| OMB No. 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

E,?S,‘}‘,‘},T‘F?Qﬁé’nfﬁﬂ%lﬁf’;‘” » The organization may have to use a copy of this raturn ta satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning January 1 2011, and ending December 31 ,20 11
8 Check if applicable: JC Name of organization Rose Foundation D Employer identification number
D Address change Doing Business As 34-0418124
|:| Name change Number and strest (or P.O. box if mall is not defivered 10 street address) Room/suite E Telephone number
[ witial return 600 5. Cherry Streat Suite 1200 303-398-7400
1 Terminated Clty or town, state or country, and ZIP + 4
[0 amendedreturn  |Denver, CO 80246 G Gross receipts $ 11,634,990
1 Application pending |F Name and address of principal officer: ~ Anne Garcia Hia) Is thls & group return for affiletes? (| Yos [¥1No
Same as C above H(B} Are al affiliates ineluded? [ ]Yes [1No
| Tax-exempt status: 504(c)3) L] 50140 ¢ } < (rsertno) [] apar@) or [ 527 If “No," attach a list. (see instructions)
J  Website: »  www.refdenver.org H(c} Group exemption number »
K Form of organization: [¥] Corporation [_] Trust [ Assoclation [_] Gther » | L Year of formation: 1995 | M State of legal domiciie:  CO
Summary
1 Briefly describe the organization’s mission or most significant activities: Rose Community Foundation and its principal
o supporting organization, Rose Foundation, operate wilth complementary purpases: to sustain the health and well-being of the
‘85 seven-county Groater Denver community through grantmaking programs, and o expand private philanthropy by offering
£ services to charitable donors,
% 2 Check this box »[_1if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e e 3 17
2| 4  Number of independent voting members of the governing bedy {Part VI, line 1b) e 4 17
£| 5 Total number of individuals employed in calandar year 2011 (Part V, line 2a) 5 33
E 6  Total number of volunteers {estimate if necessary) . Coe 6 55
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e 7a 182,859
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 160,433
Prior Year GCurrent Year
o | 8 Contributions and grants (Part Vill, line 1hy . . . . . . . . . . . . 101,278 150,375
g 9  Program service revenue (Part VIll, line 2g) . . . e . 0 0
% | 10 Investment income (Part VI, column (A), lines 3, 4, and Td) e e 9,841,584 11,411,406
= 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e} . . . 71,440 73,209
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 10,014,302 11,634,950
13 Grants and similar amounts paid (Part IX, column [A), ines1-3) . . . . . 9,269,319 9,499,923
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . 0 0
w |15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-1 O) 1,319,486 1,284,412
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . . 0 0
2 b Total fundraising expenses (Part IX, column (D), lina 25) b 0
il 17 Other expenses (Part IX, column {4), lines 11a-11d, 11f-24e) . . . . 1,319,549 935,185
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ; 11,908,354 11,719,520
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . {1,894,052) (84,530)
"5§ Beginning of Current Year End of Year
85|20 Totalassets (PartX, line16) . . . . . . . . . . . . . . .. 265,174,579 252,019,430
gg 21  Total liabilities (Part X, line 26) . . . . . . e e 64,347,134 60,133,324
Zii 22  Net assets or fund balances. Subtract line 21 from Ilne 20 P 200,827,445 191,886,106

Signature Block

Under penatties of petjury, | 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. /Peclaratlon of preparer (oiher than officer) is based on all Information of which preparer has any knowledge.

Nnas. M, ~dadiph | N!'"J’?/Dw

Sign Signature of otficer Date
Here ’ Anne Garcia, CFO and COO

Type or print name and tltie

i " t
Paid Print/Type preparer's name Praparer’s signature Date /(n /!L Check [ if PTIN
Preparer Suzanne K. Engle W M,“ . k . &.a ,fe, self-employed PO1375408

Use Only | Frmsname  » Kundinger, Corder & Engle, #7C. Firm's EN
Firm's address » 475 Lincoln Street, Suite 200 Denver, CO 80203 Phone no. 302-534-5953
May the [RS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)



Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
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 checkthisbox . . > &:‘

* If you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this formj.

Do not complete Part if unless you have alroady been granted an automatic 3-month extension on a pravicusly filed Form 8868.

Electronic filing {e-fifs). 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 980-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 Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions), For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-fife for Charities & Nonprofits.

|Part1.] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 280-T and requesting an automatic 6-month extension - check this box and completa

Part | only

Al other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo raquest an extension of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
il by the Rose Foundation [x ] 84-0418124
duedateior | Number, street, and room or suite no. If a P.O. box, ses instructions, Social security number (SSN)
rroyer | 600 8, Cherry Street, No, 1300
instructions. | - Gity, towin 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 s for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 2] Form 990-T (corporation) o7
Form 920-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6062 ik
Form 890-T {trust other than above) 06 Form 8870 12

Anne Garcia
® The books are in the care of P 600 g, Cherry Street  Suite 1200 — Denver €O 80246

Telephone No. 9 303-398-7400 FAX No. - 303-398-7430
¢ if the organization does not have an offlce or place of business in the United States, check thisbox . . > D
* if this is for a Group Return, enter the organization's faur digit Group Exemption Number {GEN) . If this is for the whole group, check this

box - [:’ . If it is for part of the group, check this box P> |:] and attach a list with the names and FINs of all members the extension is for.
1 lrequest an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time until
August 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for;
bm calendar year 2011 or

> [ Jtax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason; l:l Initial return I:] Final return
Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, loss 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. Inciude any prior year overpayment allowsd as a credit. 3b [ & 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Elactronic Federal Tax Payment System), Sse instructions. 3¢ [ & 0,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



Form 8868 (Rev. 1-2012)

v’

Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note, Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8368,

_® If you are filing for an Automatic 3-Month Extensian, complete only Part | (on page 1).

