| oms No. 1545-0047

2012

Open to Public -

om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Coda {oxcept black lung
benefit trust or private foundation}

Departrnent of the Treasury

Internal Revenus Service B The organization may have to Use a copy of this retum to satlsfy state reporting reguirermnents, Inspection

A For the 2012 calendar ysar, or tax year heglnning ,.2012, and ending 20

B Check If applicable: JG Nams of organization Rose Community Foundation D Employer identification number

] Address change Dolng Buslness As 84-0920862

] Name change Number and street {or P.0O. box it mail Is not delivered to street address) Room/suite E Telephane number

1 mital retumn 600 South Cherry Street 1200 303-398-7400

|:] Terminated City, town or post offlce, state, and ZIP code

[} Amended retum  {Denver, CO 80246 G Gross recsipts $ 12,277,374
1

Application pending | F Name and address of princlpal officer: Hig) Is this a group retum for affiiates? || Yes No

Hib) Are all affliates included? [ ] Yes []No
If “No," attach a list. {see instructions)

Anne Garcia
same as C above
Tax-exempt status: 501(c)(3)
Wehsite: > www.refdenver.org
Form of organizaﬂon: Corporation D Trust D Assoclation EI Other >

Summary

T 5010) ¢ )< (ingert noy [ a947eyny or [ 527

Hio) Group exemption number »
| L Year of formation: 1095 | M State of legal domiclle; cO

<[~

1 Briefly describe the organization’s mission or most significant activities: Rese Community Foundation and its principal
8 supporting organization, Rose Foundation, operate with complementary purposes: to sustain the haalth and well-being of the
£ seventi-county Greater Denver community through grantmaking programs, and to expand private philanthropy by offering services
§ to charitable donors,
2| 2 Check this box »[_]if the organization discontinued its operations or disposed of more than 256% of its net assets.
g 3 Number of voting membets of the governing body (Part Vi, line 1a). . . C e 3 17
g | 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 17
£ | 6 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 33
8| 6 Total number of volunteers (estimate If necessary) . e e 8 105
< 7a Total unrelated business revenue from Part VI, column (C), line 12 o e e e 7a 0
b_Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1hy . . . 4,576,934 10,786,559
§ 9  Program service revenue (Pari VI, line 2g) 275,016 280,007
| 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 850,572 897,553
“ 1141  Otherrevenue (Part VI, column (A}, lines 5, 6d, Bc, 9¢, 10¢, and 11e) . 149,340 126,538
12 Total revenue—add lines 8 through 11 (must equal Part VUi, column (A), ine 12) 5,851,862 12,089,747
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 6,708,339 7,054,256
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 a
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5~ 10) 1,169,580 1,190,761
§ 16a Professional fundraising fees (Part X, column (A), fine 11e) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) b =
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24g) 1,101,343 1,104,519
|18  Total expenses. Add lines 13-17 {(must equal Part IX, column {(A), line 25) 8,079,272 9,349,536
19  Revenue less expenses. Subtract line 18 from line 12 <3,127,410> 2,750,211
5 ;"‘3: Beginning of Current Year End of Year
88| 20  Total assets (Part X, line 16) e e e 59,107,481 66,132,006
48 21 Total liabillties (Part X, Ine 26) . . . . o 33,802,826 34,811,416
25 Net assets or fund balances. Subtract line 21 from Ime 20 <. 25,304,655 31,320,589

Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knawledge and belief, It s
true, correct, and complate, Dei.laratlon of preparer othe/ than officer) Is based on all Informatlon of which preparer has any knowledge.

s, M ~Llaie A | a/i2.]13
Sign Signature of officer Date ! 7
Here ANNE M. GARCA . CFO and CoO
Type or print hame and title
Paid Print/Type preparer's name Preparer's signature Date / / Check EI i PTIN
Preparer [Suzaone K. Engle )J"A‘M"_‘ K a\.ali_. L] 1L [1.3 | sotemployed]  ppq375408
Use Only Firm’sname P> Kundinger, Corder & Engle P(d Flrm's EIN »
Firm's.address » 475 Lincoln Street, Sujte 200, Denver, CO 80203 Phone na. (303) 534.5953
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . Yos [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 9980 (2019)
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APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
' ORGANIZATION RETURN - APPROVED

