable: 

d Address change 

D Name change 

D Initial return 

[_ Terminated 

d Amended return 

D Application pending 

C Name of organization Rose Foundation D Employer identification number 

84-041B124 

B Check If applicable: 

d Address change 

D Name change 

D Initial return 

[_ Terminated 

d Amended return 

D Application pending 

Doing Business As 
D Employer identification number 

84-041B124 

B Check If applicable: 

d Address change 

D Name change 

D Initial return 

[_ Terminated 

d Amended return 

D Application pending 

Number and street (or P.O. box if mall Is not delivered to street address) Room/suite 

600 South Cherry Street 1200 

E Telephone number 

303-398-7400 

B Check If applicable: 

d Address change 

D Name change 

D Initial return 

[_ Terminated 

d Amended return 

D Application pending 

City, town or post office, state, and ZIP coda 

Denver, CO 80246 Q Gross receipts $ 9 41fi ^QQ 

B Check If applicable: 

d Address change 

D Name change 

D Initial return 

[_ Terminated 

d Amended return 

D Application pending F.Name and address Df principal officer: Anne Garcia 

same as C above 
H(a) Is this a group return for affiliates? D Yes E I No 

H(b) Are all affiliates Included? L_Yas • No 
If "No," attaoh a list (see instructions) I Tax-exempt status: 0BO1(c)(3) D 501(c) ( ) < (insert no.) • 4947(a)(1) or P 527 

H(a) Is this a group return for affiliates? D Yes E I No 

H(b) Are all affiliates Included? L_Yas • No 
If "No," attaoh a list (see instructions) 

J Website: • www.rcfdenver.org 

K Form of organization: _ ] Corporation _ ] Trust _ ] Association _ ] Other • 

1 
Summary 

Open to Public 
Inspection 

,20 

H(o) Group exemption number • 

U Year of formation: 1995 M State of legal domicile: CO 

i i 

2 
3 
4 
5 
6 
7a 
b 

Briefly describe the organization's mission or most significant activities: B ? J „ C o r m ^ 

. seven :count^ 

lp.j5hjrlt?î §J„9n9iSi 
Check this box • • If the organization discontinued its operations or dispoTed'of"^ 
Number of voting members of the governing body (Part VI, line 1a) 
Number of Independent voting members of the governing body (Part VI, line 1 b ) . . , , 
Total number of individuals employed in calendar year 2012 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
Total unrelated business revenue from Part VIII, column (C), line 12 
Net unrelated business taxable income from Form 990-T, line 34 

8 Contributions and grants (Part VIII, line 1 h) 
9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) . . . 
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) • o 
|-17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) """"""""" 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 
19 Revenue less expenses. Subtract line 18 from line 12 

20 
21 
22 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 
Net assets or fund balances. Subtract line 21 from line 20 

Part II Signature Block 

7a 

7b 
Prior Year 

150,375 

11,411,406 

73,209 

11,634,990 

9,499,923 

0 

1,284,412 

935,185 

11,719,520 

<84,530> 
Beginning of Current Year 

252,019,430 

60,133,324 

191,886,106 

17 

17 

33 

58 

48,483 

32,809 
Current Year 

204,368 

0 

9,137,936 

7A095 

9,416,399  

8,694,774 

0 

1,322,654 

0 

1,061,977 

11,079,405 

<1,663,006> 
End of Year 

266,542,874  

64,370,105 

202,172,769 

Under penalties of periury, 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 complete.^Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge. 

Sign 
Here 

Signature of officer 

f f y i l t g 
Type or print name and title 

Date 
7 / / / i L / n 

Paid 
Preparer 
U s e Only 

Print/Type preparer's name 

Suzanne K. Engle 

Preparer's signature Date 

& Engle ph. T R m Firm's name Kundingar, Corder & Eng) 

Firm's address •• 475 Lincoln Street, Suite 200, Denver, CO 80203 

Check Q if 
self-employed 

PTIN 

P01375409 
Firm's EIN • 

Phone no. 
May the IRS discuss this return with the preparer shown above? (see Instructions) (303)g4^5953^ ^ 

For Paperwork Reduction Ac t Notice, see the separate instruct ions. Oat. No, 11282Y Form 990 (2012) 
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186865 201335 

Department of the Treasury 
Internal Revenue Service 
Ogden UT 84201 

80246 IRS USE ONLY 
ZV4U4-z2y-D2 l lb-i 

840418124 

For assistance, call: 
1-877-829-5500 
FAX 801-620-5670 

Notice Number: CP211A 
Date: September 16,2013 

AU12 iyU2 

TE 
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3 
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ROSE FOUNDATION 
600 S CHERRY ST S T E 1200 
DENVER CO 8 0 2 4 6 - 1 7 1 2 

Taxpayer Identification Number: 
84-0418124 
Tax Form: 990 
Tax Period: December 31, 2012 

32097 

APPLICATION FOR EXTENSION OF T I M E TO F I L E AN E X E M P T 
ORGANIZATION RETURN - APPROVED 

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

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

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

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

Page 1 



Form 8 8 6 8 
(Rev. January 2013) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

• File a separate application for each return. 

OMB No. 1545-1709 

• If you are filing for an Au toma t i c 3 -Month Extension, comple te only Par t I and check this box ^ . [J^] 

• If you are filing for an Add i t iona l (Not Automat ic ) 3 -Month Extension, comple te only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

E lect ron ic f i l ing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 

of t ime to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 

visit www.irs.pov/efile and click on e-file for Charities & Nonprofits.  

I Part I I Automatic 3-Month Extension of Time. O n l y submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 
Part I only ^ | | ' 

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 

Type or 

print 
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

File by the 
due date for 
filing your 
return. See 

Rose F o u n d a t i o n 8 4 - 0 4 1 8 1 2 4 File by the 
due date for 
filing your 
return. See 

Number, street, and room or suite no. If a P.O. box, see instructions. 

600 S . C h e r r v S t r e e t No . 1200 
Social security number (SSN) 

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

D e n v e r , CO 80246 

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

Application Return Application Return 
Is For Code Is For Code 
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4720 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

Anne G a r c i a 

The books are in the care of • 600 S. c h e r r y S t r e e t , 

Telephone N o . • 3 0 3 - 3 9 8 - 7 4 0 0  
S u i t e 1200 - D e n v e r . CO 80246 

FAXNo. • 3 0 3 - 3 9 8 - 7 4 3 0 

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

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

box • • . If it is for part of the group, check this box fr- P I and attach a list with the names and EINs of all members the extension is for. 

• • 
If this is for the whole group, check this 

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 

— A u g u s t 1 5 , 2013 , to file the exempt organization return for the organization named above. The extension 
is for the organization's return for: 

calendar year 2012 or 

tax year beginning , and ending 

If the tax year entered in line 1 is for less than 12 months, check reason: 

• Change in accounting period 
• Initial return Final return 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ . 0 
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b $ 0 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

bv using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 0. 

LHA For Privacy Ac t and Paperwork Reduct ion Ac t Not ice , see ins t ruc t ions. Form 8868 (Rev. 1-2013) 

223841 
01-21-13 



Form 8868 (Rev. 1-2013) Page 2 
e If you are filing for an Addit ional (Not Automat ic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
c If you are filing for an Automat ic 3-Month Extension, complete only Part I (on page 1).  

Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).  

Enter fi ler's ident i fy ing number, see ins t ruc t ions 

Type or 

pr in t 

File by the 
due date for 
filing your 
return. See 
instructions. 

Name of exempt organization or other filer, see instructions 

bose Foundation 

Number, street, and room or suite no. If a P.O. box, see instructions. 

fc/O Kundinger, Corder & Engle, P.C. - 475 L i n c o l n S t r e e t , S u i t e 200 

Employer identification number (EIN) or 

84-0418124 

Social security number (SSN) 

City, town or post office, state, and ZIP code. For a foreign address, see instructions, 
benver. CO 80203 

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

Appl icat ion Return Appl icat ion 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 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

STOP! Do not complete Part II if you were not already granted an automat ic 3-month extension on a previously f i led Form 8868. 
Anne G a r c i a 

• The books are in the care of • • 6 0 0 s> Cherry S t r e e t , S u i t e 1200 - Denver, CO 80246 

FAX No. 303-398-7430 Telephone N o . • 303-398-7400  

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

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

• • 
. If this is for the whole group, check this 

box • . If it is for part of the group, check this box • and attach a list with the names and EINs of all members the extension is for. 

4 

5 

6 

I request an additional 3-month extension of time until November 1 5 , 

For calendar year 2 0 1 2 , or other tax year beginning 

2013 

If the tax year entered in line 5 is for less than 12 months, check reason: 

• Change in accounting period 

State in detail why you need the extension 

TTJ Initial return 

, and ending  

Final return 

A d d i t i o n a l time i s needed to gather information n e c e s s a r y to f i l e 

complete and a c c u r a t e r e t u r n . 

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 8a $ 0. 

b If this application is for Form 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. 8b $ o. 

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $ o. 

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, correct, and complete, and that I am authorized to prepare this form. 

Signature • , du*JUYisyUL~ j C U L ^ Title C P ft Date • 8 J 8 J / 3 

O Form 8868 (Rev. 1 -2013) 

223842 
01-21-13 



Form 990 (2012) 

Part Hi Statement of Program Service Accomplishments 
Check if Schedule O contains a response to any question in this Part III 

Briefly describe the organization's mission; 

JlPMLspJjmln^^ 

respect of the community and continually strive to earn and sustain that trust by consistent & disciplined adherence to ourmissionT 
Did the organization undertake any significant program services during the year which were not listed on the ~ 
prior Form 990 or 990-EZ? QYes 0 N o 
If "Yes," describe these new services on Schedule 0. 
Did the organization cease conducting, or make significant changes in how It conducts, any program 
S m i C e a ? • • Yes 0 No 
If "Yes," describe these changes on Schedule 0. 
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.$ 10,021,784 Including grants of $ M9A27A ) (Revenue $ 0 ) 
EP.seFoujidatipn, a s u ' 

M'P^eJfor t s jJ^ 
aeMiyementgaj^ 
firiman-preyenfio 

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

threeareas. 

5§i8bl[shed_and eight newRlannqdfl l j ts were 

j:yMftPJ.sJRJByil°NS^ of cpmmynltjf7nVerests! 
EWDOWW[ENT_S^ local 

I12IM9.SLe^ at the Foundation. 