.............................. > (x|

] 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
Flebythe [Rose Foundation II_' 84-0418124

::t‘i‘:gd::’::"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

roturn, Ses  [600 S, Cherry Street HNo, 1200

nstructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Denwver  CO 80246

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

Application Return | Application Return
Is For Code ode
Form 980 01
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 | Form4720 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) 086 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 inthe care of ® 600 8, Cherry Street Suite 1200 - Denver  CO 80246
Telephone No. - 303-398-7400 FAX No. B~ 3¢63-39B8-7430
® Ifthe organization does not have an office or pface of business in the United States, check thisbox ... . > I:I
%, |E this is for a Greup Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
(,3)( < [ 1. iitisfor part of the group, check this box P [__] and attach a fist with the names and EINs of al members the extensicn is for,
4 |request an additional 3-month extension of time until  Wovember 15 2012
5  Forcalendar year _ 2011 , or other tax year beginning , and ending
6  [Iithe tax year entered in line 5 is for less than 12 months, check reason; [:! Initial return D Final return
Change In accounting period
7  State in detail why you need the extension
Additional time is needed to gather information required to prepare a
complete and accurate return,
8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See instructions. 0,
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any rafundable credits and estimated
tax payments made. Include any prior year averpayment allowad 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). Sas instructions. 8 | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying sehedules and statements, and to the bast of my knowledge and belief,

Itis true, correct, and complete, and that | am authorized to prepara this form.

Signature .(/O-IM.ALLJ K a\-{?u(& Title p» cpa Date - 8/5 /! e

Form 8868 (Rev, 1-2012)

123842
01-06-12



Form 990 (201 4) Page 2
xcls4ll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartll . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

Rose Foundation works to enhance the quality of life of the Greater Denver community through its Jeadership, resources, traditions,
and values. We value our Jewish heritage and our roots in Jewish traditions including charity, phitanthropy, and nondiscrimination.
We value exceflence and uphold the highest standards in the pursuit of our mission. We value the trust and respect of the
community and continually sirive to earn and sustain that trust by consistent & disciplined adherence to our mission.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? . . . . . - - - -« o . . . . .« .+ . . . . . [OYes [FINo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, of make significant changes in how it conducts, any program
services? . . . . . e e e e o o o s s s s s s e e s o [OYes [FINe
If *Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 5C1{c)(4) organizations and section 4947(z)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a {(Code: )(Expenses § 10,652,953 including grants of § 9,499,923 ) (Revenue$ )
Rose Foundation, a supporling organization of Rose Communily Foundation, makes grants in five primary issue areas within the
seven-county Denver community, A total of $8,544,000 in unrestricted funds was awarded in 2011 as follows: AGING- $1,539,600
to support services for older adults, including transportation, direct services, and end-of-life care; GHILD & FAMILY DEVELOPMENT-
$1,523,000 to support early childhood development and education, family self-sufficiency and related public policy efforts;
EDUCATION- $1,627,000 to improve K-12 teacher quality and support systemic changed aimed at closing education achlevemenl
gaps; HEALTH- $1,346,000 to support access to care, cost-sffectiveness in health care, health policy initiatives and primary
prevention; JEWISH LIFE- $2,509,000 to help strengthen connections between individuals and the Jewish community, promote
Jewish growth and learning, strengthen organizations and develop leaders.

4b (Code: ) (Expenses$ including grants of § ) (Revenue$ }
Rose Community Foundation (EIN #84-0920862), an organization supporied by the Rose Foundation, had key program achievement
in 2011 in three areas. DONOR DEVELOPMENT: Rose Community Legacy Circle has grown to include 50 planned gifis and 20 new
gifts and eight new advised funds were established. FUND DISTRIBUTIONS: Donor’s recommended grants totaled $1,291,000 to
a broad range of community interests. ENDOWMENT SERVICES: Two new nonprofit endowment funds were established and the
Foundation paid out $3,969,000 to local nonprafit organizations who have established permanent endowments and designated
funds at the Foundation. {For informational purposes only- activity is not included in the Rose Foundation Form 990).

4c (Code: _ ){bxpenses$ including grantsof $ )(Revenue$ )

4d  Other program services (Desctibe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ }

4e Total program service expenses » 10,652,953

Ferm 990 @o11)



Form 990 (2011) Rose Foundation 84-041812¢ 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)?

1 'Yes, " complete SCREdUle A e et 11 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, Partl . . . e, 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobhying activities, or have a section 501(h) election in effect

during the tax ysar? If "Yes," complate Schedtle C, PArt Il ... oo e 4 | x
§ Is the organization a section 501(c){4), 501(c)(5), or 501{c){6) organization that receives membsrship dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part It . ... .. 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? I "Yes," complete Schedule D, Part! | 6 X
7  Did the organization recsive or held a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? /f "Yes," complete

Seheditle D, Part ll | ... e ettt ettt et ettt et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amaunts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, 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,

Part Vf la| 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 reporied in Part X, line 187 /f "Yes, " complete Schedule D, Part VIl 11h [ 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 f "Yes," camplete Schedule D, Part Vil | [ 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 ff "Yes," complolo SChadufe D, Parf DX || oo 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
T 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 (ASG 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedute D, Parts X1, XH, ana XU . e ettt ee e ee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yas," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional ... 12b | 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 revenuses or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," cornplete Schedule £, Parts 1and IV ... 14b | x