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

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more

information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

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

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

Page 1



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... .. .~~~ [ III

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-filg). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Gertain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part]l |  Automatic 3-Month Extension of Time, Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
L > [ ]

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

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fle by the Rose Community Foundation . . . 84-0920862
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
::'t';fny(’suere 600 South Cherry Street, No, 1200
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Denver, CO 80246

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

Application Return | Application Return
Is For | Code |isFor Code
Form 990 or Form 990-E7 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 111
Form 990-T (trust other than above) 06 Form 8870 12

Anne Garcia
® The books are in the care of P> 600 South Cherry Street. No. 1200 - Denver CO 80246

Telephone No. > 303-398-7400 FAXNo. B> 303-398-7430
® [fthe organization does not have an office or place of business in the United States, check thisbox ... .. . > I:]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:l f it is for part of the group, check this box P |___| and attach a list with the names and EINs of afl members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
August 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [ x | calendar year _ 2012 or
» [ tax year beginning , and ending

2  Ifthe tax yearentered in line 1 is for less than 12 months, check reason: |:| Initial return l:| Final return
‘ Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, :
by using EFTPS (Electronic Federal Tax Payment System). See instructions. ' 3c | $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rév. 1-2013)

223841
01-21-13



Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension ona previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
LPartil] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

. Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fileby the ROse Community Foundation 84-0920862
zl‘::gd;;i:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return, See |©/0 Kundinger, Corder & Engle, P,C, - 475 Lincoln Street, Suite 200
mstructions- | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
benver, CO 80203

Enter the Retumn code for the retum that this application is for (file a separate application for each retum) . .. n
Application Return } Application Return
Is Far Code J}lis For Code
Form 990 or Form 990-EZ 01

Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
Anne Garcia

® The books are in the care of p» 600 South Cherry Street, No, 1200 - Denver, CO 80246

Telephone No.p» 303-398-7400 FAX No, P> 303-398-7430
@ If the organization does not have an office or place of business in the United States, check thisbox ... B :]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D .lf itis for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time untili  November 15, 2013 .
5 Forcalendaryear 2012 or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initiat return [T Final return
Change in accounting period

7  State in detail why you need the extension
Additional time is needed to gather the information necessary to file a

complete and accurate return,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| % 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | % a,

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that1 am authorized to prepare this form.

M_A«?,AM_, KJ&\(’J&_JTme»-C/&ﬁ oy &£/9 /3

Form 8868 (Rev. 1-2013)

223842
01-21-13



Form 990 (2012) Page 2
Parllll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart il . . . . ., . . . . ., . @O

1 Briefly describe the organization’s mission:

Rose Community Foundation works to enhance the guality of [ife of the Greater Denver community through its leadership, resources,
traditions, and values, We valus our Jewish heritage and our roots in Jewish traditions including charity, philanthropy, and
nondiscrimination. We value excetlence and uphold the highest standards In the pursuit of our mission, We value the trust and
respect of the community and continualty strive to earn and sustain that ttust by consistent & disciplined adherence to our mission.

2 Did the organization undertake any sighificant program services during the year which were not listed on the
prior Form 880 or 990-EZ? S s s e e s s s s s o [OYes [INo
If “Yes,” describe these new services on Schadule Q.

