Form 990

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

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

OMB No. 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable: C
Address change | IRetaber | THE COMMUNITY FOUNDATION
™ Name change grpint | SERVING BOULDER COUNTY
_Initial return spsei‘iaﬁc 1123 SPRUCE STREET
o irsue |BOULDER, CO 80302-4001

Amended return

Application pending

D Employer Identification Number

84-1171836

E Telephone number

(303) 442-0436

G Gross receipts $

6,507,229.

F Name and address of principal officer:

SAME AS C ABOVE

1 Tax-exempt status |Y| 501(c) (3

[ 14947@@)(1) or [ |527

)< (insert no.)

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes

e B

Yes

J Website: » WWW.COMMFOUND . ORG H(c) Group exemption number >
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1991 | M State of legal domicile: CO
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: THE COMMUNITY FOUNDATION EXISTS TO _
g _IMPROVE THE QUALITY OF LIFE IN_BOULDER_COUNTY, NOW_AND_FOREVER, AND CREATE A _ _ _ __
§ LCULTURE OF GIVING. _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ______________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line Ta)............. ... ... ... ... ........ 3 21
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... ... 4 21
:% 5 Total number of employees (Part V, line 2a). ... ... ... 5 14
'% 6 Total number of volunteers (estimate if necessary)........... ... 6 100
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... .. ... .. ............... 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line Th)......................................... 4,372,090. 5,328,912.
g 9 Program service revenue (Part VI, INe 2Q) ... ot 99, 650. 223,036.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)... ... 682,661. -2,144,298.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, -22,407. 14,022.
12 Total revenue — add lines 8 through 11 (must equal Part 5,131,994, 3,421,672.
13 Grants and similar amounts paid (Part IX, column (A), lin€$1-3). ..................... 4,794,608. 5,314,604.
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) ... .. 834,435. 843,990.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 472,058.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. ....................... 493, 446. 728,561.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,122,489. 6,887,155,
19 Revenue less expenses. Subtract line 18 from line 12. .. ... .. ... . ... ...... -990,495. -3,465,483.
Eg Beginning of Year End of Year
88| 20 Total assets (Part X, line 16) .. .. ... ... ... . 30,268,086. 32,651,931.
f:% 21 Total liabilities (Part X, line 26) . ... ... 172,137. 23,837.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... .. ... ... ... ... . ... . 30,095,949, 32,628,094.
[Part I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
> JOSEPHINE HEATH PRESIDENT
Type or print name and title.
pete Creck B reractentyyme mumeer
Pald Preparer's ﬁ'l‘gloyed >
Pre- ~|sgare P MARK KIGHTLINGER, CPA 8/31/10 N/A
parers Fims name (o _JOHNSON _KIGHTLINGER & COMPANY
Only  |émpioyed  » 2300 BROADWAY en_> N/A
ZIP+4 BOULDER, CO 80304-4107 Phone no. > (303) 449-3830

May the IRS discuss this return with the preparer shown above? (see instructions)

|Y| Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0T13L 12/29/09

Form 990 (2009)



Form 990 (2009) THE COMMUNITY FOUNDATION 84-1171836 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

THE COMMUNITY FOUNDATION EXISTS TO IMPROVE THE QUALITY OF LIFE IN BOULDER COUNTY, NOW

FOMM 990 0F 990-EZ7. ...t [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5,653,362. including grants of $ 338,758.) (Revenue $ 4,108,481.)
GRANT MAKING - THE FOUNDATION IS ENABLED THROUGH DONORS TO MAKE CONTRIBUTIONS TO

4b (Code: ) (Expenses $ 260, 743. including grants of $ ) (Revenue $ 963,718.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 5,914,105.

BAA TEEA0102L  07/20/09 Form 990 (2009)



Form 990 (2009) THE COMMUNITY FOUNDATION 84-1171836 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A . . . . 1 X
2 |s 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 | ...... .. . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part I .. . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill........... ... .. .. .. . . ... i i, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
At |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21; 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
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V. .. ... . . . . 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xas applicable. .. . . . . 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V.
® 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 VI ... ... .. . . . . . . . . . . . . ..
® Did the organization report an amount for investments— program relatedg X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D,ﬁ B P
® Did the organization report an amount for other assets in Pa@ 5%hat is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... B 088 @
® Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . . . ..
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X...............
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XII1. . . ... 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional.............................. |12 Al X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part ............. .. 14b X
15 Did the organization report on Part X, 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, Part Il.......... ... ... ... .. ... ........... 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, Part Ill............. ... ... ... ... ...... 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 11e? If 'Yes,' complete Schedule G, Part |........ .. . . . . . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. ... . . . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... ... ... ... ... .......... 20 X

BAA TEEA0103L  02/12/10 Form 990 (2009)



Form 990 (2009) THE COMMUNITY FOUNDATION 84-1171836 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ............................. 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 27 If 'Yes,' complete Schedule I, Parts [and Ill......... .. . . . . . . . . . . . . . . . . . . .. 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 X
Schedule J. .. 23

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, and that was issued after December 31, 20027 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-eXxempt DONAS ? . ... 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) organizations. 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 [ ... ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 111, . ... . 27 X

28 Was the organization a party to a business transation 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. ... . . . B 28b X
¢ An entity of which a current or former officer, director, trustee, or of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? / teSchedule L, Part IV..................... 28c X
29 Did the organization receive more than $25,000 in non-cash |but|ons 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 I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ...... .. .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, . X
LNE T
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, I0e 2. . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... .. . . . 38 X
BAA Form 990 (2009)

TEEAQ0104L 02/12/10



Form 990 (2009) THE COMMUNITY FOUNDATION 84-1171836 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . .............. ... . . . . . . . . . . . ... ... LE! 10
b Enter the number of Forms W-2G included in line 1a. 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 10 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 thisreturn .. ... ... ... ... . ... ... ... ... 2a 14
2b 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 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HNiS PN . 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

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 the instructions for exceptions and 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

Tax Shelter Transaction ?. .. ... 5¢

solicit any contributions that were not tax deductible? . ... ... . . 6al X

dedUctible . . 6b| X
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 t0 the payor? .. ... .. . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or serviges provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible p operty for which it was required to file

Form 82827 ... . . ‘ , B 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the y@ - 9. ... | 7d|
e Did the organization, during the year, 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
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . . .. 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 49667 ... ... ... .. .. ... 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? .............................. 9b X
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 VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other 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 fromthem.) ... ... ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,"' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
BAA Form 990 (2009)

TEEAQ0105L 02/12/10



Form 990 (2009) THE COMMUNITY FOUNDATION 84-1171836 Page 6

Part VI | 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .............. ... ... ... ... la 21
b Enter the number of voting members that are independent............................... 1b 21
2 Did any officer, director, trustee, or key employee have a familirelationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. SEE. SCHEDULE. Q... .. .. ... ... ... 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 organizational documents 4 X
since the prior Form 990 was filed? . .. .. .
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. . ... ... . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY 2. . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The governing DoAY 2. . .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . 8b X
9 s there any officer, director or 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.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?........ ... ... . .. ... ... . ... ... . ... ... ........... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11 Has the organization provided a copy of this Form 990 to all members rning body before filing the form? ... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organizat is Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest polic L gotoline 13 ... . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICES? . oo 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... ... ... . . 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... . . . 13 X
14 Does 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 of key employees of the organization...SEE .SCHEDULE. O......................................... 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,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... ... . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

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

» THE COMMUNITY FOUNDATION 1123 SPRUCE STREET BOULDER CO 80302 (303)442-0236

BAA Form 990 (2009)
TEEA0106L 02/05/10



Form 990 (2009) THE COMMUNITY FOUNDATION 84-1171836 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® |ist 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 (FS if no compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.'