4 c (Code:___ ) (Expenses Including grants of $ ) (Revenue $ 

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

4e Total program serv ice expenses • 10,021,784 

Form 990 (2012) 



Form 990 (2012) Rose F o u n d a t i o n 84 -0418124 p a g e 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 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contributors! 2 X 

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 1 3 X 

4 Sect ion 501(c)(3) organizat ions. 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 4 X 

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 III 5 X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part 1 

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, PartII 

6 X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part 1 

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, PartII 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part III 8 X 

9 Did the organization report an amount in Part X, line 2 1 , 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 10 X 

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, 

Part VI 11a X 

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 11b X 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e 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 11f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 

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 XI and XII is optional 12b X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts 1 and IV 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes," complete Schedule F, Parts III and IV 16 X 

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 11 e? If "Yes," complete Schedule G, Part 1 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II 18 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 III 19 X 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

Form 990 (2012) 

232003 
12-10-12 



Form 990 (2012) Rose F o u n d a t i o n 84-0418124 p a g e 4 

Part .IV Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 

United States on Part IX, column (A), line 1 ? If "Yes," complete Schedule 1, Parts 1 and II 

Y e s No 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 

United States on Part IX, column (A), line 1 ? If "Yes," complete Schedule 1, Parts 1 and II 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes," complete Schedule 1, Parts 1 and III 22 X 

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 23 X 

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 December 3 1 , 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c 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? 24d 

25a Section 501(c)(3) and 501(c)(4) organizat ions. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I 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 1 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 X 

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 

2 8 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 28b X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X 

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 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part 1 31 X 

3 2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete 

Schedule N, Part II 32 X 

3 3 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 1 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1 34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b 

36 Sect ion 501(c)(3) organizat ions. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 36 X 

3 7 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 

3 8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule O 38 X 

Form 990(2012) 

232004 
12-10-12 



Form 990 (2012) Rose F o u n d a t i o n 84 -0418124 Page 5 
Part V | Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V • 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 1b 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? .. ., 1c X 

2a 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 33 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

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? 3a X 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b X 

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)? 4a X 

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? 5a X 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c 

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? 6a X 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 

b If "Yes," did the organization notify the donor of the value of the goods or sen/ices provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 7c X 

d If "Yes," indicate the number of Forms 8282 filed during the year 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 

9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?.., 7g 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 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? 8 X 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 9a 

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 13a 

Note. See the instructions for additional information the organization must report on Schedule O. 

b 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 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b 

Form 990 (2012) 

232005 
12-10-12 



Form 990 (2012) Rose Foundation 84-0418124 Page 6 
Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI | _ x j 

Section A. Governing Body and Management 

Y e s No 
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 17 

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? 2 X 

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? 3 X 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X 

6 Did the organization have members or stockholders? 6 X 

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? 7a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 7b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 8a X 

b Each committee with authority to act on behalf of the governing body? 8b X 

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 O 9 X 

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

Y e s No 
10a Did the organization have local chapters, branches, or affiliates? 10a X 

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? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe in Schedule O 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 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done 12c X 

13 Did the organization have a written whistleblower policy? 13 X 

14 Did the organization have a written document retention and destruction policy? 14 X 

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 15a X 

b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, describe the process in Schedule O (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? 16a X 

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? 16b 
Section C. Disclosure 

None 17 List the states with which a copy of this Form 990 is required to be filed • _ ^ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply 

Own website Another's website Upon request Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: • 
Anne G a r c i a - 303-398-7400 

600 S. 

12-10-12 

Cherry S t r e e t , S u i t e 1200, Denver, CO 80246 

Form 990 (2012) 



Form 990 (2012) Rose Foundation 84-0418124 Page 7 
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response to any question in this Part VII  

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees  

1a 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 reportable 

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. 

• Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) 

Name and Title 

(B) 

Average 

hours per 
week 

(list any 
hours for 
related 

organizations 
below 

line) 

(C) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 
from 

the 
organization 

(W-2/1099-MISC) 

(E) 

Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 
Estimated 
amount of 

other 

compensation 
from the 

organization 
and related 

organizations 

(1) Stephanie Foote 

C h a i r 

1. 00 

2. 00 

( 2) Rob Klugman 

S e c r e t a r y 

1. 00 

1.00 

(3) Milroy A, Alexander 

T r u s t e e 

1.00 

1.00 

(4) J e n n i f e r A t l e r F i s c h e r 

T r u s t e e 

1.00 

1.00 

(5) Judy Altenberg 

T r u s t e e 

1.00 

1.00 

(6) L i s a R e c k l e r Cohn 

T r u s t e e 

1.00 

1.00 

( 7) J e r r o l d G l i c k 

T r u s t e e 

1.00 

1.00 

(8) Katherine Gold 

T r u s t e e 

1.00 

1.00 

( 9 ) W i l l i a m N. L i n d s a y I I I 

T r u s t e e 

1.00 

1.00 

(10) Doug Jones 

T r u s t e e 

1.00 

1.00 

(11) Helayne Jones, Ed. D. 

T r u s t e e 

1.00 

1.00 

(12) Evan Makovsky 

T r u s t e e 

1.00 

1.00 

(13) Ronald E. Montoya 

T r u s t e e 

1.00 

1.00 

(14) Monte Moses 

T r u s t e e 

1.00 

1.00 

(15) N e i l Oberfeld 

T r u s t e e 

1.00 

1.00 

(16) Dean P r i n a , M.D. 

Tr u s t e e 

1.00 

1. 00 

(17) I r i t Waldbaum 

T r u s t e e 

1.00 

1.00 

23 2007 12-10-12 Form 990 (2012) 



Form 990(2012) Rose Foundation 84-0418124 Page 8 

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(B) 
Average 

hours per 
week 

(list any 
hours for 

related 
organizations 

below 
line) 

(C) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 
from 
the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 
Estimated 
amount of 

other 

compensation 
from the 

organization 

and related 

organizations 

(18) M a r j o r i e Gart 

D i r . of P h i l a n t h r o p i c Serv 

24. 00 

16.00 45 .599 29.622 

(19) S h e i l a Bugdanowitz 

P r e s i d e n t & CEO 

24.00 

16.00 171,333 111,301 25,880. 

(20) Anne G a r c i a 

T r e a s u r e r . CFO & COO 

24.00 

16.00 86.946 56,482 17,926. 

(21) L i s a F a r b e r - M i l l e r 

S e n i o r Program O f f i c e r 

40.00 

118,778 15,492. 

(22) E l s a Holguin 

S e n i o r Program O f f i c e r 

40.00 

140,430 16,982. 

1b Sub-total 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c) 

• 
• 
• 

563,086 197,405 76,280. 

563 . 086 197,405 76.280. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1a? If "Yes," complete Schedule J for such individual 3 X 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? If "Yes," complete Schedule J for such person 5 X 

Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

Watershed Investment C o n s u l t a n t s , 6400 S. 

F i d d l e r ' s Green C i r , Denver, CO 80111 Investment Management 177,688. 

Marsico 

1200 17th S t r e e t , #1300, Denver, CO 80202 Investment Management 146,715. 

Marathon A s s e t Management, Orion House 5 

Upper S t . Martin's Lane, , London, WC2H Investment Management 136,515. 

C a p i t a l Guardian T r u s t Companys, 630 F i f t h 

Avenue, 34th f l o o r , New York, NY 10111 Investment Management 135,677. 

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 • 4 

232008 
12-10-12 

Form 990(2012) 



Form 990(2012) Rose Foundation 84-0418124 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response to any question in this Part VIII 
(A) 

Total revenue 
(B) 

Related or 
exempt function 

revenue 

Unrelated 
business 
revenue 

(D) 
Revenue excluded 

from tax under 
sections 512, 
513, or 514 

| < 2 

i i 

(/>< 

O.S 

o c 
O ra 

1 a Federated campaigns 1a 

b Membership dues 1b 

c Fundraising events 1c 

d Related organizations 1d 204,368. 

e Government grants (contributions) 1e 

f All other contributions, gifts, grants, and 

similar amounts not included above 1f 

g Noncash contributions included in lines 1a-1f: $ 

h Total . Add lines 1a-1f • 204.368 

CD 
O 

!» 
« i 
E g 
ra o 
o 
i_ 
CL 

2 a 

b 

c 

d 

e 

f 

__9_ 

All other program service revenue 

Total . Add lines 2a-2f 

Business Code 

4 

5 

6 a 

b 

c 

d 

7 a 

c 

d 

8 a 

b 

c 

9 a 

b 

c 

10 a 

b 

c 

Investment income (including dividends, interest, and 

other similar amounts) • 

Income from investment of tax-exempt bond proceeds • 

Royalties • 

2.812.563 5,306 12,227. 2.795.030. 

2 427 2,427. 

Gross rents 

Less: rental expenses 

Rental income or (loss) 

Net rental income or (loss) 

Gross amount from sales of 

assets other than inventory 

Less: cost or other basis 

and sales expenses 

Gain or (loss) 

Net gain or (loss) 

Gross income from fundraising events (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 a 

Less: direct expenses b 

Net income or (loss) from fundraising events 

Gross income from gaming activities. See 

Part IV, line 19 a 

Less: direct expenses b 

Net income or (loss) from gaming activities .. 

Gross sales of inventory, less returns 

and allowances a 

Less: cost of goods sold b 

Net income or (loss) from sales of inventory .. 

(i) Real (ii) Personal 
71,668. 

0. 

71,668. 

71 .668 71,668. 

(i) Securities (ii) Other 

6 325.373 36,256. 6,289,117. 

Miscellaneous Revenue 

11 a 

b 

c 

d 

e 

12 

All other revenue 

Total. Add lines 11 a-11d 

Total revenue. See instructions. 

Business Code 

• 
• 9,416,399 5,306 48,483 9.158,242. 

232009 
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Form 990 (2012) Rose Foundation 84-0418124 Page 10 
Part IX | Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).  

Check if Schedule 0 contains a response to any question in this Part IX 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
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 

8,694,774. 8,694,774. 

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 

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 

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 330,433. 248,386. 82,047. 

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 786,477. 591,195. 195,282. 

8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 

28,052. 21,087. 6,965. 

8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 107,019. 80,446. 26,573. 

10 Payroll taxes 70,673. 53,125. 17,548. 

11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees 540,781. 540,781. 

g Other. (If line 11 g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0.) 

12 Advertising and promotion 

80,474. 43,560. 36,914. 

g Other. (If line 11 g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses 76,259. 57,329. 18,930. 

14 Information technology 

15 Royalties 

16 Occupancy 161,190. 121,167. 40,023. 

17 Travel 55,004. 41,346. 13,658. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

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 

2 2 Depreciation, depletion, and amortization 

2 3 Insurance 21.640. 16,267. 5,373. 

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.) 

a Commun ica t ion expense 70,641. 53,101. 17,540. 

b Income t a x expense 54,347. 54,347. 

c M i s c e l l a n e o u s 1,641. 1,641. 

d 

e All other expenses 

2 5 Total functional expenses. Add lines 1 through 24e 11,079,405. 10,021,783. 1,057,622. 0. 

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 ^ [ I if following SOP 98-2 (ASC 958-720) 

232010 12-10-12 Form 990(2012) 



Form 990(2012) Rose Foundation 84-0418124 Page 11 
Part X I Balance Sheet 

Check if Schedule O contains a response to any question in this Part X 

(A) 
Beginning of year 

(B) 
End of year 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

Investments - program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

783 .158 

950 004 

10a 

10b 

757,702 

509,441 248,261 10c 
153,584.786 11 
95.953,221 12 

500,000 13 

14 

15 

Total assets . Add lines 1 through 15 (must equal line 34) 252.019,430 16 

848.566. 

857,457. 

46.162. 

248,261. 

161,077,459. 

102,964,969. 

500,000. 

266,542,874. 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

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

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

Total liabilities. Add lines 17 through 25 

3,445,580 17 
4.281,578 18 

19 

20 

21 

22 

23 

24 

52,406,166 25 
60,133,324 26 

1,887,692. 

4,777,396. 

57,705,017. 

64.370 .105. 

and 

27 

28 

29 

30 

31 

32 

33 

34 

Organizations that follow S F A S 117 (ASC 958), check here • 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow S F A S 117 (ASC 958), check here • IZZI 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

191,886,106 27 

28 

29 

30 

31 

32 
191.886,106 33 
252,019,430 34 

202,172.769. 

202,172,769. 

266,542,874. 

Form 990(2012) 
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Form 990(2012) Rose Foundation 84-0418124 Page 12 
Part XI | Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI • 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,416,399. 

2 Total expenses (must equal Part IX, column (A), line 25) 2 11,079,405. 

3 Revenue less expenses. Subtract line 2 from line 1 3 <1, 663,006 .: 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 191,886,106. 

5 Net unrealized gains (losses) on investments 5 11,949,669. 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0. 

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

column (B)) 10 202,172,769. 

Part XII Financial Statements and Reporting 
Check if Schedule O contains a response to any question in this Part XII it; 

1 Accounting method used to prepare the Form 990: Cash Accrual LTJ Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

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: 

• Separate basis Consolidated basis Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both; 

• Separate basis Consolidated basis Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

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 OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

2a 

2b 

2c 

3a 

3b 

Yes No 

Form 990(2012) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMB No. 1545-0047 SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

2012 
Open to Public 

Inspection 

Name of the organization 

Rose Foundation 

Employer identification number 

84-0418124 

Part 1 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 1 1 , check only one box.) 

1 • A church, convention of churches, or association of churches described in sect ion 170(b)(1)(A)(i). 

2 • A school described in sect ion 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 • A hospital or a cooperative hospital service organization described in sect ion 170(b)(1)(A)(iii). 