3 Did the erganization cease conducting, or make significant changes in how it conducts, any program
services? . . . 0 o L o s e e e e e e CYes [INo
If “Yes,” describe these changes on Schedule O,

4 Describo the organization's program setvice accomplishrments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are requlred to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Coder } Expenses$ | 8,023,689 including grantsof § 7,064,256 ) (Reverue$ 289,007 )
Rose Community Foundation’s key program achievements in 2012 were In three areas,

DONOR DEVELOPMENT: Donors and alighed funders contributed $9,133,000 to the Foundation, nine new advised funds were
established and eight new planned gifts were made. e
FUND DISTRIBUTIONS: Donor's recammended grants totaled $3,293,000 to a broad range of community interests,
ENDOWNMENT SERVICES: The Foundation paid out $2,100,000 to Jocal nonprofit organizations who have established permanent
endowments and designated funds at the Foundation,

4b (Code: ) (Expenses$ including grantsof$_____ )(Revenue $ )
Rose Foundation (EIN #84-0418124), a supporting organization of Rose Community Foundation, makes grants in five primary issue
areas within the seven-county Denver community. A total of $8,986,000 in unrestricted funds was_awarded in 2012 as follows:

AGING- $1,589,000 to support services for older adults, including transportation, direct setvices, and end-of-life care: CHILD &
FAMILY DEVELOPMENT- $1,590,000 to support early childhood development and education, family self-sufficiency and related public
palicy sfforts; EDUCATION- $1,286,800 to improve K-12 teacher quality and support systemic change aimed at closing education
achievement gaps; HEALTH- $1,893,000 to support access to care, cost-affectiveness in health care, health policy initiatives and
primary prevention; JEWISH LIFE- $2/628,000 to help strengthen connections between individuals and the Jewish community,
promote Jewish growth and Jearning, steenathen organizations and develop leaders.
(For infarmational purposes only- activity is not included in the Rose Community Foundation Form 980.)
4¢c (Code: )(Expenses$ including grantsof § )(Revenue$ )
4d Other program setvices (Desoribe In Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 8,023,689

. Form 990 (2012)



Form 990 (2012) Rose Community Foundation 84-0920862 Page 3
art 1V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIELE SCREUUIE A |||\ | | .\ occoocccccccceereeee s oo 11x
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complete Schedule G, Part ||| ..., 3 £
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil || . . ........————— 4 | X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttl . . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAITIIL ||| |||\ \\\\ oo cooooeeoeeeeee oo eeeee e ee et eee e es e et oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | ..ot 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE e e ettt et ettt r oo a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl @ 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX | ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG XIL || ......cc.coooiioeiisoess ettt et eee e et ettt en e es s 12a £
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 Is the organization a school desctibed in section 170(b)(1)(A)(#)? If "Yes," complete Schedule E . ... .. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts TaNG IV | | .........c..cccccoiieiioeisoeseoeeeeeeeeeeeeee e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ifand iV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts illand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| ..........cccccccommimiirireeoee oo eee e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012) Rose Community Foundation 84-0920862 Page 4
art:IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part X, column (A), ine 17 If "Yes," complete Schedule |, 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 Tand lll | | ... 2 | X
23 Did the organization answer "Yes" to Part VI, 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
SCNBUUIE U ||\ _..\..\.\oooooooooeeeeeeeeeeeeee ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. "NO", GO TO NG 25 | ||| ... ettt ettt 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXBMPL DONAST? || ittt ettt ettt ettt 2 as et e et e s s ettt e eren e en 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... 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 | . 25a X
b s 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
SCREAUIE L, Pt ] || oottt ettt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partil . . . .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll || | ...,
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttv . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 || ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | | . ...ttt 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PaIt Il || oottt sttt st e 32 X
383 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, Partl . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part VL IINE T et et 34 | £
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2. . ... 35b | X
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 ||| | .......cciiimiiriieereseee et see et 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 11b and 197
Note. All Form 990 filers are required to complete SChedule O ... i ittt ittt s tesnscssnnenneas 38 | X
Form 990 (2012)
232004