® | ist 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.

® | ist 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.

® | ist 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) © (D) (E) (F)
Name and Title Axg[large Position (check all that apply) Reportable Reportable Estimated
o = | = > - compensation from compensation from amount of other
per week - a i g g 3 53[ Q the organization related organizations compensation
S|l 7| 2 ]a % 2| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gelal |3 (<98 organization
IR organizons
DONALD FITZGERALD _ |
TRUSTEE 1 X 0. 0. 0.
NOEL BENNETT __________ |
TRUSTEE 1 X 0. 0. 0.
ROBIN LUFF___ |
TRUSTEE 1 X 0. 0. 0.
WILLIAM FLAGG _ | o
TRUSTEE 1 X G 0 0 0
RHONDA WALLEN _ |
TRUSTEE 1 X 0. 0. 0.
JILL STRAVOLEMOS |
TRUSTEE 1 X 0. 0. 0.
HELEN GEMMILL _________ |
VICE CHAIR 1 X 0. 0. 0.
WILLIAM RUBIN _ |
TREASURER 1 X 0. 0. 0.
RICHARD GARCIA |
TRUSTEE 1 X 0. 0. 0.
CHRIS HAZLITT _________ |
TRUSTEE 1 X 0. 0. 0.
PHILIP N. HERNANDEZ |
TRUSTEE 1 X 0. 0. 0.
JANE MCCONNELL _ |
CHAIR 1 X 0 0 0
NANCY STEVENS _________ |
TRUSTEE 1 X 0. 0. 0.
BRYAN BIESTERFELD ______ |
SECRETARY 1 X 0. 0. 0.
GERALD LEE |
TRUSTEE 1 X 0. 0. 0.
GREG KYDE |
TRUSTEE 1 X 0. 0. 0.
MALATKA PETTIGREW _ |
TRUSTEE 1 X 0. 0. 0

BAA TEEAO0107L 11/10/09 Form 990 (2009)



Form 990 (2009) THE COMMUNITY FOUNDATION

84-1171836

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) © (D) () F)
Name and Title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
perweekl2 3] = [ [ 5 B E] 3 | S ormaniontion” | roaorgorizatans | -comperaton’
S 2]5 |5 EE 3| w21099Mso (W-2/1099-MISC) from the
85l |2Ral” oaeitod
= g % }% § organizations
ALICE SWETT
TRUSTEE 1 X 0. 0. 0.
LEISHA CONNERS BAUER
TRUSTEE 1 X 0. 0. 0.
SHELLEY MERRITT, JD, CPA
TRUSTEE 1 X 0. 0. 0.
JOSEPHINE W. HEATH
PRESTIDENT 40 X 123, 393. 0. 0.
DEBBIE GAFFNEY
CFO 40 X 0. 0. 0.
GRETCHEN MINERIME
DIR ADVANCEMT 40 X 0. 0. 0.
CARLY HARE
DIR OF PROGRAMS 40 X 0. 0. 0.
MORGAN ROGERS
DIR CIVIC FORUM 40 X 0. 0. 0.
TbhTotal ... ... .. . . . > 123,393. 0. 0.

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

from the organization > 1

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? /f 'Yes' complete Schedule J for such

INAIVIAUAL . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

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

Section B. Independent Contractors

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

compensation from the organization.

©)

A)
Name and business address

B .
Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEA0108L 01/30/10

Form 990 (2009)



Form 990 (2009)

THE COMMUNITY FOUNDATION

84-1171836

Page 9

[Part VIII| Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1a

b Membership dues............. 1b

¢ Fundraising events. . .......... 1c

49,24

8.

d Related organizations......... 1d

e Government grants (contributions) . . . . 1le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

5,279,66

4.

g Noncash contribns included in Ins Ta-1f.. ... $

293,47

0.

h Total. Add lines Ta-1f...............................

> 5,328,912.

PROGRAM SERVICE REVENUE

Business Code

2a VARIOUS PROGRAMS

223,036.

223,036.

[

d

e

f All other program service revenue. . . .

g Total. Add lines2a-2f............................... >

223,036.

OTHER REVENUE

3 Investment income (including dividends, interest and

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

904, 617.

904, 617.

(i) Real

(ii) Personal

6a GrossRents..........

b Less: rental expenses.

c Rental income or (loss) . . . .

d Net rental income or (loss) ..........................

\

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

G

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

3,048,915.

c Gainor (loss).........

-3048915.

dNetgainor (I0SS).................. o ... >

8a Gross income from fundraising events
(not including. $ ,

-3,048,915.

-3,048,915.

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events ........

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

b Less: direct expenses...............

R 14,022.

14,022.

¢ Net income or (loss) from gaming activities..........

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

b Less: cost of goods sold. ............

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

Miscellaneous Revenue

Business Code

> 3,421,672.

-2,825,879.

918,639.

BAA

TEEAQ0109L 02/12/10

Form 990 (2009)



Form 990 (2009) THE COMMUNITY FOUNDATION 84-1171836 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) but are not required to complete columns (B), (C), and (D).
. . A) ® © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
iNe 21 . ... . 5,314,604. 5,314,604.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16............
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. .. ............. 123,393. 18,5009. 37,018. 67,866.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)B)B). .. ..o 0. 0. 0. 0.
7 Other salaries and wages. . ................. 525,790. 173,499. 197,621. 154,670.
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions). . ...

9 Other employee benefits. . .................. 145,498. 43,034. 52,589. 49,875.
10 Payrolltaxes . ............................. 49, 309. 14,584, 17,822. 16,903.
11 Fees for services (non-employees) ..........

aManagement .......... ...
blegal ....... ... ...
cAccounting......... . 12,750. 6,375. 6,375.
dlobbying............... ...l
e Prof fundraising svcs. See Part IV, In 17.. ...
f Investment management fees...............
gOther... .. .. ...
12 Advertising and promotion.................. 39, 206. 12,205. 27,001.
13 Office eXpenses. . ..., 61,89 18, 306. 22,372. 21,218.
14 Information technology . ....................
15 Royalties. ...
16 OCCUPANCY . ...t 63,100. 18,663. 22,807. 21,630.
17 Travel ... 3,468. 1,144. 1,180. 1,144.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ........... ...
19 Conferences, conventions, and meetings. . . .. 47,485, 15,670. 16,145. 15,670.
20 Interest....... ... ...
21 Payments to affiliates .................. ...
22 Depreciation, depletion, and amortization . . . . 10,738. 3,176. 3,881. 3,681.
23 INSUranNCe . ..........i i
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ... ...
aBAD DEBT 250, 000. 250,000.
b CONSULTANTS/CONTRACT WORKERS 203, 807. 20, 380. 112,094. 71, 333.
¢ PRINTING AND PUBLICATIONS 22,180. 5,546. 11,088. 5,546.
d AWARDS AND BANQUETS 13,931. 4,785. 9,146.
e
f All otherexpenses.........................
25 Total functional expenses. Add lines 1 through 24f . . .. 6,887,155. 5,914,105. 500, 992. 472,058.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation........