4 • A medical research organization operated in conjunction with a hospital described in sect ion 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

5 • An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

sect ion 170(b)(1)(A)(iv). (Complete Part II.) 

6 I I A federal, state, or local government or governmental unit described in sect ion 170(b)(1)(A)(v). 

7 • An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
sect ion 170(b)(1)(A)(vi). (Complete Part II.) 

8 I I A community trust described in sect ion 170(b)(1)(A)(vi). (Complete Part II.) 

9 I—I 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 sect ion 509(a)(2). (Complete Part III.) 

10 LTJ An organization organized and operated exclusively to test for public safety. See sect ion 509(a)(4). 

11 LTJ 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 sect ion 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11e through 11 h. 

a LTJ Type I b LTJ Type II c LTJ Type III - Functionally integrated d LTJ Type III - Non-functionally integrated 

eL¥J 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)(1) 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 III 

supporting organization, check this box I I 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes No 
the governing body of the supported organization? n g ( i ) X 

A family member of a person described in (i) above? 11g(ii) X 

A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii) X 

h Provide the following information about the supported organization®. 

(i)Name of supported 

organization 

(ii)EIN (Mi) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 

(iv) Is the organization 
n col. (i) listed in your 
governing document? 

(v) Did you notify the 
organization in col. 
(i) of your support? 

(vi) Is the 
organization in col. 
(i) organized in the 

U.S.? 

(vii) Amount of monetary 

support 

(i)Name of supported 

organization 

(ii)EIN (Mi) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 

Y e s No Yes No Yes No 

(vii) Amount of monetary 

support 

Rose Community 

Foundation 84-0920862 LINE 7 X X X 1,487,350. 

Total 1 1,487,350. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012 

Form 990 or 990-EZ. 

232021 
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Schedule A (Form 990 or 990-EZ) 2012 
Part II 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 III.) 

Page 2 

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.") 

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total 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) 

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) 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) 

6 Public support. Subtract line 5 from line 4. 

Section B. Total Support 
(a) 2008 (b)2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

etc. (see instructions) 12 

Calendar year (or fiscal year beginning in) • 

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 11 

12 

13 First f ive 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 s top here 
Section C. Computation of Public Support Percentage ± 0 . 

14 

15 

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

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

16a 33 1/3% support test - 2012. 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 - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% - facts -and -c i rcumstances test - 2012. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and s top here. Explain in Part IV how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

b 10% - facts -and -c i rcumstances tes t - 2011. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and s top here. Explain in Part IV how the 

% 

% 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

box and see in 

Schedule A (Form 990 or 990-EZ) 2012 

18 Private foundat ion. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions 

232022 
12-04-12 



Schedule A (Form 990 or 990-EZ) 2012 

Part III | 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 I 

qualify under the tests listed below, please complete Part II.)  

Section A. Public Support 

Page 3 

If the organization fails to 

Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total Calendar year (or fiscal year beginning in) • 

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 

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 

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 

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 

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 7c from line 6.) 
" . . . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • 

9 Amounts from line 6 

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total Calendar year (or fiscal year beginning in) • 

9 Amounts from line 6 

10a 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 

10a 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 

c Add lines 10a and 10b 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on 

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

13 Total Support. (Add lines 9, 10c, 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 2012 (line 8, column (f) divided by line 13, column I 

16 Public support percentage from 2011 Schedule A, Part III, line 15 

15 

16 

% 

% 
Section D. Computation of Investment Income Percentage 

17 

18 

% 

% 

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage f rom2011 Schedule A, Part III, line 17 

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization • I I 

b 3 3 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, 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 •LTJ 
2 0 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions • I I 

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012 



S C H E D U L E 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.  

OMB No. 1545-0047 

2012 
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 l-A and B. Do not complete Part l-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-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 ll-A. Do not complete Part ll-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part ll-B. Do not complete Part ll-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) organizations: Complete Part III.  
Name of organization 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 
Rose Foundation 

Part l-A 

Employer identification number 

84-0418124 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures 

3 Volunteer hours 

Part l-B | 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? ~ I I Yes I I Nn 

4a Was a correction made? I I Yes I I No 

b If "Yes," describe in Part IV. ^ ^  

Part l-C I Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities • $ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities • $ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b • $ 

4 Did the filing organization file Form 1120-POL for this year? LTTyTs LTJ 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 
filing organization's 

funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 

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) 2012 
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Schedule C (Form 990 or 990-EZ) 2012 R °se Foundation 

~ t h l 
84-0418124 

Part ll-A | 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). 

Page 2 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

(a) Filing 
organization's 

totals 

(b) Affiliated group 
totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 . 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0 . 

c Total lobbying expenditures (add lines 1a and 1b) 0 . 

d Other exempt purpose expenditures 1 1 , 0 7 9 , 4 0 5 . 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 1 1 , 0 7 9 , 4 0 5 . 

f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 7 0 3 , 9 7 0 . 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1e. 

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 1 f) 1 7 5 , 9 9 3 . 

h Subtract line 1 g from line 1 a. If zero or less, enter -0- 0 . 

i Subtract line 1 f 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 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? • Yes • 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 
(or fiscal year beginning in) 

(a) 2009 (b) 2010 (c)2011 (d) 2012 (e) Total 

2 a Lobbying nontaxable amount 764,879. 745,418. 735,976. 703,970. 2,950,243. 

b Lobbying ceiling amount 

(150% of line 2a, column(e)) 4,425,365. 

c Total lobbying expenditures 

d Grassroots nontaxable amount 191,220. 186,355. 183,994. 175,993. 737,562. 

e Grassroots ceiling amount 

(150% of line 2d, column (e)) 1,106,343. 

f Grassroots lobbying expenditures 

Schedule C (Form 990 or 990-EZ) 2012 

232042 
01-07-13 



Schedule C (Form 990 or 990-EZ) 2012 Rose F o u n d a t i o n 84-0418124 Page 3 

Part ll-B | 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 1a through 11 below, provide in Part IV a detailed description 

of the lobbying activity. 

(a) (b) For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description 

of the lobbying activity. 
Yes No Amoun t 

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 I c th rough 1i)? 

c Media advertisements? 

b Paid staff or management (include compensation in expenses reported on lines I c th rough 1i)? 

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 

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? 

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? 

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

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 
Part lll-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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-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 pol i t ical 

expenses for wh ich the sect ion 527(f) tax was paid). 

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

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

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? 

3 

4 

5 Taxable amount of lobbying and political expenditures (see instructions) 5 
Part IV Supplemental Information 

Complete this part to provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-A, line 2; 

and Part ll-B, line 1. Also, complete this part for any additional information. 

232043 
01-07-13 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
• Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. • See separate instructions. 

OMB No. 1545-0047 

2012 
Open to Public 
Inspection 

Name of the organization 
Rose Foundation 

Employer ident i f icat ion number 
84-0418124 

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. 

1 Total number at end of year 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

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? I I Yes I I No 

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? L~J Yes I I No 

Part II Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

• Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 

• Protection of natural habitat Preservation of a certified historic structure 

• Preservation of open space 

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. 

a Total number of conservation easements 

Held atthe End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

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

listed in the National Register 2d 

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

year • 

4 Number of states where property subject to conservation easement is located • _ _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? I I Yes I I No 

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? • Yes • No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 

Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a 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) 2012 
232051 
12-10-12 



Schedule D (Form 990) 2012 Rose Foundation 84-0418124 Page 2 
Part 111 | 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 • Public exhibition d • Loan or exchange programs 

b • Scholarly research e 1 1 Other 

c • Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? C Z l Yes 

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

• No 

c Beginning balance 

Amount 

c Beginning balance 1c 

d Additions during the year 1d 

e Distributions during the year 1e 

f Ending balance 1f 

2a 

b 

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

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

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. PartV 

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

Board designated or quasi-endowment • % 

Permanent endowment • 

".: w , restricted endowment • % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations -

(ii) related organizations 

b If "Yes" to 3a(if), are the related organizations listed as required on Schedule R? 

Describe in Part XIII the intended uses of the organization's endowment funds. 

Yes No 

3a(i) 

3a(ii) 

3b 

Part VI Land, Buildings, and Equipment, see Form 990, Part x, line 1 o. 
Description of property (a) Cost or other 

basis (investment) 
(b) Cost or other 

basis (other) 
(c) Accumulated 

depreciation 
(d) Book value 

1a Land 248,261. 248,261. 

b Buildings 509,441. 509,441. 0. 

c Leasehold improvements 

d Equipment 

e Other 

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

Schedule D (Form 990) 2012 

232052 
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Schedule D (Form 990) 2012 Rose Foundation 84-0418124 Page 3 

Part VII Investments - Other Securities, 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) Abbott C a p i t a l P r i v a t e E q u i t y Fund 

(B) VI L.P. 1 , 6 2 3 , 9 7 1 , End-of-Year Market Value 

(C) I r v i n g P l a c e C a p i t a l P a r t n e r s I I , 

(D) L.P. 7 7 8 , 1 8 2 . End-of-Year Market Value 

(E) Canyon Value R e a l i z a t i o n Fund, L t d . 1 4 , 0 2 2 , 835 . End-of-Year Market Value 

(p) Commonfund C a p i t a l I n t e r n a t i o n a l 

(G) P a r t n e r s V, L.P. 3 , 3 6 4 , 555 . End-of-Year Market Value 

(H) Commonfund C a p i t a l P r i v a t e E q u i t y 

(|) P a r t n e r s V I , L.P. 4 , 7 2 0 , 114 . End-of-Year Market Value 

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) • 1 0 2 , 9 6 4 , 9 6 9 . 

Part VIII Investments - Program Related, see Form 990, Part x, line 13. 
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Part IX Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) • 
PartX Other Liabilities. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) Investments h e l d f o r Rose Community Foundation 5 7 , 7 0 5 , 0 1 7 . 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) • 5 7 , 7 0 5 , 0 1 7 . 

2. FIN 48 (ASC 740) Footnote. 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 D P 

Schedule D (Form 990) 2012 
See Pa r t XIV f o r Con t i n u a t i o n s 



Schedule D (Form 990) 2012 Rose Foundation 84-0418124 Page 4 
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 ] 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 

2a 

2b 

2c 

2d 

4a 

4b 

2e 

4c 

Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

2a 

2b 

2c 

2d 

3 

4 

a 

b 

c 

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 

Other (Describe in Part XIII.) 

Add lines 4a and 4b 

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

4a 

4b 

2e 

4c 

Part XIIII Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

P a r t X, L i n e 2 : The Foundation f o l l o w s the Accounting f o r U n c e r t a i n t y 

i n Income Taxes accounting standard which r e q u i r e s the Foundation to 

determine whether a tax p o s i t i o n (and the r e l a t e d t a x b e n e f i t ) i s more 

l i k e l y than not to be s u s t a i n e d upon examination by the a p p l i c a b l e t a x i n g 

a u t h o r i t y , based s o l e l y on the t e c h n i c a l m e r i t s of the p o s i t i o n . The 

Foundation b e l i e v e s i t has appropriate support f o r any tax p o s i t i o n s 

taken, and as such, does not have any u n c e r t a i n tax p o s i t i o n s t h a t are 

s i g n i f i c a n t to the f i n a n c i a l statements. The tax r e t u r n s f o r the 

Schedule D (Form 990) 2012 

232054 
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Schedule D(Form 990) 2012 Rose Foundation 84 -0418124 p a g e 5 

' Part XIIII Supplemental Information (continued) ~~ 

Foundation f o r the p r e v i o u s three y e a r s , 2009 through 2011, are s u b j e c t to 

examination by the IRS, g e n e r a l l y f o r three y e a r s a f t e r i n i t i a l f i l i n g . 