12-10-12



Form

990 (2012) Rose Community Foundation 84-0920862

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to-any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs t0 PHZE WINNEIS? ..., ........cocccoiiiveeecect ettt ov et
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 thisvetum ... ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... ..
If *Yes," to line 5a or 5b, did the organization file FOMM 8BBE-T? | . ..........cccociiviiiieiiooieeeeeceee oo ce e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE NOEEAX AEAUCHDIE? ... L.\ oo oo eeeeesseeeseao oo soeeeseeeseeses e ee e e e e e e e et eeeeeso
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMilE FOMM B2B27 L ..o ittt et ettt e s oottt e e e et e et e e te et e es e ete s e et et e et et et ereeeee e et ea et a et eteeneeteerteeertans 7c X
d
e
f .
g [f the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40667 ... ...
b Did the organization make a distribution to a donor, donor advisor, or related Person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received FrOM INEML) .. .o 1ib
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12h I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... .. . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b
Form 990 (2012)
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Form 990 (2012) Rose Community Foundation 84-0920862 Page 6
P Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI L. ittt e sesisneneeessnsseesanes
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear .. . ia
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key 8MPIOYEET ...ttt et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StOCKNOIEIST || | ..........cccoiiiiiiiierecee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? 7a X

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

persons other than the gOVemING BOTY? et e e ettt

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVBIMING DOUYT? |, ettt b et et s ettt e es s e e oo st st teeneeeaenans
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affliates e e
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 41a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower POIICY? ...ttt
14 Did the organization have a written document retention and destruction PORCY Y . e
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the Organization ...t
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 dUrNG the YEAIT | L e ettt ettt ettt et
b f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Anne Garcia - 303-398-7400
600 South Cherry Street, No, 1200, Denver, CO 80246

S2UUG .

2 Form 990 (2012)
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Form 990 (2012) Rose Community Foundation 84-0920862 Page 7

Compensation of Off'iEers,T)irectors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedute O contains a response to any question in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from ths organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who recsived more than $1 00,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) D) (E) (F)
Name and Title Average | (oo ci‘gfgjgg‘man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ gl and related
below | Z | £ 5| E |52 5 organizations
ine) |E|Z|E5|5 28|
(1) Jennifer Atler Fischer 1,00
Chair 1,001X% X 0. 0, 0,
(2) Rob Klugman 1,00
Secretary 1,00(% X 0, 0, 0,
(3) Milroy A, Alexander 1,00
Trustee 1,00x 0, 0, 0.
(4) Judy Altenberg 1,00
Trustee 1,00[X 0, 0, 0.
(5) Lisa Reckler Cohn 1,00 ;
Trustee 1.,00(x 0, 0, 0,
(6) Stephanie Foote 1,00
Trustee 2,00{x 0. 0, 0,
(7) Jerrold L, Glick 1.00
Trustee 1,00|x 0, 0, 0,
(8) Katherine Gold 1,00
Trustee 1,00|X ‘ 0, 0, 0,
(9) Douglas L, Jones 1,00
Trustee 1,00(% 0, 0, 0.
(10) Helayne B, Jones, Ed, D, 1,00
Trustee 1,00}1x 0, 0, 0,
(11) William N, Lindsay, III 1.00
Trustee 1,00x 0, 0, 0,
(12) Evan Makovsky 1,00
Trustee 1,00(Xx ‘ 0. 0, 0,
(13) Ronald E, Montoya 1,00
Trustee 1,001x 0, 0, 0,
(14) Monte Moses 1,00
Trustee 1,00]x 0. 0, o,
(15) Neil Oberfeld 1,00
Trustee 1,00X 0, 0, 0,
(16) Dean Prina, M.D, 1,00
Trustee 1,00x 0, 0, 0.
(17) Irit Waldbaum 1.00
Trustee 1.00§x 0, 0. 0.