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

or entity located outside the United States? If "Yes," complete Schedule F, Parts ifand IV . 15 X
16 Did the organization report on Part [X, 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 iftand IV .. .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Part IX,

column (A), lines 6 and 11e? If "Yes," complete Scheadile G, Partl | e 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complete Schedule G, PAMEN |||, eee e eee oo ees e e e et 18 b4

19  Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complote SCREdUIe G, PAL Il . e et 19 hid

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

.............................. 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2011) Rose Foundation 84-0418124 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 any government or organization in the

United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts fand I 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 (&), line 22 If "Yes,” complate Schedule | Parts Land e e 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 employess? If "Yes," complete
SCRBUUIE J | ettt et ee ettt e e anes 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 KA 'NO™, GO OB 25 e e e e et et e et et ettt et e et e e 24a X

b 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 defeass
any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3} and 501(c)(4) 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 890-EZ? If "Yes, " complete
SCREAUIE L, PAItL o e ettt b e ee ettt et eeet e 25b X

26 Was a loan to or by a current or former officar, director, trustes, key employes, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? ff "Yes," compiete 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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of those persons? If "Yes," complete Sehedule L, Part 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepticns): _
a Acurrent or former officer, director, trustee, or key employee? If "Yes," compiste Schedule L, Fart IV ... 28a X
b A family member of a current or former officer, directer, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, 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 e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " comjplate Schedtle M | . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complele Schedule N, PArtl e et ettt ettt et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complete
SCREOUNE N, PAMEIT oo e ettt et et e et ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas," complate Schedule R, Part | 33 | x
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I I, IV, and Ve 1 e e 34 [ x
35a Did the organization have a controlled entity within the meaning of section 512000137 36a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){13)? I "Yes, " complete Schedule R, Part V, 18 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 B, Part Vi € 2 || .. ...t 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 Schedufe R, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O i a8 | x |
Form 990 (2011)

132004
01-23-12



Form

990 (2011) Rose Foundation 84-0418124

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number raported in Box 3 of Form 1098. Enter -0- if not applicable ... 1a 3
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . ... 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PHZO WINIMBIS? ... . ....co.oiiiiiiieeteeees et eee et et eee et e s et am e et emteaes et e ot a e teneenereteneeeneran 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemeants,
filad for the calendar year ending with or within the year covered by thisreturn ... ... 2a 33
b If at least one is reported on line 2a, did the organization file all required federal el:nployment taxreturns? . 2b [ x
Nate, 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? 3a | x
b IF"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i, 3b | X
d4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitiss account, or other financial account)? .. ... 4a X
b 1f "Yes," enter the name of the foreign country: P
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 taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5h X
¢ I "Yes," toline 5a or b, did the organization file Form BB8B6- T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax deductble? | ee———— 6a X
b [f *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIET e et et ettt ettt ee et er et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFIlE FOMMEBZERT ittt e e et et e et et e e oo et ete1rtmsematanh e ee et e ottt e e tneeb e ettt e en e eeae e eneaas 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... .. 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g | n/a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | /Al
8  Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supporting _
organization, or a donor advised fund maintained by a sponsoring crganization, have excess business holdings at any time during the year? ) X
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49867 N/A. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . NiA. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... N/A.L. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter:
a Qross income from members or sharsholders | ., Nia.... 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or received from them.) | . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the arganization filing Form 280 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A...... \ 12b |
13 Section 501({c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? ... Nia ... 13a
Note. Ses the instructions for additional information the organization must report on Schedule Q.
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
¢ Enterthe amountof reserves onhand e, 13¢
14a Did the organization receive any payments for indoor tanning sérvices during the tax year? . .. ida X
b _If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O _.......................... 14b
Form 980 (2011)
132005

01-23-12



Form

990 (2011) Rose Foundation B4-0418124 Page 6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of veting members of the governing body at the end of the tax year ... 1a 17
Ii there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committes or similar committss, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . ib 17
2 Did any officer, director, trustee, or key employes have a family relationship or a business refationship with any other
officet, director, trustee, Or Key 8MPIOYEE? | | ettt 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 ot other parson? ... .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have membars or Stockholders? || ..o 6 | x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the QOVEIMING DOUYT | .. e oot oot ettt ettt e et ee et ee et e et et s Ta | x
b Are any governance decisions of the organization reserved to (or subjact to approval by) members, stockholders, or
Persons other than the GOVEIMING BOGY? ... _........ooieceeeseeoeeeeoeerss e oeeeoe s oo seeeeeeee oo oo 7b_| x
8 Did the organization contemporangously document the meetings held or writtan actions undertaken during the year by the following:
a TReQOVBINING DOTY? i ettt ee oo e ee et r s e ee st 8a | x
b Each committee with authority to act on behalf of the governing BodY T 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part-Vll, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliatas,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," GO 10 e 18 12a | X
b Were officers, directors, or trustees, and kay employees required to disclese annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if *Yes," describe
in Schedule O BOW HIE WAS TONE | et eee et et e et st et et et et et ot en e 12¢ | X
13 Did the otganization have a written whistleblower poficy? ..., TR 18 [ %
14 Did the organization have a written document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top managemant official 15a | x
b Other officers or key employees of the Organization |, ... ... et e et e et ee e ee e e a v 15b | X
If "Yes" to line 15a or 15b, describe the process in Scheduls O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxabls entity dUNNG the YBAIT e et et ettt et ettt 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluats 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? RO O T O OO T U POV U SO P PO SO U T OO UT VSV TSV POT PO TITTI 16b

Section C. Disclosure

17
18

19

20

32006

List the states with which a copy of this Form 990 is required to be filed P> None

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 950-T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made thase available. Check all that apply.