BAA

TEEAO110L

02/05/10

Form 990 (2009)



Form 990 (2009) THE COMMUNITY FOUNDATION 84-1171836 Page 11
[Part X | Balance Sheet
o (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... .. 1
2 Savings and temporary cash investments. ... ... . 9,180,623.| 2 6,030,815.
3 Pledges and grants receivable, net. ... ... 1,230,689.| 3 1,274,696.
4 Accounts receivable, net ... ... 47,682.| 4 -1,128.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
s 7 Notes and loans receivable, net.. ... . . 1,021,596.| 7 778,936.
$ 8 Inventories forsale oruse. ... ... .. 8
s | 9 Prepaid expenses and deferred charges. ................. i 17,067.| 9 18,414.
10a Land, buildings, and equipment: cost or other basis. | 10a 103, 688.
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 83,507 30,919.]10¢ 20,181.
11 Investments — publicly-traded securities. . .............. .. ... .. 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. ... ... . 14
15 Other assets. See Part IV, line 11. ... ... 18,739,510.]15 24,530,017.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 30,268,086.| 16 32,651,931.
17 Accounts payable and accrued eXpenses. .. ... 46,990.|17 133.
18 Grants payable ... ... 18
19 Deferred reVENUE . .. ... ..o 100,000.| 19
L1 20 Tax-exempt bond liabilities ... ... 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
‘I‘ highest compensated employees, and disqualified persons. Complete Part
1 of Schedule L ... . pﬂ 22
s | 23 Secured mortgages and notes payable to unrelated third io A i AN 23
24 Unsecured notes and loans payable to unrelated third pag .................. 24
25 Other liabilities. Complete Part X of Schedule D................................ 25,147.| 25 23,704.
26 Total liabilities. Add lines 17 through 25.. ... ... ... ... ... ... ... .............. 172,137.| 26 23,837.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets. . ... ..o 28,648,432.| 27 30,679, 989.
'Er 28 Temporarily restricted net assets. . .............. ... .. 1,447,517.|28 1,948,105.
S| 29 Permanently restricted net assets.............. ... .. ... 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5|30 Capital stock or trust principal, or currentfunds. ................ .. ... .. ... ..., 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund................ 31
k 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances.. . ..................... ... 30,095,949, 33 32,628,094.
S | 34 Total liabilities and net assets/fund balances....................... ... .. .. ... 30,268,086.| 34 32,651,931.
BAA Form 990 (2009)

TEEAOT11L 01/30/10



Form 990 (2009) THE COMMUNITY FOUNDATION 84-1171836 Page 12
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ............. ... ... ... ... ... ... 2b| X
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? ...................... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ... ...
D Separate basis D Consolidated basis Both consolidated and separate basis
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-1337 . oo 3a X
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. ........................... 3b

BAA
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Form 990 (2009)



OMB No. 1545-0047

Open to Public
Inspection

SR DL .2 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.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

THE COMMUNITY FOUNDATION Employer identification number
SERVING BOULDER COUNTY 84-1171836
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().

Name of the organization

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 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 section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType [l c D Type Il — Functionally integrated d D Type Ill— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box. . ...

g Since August 17, 2006, has the organization accepted any gift or ?
gethe

n from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either aﬁ r with persons described in (ii) and (iii)
below, the governing body of the supported organiz 7278 PP 119 (i)
(ii) a family member of a person described in (i) above?. ... ... ... . 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... ... 11 g (iii)

h Provide the following information about the supported organizations.
(i) EIN

(i) Name of Supported (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support

Organization

(described on lines 1-9
above or IRC section

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

(i) listed in your

organization in col.

the organization in
col. (i) of

organization in col.
(i) organized in the
us.?

Total

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

TEEA0401L  02/05/10
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Schedule A (Form 990 or 990-E2) 2009 THE COMMUNITY FOUNDATION 84-1171836 Page 2
Part Il |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 |.)
Section A. Public Support

parenaor year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received.

Do
not include 'unusual grantss 7,245,779.|8,093,864.|7,254,045.|4,372,090.|5,328,912.|32,294,690.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-through 3... |7,245,779.|18,093,864.|7,254,045./4,372,090.|5,328,912.|32,294,690.

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 () .. 3,996, 855.

6 Public support. Subtract line 5
fromlined. .. .. .. ... ... ... 28,297,835,

Section B. Total Support

parenaor year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total
7 Amounts fromline4.......... 7,245,779.|8,093,864.|7,254,045.|4,372,090.|5,328,912.|32,294,690.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . .............. 918,340.|1,489,9 ,357. 682,661. 889,464.| 5,336,783.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ... .. 0.
11 Total support. Add lines 7

through 10, .................. 37,631,473.
12 Gross receipts from related activities, etc. (see instructions)............ . ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... ... . . > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)........................... 14 75.2%
15 Public support percentage from 2008 Schedule A, Part II, line 14.. ... ... ... .. .. .. .. .. . .. . 15 80.0 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the 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 — 2008. 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 organlzat|on ................................................... D

17 a 10%-facts-and-circumstances test — 2009 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 stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008. 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 stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... ... >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 THE COMMUNITY FOUNDATION

84-1171836 Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. .. vvv e

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. ............ ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, 3 received from disqualified
PErsoNS...........cccooui....

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

cAdd lines7aand7b...........

8 Public support (Subtract line

7c fromline 6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 inline 10b,
whether or not the business is
reqularly carriedon...............

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

art IV .o

13 Total support. (add Ins 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)
organization, check this box and stop here . = ... . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15............ ... . ... ... ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 ... . . . i 18 %

19a 33-1/3 support tests — 2009. 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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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........... H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 THE COMMUNITY FOUNDATION 84-1171836 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, -
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990, > See separate instructions Inspection
Name of the organization Employer Identification number
THE COMMUNITY FOUNDATION
SERVING BOULDER COUNTY 84-1171836

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................ 153 62
2 Aggregate contributions to (during year). . . .. 3,977,898. 45,752.
3 Aggregate grants from (during year) ... ... .. 4,406,785. 91,748.
4 Aggregate value atend of year............. 22,060,598. 2,218,030.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? ... ... Yes D No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the 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 incl *} ............ 2c

................. 2d

d Number of conservation easements included in (c) acquired a

3 Number of conservation easements modified, transferred, rel
year >
Number of states where property subject to conservation easement is located >

and enforcement of the conservation easement it holds? . ...... ... .. .. .. .. . . .. . . .. . . .. ... D Yes D No

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@B)(D) and 170N @Y BYAD?. - - . - v e e []Yes [] No