232055 
12-10-12 
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Schedule D (Form 990) Rose Foundation 

Part XIII | Supplemental Information (continued) 

84-0418124 Page 5 

Part VII Investments - Other Securities, 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 

Commonfund C a p i t a l Venture P a r t n e r s V I I , L.P. 946,813. FMV 

Commonfund C a p i t a l N a t u r a l Resources P a r t n e r s V I I , L.P, 4,474,008. FMV 

Commonfund C a p i t a l N a t u r a l Resources P a r t n e r s V I I I , L.P. 5,835,357. FMV 

Commonfund C a p i t a l I n t e r n a t i o n a l P a r t n e r s V, L.P. 1,531,838. FMV 

Commonfund C a p i t a l P r i v a t e E q u i t y P a r t n e r s V I I , L.P. 1,799,031. FMV 

Commonfund C a p i t a l Venture P a r t n e r s V I I I , L.P. 3,065,694. FMV 

DLJ Real E s t a t e C a p i t a l P a r t n e r s I I , L.P. 509,189. FMV 

DLJ D i v e r s i f i e d P a r t n e r s , L.P. 13,006. FMV 

DLJ Investment P a r t n e r s I I , L.P. 21,975. FMV 

DLJ Merchant Banking P a r t n e r s I I I , L.P. 765,523. FMV 

FC0I I I Holdings, L.P. 11,110,000. FMV 

FLAG I n t e r n a t i o n a l P a r t n e r s , L.P. 2,716,457. FMV 

FLAG Venture P a r t n e r s V I , L.P. 6,005,591. FMV 

FLAG P r i v a t e E q u i t y I I I , L.P. 3,749,173. FMV 

G r e e n l i g h t C a p i t a l O f f s h o r e , L t d . 18,488,029. FMV 

GSC European Mezzanine Of f s h o r e Cap, L.P. 184,142. FMV 

J.P. Morgan P a r t n e r s G l o b a l I n v e s t o r s , L.P. 268,953. FMV 

J.P, Morgan P a r t n e r s L a t i n America, L.P. 23,692. FMV 

T r i l a n t i c C a p i t a l P a r t n e r s Fund I I I , L.P. 690,811. FMV 

Markstone C a p i t a l P a r t n e r s , L.P. 848,244. FMV 

Pantheon USA Fund V I , L.P. 3,518,442. FMV 

Peabody I n t e r n a t i o n a l R e a l E s t a t e P r i v a t e P a r t n e r s LLC 87,815. FMV 

F i r s t M a r k I I , L.P. 65,509. FMV 

P l a t t e R i v e r Ventures I I , L.P. 702,766. FMV 

Shamrock I s r a e l Tax-Exempt Fund, L.P, 1,738,154. FMV 

Spinnaker Global Emerging Markets Fund, L t d . 118,614. FMV 

232421 06-06-12 Schedule D (Form 990) 



Schedule D (Form 990) Rose Foundation 

Part XIII | Supplemental Information (continued) 

84-0418124 Page 5 

Part VII Investments - Other Securities, 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 

S p e c i a l Value C o n t i n u a t i o n Fund, LLC 2,987,695. FMV 

S p e c i a l Value O p p o r t u n i t i e s Fund, LLC 1,165,777. FMV 

Tennenbaum O p p o r t u n i t i e s Fund V, LLC 1,397,230. FMV 

TL Ventures V S p e c i a l P a r t n e r s LLC 575,403, FMV 

T r i m a r i n Fund I I , LLC 909,120. FMV 

P a u l s Real E s t a t e O p p o r t u n i t i e s (2009), L.P. 1,142,940. FMV 

Tennenbaum O p p o r t u n i t i e s Fund V I , LLC 935,025. FMV 

ICV C a p i t a l P a r t n e r s LLC 257. FMV 

Northgate Venture P a r t n e r s V I , L.P. 63,039. FMV 

232421 06-06-12 Schedule D (Form 990) 



SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
• Complete if the organizat ion answered "Yes" t o Form 990, 

Part IV, l ine 14b, 15, or 16. 
• A t tach to Form 990. • See separate inst ruct ions. 

OMB No, 1546-0047 

2012 
Open to Public 
Inspection 

Name of the organization 

Rose Foundation 

Employer ident i f icat ion number 

84-0418124 

Part I I General Information on Activities Outside the United States, complete if the organization answered "Yes" 

to Form 990, Part IV, line 14b.  

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? U3 Yes d No 

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

United States. 

(a) Region (b) Number of 

offices 

in the region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 

in region 

(d) Activities conducted in region 

(by type) (e.g., fundraising, program 
services, investments, grants to 

recipients located in the region) 

(e) If activity listed in (d) 

is a program service, 

describe specific type 

of service(s) in region 

(f) Total 
expenditures 

for and 
investments 

in region 

C e n t r a l America & 

the Caribbean Investments 2 9 , 5 9 8 , 0 2 9 . 

Europe Investments 1 5 , 4 7 3 , 3 3 3 . 

Middle E a s t and 

North A f r i c a Investments 8 4 8 , 2 4 4 . 

3 a Sub-total 0 0 4 5 , 9 1 9 , 6 0 6 . 

b Total from continuation 

sheets to Part I 0 0 0. 

c Totals (add lines 3a 

and 3b) 0 0 4 5 , 9 1 9 , 6 0 6 . 

LHA For Paperwork Reduct ion Act Not ice, see the Instruct ions for Form 990. Schedule F (Form 990) 2012 

232071 
12-10-12 



Schedule F (Form 990) 2012 Rose F o u n d a t i o n 84-0418124 Page 2 

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any 

recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

1 
(a) Name of organization 

(b) IRS code section 

and EIN (if applicable) 
(c) Region 

(d) Purpose of 

grant 

(e) Amount 

of cash grant 

(f) Manner of 

cash disbursement 

(g) Amount of 
non-cash 

assistance 

(h) Description 
of non-cash 
assistance 

(i) Method of 
valuation (book, FMV, 

appraisal, other) 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by 

the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter . • 

3 Enter total number of other organizations or entities • 

Schedule F (Form 990) 2012 

232072 
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Schedule F (Form 990) 2012 Rose F o u n d a t i o n 84 -0418124 Page 3 

Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 

- Part III can be duplicated if additional space is needed.  

(a) Type of grant or assistance (b) Region 
(c) Number of 

recipients 
(d) Amount of 

cash grant 
(e) Manner of 

cash disbursement 
(f) Amount of 

non-cash 
assistance 

(g) Description of 
non-cash assistance 

(h) Method of 
valuation 

(book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2012 
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Schedule F (Form 990) 2012 Rose Foundation 

Part IV | Foreign Forms 
84-0418124 Page 4 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the 

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) I X I yes I I No 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization 

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) I I Yes I X I n 0 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 

the organization maybe required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations, (see Instructions for Form 5471) I X [ yes I I No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes," the organization maybe required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. 

(see Instructions for Form 8621) QD Yes L~ZD No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 

the organization maybe required to file Form 8865, Return of U.S. Persons With Respect To Certain 

Foreign Partnerships, (see Instructions for Form 8865) I I Yes I X I No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

"Yes," the organization may be required to file Form 5713, International Boycott Report, (see Instructions 

for Form 5713) • Yes DO No 

Schedule F (Form 990) 2012 

23 2074 
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S C H E D U L E 1 
(Form 990) 

Department of the Treasury 
Interna! Revenue Service 

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. 

OMB No. 1545-0047 

2012 
Open to Public 

Inspection 

Name of the organization 
R o s e F o u n d a t i o n 

Employer identification number 
8 4 - 0 4 1 8 1 2 4 

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? PH Y e s • No 

2 Describe in Part IV the organization's procedures for monrtoring the use of grant funds in the United States. 

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 2 1 , 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 
or government 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of 
cash grant 

(e) Amount of 
non-cash 

assistance 

(f) Method of 
valuation (book, 
FMV, appraisal, 

other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

B o u l d e r C o m m u n i t y H o u s i n g 

C o r p o r a t i o n - 2 5 2 5 1 3 t h S t r e e t , 

# 2 0 4 - B o u l d e r , CO 8 0 3 0 6 7 4 - 2 3 2 1 4 6 3 5 0 1 ( C ) ( 3 ) 5 , 0 0 0 . 0 . tf/A J / A 

F a m i l y S e l f - s u f f i c i e n c y 

P r o g r a m 

B o u l d e r C o u n t y P u b l i c H e a l t h 

D e p a r t m e n t - 3 4 5 0 B r o a d w a y -

B o u l d e r , CO 8 0 3 0 4 8 4 - 0 5 6 3 3 3 8 5 0 1 ( C ) ( 3 ) 8 5 , 0 0 0 . 0 . !J/A tf/A 3 E N E S I S T E R P r o g r a m 

C a t h o l i c C h a r i t i e s 

4 0 4 5 P e c o s S t r e e t 

D e n v e r , CO 8 0 2 1 1 8 4 - 0 6 8 6 6 7 9 5 0 1 ( C ) ( 3 ) 2 0 , 0 0 0 . 0 . sr/A tf/A 

S e n i o r s H e a l t h a n d 

W e l l n e s s S e r v i c e s 

C e n t e r f o r P e o p l e w i t h 

D i s a b i l i t i e s - 1 0 3 5 1 G r a n t S t r e e t , 

U n i t 1 - D e n v e r , CO 8 0 2 2 9 8 4 - 0 7 3 2 4 9 7 5 0 1 ( c ) ( 3 ) 1 0 , 0 0 0 . 0 . tf/A tf/A 

B e y o n d V i s i o n 

p r o g r a m - m a t c h i n g g r a n t 

C e n t e r f o r T e a c h i n g Q u a l i t y 

6 0 5 W e s t M a i n S t r e e t 

C a r r b o r o , NC 2 7 5 1 0 0 4 - 3 6 0 6 3 1 9 5 0 1 ( C ) ( 3 ) 1 5 0 , 0 0 0 . 0 . N / A tf/A 

D e n v e r N e w M i l l e n n i u m 

I n i t i a t i v e 

C e n t e r f o r W o r k E d u c a t i o n a n d 

E m p l o y m e n t - 1 1 7 5 O s a g e S t . , S t e 

3 0 0 - D e n v e r , CO 8 0 2 0 4 7 4 - 2 2 0 2 3 0 3 5 0 1 ( C ) ( 3 ) 2 0 , 0 0 0 . 0 . N /A T / A J o b - r e a d i n e s s p r o g r a m s 

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

3 Enter total number of other organizations listed in the line 1 table 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2012) 
S e e P a r t I V f o r C o l u m n ( h ) d e s c r i p t i o n s 

232101 

12-18-12 

• 
• 
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Schedule I (Form 990) Rose F o u n d a t i o n 84-0418124 Page 1 

Part'll 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 
organization or government 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of 
cash grant 

(e) Amount of 
non-cash 
assistance 

(f) Method of 
valuation 

(book, FMV, 
appraisal, other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

CHARG Resource Center 

709 East 12th Avenue 

Denver, CO 80203-2610 84-1116982 501(C)(3) 20 , 000 . 0. S/A S/A Smart Mouths 

Clayton Early Learning 

3801 Martin Luther King Blvd. 

Denver, CO 80205 84-0432238 501(C)(3) 414,980. 0. S/A S/A 

The I n s t i t u t e at Clayton 

Early Learning over two 

years, Birt h to Five 

Policy Alliance 

Colorado " I Have A Dream" 

Foundation - 1836 Grant Street -

Denver, CO 80203 74-2497109 501(C)(3) 7,500. 0. S/A S/A 

Intensive Support 

Services 

Colorado Agency for Jewish 

Education - 300 S. Dahlia St., Ste 

101 - Denver, CO 80246 84-0735278 501(C)(3) 140,500. 0. ST/A S/A 

Professional development 

to ECE centers over three 

years 

Colorado Association of Funders 

600 South Cherry Street 

Denver, CO 80246 71-0947313 501(C)(3) 6,142. 0. S/A J/A 

Annual Membership renewal 

2013, Meeting attendance 

for Rose s t a f f 

Colorado Center for the Blind 

2233 West Shepperd Avenue 

L i t t l e t o n , CO 80120-2038 74-2465141 501(C)(3) 15,000. 0. S/A J/A Senior Services Program 

Colorado Children's Campaign 

1580 Lincoln Street 

Denver, CO 80203 74-2374672 501(C)(3) 157,810. 0. S/A ST/A Seneral operating support 

Colorado Community Health Network 

600 Grant St., Ste 800 

Denver, CO 80203-3528 84-0910590 501(C)(3) 117,455. 0. S/A N/A 

Covering Kids and 

Families Project over two 

years 

Colorado Consumer Health 

I n i t i a t i v e - 1536 Wynkoop Street, 

#101 - Denver, CO 80202 84-1145452 501(C)(3) 200,000. 0. N/A S/A 

Seneral operating support 

over two years 
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Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule 1 (Form 990), Part II.) 