E Own website |:| Another's website I_}T_' Upon requast

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.

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 8, cherry Street, Suite 1200, Denver CO 80246

01-23-12 Form 990 (2011)



Form 990 (2011) Rose Foundation . 84-0418124 Page 7
Part VlIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Scheduls O contains a response to any quUestion N this Part VIl ettt s ane e IE

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar ysar ending with or within the organization's tax vear.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

® [ ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees {cther than an officer, director, trustee, or key employee) who received reportahls
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any relatad organizations.

® | jst 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 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 ermployess; highest compensated employees;
and former such porsons.

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

A) (B) (©) (D) ) )
Name and Title Average | ..o df: gfg'ggthan oo Reportable Reportable Estimated
hours per | box, uniess person is kot an compensation compensation amoaount of
week officer and a director/trustes) from from relatad other
(describe | & the organizations compensation
hours for %-; N B organization (W-21099-MISC) from the
related 5 § . § (W-2/1099-MISC) organization
organizations E = 215. and related
in Schedule é § 5 g gé 5 organizations
9)] HEHEIRIEE
{1) Stephanie Foote
Chair 1,00 X X 0. i 0,
(2) Milroy A, Alexander
Trustee 1.00 | X 0, 0. 0.
(3) Jenmifer Atlexr Fischer
Trustee 1.00 X 0, 0. 0,
(4) Dori Biester, Ph, D.
Trustee 1,00 X 0, 0, 0,
(5) Judy Altenberg
Trustee 1,00 X 0. 0, 0,
{(6) Jean Galloway
Trustee 1L.00([X Q, 0, 0,
{7} Jerrold click
Trustee 1.00]x Q. 0, 0.
(8) Rob Klugman
Trustee 1,00(x 0, 0. 0.
(9) Doug Jones
Trustee 1.001X% 0. 0. 0.
(10} Helayne Jones, Ed, D,
Trustee 1.00 X 0, Q. 0.
{11} Evan Makowvsky
Trustee 1,00]% ) 0. 0. 0.
(12) Ronald E, Montoya
Truskee 1.00(Xx Q. 0, 0.
{13) Neil Oberfeld
Secretary 1.003X X 0. 0. C.
{(14) Dean Prina, M.,D,
Trustee 1.00 (X 0. 0, 0,
(15) Irit waldbaum
Trustee 1,00 (x 0. . 0, 0.
(16) William N. Lindsay IIT
Trusgtee 1,00 (X . 0. 0, 0,
{17) Lisa Reckler Cohn
Trustee 1,001 X 0, 0, 0

132007 D1-23-12 Form 990 (2011)



Form 990 (2011) Rose Foundation 84-0418134 Page 8
|P..':irt Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) )] © D) (E) (F)
Name and title Average (el not :Ee (ifziggthan one Reportable Reportable Estimated
hours Per | pox, unless parson ks both an compensation compensation amount of
waek officer and a director/trustes) from from related other
(describe | 2 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2 | & z (W-2/1092-MISC) organization
organizations| g E ] g (g and related
in Schedule '_g g N % %g 5 organizations
o) E|Z|E|5[2E 2
(18) Marjorie Gart
Pir, of Philanthropic Serv, 24.00 X 43 543, 27,850, 0,
{19) Sheila Bugdanowitz
President & CEO 24,00 X 165.100, 105 600, 30,282,
(20) Anne Garcia
Treasurer, CFQ & COO 24,00 X 88 718, 56 746, 23,365,
(21) Lisa PFarber-Millexr
Senior Program Officer 40,00 X 114,206, 0. 17,607,
(22) Elga Holguin
Senior Program Officer 40,00 X 130 630, 0, 19, 205,
Th Sub-total ... > 542,197, 190,196, 90,459,
¢ Total from continuation sheets to Part VII, SectionA ... ... > 0. Q. 0.
d Total(add lines Thand 16) ...t »> 542,197, 190,196, 90,459,
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 P 3
Yes | No
3  Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIUAT ||| ... ..o et 3 X
4  Forany individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007? If 'Yes, " complete Schedule J for such individual 4 X
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 POFSON i iasis s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A {B) (©
Name and business address Description of servicaes Compensation
Marathon Asset Management, Orion House 5
Upper 8t, Martin's Lane, London . WC2H [nvestment Management 189 281,
Watershed Investment Consultants, 6400 5,
Fiddler's Green Cir Denver, €O 80111 Investment Management 171,876,
Artlsan Funds
PO Box 8412 Boston, MA (2266 Investment Management 140,562,
Marsico
1200 17th Street #1300 Denver €O 80202 Investment Management 114 724,
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 P 4
Form 990 (2011)
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Form 990 (2011) Rose Foundation 84-0418124 Page 9
[Part VIIl | Statement of Revenue
Y] (B) (C) D)
Total revenue Related or Unrelated excljlzgc\irgg‘#om
exempt function business tax under
revenue revenue Sg_lcg?grs 551‘1 f.
-g.g 1 a Federated campaigns 1a
g 3| b Membershipdues . .. .. .. b
0'5‘5. ¢ Fundraising events . ... ic
gg d Related organizations 1d 150,375,
g“.E e Government grants {contributions) 1e
.gg i Al other contributions, gifts, grants, and
a5 similar amounts not Included above 14
Eg g Noncash contributions included in lines 1a-1f: §
O8] h Total. Addfinestatf oo > 150,375,
Business Coda :
.S 2a
o i All other program service revenue ...
g Total.AddBnes2a2f ... ... ... | 4
3  Investmentincome (including dividends, interest, and
other similar amounts) > 3,187 729, 3,878, 3,183 851,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... | 2,604, 2,604,
(i) Real (i} Personal
6a Grossrents . 70,605,
b Less:rental expenses . 0.
¢ Rental income or {loss) . 70,605
d Net rental income or (I088) .......ocviicennn, N 70,605, 70,605,
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ... B 223 .677.
d Net gain or {loss} ......cooceeceivniii i . 8,223,677, 178,981, 8,044 696,
o | 8 a Grossincome from fundraising events (not
% including $ of
E contributions reported on line 1c). See
" Part IV,line 18 .. ... . ... ... a
g b Less:directexpenses .. b
¢ Net income or (Joss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ................. -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:cosiofgoodssold ... 1]
¢_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Busingss Code
11 a
b
¢
d Allotherrevenue .. ...
e Total. Add lines 11a-11d | ... > .
12 Total revenue. Seeinstructions. ... ... > 11,634 990, 0, 182 859, 11 301 756,
s Form 990 (2011)