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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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
(i) 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 relating to these items:

a Revenues included in Form 990, Part VIII, line 1. .. .. >3
b Assets included in Form 990, Part X ... ... ... . >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 THE COMMUNITY FOUNDATION 84-1171836 Page 2
[Part lll | 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 Other
c Preservation for future generations
4 FP)rori;:(i?va description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes |_| No

Part IV | Escrow and Custodial Arrangements Complete if 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 D D
Yes No

Amount

b If 'Yes,"' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net Investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses ... ....
g End of year balance. . ..........
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »> %
b Permanent endowment >

¢ Term endowment > %

oe

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations. . .. ... . 3a(i)
(ii) related organizations. . . ... .. 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. .. ... ... .. ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland.......... ...
bBuildings............ ...

c Leasehold improvements. ..................
dEquipment........... ... ... 88,780. 73,067. 15,713.
eOther. ... ... ... .. ... ... . ............ 14,908. 10,440. 4,468.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 20,181.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 THE COMMUNITY FOUNDATION

84-1171836 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives . ........ ... ... ... ... .. ...
Closely-held equity interests.............................
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

[Part VIII | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

[Part IX | Other Assets (See Form 990, Part X, line 15)

(a) Descriptio

SECURITY DEPOSIT

(b) Book value

1,824.

VARIOUS INVESTMENT ACCOUNTS

24,528,193.

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

> 24,530,017.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
SPLIT-INTEREST AGREEMENT LIABILITIES 23,704.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 23,704.

2. FIN 48 Footnote. In Part XIV, 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.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE COMMUNITY FOUNDATION 84-1171836 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12). ... .
Total expenses (Form 990, Part IX, column (A), line 25). . ... .
Excess or (deficit) for the year. Subtract line 2 from line 1........ .. .. . .
Net unrealized gains (losses) on investments. ... ... ... . .
Donated services and use of facilities . .. ... .
INVeStMeNt EXPeNSES . ..
Prior period adjustments . ... ...
Other (Describe in Part XIV). .. SEE . PART. XTIV .. ... . .

9 Total adjustments (net). Add lines 4 through 8. ... ... . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.....................

O NoOOUL A WN

..... 3,421,672.
..... 6,887,155,
..... -3,465,483.
..... 5,598,707.

..... 267,098.
..... 5,865,805.
..... 2,400,322.

[Part XIl |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:

1 9,412,212.

a Net unrealized gains oninvestments. .................... .. ... ... .. .......... 2a 5,598,707.

b Donated services and use of facilities................... ... ... ... ... ...... 2b 171,994.

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIV)...SEE . PART. XIV............................ 2d 258,106.

e Add lines 2a through 2d. .. ... ... . 2e 6,028,807.
3 Subtract line 2e from liNe 1. ... ... 3 3,383,405.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV)... SEE. PART. XIV............................ 4b 38,267.

cAdd lines da and db. . ... ... . 4c 38,267.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ........................... 5 3,421,672.

[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.............................................. 1 7,011,890.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................. ... ... .. ... ......... 2a 171,994.

b Prior year adjustments........ ... ... . 2b

cOtherlosses. ........ .. op .. 2c

d Other (Describe inPart XIV)............................... G ............. 2d

e Add lines 2a through 2d. .. ... ... .. . 2e 171,994.
3 Subtract line 2e from liNe 1. ... ... 3 6,839,896.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV)... SEE. PART. XIV............................ 4b 47,259.

cAdd lines da and db. . ... ... . 4c 47,259.
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.)........................... 5 6,887,155,

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009
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|Part XIV | Supplemental Information (continued)
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

THE COMMUNITY FOUNDATION

CLIENT 6755 SERVING BOULDER COUNTY 84-1171836
8/31/10 12:34PM

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

AGENCY ENDOWMENT CONTRIBUTIONS. ... . oo $ -300.

AGENCY ENDOWMENT DIVIDENDS/INTEREST. .. ... .. ..o oooo -37,967.

AGENCY ENDOWMENT FEES . . 21,172.

AGENCY ENDOWMENT GRANTS .. ... 47,259.

AGENCY ENDOWMENT REALIZED GAIN ... .. .00 200,292.

SPECIAL EVENTS EXPENSES ... ..o 36,642,
TOTAL $ 267,008

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

AGENCY ENDOWMENT FEES . ... oo $ 21,172.

AGENCY ENDOWMENT UNREALIZED GAINS. . . ... oo 200,292.

SPECIAL EVENTS EXPENSES ... ..o 36,642,
TOTAL $ 258,106.

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

AGENCY ENDOWMENTS CONTRIBUTIONS. ... . ... oo @ $ 300.

AGENCY ENDOWMENTS INTEREST & DIVIDENDS ... . ... <M . ... 37,967.

Gop TOTAL § 38,267.

SCHEDULE D, PART XIIl, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

AGENCY ENDOWMENT GRANTS .. ... 47,259,
TOTAL $ 47,259.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
o Ravonte Servaeury > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization THE, COMMUNITY FOUNDATION

Employer identification number

SERVING BOULDER COUNTY 84-1171836
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | |Form 990EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants

Internet and email solicitations Solicitation of govern

ment grants

Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, dire

ctors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If '"Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

o _ (v) Amount paid to . )
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total ... ... ... ... > 0.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 THE COMMUNITY FOUNDATION

84-1171836 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
OPEN DOOR LYONS FUNDRAIS (Add col, (?z)t)hm“gh
E (event type) (event type) (total number) '
%
E
N 1 Grossreceipts........................ 76,552. 23,360. 99,912.
E
2 Less: Charitable contributions. . ..... ... 44,145. 5,103. 49,248.
3 Gross income (line 1 minus line 2)... .. 32,407. 18,257. 50, 664.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
Ié 6 Rent/facility costs.....................
c
T 7 Food and beverages ..................
E
)é 8 Entertainment............ ... ... ...
E
N
s 9 Other direct expenses................. 26,452. 10,190 36,642.
S
10 Direct expense summary. Add lines 4- through 9 incolumn (d).................. ... ... ... ............ > 36,642.
11 Net income summary. Combine lines 3, column (d) and line TQ.................. .. ... .................. > 14,022.
Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (c))
N
lé
1 Grossrevenue........................
b %] 2 Cashprizes.......................... G
1 P
R E
E Nl 3 Non-cashprizes......................
TE
S
4 Rent/facility costs.....................
5 Other direct expenses. ................
| |Yes % ||_]|Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .......... ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7........... ... ... ... ... ... ........ >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................. .. ... .. ... .. ... ... 9a
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?................ | 10a
b If 'Yes," explain:
11 Does the organization operate gaming activities with nonmembers?. ... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... .. .. 12

BAA

TEEA3702L

02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 THE COMMUNITY FOUNDATION 84-1171836 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... 13a %
b An outside facility. . .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name: >
Address: >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions ﬂ‘
a Is the organization required under state law to make charitab, i@@fr the gaming proceeds to retain the
state gaming license?. ... .. 1 P 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE |
(Form 990)

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

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22.