(a) Name and address of 
organization or government 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of 
cash grant 

(e) Amount of 
non-cash 

assistance 

(f) Method of 
valuation 

(book, FMV, 
appraisal, other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

C o l o r a d o C r i m i n a l J u s t i c e R e f o r m 

C o a l i t i o n - 1212 M a r i p o s a S t r e e t , 

S u i t e 6 - D e n v e r , CO 80204 84 -1449882 5 0 1 ( C ) ( 3 ) 1 5 , 0 0 0 . 0 . S/A S /A R e - e n t r y P rog ram 

C o l o r a d o D e p a r t m e n t o f Human 

S e r v i c e s - 1575 Sherman S t . , 1 0 t h 

f l o o r - D e n v e r , CO 80203 84 -0644739 5 0 1 ( C ) ( 3 ) 2 0 0 , 0 0 0 . 0 . S /A S /A S e n i o r Sou rce 

C o l o r a d o G e r o n t o l o g i c a l S o c i e t y 

3006 E C o l f a x 

D e n v e r , CO 80206 74 -2139782 5 0 1 ( C ) ( 3 ) 1 0 , 0 0 0 . 0 . S /A S /A 

Med i ca re and M e d i c a i d 

a u t r e a c h and e n r o l l m e n t 

a c t i v i t i e s 

C o l o r a d o H e a l t h I n s t i t u t e 

303 E. 1 7 t h A v e n u e , S u i t e 930 

D e n v e r , CO 80203 74-3082235 5 0 1 ( C ) ( 3 ) 3 1 0 , 0 0 0 . 0 . S/A S /A 

Gene ra l o p e r a t i n g s u p p o r t 

ove r two y e a r s 

C o l o r a d o L a t i n o L e a d e r s h i p , 

Advocacy & R e s e a r c h O r g a n i z a t i o n 

(CLLARO) - 309 W. 1 s t Avenue -

D e n v e r , CO 80223 84 -0562952 5 0 1 ( C ) ( 3 ) 1 0 , 2 7 5 . 0 . S/A S/A Research D i v i s i o n 

C o l o r a d o League o f C h a r t e r S c h o o l s 

725 S. Broadway 

D e n v e r , CO 80209-4005 84 -1288512 5 0 1 ( C ) ( 3 ) 2 5 , 5 0 0 . 0 . S /A S /A 

C o l o r a d o T e a c h e r 

E f f e c t i v e n e s s 

C o l l a b o r a t i v e (CTEC) 

C o l o r a d o Legacy F o u n d a t i o n 

1660 L i n c o l n S t r e e t 

D e n v e r , CO 80264 26 -1597530 5 0 1 ( C ) ( 3 ) 4 1 6 , 8 4 3 . 0 . S/A S/A 

I n t e g r a t i o n o f p u b l i c 

s c h o o l / b e h a v i o r a l h e a l t h 

s y s t e m s , S t r a t e g i c 

i n i t i a t i v e s 

C o l o r a d o N o n p r o f i t A s s o c i a t i o n 

789 Sherman S t r e e t 

D e n v e r , CO 80203 84-0942908 5 0 1 ( C ) ( 3 ) 5 , 1 9 5 . 0 . M/A S/A 

C o l o r a d o N o n p r o f i t Week 

i w a r d s Luncheon 2012 

( G o l d S p o n s o r ) 

C o l o r a d o N o n p r o f i t Deve lopmen t 

C e n t e r - 789 Sherman S t r e e t , S u i t e 

250 - D e n v e r , CO 80203 84 -1493585 5 0 1 ( C ) ( 3 ) 6 2 2 , 5 5 4 . 0 . S/A S/A 

BLC iH- Gen op s u p p o r t , 

CCHAP, N a t i o n a l 

P h i l a n t h r o p y Day 2012 
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organization or government 
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if applicable 

(d) Amount of 
cash grant 

(e) Amount of 
non-cash 
assistance 

(f) Method of 
valuation 

(book, FMV, 
appraisal, other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

Colorado UpLift 

3914 King St. 

Denver, CO 80211-1932 84-0889330 501(C)(3) 7,500. 0. sr/A S/A 

After School and Summer 

Adventure Programming 

Colorado Youth for a Change 

2931 West 25th Avenue, #201 

Denver, CO 80211 20-2501002 501(C)(3) 35,000. 0. S/A S/A 3eneral operating support 

Community Action Development 

Corporation - P.O. Box 471 -

Boulder, CO 803 06 84-0959900 501(C)(3) 10,000. 0. S/A S/A Circles Campaign 

Community Resource Center 

789 Sherman Street, Suite 210 

Denver, CO 80203 84-0838406 501(C)(3) 25,000. 0. S/A S/A Seneral operating support 

Community Shares of Colorado 

1536 Wynkoop Street 

Denver, CO 80202 74-2401941 501(C)(3) 15,000. 0. S/A S/A 

Sonprofit Sustainability 

Program 

Continuing Legal Education i n 

Colorado - 1900 Grant Street, Ste. 

300 - Denver, CO 80203 84-0616041 501(C)(3) 8,000. 0. S/A S/A 

Senior Law Day Handbook 

2012 

Dental Aid 

877 S. Boulder Rd. 

L o u i s v i l l e , CO 80027 84-0717588 501(C)(3) 30,000. 0. S/A S/A 

Adult Assured Access 

Program 

Denver Asset Building Coalition 

2980 Curtis Street 

Denver, CO 80205 77-0646873 501(C)(3) 20,000. 0. N/A N/A General operating support 

Denver Community K o l l e l 

1516 Xavier St., Ste 500 

Denver, CO 80204 84-1520391 501(C)(3) 18,500. 0. S/A S/A 

Jewish learning classes 

:or women 
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organization or government 
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(d) Amount of 
cash grant 

(e) Amount of 
non-cash 
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(f) Method of 
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(book, FMV, 
appraisal, other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

Denver Jewish Day School 

2450 S. Wabash St. 

Denver, CO 80231 84-1476467 501(C)(3) 139,050. 0. S/A S/A 

Sustainability Campaign, 

band Use Management and 

Support project. Matching 

j i f t s 

Denver Kids, Inc. 

1330 Fox St., 2nd Floor South 

Denver, CO 80204 84-1244211 501(C)(3) 10,000. 0. S/A S/A 

aducational Counseling 

md Mentoring Program 

Denver Metro Chamber Leadership 

Foundation - The Chamber Building 

- Denver, CO 80202-1790 74-2489854 301(C)(3) 10,460. 0. S/A S/A 

Colorado in Context 

(pilot year) 

Denver Public Schools Foundation 

900 Grant Street, Ste. 503 

Denver, CO 80203-2907 84-1224325 501(C)(3) 212,625. 0. S/A S/A 

i3-Invest i n Innovation, 

CSR Implementation in 

Sfear 3 through Year 5 

Doctors Care 

609 West L i t t l e t o n Boulevard, Ste 

L i t t l e t o n , CO 80120 84-1150815 501(C)(3) 50,000. 0. S/A S/A 

Purchase and renovation 

pf a new c l i n i c f a c i l i t y 

Early Childhood Council of Boulder 

County - 1285 Cimarron Drive, 

Suite 201 - Lafayette, CO 80026 84-1359734 501(C)(3) 20,000. 0. S/A S/A General operating support 

Early Excellence Program of Denver 

3580 Franklin Street 

Denver, CO 80205 84-1468640 501(C)(3) 20,050. 0. N/A ST/A 

Implementation of 

extended day program and 

professional development 

and educational services 

Easter Seals Colorado 

5755 W. Alameda Ave. 

Lakewood, CO 80226 84-0412575 501(C)(3) 45,000. 0. S/A S/A 

Rehabilitative Services 

and Stroke Day Program 

over two years 

Ekar 

2836 Vrain Street 

Denver, CO 80212 45-1567217 501(C)(3) 69,680. 0. S/A S/A 

Program expansion and 

2valuation 
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(a) Name and address of 
organization or government 

(b) EIN (c) IRC section 
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(d) Amount of 
cash grant 

(e) Amount of 
non-cash 

assistance 

(f) Method of 
valuation 

(book, FMV, 
appraisal, other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

E l Centro Humanitario 

2260 C a l i f o r n i a S t . 

Denver, CO 80205 03-0412235 501(C)(3) 25,200. 0. S/A S/A 3eneral o p e r a t i n g support 

F a m i l y S t a r 

2246 F e d e r a l B l v d . 

Denver, CO 80211 84-1114455 501(C)(3) 13,000. 0. S/A S/A 

P r o f e s s i o n a l development 

Eor s t a f f 

F l o r e n c e C r i t t e n t o n S e r v i c e s of 

Colorado - 55 South Zuni S t r e e t -

Denver, CO 80223-1208 84-0429686 501(C)(3) 83,725. 0. S/A S/A 

E a r l y L e a r n i n g 

C e n t e r - Q u a l i t y Improv; 

parent edu & f e a s i b l i l i t y 

study 

Generation Schools Network 

455 Sherman S t r e e t , S u i t e 120 

Denver, CO 80203 76-0783006 501(C ) ( 3 ) 150,000. 0. S/A S/A A f f i l i a t e School Grant 

G i r l s I n c o r p o r a t e d of Metro Denver 

1499 J u l i a n S t r e e t 

Denver, CO 80204 74-2277668 501(C ) ( 3 ) 7,150. 0. S/A S/A 

Center-Based E d u c a t i o n a l 

Enrichment Programs 

Gold Crown Foundation 

7400 E a s t C r e s t l i n e C i r c l e 

Greenwood V i l l a g e , CO 80111 74-2422126 501(C)(3) 7,500. 0. S/A S/A 

The Gold Crown Computer 

Clubhouse 

Great E d u c a t i o n Colorado 

1000 E a s t 16th Avenue S u i t e 018 

Denver, CO 80218 56-2517232 501(C)(3) 20,375. 0. S/A S/A 3eneral o p e r a t i n g support 

Growing Home 

3489 West 72nd Avenue, S u i t e 110 

Westminster, CO 80030 84-1461503 50 1 ( C ) ( 3 ) 20,000. 0. (T/A KT/A 

Family S e l f - S u f f i c i e n c y , 

S a r l y Childhood 

I n t e r v e n t i o n Programs and 

S t a f f F u n d r a i s i n g 

H i l l e l of Colorado 

2390 S. Race S t r e e t 

Denver, CO 80210 52-1758791 501(C ) ( 3 ) 46,680. 0. S/A S/A 

Part-tim e development 

a s s o c i a t e over t h r e e 

y e a r s . Matching g i f t s 
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(a) Name and address of 
organization or government 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of 
cash grant 

(e) Amount of 
non-cash 

assistance 

(f) Method of 
valuation 

(book, FMV, 
appraisal, other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

Hispanios i n Philanthropy 

414 13th St., Suite 200 

Oakland. CA 94612 94-3040607 E01(C)(3) 10.000 0. N/A N/A HIP Membership Dues 2012 

Housing Colorado 

225 E. 16th Ave., Ste 575 

Denver. CO 80203-1606 84-1234119 P01(C)(3) 10.000 N/A N/A General operating support 

" I Have a Dream" Foundation of 

Boulder County - 2515 East 

Sterling C i r c l e - Boulder, CO 

80301 84-1150542 B01(C)(3) 15.000 N/A N/A 

Positive Futures Program, 

Evaluation 

InnovAge Home Care 

8950 E. Lowry Blvd. 

Denver CO 80230 23-7090107 601(C)(3) 60.000 N/A N/A Program support 

Intercambio de Comunidades 

4735 Walnut Street, Suite B 

Boulder, CO 80301 20-0078381 E01(C)(3) 7.500 0. N/A N/A General operating support 