Form 990 (2011)

Roge Foundation

§4-0418124

Page 10

Part IX| Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete alfl columns. All other organizations must complete column (A} but are not required to
complete columns (B), (C), and (D).

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

Do not include amounts reported on lines Gb, Total efgenses Prograﬁ’sewice Managé?n)ent and Funéln?a\)ising
7b, 8b, 9b, and 10b of Part VIl. BXpenses general expenses GXpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 9. 499 423, 9 499 423,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 500, 500,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ... ... .
5 Compensation of current officers, directors,
trustees, and key employees ... 330 081, 224 323, 105 758,
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 .. ... ... 750 875, 510 295, 240 580,
8 Pension plan accruals and contribulions gnclude
section 401(k) and section 403(b) employer contributions) 36,600, 24,873, 11 727,
9 Otheremployee benefits ... .. 99 713, 67,765, 31,948,
10 Payrolltaxes ..., 67,143, 45 630, 21,513,
11  Fees for services {non-employees}:
a Management | .,
b Legal e,
¢ Accounting .
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managemenifees ... 634 106, 634 106,
g Other ... 71,923, 31,021, 40,902,
12 Advertising and promotion
13 Office expenses ... 73,883, 50,213, 23 672,
14  Information technology ...
16 Royalties ...,
16 Occupancy 161,230, 109,572, 51,658,
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 73,076, 49 663, 23 413,
20 Interest e
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization
23 Insurance . 22,213, 15,086, 7,117,
24  Other expensas. [temize expenses not cavered
above. (List miscellaneous expenses in ling 24e. [fiine
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule G.) . ...
a communlcation Expense 36 170, 24 HB1, 11 589,
b Miscellaneous 72, 0, 72,
¢ Tax refund <137 488, <137 488,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 11 719,520, 10,652 553, 1,066 567, 0.
26  Joint costs. Compilete this line only if the organization

reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here P |:| If followlng SOP 98-2 [ASC 958-720)

132010 01-23-12
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Form 990 {2011) Rose Foundation 84-0418124 Page 11
[ Part X |Balance Sheet

L) (B)

Beginning of year - End of year
1 Cash-noninterestbearing ... . g24,512,] 1 783,158,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, Met 820,490, 4 950,004,
5 Receivables from current and former officers, directors, trustees, key !

employees, and highest compensated employees, Complste Part 1|

OFSCNBAUIB L ||\ oo 5
6 Receivables from other disqualified persons (as defined under section

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

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

» employees’' beneficiary organizations (see instructions) ... ... ... 6
B | 7 Notesand loans receivable, Net ... 7
& | 8 inventoriesforsale oruse o 8
9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D . 10a 757,702,
b Less: accumulated depreciation ... . 10b 509 441, 248 261,| 10¢ 248 261,
11 Investments - publicly traded securities .. 37,593 315, 11 153 584 786,
12 Investments - other securities. See Part IV, line 11 . .. 225 368 001, 12 95 $53 221,
13 Investments - program-related. See Part IV, line 11 ... 250,000, 13 500,000,
14 Intangible assets e, 14
16 Otherassets.See Part IV, line 11 ..., 15
|16 Total assets. Add lines 1 through 156 (mustequalline 34) ... 265,174 579, 16 252,019 430,
17 Accounts payable and acerued eXpenses 3.158.004,] 17 3,445,580,
18 GrantS Payable .. ... e e 4,128,955,/ 18 4,281 578,
19 Deferred reVBNUE || .. ... ..o, 19
20 Tax-exempt bond fiabilities ..., 20
@ 21 Escrow or custodial account iability. Complete Part [V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part || ‘
- OF SOhedUIB L || .ot 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24 -
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedulo D e 57,060,175,] 25 52,406,166,
—— 126 Total liabilities. Add lines 17 through 25 . ................ooocoiiiiiinennes 64,347,134, 26 60,333 324,

Organizations that follow SFAS 117, check here P II_' and complete

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

::: 27  Unrestricted netassets ..., 200,827 445.| 27 191 886,106,

E 28 Temporarily restricted net assets 28

T 29  Permanently restricted net assels 29

z Organizations that do not follow SFAS 117, check here P I:l and

5 complete lines 30 through 34.