232007 12-10-12 | Form 990 (2012)



990 (2012) Rose Community Foundation 84-0920862 Page 8
VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (C) (D) (E) (F)
Name and title Average (do not c,’fe‘gfiﬂoorgm anone Reportable Reportable Estimated
hours per | box, unless,person is hoth an compensation compensation amount of
week officer and a director/trustee) from from related other
(iist any 5 the organizations compensation
hours for % ; organization (W-2/1099-MISC) from the
related | g | £ (W-2/1099-MISC) organization
organizations| 2 | & g |2 and related
below [S[&|, 15|28 organizations
(18) sheila Bugdanowitz 16,00
President & CEO 24,00 X 111,301, 171,333, 25,880,
(19) Anne Garcia 16,00
Treasurer, CFO & COO 24,00 X 56,482, 86,946, 17,926,
(20) Marjorie Gart 16,00
Dir, of Philanthropic Svcs 24,00 X 29,622, 45 599, 0,
(21) Elsa Holguin 0,00
Program Officer 40,00 ‘ X 0, 140,430, 16,982,
(22) Lisa Farber-Miller 0,00 :
Program Officer 40,00 X 0. 118,778, 15,491,
T SUB-EOtAl e P 197,405, 563,086, 76,279,
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0, 0,
d_Total (add lines 16 and 16) ........oociieiiiiii s > 197,405, 563,086, 76,279,

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

8 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
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . .. .. ... .

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

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B
Name and business address NONE Description of services

)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization J»> 0

232008
12-10-12
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Form 990 (2012) Rose Community Foundation 84-0920862 Page 9
Statement of Revenue

-Check if Schedule O contains a response to any guestion in this Part VIlI

(A) (B) (€) ‘ (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business ;%%Barfs”sﬁdze,r
revenue revenue 513, or 514
2 2| 1a Federated campaigns ... .. 1a =
58| b Membershipdues . . .. . 1b
@E ¢ Fundraisingevents ... ic 9,347,
g 8 d Related organizations 1d 1,487,350,
g‘ E e Govemment grants (contributions) 1e
gg f All other contributions, gifts, grants, and
,Eg similar amounts notincluded above 1f 9,289,862,
g-g g Nonecash contributions included in lines 1a-1f: $
O] h Total. Addlines 1a-1f . i, >
Business Code
8 2 5 Administrative fees 561000 289,097, 289,097,
.g o b
Ne c
ES
22 ¢
<} e
o f All other program service revenue | ...
g Total. Add lines 2a-2f ... 283,097,
3  Investment income (including dividends, interest, and ‘
other similar amounts) .. ... 2 381,108, 381,108,
4 Income from investment of tax-exempt bond proceeds P
5 RoOYaIES ..ot
(i) Real
6a Grossrents ...
b Less:rental expenses
¢ Rentalincome or (loss) ...
d Net rental income or (10SS)  ....ooooiiiiiieiiiiiiiiiiiee
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 516,445,
b Less: cost or other basis
and sales expenses . 0.
¢ Gainor(loss) ... 516,445,
Net gain Or (I0SS) ....ocivovioe e | 516,445, 516,445,
o | 8 a Grossincome from fundraising events (not
E including $ 9,347, of
é contributions reported on line 1¢). See
5 Part IV, ine 18 __.......ccocoreerrcrrrrrenn
g b Less:directexpenses . ... TN
Net income or {loss) from fundraising events
9 a Gross.income from gaming activities. See
Part IV, line 19 ...,
Less: directexpenses ...
Net income or (joss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... a 299 537,
Less:costofgoods sold ... b 172,999,
Net income or (loss) from sales of inventory ............... | 2 126,538,
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e
|2 12,099,747, 1,024,091,
EhD

e Form 990 (2012)