Jeffco Public Schools 

1829 Denver West Drive 

Golden. CO 80401-0001 84-6002817 BOl(C)(3) 20,000 N/A N/A 

Evaluation of the 

Expanded Learning Program 

Jefferson Center for Mental Health 

70 Executive Center 

Wheat Ridge, CO 80033 84-0474717 BOl(C)(3) 80.000 N/A N/A 

Early Intervention 

Services, Health Care 

Coordinator over two 

years 

Jewish Family Service of Colorado 

3201 S. Tamarac Dr., Ste 200 

Denver, CO 80231 84-0402701 pOl(C)(3) 346,241 N/A N/A 

Senior Solutions 

Department and NORC i n 

Edgewater 

Judaism Your Way 

600 Grant Street 

Denver. CO 80203 46-0517841 E01(C)(3) 25.054, 0.N/A N/A program expansion 
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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 
organization or government 
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(d) Amount of 
cash grant 

(e) Amount of 
non-cash 

assistance 

(f) Method of 
valuation 

(book, FMV, 
appraisal, other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

Jumpstart 

1801 Avenue of the Stars, #210 

Los Angeles, CA 90067 26-2173175 E01(C)(3) 40,000 N/A N/A 

National Survey of 

imerican Jewish Giving 

over two years 

Keshet 

284 Amory Street 

Jamaica Plain, MA 02130 48-1278664 B01(C)(3) 95,072 N/A N/A 

Community organizing and 

organization support over 

two years 

Limmud Colorado 

P.O. Box 22204 

Denver. CO 80222 26-0248795 E01(C)(3) 31.307 N/A N/A 

Program support and 

technical assistance 

Longmont Meals on Wheels 

910 Longs Peak Ave. 

Longmont, CO 80501-4457 84-0590979 B01(C)(3) 24.000 N/A N/A 

3eneral operating support 

and a matching grant 

Lutheran Family Services Rocky 

Mountains - 363 South Harlan 

Street - Denver. CO 80226-3552 34-0775550 B01(C)(3) 12.000 N/A N/A 

Dlder Adults and 

Caregiver Services 

Program 

Mapleton Public Schools 

591 E. 80th Ave. 

Denver. CO 80229 84-6000817 BOl(C)(3) 13.500 N/A N/A 

Postsecondary tra n s i t i o n 

program 

Maria Droste Counseling Center 

1355 S. Colorado Blvd. 

Denver, CO 80222-3310 84-1182130 B O K O (3) 25.100 N/A N/A (eneral operating support 

Meals on wheels of Boulder 

909 Arapahoe Avenue #121 

Boulder. CO 80302 84-0594180 E01(C)(3) 24.000 0.N/A N/A General operating support 

Menorah: Arts, Culture and 

Education at the Boulder JCC - c/o 

Boulder Jewish Community Center -

Boulder, CO 80301 84-1513140 E01(C)(3) 20.000 0.N/A N/A 

Boulder Jewish F e s t i v a l 

2013 & 2014 
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organization or government 
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(d) Amount of 
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(e) Amount of 
non-cash 

assistance 
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valuation 

(book, FMV, 
appraisal, other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

Mental Health Center of Denver 

4141 E. Dickenson Place 

Denver, CO 80222 74-2499946 B01(C)(3) 27 .500 N/A N/A 

Training for mental 

health professionals 

Mental Health Partners 

1333 I r i s Avenue 

Boulder, CO 80304-2296 84-0520493 B01(C)(3) 60 000 N/A N/A 

Integrated medical and 

nental health care 

services over 2 years. 

Early Childhood 

Mercy Housing Inc. 

1999 Broadway, Suite 1000 

Denver. CO 80202 47-0646706 BOl(C)(3) 20.000 N/A N/A R e s i d e n t S e r v i c e s Program 

Metro Community Provider Network 

3701 S. Broadway 

Englewood, CO 80110 74-2477108 B O K O (3) 44.250 N/A N/A 

Accountable Care 

Coordinator Program 

Metro Volunteers 

789 Sherman Street, Suite 385 

Denver CO 80203 84-0782124 601(0(3) 20.200 N/A N/A G e n e r a l o p e r a t i n g support 

Mi Casa Resource Center 

360 Acoma Street 

Denver. CO 80223 84-0867773 B O K O (3) 35,100 0. N/A N/A 

Business and Career 

Development Programs, 

youth and Family 

Development Programs 

Mile High Montessori Early 

Learning Centers - 1780 Marion 

Street - Denver. CO 80218 84-0617972 BOl(C)(3) 60.100 N/A N/A 

Professional development 

Eor teachers 

Mile High United Way 

2505 18th St. 

Denver. CO 80211 84-0404235 pOl(C)(3) 10,250. 0 . N/A N/A 

Executives Partnering to 

Invest i n Children 

National Council on Aging 

1901 L St NW FL 4 

Washington, DC 2003 6 13-1932384 6 0 1 ( 0 ( 3 23,000 N/A N/A 

Service Innovation P i l o t 

Project 
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Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule 1 (Form 990), Part II.) 

(a) Name and address of 
organization or government 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of 
cash grant 

(e) Amount of 
non-cash 

assistance 

(f) Method of 
valuation 

(book, FMV, 
appraisal, other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

O f f i c e of the Governor, S t a t e of 

Colorado - 136 S t a t e C a p i t o l -

Denver, CO 80203 84 -0644739 government 15,000. 0. S/A S/A 

3IH matching gr a n t to 

support a g r a n t w r i t i n g 

c o n s u l t a n t 

OpenWorld L e a r n i n g 

360 Acoma S t r e e t , S t e . 102 

Denver, CO 80223 84-1538872 501(C ) ( 3 ) 10,000. 0. S/A S/A Af t e r s c h o o l program 

Padres & Jovenes Unidos 

3025 W. 37th Ave., Ste 206 

Denver, CO 80211-2785 84-1426652 501(C)(3) 50,235. 0. S/A S/A 

Se n e r a l o p e r a t i n g support 

over two y e a r s 

Planned Parenthood of the Rocky-

Mountains - 7155 E. 38th Ave. -

Denver, CO 80207 84-0404253 501(C)(3) 52,700. 0. S/A S/A 

E v a l u a t i o n I n i t i a t i v e , 

fetching g i f t s 

P r o j e c t Angel Heart 

4950 Washington S t r e e t 

Denver, CO 80216 84-1199481 501(C ) ( 3 ) 25,000. 0. S/A S/A 

Home d e l i v e r e d meals f o r 

s e n i o r s coping w i t h l i f e 

t h r e a t e n i n g i l l n e s s 

P r o j e c t WISE 

1301 Kalamath S t r e e t 

Denver, CO 80204 84-1325938 501(C)(3) 20,875. 0. S/A S/A Sene r a l o p e r a t i n g support 

P u b l i c I n t e r e s t P r o j e c t s 

45 West 36th S t r e e t 

New York, NY 10018 13-3191113 501(C ) ( 3 ) 70,000. 0. S/A S/A 

Colorado Communities f o r 

P u b l i c E d u c a t i o n Reform 

(Colorado CPER) over two 

years 

Q u a l i s t a r Colorado 

3607 M a r t i n L u t h e r King B l v d . 

Denver, CO 80205 84-0685056 5 0 1 ( C ) ( 3 ) 200,000. 0. S/A N/A 

3eneral o p e r a t i n g support 

over two y e a r s 

Ramah Outdoor Adventure 

5600 S. Quebec S t . , S u i t e 250-C 

Greenwood V i l l a g e , CO 80111 20-4078988 50 1 ( C ) ( 3 ) 49,450. 0. KT/A S/A 

Fund development, 

marketing and f a c i l i t i e s 

management support 
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(d) Amount of 
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(e) Amount of 
non-cash 

assistance 
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valuation 

(book, FMV, 
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(h) Purpose of grant 
or assistance 

Reach Out and Read Colorado 

4380 S. Syracuse St.; Ste. 520 

Denver, CO 80237 86-1172160 501(C)(3) 15,250. 0. S/A S/A 3eneral operating support 

Reading Partners 

6300 E. Yale Ave., Suite 110 

Denver, CO 80222 77-0568469 501(C)(3) 50,000. 0. S/A S/A 

RP program launch i n 

Denver over two years 

Rebuilding Together Metro Denver 

12567 W. Cedar Drive 

Lakewood, CO 80228 84-1514642 501(C)(3) 25,000. 0. S/A S/A Program support 

Robert E. Loup Jewish Community 

Center - 350 S. Dahlia St. -

Denver, CO 80246 84-0404245 501(C)(3) 176,570. 0. S/A S/A 

Shalom Baby and Family 

Programs over 3.5 years, 

Hatching g i f t s 

Rocky Mountain MicroFinance 

I n s t i t u t e - P.O. Box 48138 -

Denver, CO 80204 26-3218152 501(C)(3) 10,000. 0. S/A S/A Seneral operating support 

Rocky Mountain Parents as Teachers 

3800 S. Pierce St. 

Denver, CO 80235 84-1118576 501(C)(3) 15,000. 0. S/A S/A General operating support 

Rose Community Foundation 

600 S. Cherry Street 

Denver, CO 80246 84-0920862 501(C)(3) 1,487,350. 0. S/A S/A 

Support of various 

programs and i n i t i a t i v e s 

Safe Shelter of St. Vrain Valley 

P.O. Box 231 

Longmont, CO 80502 84-0781353 501(C)(3) 10,000. 0. S/A N/A 

Abuse i n Later L i f e 

Program 

Save Our Youth 

3443 W. 23rd Avenue 

Denver, CO 80211 84-1295393 501(C)(3) 5,000. 0. IS/A S/A 

Summer Academic Recovery 

Program (SAR) 

Schedule I (Form 990) 
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Schedule I (Form 990) R ° s e Foundation 84-0418124 Page 1 

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 
organization or government 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of 
cash grant 

(e) Amount of 
non-cash 

assistance 

(f) Method of 
valuation 

(book, FMV, 
appraisal, other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

Second Wind Fund of Metro Denver 

13701 W. J e w e l l Avenue, S u i t e 251 

Lakewood, CO 80228 26-3899845 501(C ) ( 3 ) 25,125. 0. S/A S/A 3eneral o p e r a t i n g support 

S e w a l l C h i l d Development Center 

1360 Vine S t . 

Denver, CO 80206 84-0413241 501(C)(3) 20,500. 0. S/A S/A 

S t a f f e d ucation and 

t r a i n i n g program 

S t . V r a i n F a m i l y Center 

P.O. Box 2174 

Longmont, CO 80502 84-1497910 501(C ) ( 3 ) 10,000. 0. S/A S/A Parent E d u c a t i o n Program 

S t r i d e 

5400 W. Cedar Avenue 

Lakewood, CO 80226 84-1158946 501(C ) ( 3 ) 20,000. 0. S/A S/A General o p e r a t i n g support 

Summer S c h o l a r s 

3401 Quebec S t r e e t 

Denver, CO 80207-2322 84-1314292 501(C)(3) 7,550. 0. S/A S/A 

Sc h o l a r s A f t e r - S c h o o l 

Program 

Teens, I n c . 