% 30 Capital stock or trust principal, orcurrent funds ... 30

ﬁ 31 Paiddin or capital surplus, or land, building, or equipment fund ... ... 31

+ |32 Retained samings, endowment, accumulated income, ot other funds .. 32

Z |83 Total net assets or fund balanCes ... ................oovereeseesrevoororoeoer oo 200,827 445, 83 191 886,106,
184 Total liabilities and net assetsffund batances  .................oooooeceeieeeeein, 265,174 579 | 34 252,019 430,

Farm 990 (2011)

132011 01-28-12



Form

990 (2011} Rose Foundation 84-0418124

| Part XI | Reconciliation of Net Assets

Check if Schedule.O contains a response to any guestion in this Part XI

1 Total revenue (must equal Part VIIL, columin (&), lIne T2} e, 1 11,634,990,
2 Total expenses (must equal Part IX, column (), N8 25} 2 11,719,520,
3 Revenue less expenses, SUDtract e 2 from 0e 1 3 <84 530,>
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... ... 4 200,827,445,
§  Cther changes in net assets or fund balances (explain in Schedule O 5 <8 856 809,>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 191 886 106,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any quUestion I this Part XI1 .........oovvvvrvereceiiiiiiiiee e e it ae v een it e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E! Accrual |:| 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
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... .. 2¢ | X
If the organization changed sither 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 cn a
separate basis, consolidated basis, or both:
|:| Separate basis [Il Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CGIrCUIAr ArIB37 e e ettt e et s e et r et et et eet et et e e eeae et ee e, 3a X
b I "Yes," did the organizaiion undergo the reguired 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 aUdtS. i 3b
Form 990 (2011)
132012

01-23-12



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

OMB Mo, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
- Attach to Form 990 or Form 990-EZ. J» See separate instructions.

2011

Open to Public
Inspection

Name of the organization

Employer identification number

Rose Foundation 84-0418124

[Part1 | Reason for Public Charity Status (Al 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

[]
[ ]
[]

L )

000 O

10
11

FIC]

e x|

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

A school describad in section 170{b)(1){A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170{(b)(f)(A)iii).

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

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

section 170{b)(1){A)Niv). (Complete Part I1.}

A federal, state, or local government or governmental unit described in section 170(b){ 1){A)v).

An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public described in
section 170{b)(1}(A)(vi). (Comgplete Part |1}

A community trust described in section 170{(b)(1){A}vi). (Complete Part |1.)
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts fram
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 111 ‘

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 509{a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:' Type | h E Type I c f:l Typs lll - Functionally integrated d |:| Type lll - Cther

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disgualified persons other than
foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1) or section 508(a)(2).

f If the organizaticn received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, cheok this bOX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Apersonwho directly or indirectly controls, either alone or tegether with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... e e, 11g(i) X
(i) Afamily member of a person'described in{ abave? s 11g(ii) X
(ili) A35% controlled entity of a person described iIn () oF () abOVe T 11gfiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN [(Jirii) TyDi{Of (iv) Is the organization v) Did you notify the | ah‘i’zi;xtli% ;h% ol (vii) Amount of
organization (describgeadmcfg lli?:;s 19 [T col. (i} listed in yotg organization in col. (i)g()rganize PR support
above or IRC saction governing document?| {i) of your support? 1).8.7
(see instructions)} Yes No Yes No Yes No
Rose Community
Foundation 84-0920862 LINE 7 X X X 1,277,605,
Total 1 1,277 605,

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Partll | 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 | or if the organizaticn failed to gualify under Part |1l If the organization
fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2007 (b) 2008 {c) 2008 {d} 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through3 .

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,
courn(®

6 Public support. Subtragt jine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2007 (b) 2008 {c} 2009 {d) 2010 () 2011 {f) Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
agsets (ExplaininPark V) ...
11 Total support. Add lines 7 thraugh 10 ‘
12 Gross receipts from related activities, etc. (886 INStrUCHONS) 12 |
13 First five years, If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX aNd STOP MEIE ..o i et e ert ereestesaesinense ses e s > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, calumn {f) divided by line 11, column () ... ... 14 %

16 Public support percentage from 2010 Schedule A, Part I, line 14 ... . |15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 18, and line 14 is 33 1/3% or mote, check this box and
stop here, The organization qualifies as a publicly SUpPpPOred OrgaNIZAa N > (]
b 33 1/3% support test - 2010. 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 crganization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 18a, 18b, 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 [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Schedule A (Ferm 990 or 990-E7) 2011 Pago 8
Part lil | Support Schedule for Organizations Described in Section 509{a)(2)}
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the worganization fails to
qualify under the tests listed bslow, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in} {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under saction 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through S ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from othey than dlsqualified persons that

excesd the grealer of $5,000 or 1% of the
amount oh line 13 for the yvear

¢ Add fines 7a and 7b

8 Public support (Subtract line 7¢ fram line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 {(d) 2010 {e) 2011 (f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

13  Total support (rdd lines 9, 106, 11, and 12)

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

CHECK TS DO AN S O MBI Lottt it e it e st e et cteett it e i ettt ettt er e eeeesee st e es ennnes eannna s ensmmnen s emn e ea e emmn s en snens s e snrss e | [ ]
Section C. Computation of Public Support Percentage
15 FPublic support percentage for 2011 (line 8, column (f) dividad by line 13, column (A . ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2011. I 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization » I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............cceee... > |:|

132023 ©1-24-12 Schedule A (Form 990 or 890-EZ) 2011



Schedule B Schedule of Contributors
(Fogrg(l) QPQI?)' 990-EZ, > 20 1 1
or - Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Seyvice

OMB No, 1545-0047

Name of the organization Employer identification number

Rose Foundation 84-0418124
Organization type(check one):

Filers of: Section:

Form 990 or 990-E2 |Z| 501(c){ 3 )({enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)[3) exempt private foundaticn

4947(a)(1) nonaxempt charitable trust treated as a private foundation

J oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{(c){7}, (8), or {10} organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

[x__| For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and |l

Special Rules

E:l For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){(A)(v)) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I1.

|::| For a section 501(c}{7), (8), or (10) organization filing Form 880 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and [II.

l:j For a section 501(c)7), (8), or (10) organization filing Form 880 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, Bine 2, of its Form 890; or chack the box on line H of its Form 890-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 936-EZ, or 990-PF) (2011)
Name of organization

Rose Foundation

Part |

Page 2
Employer identification number

84-0418124

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

(c)

Tota!l contributions

(d)

Roge Community Foundation

(a}
No.