Department of the Treasury
Internal Revenue Service

> Attatch to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

THE COMMUNITY FOUNDATION

Employer identification number

84-1171836

[Part | |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

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

SEE PART IV

|:|NO

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed

(c) IRC section

1 (a) Name and address of organization
if applicable

or government

(L) EIN

(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

SEE 3 PAGE SCHEDULE ATTACHED

5,314,604.

SEE ATTACHED

co?)

2 Enter total number of section 501(c)(3) and government organizations . . . ... ...
3 Enter total number of other organizations . .. ... ...

1
0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901L 02/10/10

Schedule I (Form 990) 2009



Schedule I (Form 990) 2009 THE COMMUNITY FOUNDATION

84-1171836

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

Page 2

(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 |, line 2, and any other additional information.

BAA

TEEA3902L 02/10/10

Schedule I (Form 990) 2009



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions °
(Form 990) 2009
> Complete if the organizations answered 'Yes'
Desariment of the Troaeur on Form 990, Part IV, lines 29 or 30. Open To Public
|nt£rna| Revenue Service Y > Attach to Form 990. Inspectlon
Name of the organization THE COMMUNITY FOUNDATION Employer identification number
SERVING BOULDER COUNTY 84-1171836
[Part] |Types of Property
(a) (b) (©) (d
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line 1g

1 Art—Works ofart .............. .. ... ... .. .. ...
2 Art—Historical treasures. .......................
3 Art—Fractional interests..................... ...
4 Books and publications. . ................... L.
5 Clothing and household goods..................
6 Cars and other vehicles........................
7 Boatsandplanes..............................
8 Intellectual property............ ... ...
9 Securities—Publicly traded. .. ................. ..
10 Securities—Closely held stock ..................
11 Securities—Partnership, LLC, or trust interests. ..
12 Securities—Miscellaneous . .....................
13 Qualified conservation contribution—

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

N
26 Other » ( ). ..
)

27 Other » (

28 Other » ( ). ...

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

Yes No

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

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X

NONCAsh CONtIIDULIONS 2. . .. 32a X
b If 'Yes,' describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |Il.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L 02/08/10



Schedule M (Form 990) 2009 THE COMMUNITY FOUNDATION 84-1171836 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009



OMB No. 1545-0047

SFCHEQBAJLE R
(Form 990) Related Organizations and Unrelated Partnerships 2009

> Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open to Public
Pn?é’?nréTSEtvé’éu‘ZesE'fv?;“ Y > Attach to Form 990. > See separate instructions. Inspection

Name of the organization

Employer identification number

THE COMMUNITY FOUNDATION SERVING BOULDER COUNTY 84-1171836
Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)
@ . _® ©) . (E) _®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

feseo ]

1123 SPRUCE STREET

BOULDER, co 80302 | HOLDS THREE

20-0690784 LIC'S CO 0. 0. N/A

—————————————————————————————————— oY

Part Il | /dentification of Related Tax-Exempt Organizations (Complete if theforganization answered "Yes' to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)

A) (B) ©) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L  02/05/10

Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 THE COMMUNITY FOUNDATION SERVING BOULDER COUNTY 84-1171836 Page 2

Part il | /dentification 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.)

*) - ® © (D) € (F) © (M) [0) )
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity| income (related, assets tionate amount in box | managing
(state or unrelated, excluded allocations? | 20 of Schedule | partner?
foreign from tax under -
country) sections 512-514) Yes | No (Form 1065) Yes | No
Partiv | ldentification of Related Organizations Taxable as a Corporatio (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.)
® o _ N © () ® ® ) )
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign |controlling entity| (C corp, S corp, assets ownership
country) or trust)

BAA TEEA5002L  02/05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 THE COMMUNITY FOUNDATION SERVING BOULDER COUNTY 84-1171836 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, 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 IlI-1V:

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity. . . ... .. 1la X

b Gift, grant, or capital contribution to other organization(S). . .. ... ... 1b X

c Gift, grant, or capital contribution from other organization(S) . .. ... ... 1c X

d Loans or loan guarantees to or for other organization(S) . . .. ... 1d X

e Loans or loan guarantees by other organization(s). . . .. ... . le X

f Sale of assets 10 Other Organization(S). . . ... o 1f X

g Purchase of assets from other organization(S). . . ... ... 1g X

h EXChange Of @SSelS . .. . . 1h X

i Lease of facilities, equipment, or other assets to other organization(s). . . ... . 1i X

j Lease of facilities, equipment, or other assets from other organization(s). . . ... ... .. 1j X

k Performance of services or membership or fundraising solicitations for other organization(s) . ........... .. 1k X

| Performance of services or membership or fundraising solicitations by other organization(s). . . . ... 11 X

m Sharing of facilities, equipment, mailing lists, Or Other assets . ... .. Tm X

N Sharing Of Paid e IOy ES. . . 1n X

o Reimbursement paid to other organization for EXPEeNSEes . . .. .. . 1o X

p Reimbursement paid by other organization for expenses........................ ... ... ... 0 p ................................................................ 1p X

q Other transfer of cash or property to other organization(S) . . ... ... 1q X

r Other transfer of cash or property from other organization(S). . . . ... it 1r 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 Transaction Amount involved
type (a-r)

()
2
3
@)
()
©)

BAA TEEA5003L  02/05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 THE COMMUNITY FOUNDATION SERVING BOULDER COUNTY 84-1171836 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered '"Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

_ - ® © @) (E) Q) @) (H)
Name, address, and EIN of entity Primary activity Legal domicile  |Are all partners| Share of end-of-year | Dispropor- |Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations? |  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

S —— ooy

BAA TEEAS004L  02/05/10 Schedule R (Form 990) (2009)



. OMB No. 1545-0047
(SFgrl;ﬁggLE (o] Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Denartment of the Treasur Form 990 or to provide any additional information. Open to Public
o Ravonte Servaeury > Attach to Form 990. Inspection
Name of the organization THE COMMUNITY FOUNDATION Employer identification number
SERVING BOULDER COUNTY 84-1171836

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

__ ORGANIZATIONS. THE BUSINESS COMMUNITY AND NON-PROFIT ORGANIZATIONS ARE BROUGHT _ _ _ _ _
__ _AGENCIES. THE ASSISTANCE AND TRAINING FOCUSES ON STRUCTURAL AND ADMINISTRATIVE _ __ __
__ VALUES ABOUT GIVING AND HELPING FAMILY MEMBERS DISCUSS PHILANTHROPY. THE FOUNDATION __

STERLING RICE GROUP (A MARKETING FIRM) AND VERMILION DESIGN HAD A BUSINESS

__ RELATTONSHIP WITH THE COMMUNITY FOUNDATION. THE TRUSTEES THAT WERE ASSOCTATED WITH __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Page 2

Name

of the organization THE COMMUNITY FOUNDATION
SERVING BOULDER COUNTY

Employer identification number

84-1171836

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS

BEFORE IT IS FILED WITH THE IRS. THE CFO CIRCULATES THE FORM 990 AND INVITES

COMMITTEE MEMBERS TO COMMENT ON IT. ADDITIONALLY, THE COMMUNITY FOUNDATION'S

THE IRS AND THE AUDIT IS DISCUSSED IN DETAIL. AFTER THE AUDIT COMMITTEE REVIEWS THE

INFORMATION. THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS AND APPROVES THE SALARY