P.O. Box 1070 

Nederland, CO 80466 84-1380016 501(C ) ( 3 ) 7,000. 0. S/A S/A Af t e r School Programs 

The Acorn School f o r E a r l y 

Childhood Development - 2580 I r i s 

Ave.. - Boulder, CO 80304 84-1150507 501(C)(3) 50,000. 0. S/A S/A 

3 p e r a t i o n a l s t a r t up 

^o s t s w i t h f a c i l i t i e s 

expansion p r o j e c t 

The B e l l P o l i c y Center 

1905 Sherman S t r e e t 

Denver, CO 80203 84-1550841 5 0 1 ( C ) ( 3 ) 150,000. 0. IS/A S/A 

F i s c a l p o l i c y work and 

s e l f - s u f f i c i e n c y work 

The Bridge P r o j e c t , U n i v e r s i t y of 

Denver - 2148 South High S t r e e t -

Denver, CO 80208 84-0404231 501(C ) ( 3 ) 10,000. 0. S/A S/A Af t e r s c h o o l program 

Schedule I (Form 990) 
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Schedule I (Form 990) Rose Foundation 84-0413124 Page 1 

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 
organization or government 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of 
cash grant 

(e) Amount of 
non-cash 
assistance 

(f) Method of 
valuation 

(book, FMV, 
appraisal, other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

The Center f o r A f r i c a n American 

H e a l t h - 3601 M a r t i n L u t h e r King 

B l v d . - Denver, CO 80205 84-1477546 501(C)(3) 60,000. 0. S/A S/A 3eneral o p e r a t i n g support 

The Denver Foundation 

55 Madison S t r e e t , 8th F l o o r 

Denver, CO 80206 84-6048381 501(C)(3) 60,250. 0. S/A S/A 

Slile High Connects, TBD 

Colorado community 

sngagement e f f o r t s 

The Fami l y L e a r n i n g Center 

3164 34th S t . 

Boulder, CO 80301-2166 74-2240341 501(C)(3) 40,000. 0. S/A S/A 

Comprehensive 

l i t e r a c y - b a s e d programs 

The P a r t n e r s h i p f o r F a m i l i e s & 

C h i l d r e n - 450 L i n c o l n S t r e e t , 

S u i t e 100 - Denver, CO 80203 84-1173226 50 1 ( C ) ( 3 ) 10,000. 0. S/A S/A 

Colorado E d u c a t i o n P o l i c y 

F e l l o w s h i p Program 

The Se n i o r Hub 

2360 W. 90th Ave. 

F e d e r a l Heights, CO 80260-6700 74-2412032 501(C)(3) 80,000. 0. S/A S/A Sene r a l o p e r a t i n g support 

T h i r d S e c t o r New England 

89 South S t r e e t , S u i t e 700 

Boston, MA 02111-2670 04-2261109 501(C ) ( 3 ) 36,000. 0. S/A S/A 

Tools of the Mind, E a r l y 

Childhood Funders' 

C o l l a b o r a t i v e 2012 

U n i v e r s i t y of Colorado Foundation 

1800 Grant S t r e e t , S u i t e 725 

Denver, CO 80203 84-6049811 501(C)(3) 35,500. 0. S/A S/A 

E a r l y Childhood Mental 

a e a l t h Assessment, 

Dutreach Program a t the 

C h i l d L e a r n i n g Center 

Warren V i l l a g e 

1323 G i l p i n S t r e e t 

Denver, CO 80218-2552 84-0644270 50 1 ( C ) ( 3 ) 50,900. 0. 6T/A S/A General o p e r a t i n g support 

Washington S t r e e t Community Center 

809 S. Washington S t . 

Denver, CO 80209 84-0596152 501(C)(3) 5,000. 0. S/A S/A Senior Program Support 

Schedule I (Form 990) 
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Schedule I (Form 990) R ° s e F o u n d a t i o n ; 84 -0418124 Page 1 

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 
organization or government 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of 
cash grant 

(e) Amount of 
non-cash 

assistance 

(f) Method of 
valuation 

(book, FMV, 
appraisal, other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

Women's He a l t h 

2855 Valmont Road 

Boulder, CO 80301-1374 84-0645786 501(C)(3) 25,000. 0. S/A S/A 

S u b s i d i z e d f a m i l y 

planning s e r v i c e s 

YESS I n s t i t u t e 

1029 Santa Fe D r i v e 

Denver, CO 80204 84-1579820 501(C ) ( 3 ) 7,000. 0. S/A S/A YESS Mentoring Program 

YouthBiz 

3280 Downing S t r e e t , S u i t e C 

Denver, CO 80205 84-1212586 501(C)(3) 7,000. 0. S/A S/A 3eneral o p e r a t i n g support 

YWCA of Boulder County 

2222 14th S t r e e t 

Boulder, CO 80302-4874 84-0500276 501(C ) ( 3 ) 25,000. 0. S/A S/A 

C h i l d r e n ' s A l l e y and 

F a m i l i e s i n T r a n s i t i o n 

Programs 

Schedule I (Form 990) 
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Schedule I (Form 990) (2012) Rose Foundation 84-0418124 Page 2 
Part 111 | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of non
cash assistance 

(e) Method of valuation 
(book, FMV, appraisal, other) 

(f) Description of non-cash assistance 

Part IV Supplemental Information. Complete this part to provide the information required in Part 1, line 2, Part III, column (b), and any other additional information. 

Schedule I , P a r t I , L i n e 2: I n order to monitor the use of grant funds, the 

Foundation may r e q u i r e i n t e r i m and/or f i n a l r e p o r t s to be submitted by the 

grantee, has frequent communication w i t h the grantee o r g a n i z a t i o n s , and i n 

some i n s t a n c e s w i l l do s i t e v i s i t s i f deemed n e c e s s a r y . 

232102 12-18-12 Schedule I (Form 990) (2012) 



S C H E D U L E J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
• Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 
• Attach to Form 990. • See separate instructions.  

OMB No. 1545-0047 

2012 
Open to Public 

Inspection 

Name of the organization 

Rose Foundation 

Employer identification number 

84-0418124 

Part I | Questions Regarding Compensation 

Yes No 

1a 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 1a. Complete Part III to provide any relevant information regarding these items, 

j—| First-class or charter travel I I Housing allowance or residence for personal use 

| 1 Travel for companions I 1 Payments for business use of personal residence 

I I Tax indemnification and gross-up payments i I Health or social club dues or initiation fees 

[ZJ Discretionary spending account IZH 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 1b 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part III. 

CZl Compensation committee IZZl Written employment contract 

I I Independent compensation consultant I x I Compensation survey or study 

CZI Form 990 of other organizations LID Approval by the board or compensation committee 

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

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 4a 

r 7 
X 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X 

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X 

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

Only sect ion 501(c)(3) and 501(c)(4) organizat ions must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 5a X 

b Any related organization? 5b X 

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? 6a X 

b Any related organization? 6b X 

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 53.49584(a)(3)? If "Yes," describe in Part III 8 X 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)? 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012 
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Schedule J (Form 990) 2012 Rose F o u n d a t i o n 84-0418124 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 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 

benefits 

(E) Total of columns 

(B)O)-(D) 

(F) Compensation 
reported as deferred 

in prior Form 990 (A) Name and Title 
(i) Base 

compensation 
(ii) Bonus & 

incentive 
compensation 

(iii) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 

benefits 

(E) Total of columns 

(B)O)-(D) 

(F) Compensation 
reported as deferred 

in prior Form 990 

( 1 ) S h e i l a Bugdanowitz 

P r e s i d e n t & CEO 
(•) 
(ii) 

1 7 1 , 3 3 3 . 0 . 0 . 1 0 , 8 1 3 . 4 , 8 7 5 . 1 8 7 , 0 2 1 . 0 . ( 1 ) S h e i l a Bugdanowitz 

P r e s i d e n t & CEO 
(•) 
(ii) 1 1 1 , 3 0 1 . 0 . 0 . 7 , 0 2 5 . 3 , 1 6 7 . 1 2 1 , 4 9 3 . 0 . 

( 2 ) Anne G a r c i a 

T r e a s u r e r , CFO & COO 
(i) 

0>) 

8 6 , 9 4 6 . 0 . 0 . 5 , 9 3 2 . 4 , 9 3 5 . 9 7 , 8 1 3 . 0 . ( 2 ) Anne G a r c i a 

T r e a s u r e r , CFO & COO 
(i) 

0>) 5 6 , 4 8 2 . 0 . 0 . 3 , 8 5 3 . 3 , 2 0 6 . 6 3 , 5 4 1 . 0 . 

( 3 ) E l s a Holguin 

S e n i o r Program O f f i c e r 
0) 
(ii) 

1 4 0 , 4 3 0 . 0 . 0 . 9 , 1 4 0 . 7 , 8 4 2 . 1 5 7 , 4 1 2 . 0 . ( 3 ) E l s a Holguin 

S e n i o r Program O f f i c e r 
0) 
(ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 

0) 
(») 
0) 
(») 
(>) 

(ii) 

(>) 

(ii) 

0) 

(«) 

0) 

(«) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(') 
Oi) 

(') 
Oi) 

0) 
(H) 

0) 
(H) 

0) 
(ii) 

0) 
(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

0) 
(ii) 

0) 
(ii) 

(i) 

(") 

(i) 

(") 
Schedule J (Form 990) 2012 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

OMB No. 1545-0047 SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

2012 
Open to Public 
Inspection 

Name of the organization 

Rose F o u n d a t i o n 
Employer identification number 

84-0418124 

Form 990, P a r t V I , S e c t i o n A , l i n e 2 : S h e i l a B u g d a n o w i t z , P r e s i d e n t & 

CEO; Anne G a r c i a , T r e a s u r e r , CFO & COO; and M a r g i e G a r t , D i r e c t o r o f 

P h i l a n t h r o p i c S e r v i c e s , a r e a l l o f f i c e r s and employees o f Rose Community 

F o u n d a t i o n , t h e s u p p o r t e d o r g a n i z a t i o n o f Rose F o u n d a t i o n . 

Form 990, P a r t V I , S e c t i o n A , l i n e 6: The s o l e member o f Rose F o u n d a t i o n 

i s Rose Community F o u n d a t i o n . Rose Community F o u n d a t i o n has t h e power t o 

e l e c t a l l members o f t h e g o v e r n i n g b o a r d o f Rose F o u n d a t i o n . F u r t h e r m o r e , 

Rose Community F o u n d a t i o n must app rove many o f t h e s i g n i f i c a n t d e c i s i o n s o f 

Rose F o u n d a t i o n a n d , upon d i s s o l u t i o n o f Rose F o u n d a t i o n , a l l r e m a i n i n g 

a s s e t s a re t r a n s f e r r e d t o Rose Community F o u n d a t i o n . 

Form 990, P a r t V I , S e c t i o n A , l i n e 7a : Rose Community F o u n d a t i o n e l e c t s , 

o r r e - e l e c t s , a l l t r u s t e e s o f Rose F o u n d a t i o n a t an a n n u a l m e e t i n g . 

Form 990, P a r t V I , S e c t i o n A , l i n e 7b : Any o f t h e f o l l o w i n g a c t i o n s t a k e n 

b y t h e b o a r d o f t r u s t e e s o f Rose F o u n d a t i o n r e q u i r e p r i o r a p p r o v a l o f Rose 

Community F o u n d a t i o n : e l e c t i o n o r r e m o v a l o f t r u s t e e s ; e l e c t i o n o r r e m o v a l 

o f t h e c o r p o r a t i o n ' s p r e s i d e n t and CEO; amendment o f t h e a r t i c l e s o f 

i n c o r p o r a t i o n ; amendment o f t h e b y l a w s ; a p p r o v a l o f c a p i t a l and o p e r a t i n g 

b u d g e t s ; b o r r o w i n g money o r mak ing any m a t e r i a l f i n a n c i a l commitment n o t 

c o n t e m p l a t e d by t h e a n n u a l c a p i t a l o r o p e r a t i n g b u d g e t ; d i s p o s i t i o n o f a l l , 

o r s u b s t a n t i a l l y a l l , o f t h e a s s e t s o f t h e c o r p o r a t i o n o r any merge r o f t h e 

c o r p o r a t i o n i n t o o r w i t h a n o t h e r c o r p o r a t i o n ; o r g a n i z a t i o n o r c r e a t i o n o f a 

s u b s i d i a r y p r o f i t o r n o n p r o f i t c o r p o r a t i o n and any amendments t o i t s 

a r t i c l e s o f i n c o r p o r a t i o n o r b y l a w s ; and p o l i c i e s o r commi tments d e s i g n e d 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
232211 
01-04-13 
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Schedule O (Form 990 or 990-EZ) (2012)  

Name of the organization 

Rose Foundation 

Page 2 

Employer identification number 
84-0418124 

to coordinate the a c t i v i t i e s of the corporation w i t h other e n t i t i e s . 