600 8. Cherry Street  Suite 1200

Type of contribution

Person L}T_l
Payroll  [_|

Denver €O 80246

(k)

150 375, Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

(a)
No.

Person |:|
Payroll |:|

{b)

Noncash [ |
(Complete Part |l if there
is a noncash contribution.)

Name, address, and ZiP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|

()
No.

(b}

Noncash [_ |
(Complete Part 11 if thera
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |___|

(a)
No.

(b)

Noncash [ |

[Complete Part Il if there
is & noncash contribution.)

Name, address, and ZIP + 4

(c}

Total contribution

{d)
s

Type of contribution

Person |:|
Payroll I:l
Noncash [ |

(@
No.

(k)

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll f:|

1223452 01-23-12

Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, ar 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 3

Name of organization

Rose Foundation

Employer fdentification number

84-0418124

Partll Noncash Propery (see instructions). Use duplicate copies of Part |l if additional space is needed.

(@ ©
No.
from Description of norf:)ash roperty given FMV (or estimate) Dat o ived
P property 9 (see instructions) ate recelve
Part|
(@
No. ()
from Descripti , (®) h v i FMV {or estimate) Dat (ch ived
iption of noncash property given {see Instructions) ate receive
Part
(a)
(c)
No.
. (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
No. ()
- (b} . FMYV (or estimate) () .
from Description of noncash property given . . Date received
{see instructions)
Part 1
(a)
No. b} (c) . {d)
from Description of noncash property gi FMV (or estimate) Dat ived
i property given (see instructions) alereceive
Part |
(a)
No. ) ) (d)
from Description of noncash property gi FMV (or estimate) Dat: ived
Part} P property given (see instructions) awe receive

123453 01-28-12

Schedula B (Form 990, 930-EZ, or 990-PF) (2011)



Schedule B (Form 990, 920-EZ, or 990-PF) (2011)

Page 4

Name of organization

Rose Foundation

Employsr identification number

84-0418124

Part 1l Exclusively religious, charitable, etc., individual contributions to section 5G1(c)(7), (8), or (10) organizations that total more than $1,000or the
year. Complete columns (2) through {e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., coniributions of $1,000 o7 less for the vear. (Enterthis information onee.)

Use duplicate copies of Part ||l if additional svace is needed.

{a) No.
Ff’l’ DTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'I;'TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I\;mrtnl (b} Purpose of gift {c) Use of gift (cl) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;rtnl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123464 09-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE C Political Campaign and Lobbying Activities OMS MNo. 1645-0047

F -EZ,

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenus Service P See separate Instructions. - Inspection

If the organization answered "Yes" to Form 820, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complets Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complate Parts I-A and G below, Do not complete Part I-B.
® Saction 527 organizations: Complete Part |-A only.
If the organization answered "Yes" to Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {alection under section 501 (h)): Complete Part |I-A. Do not complete Part |I-B,
® Section 501(c)(3} organizations that have NOT filed Form 5768 (glection under section 501(h)): Complete Part Ii-B. Do not complste Part II-A.
If the organization answered "Yes" to Form 990, Part 1V, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations; Complete Part |1l
Name of organization Employer identification number

Rose Foundation £84-0418124
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political SXPENGIIUIES |, ... ... oieo oo e eeeeee st ettt >3
B VOIINTEEI NOUIS | i et ettt ee et ee e eee et e et ee et et e e et et em et et ettt er et eee et a1 e e

| Part |-B | Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... » %
2 Enter the amount of any excise tax incurred by arganization managers under section49s >3

3 If the organization incurred a section 4855 tax, did it file Form 4720 for this yYear?
4a Was a correction made? |:| Yes D No

b If "Yos," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)[3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities [ g
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exemMpPt UNCHON BCHVILIBE | ettt et enaen >

3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
line 17b

5 Enter the names, addresses and employer identification number {(EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee {PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
01-27-12



Schedule G (Form 990 or 990-EZ) 2011 Roge Foundatlon 84-0418124 Page 2
Part lI-A | Complete if the organization is exempt under section 501(c}(3) and filed Form 5768
(election under section 501{h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EiN,
expenses, and share of excess lobhying expenditures).
B _Check P I:| if the filing organization checked box A and "limited control” provisions apply.