FOR THE PRESIDENT OF TCF. THE PRESIDENT IS RESPONSIBLE FOR REVIEWING AND APPROVING

TEEA4902L 07/17/09

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization THE COMMUNITY FOUNDATION Employer identification number
SERVING BOULDER COUNTY 84-1171836

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

(99) > See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

THE COMMUNITY FOUNDATION

Identifying number

SERVING BOULDER COUNTY 84-1171836
Business or activity to which this form relates
FORM 990/990-PF
Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part \/ before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses............................ 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions).............. ... ... .. ... .. ....... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . .................... 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . .............................. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSITUCHIONS. . . . .o e 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29............ ... .. ... ... . ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... .. ... .. ... . . ... . . ... . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ...... ... ... ... ... ... i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs).. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11............... . ... . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12........ >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INStructions). . ... o 14
15 Property subject to section 168(f)(1) election . ... ... .. 15
16 Other depreciation (including ACRS) . ................................., - 8. ... 16 3,440.
[Partlll | MACRS Depreciation (Do not include listed property. ) 8tions)
17 MACRS deductions for assets placed in service in tax years bnning before 2009 ........................ 17 |

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . ...

-

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
b 5-year property..........
c 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ... .. MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
b12-year. . .............. 12 yrs S/L
c40-year . ................ 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . ... ... ... . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . ........ ... ... .. . ... ... .. ..... 22 3,440.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 07/07/09

Form 4562 (2009)



Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2009

For calendar year 2009 or other tax year beginning , 2009,
and ending . - :
Department of the Treasury - N Open to Public Inspection for
Internal Revenue Service ~ (77) > See separate instructions. 501(c)(3) Organizations Only
AL Sdiress changed e e
B Exempt under segtion Print THE COMMUNITY FOUNDATION instructions for Block D.)
AT | T s e
|408(e) HZZO@ TPe | EOULDER, CO 80302-4001 B Untelted business actiyit
| _|408A 530(a) Block E.)
_1529(2)
C  SRgkyskeofallasselsat  |F Group exemption number (See instructions for Block F.) »
32,651,931.|G Check organization type.. ... > [X|501(c) corporation | [501(c) trust | [401¢a) trust | |Other trust
H Describe the organization's primary unrelated business activity.
» OWNERSHIP IN PARTNERSHIP
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. .. ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation .. ™
J The books are in care of. ®» THE COMMUNITY FOUNDATION Telephone number. ™ (303) 442-0236
[Partl |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances. . . . c Balance. ™| 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line Tc..................... 3
4a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797). .. .......... 4b
c Capital loss deduction for trusts. ............................. 4c
5 Income (loss) from partnerships and S corporations
(attach statement)................................... ST.1.| 5 30.
6 Rentincome (Schedule C)............. ... ... ... ... ... 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)............ .. ... .. ... . ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G). . .
10 Exploited exempt activity income (Schedule I)..............
11 Advertising income (Schedule J)............................. 11
12 Other income (See instructions; attach schedule.)
_____________________________ 12
13 Total. Combine lines 3through 12............................ 13 30. 0. 30.
Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ....... .. ... .. . . 14
15 Salaries and Wages. . . ... 15
16 Repairs and maintenance . . ... ... .. 16
17 Bad debts. ... 17
18 Interest (attach schedule) .. ... 18
19 Taxes and lICeNSES . . ... i 19
20 Charitable contributions (See instructions for limitation rules.) .......... ... . ... . . . 20
21 Depreciation (attach Form 4562). . ... . ... . 21
22 Less depreciation claimed on Schedule A and elsewhere on return............. 22a 22b
23 Depletion . . 23
24 Contributions to deferred compensation plans . ... ... . 24
25 Employee benefit programs ... ... 25
26 Excess exempt expenses (Schedule 1) ... ... 26
27 Excess readership costs (Schedule J). ... .. 27
28 Other deductions (attach schedule) . ... ... . 28
29 Total deductions. Add lines 14 through 28 . ... ... ... . . . 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 30.
31 Net operating loss deduction (limited to the amounton line 30)......... ... ... .. ... ... .. .. ... . . ... .. 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 30.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .......................... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of zero or line 32. . .. .. . 34 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

TEEA0205L 01/08/10

Form 990-T (2009)



Form 990-T (2009) THE COMMUNITY FOUNDATION 84-1171836 Page 2
[Partlll_ | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ls | o8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)........ $
(2) Additional 3% tax (not more than $100,000)............... ... ... . ... ... ... $
c Income tax on the amount on line 34 . .. .. > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
online 34 from: [ ] Tax rate schedule or [ ] Schedule D (Form 1041)............................ > 36
37 Proxy tax. See inStruCtions. ... ... . > 37
38 Alternative minimum tax ... .. 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies..................... ... ... ... .. ........ 39 0.
[Part IV_|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see instructions) . ......... .. ... .. . 40b
c General business credit. Attach Form 3800.............. ... ... ... ... ... ..... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827).................. 40d
e Total credits. Add lines 40a through 40d . .. ... ... . 40e 0.
41 Subtract line 40e from line 39 . . ... 41 0.
42 Other taxes. Check if from: [ |Form 4255 [ |Form8611.. [ |Form 8697 [ |Form 8866
D Other (attach schedule). . . ... 42
43 Totaltax. Add lines 41 and 42. .. ... .. . 43 0.
44 aPayments: A 2008 overpayment credited to 2009 ................ ... ... . ... 44a
b 2009 estimated tax payments. ... 44b
c Tax deposited with Form 8868............ ... . . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions) . ............... . ... ... L. 44e
f Other credits and payments: Form 2439
[ |Form 4136 Other Total ... ™| 44f
45 Total payments. Add lines 44a through 44f. ... . 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . @8 . ...... ... ... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter @e ........................ > 47
48 Overpayment. If line 45 is larger than the total of lines 43 an@ur ountoverpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax > | Refunded >| 49
|Part \' |Statements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. .. .. > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If YES, see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year........... 1 6 Inventory at end of year....... 6
2 Purchases................ ..o 2 7 Cost of goods sold. Subtract
3 Costoflabor........................... 3 line 6 from line 5. Enter here
N : andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs T 7 4b 8 Do the rules of section 263A (with respect to
(attachsch) - — — — — — — — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........ .. .. 5 to the organization?....................... .. ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . : :
Here  |» | » PRESTDENT oy e s Jecuss i elun wih
Signature of officer Date Title instructions)? |Y| Yes |_| No
Paid Preparer's » Date SCQ?_CK if Preparer's SSN or PTIN
Pre- signature MARK KIGHTLINGER, CPA 8/31/10 employed | ||P00405289
parer's |Firmsname or  JOHNSON KIGHTLINGER & COMPANY eNn 43-1973095
Use  |Yived  p 2300 BROADWAY
address, and
Only  |7F5 BOULDER, CO 80304-4107 Phone . (303) 449-3830
BAA TEEA0202L 01/08/10 Form 990-T (2009)