Form 990, Part V I , S e c t i o n B, l i n e 11; The Form 990, i n c l u d i n g a l l 

r e q u i r e d schedules, i s provided to the Board of T r u s t e e s ( a l l of which are 

v o t i n g members) p r i o r to being f i l e d w i t h the IRS. The Foundation asks the 

members to submit any q u e s t i o n s or comments regarding the Form 990 by the 

date that we p l a n on f i l i n g the r e t u r n . 

The Foundation's Form 990 i s prepared by an independent CPA f i r m and the 

Foundation conducts a thorough review of the r e t u r n p r i o r to being f i l e d 

w i t h the IRS. The CFO and s t a f f perform a d e t a i l review of a l l amounts and 

d i s c l o s u r e s i n the r e t u r n and then present an overview of the r e t u r n to the 

Pr e s i d e n t & CEO and the Audit Committee. The r e t u r n w i l l be amended i f any 

changes are deemed n e c e s s a r y as a r e s u l t of t h i s p rocess. 

Form 990, Part VI, S e c t i o n B, Lin e 12c: A d e t a i l e d , w r i t t e n d e s c r i p t i 

each c o n f l i c t of i n t e r e s t and the procedures followed to c l e a r the c o n f l i c t 

a r e provided semi-annually to the Audit Committee f o r review. On an annual 

b a s i s , the Audit Committee makes a r e p o r t to the Board of T r u s t e e s with 

r e s p e c t to a l l then c u r r e n t and m a t e r i a l a c t u a l or p o t e n t i a l c o n f l i c t s of 

i n t e r e s t known to them and of any a c t i o n s t h a t have been taken or that they 

recommend be taken to ensure compliance w i t h t h i s p o l i c y . 

Form 990, Part V I , S e c t i o n B, Lin e 15a; On an annual b a s i s , the Chief 

F i n a n c i a l & Operating O f f i c e r and Audit Committee meet to d i s c u s s the 

compensation and performance of the Foundation's P r e s i d e n t & CEO, During 

t h i s meeting, the Ch a i r of the Board of T r u s t e e s p r e s e n t s h i s / h e r 

assessment of the P r e s i d e n t & CEO's performance as compared to the goals 
232215 ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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Schedule O (Form 990 or 990-EZ) (2012)  

Name of the organization 
Rose Foundation 

Page 2 

Employer identification number 
84-0418124 

and o b j e c t i v e s t h a t were e s t a b l i s h e d a t the beginning of the year. Based 

on the conclusions of t h i s assessment, along w i t h comparative s a l a r y i n f o 

on both a l o c a l and n a t i o n a l l e v e l from both formal and informal surveys, 

the Audit Committee recommends a s a l a r y l e v e l to be taken to the Board of 

T r u s t e e s f o r approval. 

Form 990, Part V I , S e c t i o n C, L i n e 19; The Foundation's C o n f l i c t of 

I n t e r e s t P o l i c y , Form 990, and f i n a n c i a l statements are a v a i l a b l e upon 

request as w e l l as posted on the Foundation's website at www.rcfdenver.org. 

Form 990, Part V I I , S e c t i o n A: 

S h e i l a Bugdanowtiz, Anne G a r c i a and Margie Gart spend an average of 16 

hours per week working w i t h the r e l a t e d o r g a n i z a t i o n . 

Form 990, Part X I I , L i n e 2c; 

Rose Foundation's accounts a r e i n c l u d e d i n the c o n s o l i d a t e d f i n a n c i a l 

statements of Rose Community Foundation. As such, the Foundation's 

Audit Committee assumes the r e s p o n s i b i l i t y f o r the o v e r s i g h t of the 

a u d i t of i t s f i n a n c i a l statements and the s e l e c t i o n of an independent 

accountant. T h i s p r o c e s s has not changed from p r i o r y e a r s . 

Form 990, Part I , L i n e 5: 

The or g a n i z a t i o n i s a supporting c h a r i t a b l e o r g a n i z a t i o n of Rose 

Community Foundation. The o r g a n i z a t i o n d i d not have any paid o f f i c e r s , 

management, or s t a f f i n 2012, as a l l s e r v i c e s were provided by Rose 

Community Foundation. S a l a r i e s l i s t e d throughout the r e t u r n r e p r e s e n t 
232212 
01-04-13 Schedule 0 (Form 990 or 1990-EZ) (2012) 



Schedule O (Form 990 or 990-EZ) (2012)  

Name of the organization 

Rose Foundation 

Page 2 

Employer identification number 
84-0418124 

the p o r t i o n of s a l a r i e s a l l o c a t e d to the o r g a n i z a t i o n f o r s e r v i c e s 

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

of Rose Community Foundation establish the compensation of Rose 

Community Foundation's CEO. 

Form 990, Pa r t I , L i n e 6: 

The Foundation's a c t i v i t i e s a re guided by a l a r g e number of vo l u n t e e r 

community l e a d e r s who ser v e as t r u s t e e s and committee members. The 

t r u s t e e s provide stewardship f o r the Foundation's r e s o u r c e s and s e t 

p o l i c y to ensure c o n s i s t e n c y w i t h the Foundation's mission. Every 

t r u s t e e a l s o s e r v e s on one or more committees, where they are j o i n e d by 

other i s s u e experts and community l e a d e r s whose r e s p o n s i b i l i t i e s 

i n c l u d e d e c i s i o n s on funding r e q u e s t s , f i s c a l o v e r s i g h t and donor 

outreach. 

2322i2 
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S C H E D U L E R 
(Form 990) 
Department of the Treasury 
Internal Revenue Service 

R e l a t e d O r g a n i z a t i o n s a n d U n r e l a t e d P a r t n e r s h i p s 

• Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34,35, 36, or 37. 
• Attach to Form 990. • S e e separate instructions. 

OMB No. 1545-0047 

2 0 1 2 
Open to Public 

Inspection 

Name of the organization 

Rose F o u n d a t i o n 

Employer identification number 
84-0418124 

K ^ a ^ S j ! Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) 

Name, address, and EIN (if applicable) 

of disregarded entity 

(b) 

Primary activity 

(c) 

Legal domicile (state or 

foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(f) 

Direct controlling 

entity 

Rose F o u n d a t i o n H o l d i n g s , LLC - 84 -0418124 

600 S. C h e r r y S t r e e t , S u i t e 1200 

D e n v e r , CO 80246 Real E s t a t e C o l o r a d o 7 1 , 6 6 9 . 1 , 9 9 2 , 5 3 1 . S/A 

Rose F o u n d a t i o n TOD, LLC - 27 -1358730 

600 S. C h e r r y S t r e e t , S u i t e 1200 

D e n v e r , CO 80246 

L e n d i n g f u n d s t o f a c i l i t a t e 

t h e a c q u i s i t i o n o f t r a n s i t 

o r i e n t e d p r o p e r t i e s C o l o r a d o 5 , 3 0 6 . 5 1 4 , 0 1 3 . S/A 

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year.) 

(a) 

Name, address, and EIN 

of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state or 

foreign country) 

(d) 

Exempt Code 

section 

(e) 

Public charity 

status (if section 

501(c)(3)) 

(fl 

Direct controlling 

entity 

(< 
Section t 

cont 
ent 

Y e s 

Pl2(bX13) 
oiled 
ty? 

No 

Rose B i o m e d i c a l R e s e a r c h - 84 -0851957 

60 0 S. C h e r r y S t r e e t , S u i t e 1200 

D e n v e r , CO 80246 

S u p p o r t s m e d i c a l r e s e a r c h 

i d e v e l o p m e n t C o l o r a d o 5 0 1 ( c ) ( 3 ) 

L i n e 1 1 a , 

Type I S/A X 

Rose Communi ty F o u n d a t i o n - 84 -0920862 

600 S. C h e r r y S t r e e t , S u i t e 1200 

D e n v e r , CO 80246 S r a n t m a k i n g C o l o r a d o 5 0 1 ( c ) ( 3 ) Cine 7 S/A X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012 



Schedule R (Form 990) 2012 Rose Foundation 84-0418124 Page 2 

Part III Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related 

organizations treated as a partnership during the tax year.) 

(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(c) 
Legal 

domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 
Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

Share of total 
income 

(g) 
Share of 

end-of-year 
assets 

(h) 

Disproportion

ate allocations? 

(i) 
Code V-UBI 

amount in box 
20 of Schedule 
K-1 (Form 1065) 

0) 
General or 
managing 
partner? 

(k) 

Percentage 
ownership 

(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(c) 
Legal 

domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 
Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

Share of total 
income 

(g) 
Share of 

end-of-year 
assets 

Y e s No 

(i) 
Code V-UBI 

amount in box 
20 of Schedule 
K-1 (Form 1065) yes No 

(k) 

Percentage 
ownership 

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year.) 

(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, 

or trust) 

(f) 

Share of total 
income 

(g) 
Share of 

end-of-year 
assets 

(h) 
Percentage 
ownership 

Set 
512( 
cont 

ent 

Y e s 

i) 
tion 
0X13) 
oiled 
ty? 

No 

Rose Biomedical Development Corporation -

84-1341936, 600 S. Cherry Street, Suite 

1200, Denver, CO 80246 

Medical technology 

research & 

levelopment CO 

Rose 

Biomedical 

Research Z CORP 0. 0. .00% X 

232162 12-10-12 Schedule R (Form 990) 2012 



Schedule R (Form 990) 2012 Rose Foundation 84-0418124 Page 3 

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X 

b Gift, grant, or capital contribution to related organization^) 1b X 

c Gift, grant, or capital contribution from related organizations) 1c X 

d Loans or loan guarantees to or for related organization^) 1d X 

e Loans or loan guarantees by related organizations) 1e X 

f Dividends from related organizations) 1f X 

g Sale of assets to related organization^) i g X 

h Purchase of assets from related organization® 1h X 

i Exchange of assets with related organization® 1i X 

j Lease of facilities, equipment, or other assets to related organization® 1j X 

k Lease of facilities, equipment, or other assets from related organization® 1k X 

I Performance of services or membership or fundraising solicitations for related organization® 11 X 

m Performance of services or membership or fundraising solicitations by related organization® 1m X 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization® 1n X 

o Sharing of paid employees with related organization® 1o X 

p Reimbursement paid to related organization® for expenses . . . 1p X 

q Reimbursement paid by related organization® for expenses 1q X 

r Other transfer of cash or property to related organizationfs) 1r X 

1s X 

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) 
Name of other organization 

(b) 
Transaction 

type (a-s) 

(c) 
Amount involved 

(d) 
Method of determining amount involved 

111 

P I 

m. 

Ml 

(5) 

232163 12-10-12 Schedule R (Form 990) 2012 



Schedule R (Form 990) 2012 R ° s e Foundation  

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

84-0418124 •Page 4 

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) 

Name, address, and EIN 

of entity 

(b) 

Primary activity 

(c) 

Legal domicile 

(state or foreign 

country) 

(d) 

Predominant income 
(related, unrelated, 
excluded from tax 

under section 512-514) 

(e) 
Are all 

partners sec 
501(c)(3) 

orgs.? 

(f) 
Share of 

total 

income 

(g) 
Share of 

end-of-year 

assets 

(h) 
Dispropor

tionate 
allocations? 

(') 
CodeV-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

(j) 
General or 
managing 
partner? 

(k) 

Percentage 
ownership 

(a) 

Name, address, and EIN 

of entity 

(b) 

Primary activity 

(c) 

Legal domicile 

(state or foreign 

country) 

(d) 

Predominant income 
(related, unrelated, 
excluded from tax 

under section 512-514) Yes N o 

(f) 
Share of 

total 

income 

(g) 
Share of 

end-of-year 

assets 
Yes N o 

(') 
CodeV-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) Yes N O 

(k) 

Percentage 
ownership 

Schedule R (Form 990) 2012 
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