Form 990 (2012) Rose Community Foundation 84-0920862 Page 10
F | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX ..ot I_J
Do not include amounts reported on lines b, Total e(Qgenses Progra(n?)sen/ice Manage(r?w)ent and Funélr%)ising
7b, 8b, 9b, and 10b of Part VIil. expenses | expen
1 Grants and other assistance to governments and ‘ :
organizations in the United States. See Part IV, line 21 7,029,713, 7,029,713,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 24,543, - 24,543,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, ;
trustees, and key employees ... 214,656, 12,343, 64,976, 137,337,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... 793,441, 311,906, 154 653, 326,882,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) smployer contributions) 36,151, 11,320, 7,975, 16,856,
9 Otheremployee benefits ... 84,875, 26,534, 18,737, 39,604,
10 Payrolltaxes ..., 61,638, 18,367, 13,897, 29,374,
11 Fees for services (non-employees):
Management
Lega| ......... 10,047. 10,047_

Accounting
LobbYING ...
Professional fundraising services. See Part [V, line 17
Investment managementfees .. .. ... ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 89,946, 20,816, 45,045, 24,085,
12 Advertising and promotion

42 855, 42,855,

@ S 0 o 0 T o

13 Office eXPENSes. .. ... ..cc.cooierernircenrierionn, 59,865. 2,849, 25,321, 31,695,
14 Informationtechnology . . ... ...
15 Royalties | ...,
16 OCCUPANCY .......ovvvooveeenerrivcseeesssnicnssnns 104,712, 6,021, 31,696, 66,995,
17 Travel e 35,807, 2,130, 10,817, 22,860,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ..
20 Interest . ...,
21 Payments to affiliates
22 Depreciation, depletion, and amortization | 3,245, 3,245,
23 Insurance 808, 8,994

24 Other expenses. ltemize expenses not covered
abave. (List miscellaneous expenses In line 24e. If lin
24e amount exceeds 10% of line 25,-column (A)
amount, list line 24e expenses on Schedule 0.)

Other Pgm, Initiatives

a 551,220, 551,220,

b Administrative Fees 127,313, 127,313,

¢ Communications 65,451, 5,119, 30,971, 29,361,
d

e

All other expenses
25 Total functional expenses. Add lines 1 through 24e 9,349,536, 8,023,689, 591,804, 734,043,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- I:} if following SOP 98-2 {ASC 958-720)

232010 12-10-12 Form 990 (2012)
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Assets

10a

11
12
13
14
15
16
17

19
20

22

23

24
25

26

27
28
29

Balanc

w

30
31
32
33
34

et Ass8

12-10-12

Balance Sheet

Cash ¢ non-interest-bearing

Savings andtemporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

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

trustees, key employees, and highest compensated employees. Complete

Part Il of Schedule L

Loans andother receivables from other disqualified persons (asdefined under

section 4958(f)(1)), persons described in section and co

ntributing

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

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

Notes andloans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation 10b
Investments - publicly traded securities

Investments - other securities. SeePart IV, line
Investments - program-related. SeePart IV, line
Intangible assets

Other assets. See Part IV, line

Total assets. Addlines 1 through (must equal line 34)
Accounts payable andaccrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

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

446,536.
394,988.

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

key employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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

parties, andother liabilities notincluded on lines Complete Part X of
Schedule D

Total liabilities. Add lines through 25

Organizations that follow SFAS (ASC958), check here and

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

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do notfollow SFAS (ASC958), check here
and complete lines 30 through 34.

Capital stock ortrust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total netassets orfund balances

Total liabilities and net assets/fund balances

(A)
Beginning of year

4,323,478,

1,126,876.
419,627.

34,382.
48,502.

52,219.

52,406,166.

696,231.

59,107,481.

1,166,239.
841,961.

31,794,626.
33,802,826.

20,279,112.
4,735,323.
290,220.

25,304,655,

84-0920862
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10c
11
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

27
28
29

30
31
32
33
34

Page

(8
End of year

4,813,219.

2,362,230.
386,416.

30,290.
52,029.

51,548.

57,705,017.

731,256.
66,132,005.
1,062,828.
837,892.

32,910,696.
34,811,416.

24,979,129.
6,051,240,
290,220.

31,320,589.
66,132,005.