Form 990-T (2009)

THE COMMUNITY FOUNDATION

84-1171836 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

()

(¢4]

3

(O]

2 Rent received or accrued

) (a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
) Rersonaj property exceeds 50% or
if the rent is based on profit or income)

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

()

(¢4]

3

(O]

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see

instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

(a) Straight line

(b) Other deductions

depreciation (attach sch) (attach schedule)
()
(€3]
3)
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on"or or allocable to debt-financed divided by reportable (column 6 x total of
allocable to debt-financed property (attach schedule) column
property (attach schedule)

()

(column 2 x column 6)

columns 3(a) and 3(b))

o\

(¢3) %
3) %
4 %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). |Part I, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, A

nnuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled 2 Employer
Organization Identification
Number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

organization's
gross income

5 Part of column 4
that is included
in the controlling

6 Deductions directly
connected with income
in column 5

()

(C4]

3

(O]

Nonexempt Controlled Organizations

7 Taxable Income ]
income (loss)

8 Net unrelated

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly

connected with income
(see instructions) organization's gross income in column 10
()
(€3]
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).
Totals. .. ... ... ..
BAA

TEEA0203 L 08/18/09

Form 990-T (2009)



Form 990-T (2009) THE COMMUNITY FOUNDATION

84-1171836 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
o . i 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
Q)]
2)
3)
Q)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals............................ >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated trelade orz that is not unrelated column 5 (column 6 minus
income unrelated business mllrrsulgecsoslu(r%% u3mn|f . business column 5, but not
from trade income gain, compug income more than column 4).
or business columns 5 through 7.
1)
(¢3)
3)
4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part 1, line 10, Part Il, line 26.
column (A) column (B).
Totals >

Schedule J — Advertising Income (See instructions.)
Part] _ |Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs m'g“ﬁ ctolurnn
gain, compute & u r}o '
columns.5 thifough 7 more than column 4).
@ cO
3)
4
Totals (carry to Part Il, line (5)). . ... >

Partll |Income From Periodicals Reported on a Separate Basis (For each periodical listed

in Part Il, fill in columns 2
through 7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs m'g“ﬁ ctolurnn
gain, compute more thanucoqﬂmn .
columns 5 through 7.
()
2
3)
@)

(5) Totals from Part |

Enter here and Enter here and Enter here and

age 1, age 1, 1
Part P Ilgne 11, Part P I|gne 11, Paor? |I?a|gilr?e 27
column (A). column (B). ' '

Totals, Part Il (lines 1-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of . .
1 Name 2 Title time devoted | 4 Compensation attributable

to business to unrelated business

BAA TEEA0204 L 01/08/10 Form 990-T (2009)



8/31/10 12:34PM

STATEMENT 1
FORM 990-T, PART |, LINE 5
INCOME (LOSS) FROM PARTNERSHIPS AND S CORPORATIONS

GROSS INCOME

NAME INCOME DEDUCTIONS (LOSS)
TECHSTARS LLC $ 178. $ 148. $ 30.
TOTAL $ 30.

c,Opq




8/31/10

SCHEDULE A, PART III, LINE 4C
DISTRIBUTIONS TO DONORS

WERE MADE AFTER THE PASSAGE OF HR 4.

PRIOR TO THE ENACTMENT OF HR 4 IN AUGUST 2006, THE FOUNDATION REIMBURSED DONORS FROM
THEIR FUNDS FOR EXPENSES FOR SPECIAL FUND RAISING EVENTS. NO SUCH DISTRIBUTIONS

12:34PM

c,Opq




| Staple forms here |

-

2009 CT_1 3 New York State Department of Taxation and Finance
Unrelated Business Income

Amended Tax Return All filers enter tax period:

Return B__ TaxLaw — Article 13 beginning||01—01—09 | ending|| 12—31—O9|
Employer identification number File number Business telephone number If you claim an

overpayment, mark

84-1171836 16 (303)442-0436 an Xin the box —
Legal name of corporation Trade name/DBA

THE COMMUNITY FOUNDATION
SERVING BOULDER COUNTY

Mailing name (if different from legal name above) State or country of incorporation Date received (for Tax Department use only)
clo COLORADO
Number and street or PO box Date of incorporation
1123 SPRUCE STREET 01-01-91
City State ZIP code Foreign corporations: date began
business in NYS
BOULDER CO 80302-4001
NAICS business code number (from federal return) | If address/phone Audit (for Tax Department use only)
above is new, mark
- . If you need to update your address or phone
. an Xiin the box I —_— inforg\ation f(ljr cor\;/)oration \t/\e/le) or other tax types, you
inci i ivi can do so online. Visit our Web site at www. nystax.gov
Principal unrelated business activity and look for the change my address option. Otherwise,
OWNERSHIP IN PARTNERSHIP see Business information in the instructions.

Have you filed New York State Form CT-247, Application for Exemption from Corporation Franchise Taxes by a

Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section401(@) ...................oiii..

Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return

(see section Who must file Form CT-13 in the InStructions) . . ... ... .. [ |

A

Pay amount shown on line 22. Make check payable to: New York State Corporation Tax

Payment enclosed

4 Attach your payment here. Detach all check stubs. (see instructions for details.) | | 250.
Computation of income and tax
1 Federal unrelated business taxable income before net operating loss deduction and after $1,000
specific dedUction. .. ... 1. -970.

2 New York State Article 13 and Article 23 tax deducted on federal return....... ... ... . ... ... ... ... .. 2.

3 Additions required for shareholders of federal S corporations (see instrugtign!S) s ... ....................... 3.

4 Grossed-up taxes for shareholders of New York S corporation (o)) 4.

5 Other additions (see instrs) ® | IRC section 199 deduction: ~ W @™ | B 5.

6 Addlines 1 through 5. .. . 6. -970.
7 Other income (See iNStructions). .. ... 7.

8 Federal S corporation shareholders subtractions (see instructions)............. 8.

9 Other subtractions (see instructions).......... ... ... ... . .. . . 9.
10 Total subtractions (add lines 7, 8, and 9). ... ... ... . . . . . . 10. 0.
11 Taxable income before net operating loss deduction (subtract line 10 from line 6).......................... 11. -970.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions)............ 12.
13 Taxable income (subtract line 12 from line T1). ... .. . . 13. -970.
14 Allocated taxable income (multiply line 13 by % from line 42; or enter

amount from line 13 if allocation is not claimed) .. ... ... .. ... .. ... ... ... ... ... 1 14 -970.
15 Tax based on income (multiply line 14 by 9% (.09)). . ... 15. 0.
16 MINIMUM taX ..o 16. 250.
17 Tax (line 15 or line 16, whichever iS 1arger). .. ... ... ... B _17. 250.
18 Total prepayments from line 46. . ... .. .. B _18.
19 Balance (if line 18 is less than line 17, subtract line 18 from line 17)....... ... .. . . . .. 19. 250.
20 Interest on late payment (see instructions) .......... . .. . . B _20.
21 Late filing and late payment penalties (see instructions)............ ... . . .. . . . . . . . . .. .. B _21.
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above). ... ... B 22 250.
23 Overpayment (if line 17 is less than line 18, subtract line 17 from line 18)........ ... . ... ... ... ... ........ 23.
24 Amount of overpayment on line 23 to be credited tonextyear.............. ... B _24.
25 Amount of overpayment on line 23 to be refunded (subtract line 24 from line 23)........................ I 25
NYVA9712L  11/17/09 See page 3 for third-party designee, certification, and signature entry areas.

L

40001091032



Page 2 of 3 CT-13 (2009) I

THE COMMUNITY FOUNDATION 84-1171836
Have you been audited by the Internal Revenue Service in the past 5 years? Yes_ No_X If Yes, list years:
Federal return was filed on:  990T _X Other: Attach a complete copy of your federal return.

Schedule A — Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office, factory, warehouse, or other space
regullarly used hy the taxpayer in its unrelated business. If you claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of
employees.

Average value of: New YoArk State Every%vhere
26 Real estate owned (see instructions)......................... 26.
27 Gross rents (attach list; seeinstr.) .. ... ... ... . . .. .. ... ... ... ... 27.
28 Inventoriesowned........ ... ... 28.
29 Other tangible personal
property owned (see instructions). ........................... 29.
30 Total (add lines 26 through 29).......... ... ... ... ... ...... 30.
31 Percentage in New York State (divide line 30, column A, by line 30, column B)............................ | 31. %
Receipts in the regular course of business from:
32 Sales of tangible personal property shipped to
points within New York State....................... ... ... .. 32.
33 All sales of tangible personal property. ....................... 33.
34 Services performed....... ... ... 34.
35 Rentals of property ............ 35.
36 Other business receipts. . .............. 36.
37 Total (add lines 32 through 36).............................. 37.
38 Percentage in New York State (divide line 37, column A, by line 37, column B). ... ......... ... . ... ........ 38. 3
39 Wages, salaries, and other compensation of employees
(except general executive officers; see instructions)........... 39.
40 Percentage in New York State (divide line 39, column A, by line 39, column B)............................ 40. 3
41 Total of New York State percentages (add lines 31, 38 and 40). .. .... .. QR 41. 3
42 Business allocation percentage (divide line 41 by three or by the nlifibé 6 pergentages) . . ... ... ... ... ... 42. 3
Composition of prepayments claimed on line 18* Date Paid Amount
43 Payment with extension request, Form CT-5,line5.... ... ... ... ... ... .. ... ......... 43.
44a Second installment from Form CT-400 . ......... .. . 44a.
44b Third installment from Form CT-400. . ... .. 44b.
44.c Fourth installment from Form CT-400 . ... 44c.
45 Amount of overpayment credited from prior years. . ... 45.
46 Total prepayments (add lines 43 through 45; enter here and on line 18)........... ... ... ... ... ... .... 46.

*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, please report them on lines 44a, 44b, and 44c.

Amended return information
If filing an amended return, mark an X in the box for any items that apply.

Final federal determination...................... s If marked, enter date of determination.... @
Net operating loss (NOL) carryback .............. e Capital loss carryback. ............... ... . ..., *
Federal returnfiled. .................. Form 1139 e Amended Form 9Q90T. ........ ... ... ... ... ... ...... °
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_

Yes X No Designee's name (print) Designee's phone number
Third - party ~ 7 |PREPARER
designee YS—— -
(see instructions) esignee's e-mail address
MKIGHTLINGERQ@JK-CPAS.COM PIN
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized _ _ PRES I DENT
person E-mail address of authorized person Date
DEBBIEQRCOMMFOQUND.ORG
Firm's name (or yours if self-employed) Identification number
Paid JOHNSON KIGHTLINGER & COMPANY 43-1973095
preparer | signature of individual preparing this return Address City State  ZIP code
use
only MARK KIGHTLINGER, CPA 2300 BROADWAY BOULDER CO 80304-4107
E-mail address of individual preparing this return Date
MKIGHTLINGERQ@JK-CPAS.COM 08-31-10

See instructions for where to file.

QOQ\J
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F HAR Annual Filing for Charitable Organizations 2
orm C 500 New York State Department of Law (Office of the Attorney General) 009

This form used for Article 7-A, Charities Bureau - Registration Section
EPTL and dual filers (replaces 120 Broadway Open to Public
forms CHAR 497, CHAR 010 New York, NY 10271 Inspection
and CHAR 006) http://www.charitiesnys.com

1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) ~ 1/01 /2009 and ending (mm/dd/yyyy) 12/31/2009

b. Check if applicable for NYS: c. Name of organization d. Fed. employer ID no. (EIN) (##-######)

____Address change THE COMMUNITY FOUNDATION 84-1171836

Name change SERVING BOULDER COUNTY e. NY State registration no. (##-##-##)
___Initial filing 16-85-45

Final fiIing Number and street (or P.O. box if mail is not delivered to street address) Room/suite f. Telephone number
___ Amended filing 1123 SPRUCE STREET (303)442-0436

NY registration pending City or town, state or country and zip + 4 g. Email

BOULDER, CO 80302-4001 DEBBIEQRCOMMFOUND.
ORG

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

) ' ) JOSEPHINE HEATH PRESIDENT
a. President or Authorized Officer Signature Printed Name Title Date
b. Chief Financial Officer or Treasurer » Signature Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check = if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
—— $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) the organization received an
allocation from a federated fund, United Way or incorporated community appeal and contributions from all sources did not
exceed $25,000 or 2) it received all or substantially all of its ibUtions from one government agency to which it submitted
an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual regi
Check = if gross receipts did not exceed $25,000 and the assets (market

) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual reBort exemption under the one law under which they are registered and for dual
registrants claiming the annual report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification)
and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? . ... ... Yes* X No
*If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)?....... ... ... .. Yes* X No

* If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form: s
! . ubmit only one check or money order
a. Article 7-Afiling fee. . ... ... $ 25. for the fotal fee, payable to "NYS
b. EPTLfiling fee . ... ..o $ 0. Department of Law”
c.Totalfee .. .. ... .. .. . . . . . . . $ 25.

6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments | P

IN NYVA9812L 12/28/09 Form CHAR500 (2009)



Page 4
THE COMMUNITY FOUNDATION 84-1171836

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARS500.

Organization's Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

® EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.

® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article
7-A and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the
total fee.

a) Atrticle 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay an

more than $250,000 $25 Article 7-A filing fee of $25, regardless of total support and revenue.

up to $250,000 * $10

b) ETPL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more 6@

6. Attachments — Document Attachment Check-List G

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

_X Single check or money order payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

_X IRS Form 990 _ IRS Form 990-EZ _ IRS Form 990-PF

X All required schedules (including All required schedules (including All required schedules (including
~ Schedule B ~ Schedule B ~ Schedule B

X IRS Form 990-T _ IRS Form 990-T _ IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

_X Audit Report (total support & revenue more than $250,000)
___Review Report (total support & revenue $100,001 to $250,000)
__ No Accountant's Report Required (total support & revenue not more than $100,000)

IN NYVA9834L 12/28/09 Form CHAR500 (2009)