(a) Filing (b) Affiliated group
organization's totals
totals

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

Total lobbying expenditures to influence public opinion (grass roots [obbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand 1b) .............cccccovivrnnnireee e
Other exempt purpose expenditUres . .. 11,719,520,

Total exempt purpose expenditures (add lines 1cand 1d) 11,719,520,
Lobbying nontaxable amount. Enter the amount from the following table in both columns. 735,976,
i the amount on ling e, column (a) or (b} is: The [obbying nontaxabkle amount is:

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

Qver $500,000 but hot over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 O 0 T 0

g Grassroots nontaxable amount (enter 25% of ine 10 183,554,

h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter-0- 0,
j M there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

FOPOrtiNG SECON 401 T Bad fOF I S WOl P . ittt it iiiieyierttrteseenitretsias tneeareetetesabatteteesas teebeer e anmeeian s |:| Yes 1:' No

4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaaging Period

Calendar year
L 08 2009 2010 2011
{or fiscal year beginning in) (2} 20 b} ) (el (e) Total
2a Lobbying nontaxable amount 835,691, 764,879, 745 418, 735 976, 3,081,964,

b Lobbying ceiling amount

(150% of line 2a, column(e)) ] 4,622 946,
c_Total lobbying expenditures 163,000, ' 163,000,
d Grassroots nontaxable amount 208,923, 191 220, 186,355, 183,994, 770,492,
e Grassroots ceiling amount

(150% of line 2d, column {g}) 1,155,738,
f_Grassroots lobbying expenditures 163 000, 163,000,

Schedule € (Form 990 or 980-EZ) 2011
132042

01-27-12



Schedule © (Form 990 or 990-E7) 2011 Rose Foundation

840418124

Part II-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

(election under section 501(h)).

Page 3

For each "Yes” response to lines 1a through 11 below, provide in Fart IV a detailed description

{a)

(b)

of the lobbying activity. Yes

No

Amount

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

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 1)7? .

Media advertisernents?

Grants to other organizations for lobbying PUIBOSES T e

Direct contact with legislators, their staffs, government officials, or a legislative body? .

TE -0 00 -9
i
c
g
g
8
Q
=
(2]
o
=2
-]
c
[=2
o
=
)
=
Q
=
=3
(=}
o
o
o
£
®
&
@
—+
o
@
3
@
=1
=1
[v:]
3

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Cther activities?

—_ -
_I
=)
&
g
o
a
=
o
2]
-t
o
o
=
5]
=
=)
>
-t

2a Did the activities in line 1 cause the organization to be not described in section 501{¢)(3)?

b If"Yes," enter the amount of any tax incurred under section4912 .. ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4812 tax, did it file Form 4720 for this vear?

Part I-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){(6).

3 Did the organization agree o carry over lobibying and political expenditures from the orior vear?

Yes

No

1

2

3

Partlli-B| Gomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from Members | 1
2 Section 162(e) nondeductible Iobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
B GUITBIE YBAT e et et et et et et e e et et ee e s et et e ettt e oottt e, 2a
b Carmyover IOMIASt YEAr ettt et 2b
G OB ettt et ettt et e e ettt ee et et et oo et et et et era s ee e 2¢
3 Aggregate amount reported in section 6033(e)(1){4) notices of nondeductible section 162{@) dues ... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENUIUIE MEXYYBAIT | e oo e e et te et er et ettt e e e e 4
Taxahle amount of lobbying and political expenditures (see INStrUCHONS) L. 5

IPart IV | Supplemental Information

Compilste this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-G, line 5; Part 1I-A; and Part |I-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 980-EZ) 2011

132043 01-27-12



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes,” to Form 990, 201 1
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public

ﬁ?;iﬁ{“;;ﬁ:{f;‘;l;ﬁf‘f; i P Attach to Form 990. p» See separate instructions. Inspection’

Name of the organization Employer identification number

Rose Foundation 84-0418124

| Partl | 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 h O =

>

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

Total numberatend of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendof year _ ...
Did the organizaiion inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgariization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferiing
impermissible private benefit? ... ... i is iz s e rrvereriabieiaeas |:| Yes |:| No

l Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the arganizaticn (check all that apply).
Pressrvation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
l:' Protection of natural habitat I:l Preservation of a certified historic structure
‘:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last
day of the tax year.

1 Held at the End of the Tax Year
Total number of conservation 8assMBNTS ... 2a
Total acreage restricted by conservation 8asements ... e———— 2b
Number of conservation easements on a certified historic structure included in (&) ... e 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is locatad p

Does the organization have a written pelicy regarding the periodic monitoring, inspecticon, handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easemeants during the year p» §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B){i}

and section T7OMEANEIIT ..ot [ Tves [ Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote te the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|:| Yes 1:' No

[ 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 (ASC 958}, not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenues included in Form 990, Part VIII, line 1
{ii) Assetsincluded in Form 990, Part X | ... ..
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI line T e >
b Assetsincluded in Form 990, Part X | e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2011
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Schedule D (Form 990) 2011 Rose Foundation 84-0418124 Page 2
| Part Il [ 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
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... i |:| Yes

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

d [ILoanor exchange programs

e |:] Other

|:|No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7
b If "Yes," explain the arrangement in Part X|V and complete the following table:

|:|No

Amount
C Beginning DalANGE |, . ... ... et ic
d AdItIons dUNG ThE YBAE | it 1d
e Distributions during the YBar e 1e
T OERdING DBIANCE | . e e et 1t
2a Did the organization include an amount on Form 990, Part X, e 210 [:l Yes |:| No
b _If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complste if the organization answared "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three vears back | fe) Four years back

1a Beginning of year balance

Contributions . ....cooorninciesinneenn
MNet investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs .,
Administrative expenses
g End of year balance ...

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

[« N o N <3

-

Board designated or quasi-endowment p»

%

Permanent endowment p

%

Temporarlly restricted endowment

%

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

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

by: Yes | No
() unrelated OFQANIZATONS | .. ... ... e ettt e et e e et e e 8ali)
(i) related OFGANIZATIONS | ... .\ i e sttt et ee s e e ese e m ettt ee ettt ems et er et et e sttt 3a(ii)
b If "Yes" to 3a(ji), 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 V| |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Bock value
basis (investment) basis (other) depreciation
Ta Land e, 248 261, 248,261,
b Buildings | ..., 508,441, 509,441, G.
¢ Leasehold improvements ...
d EQUIBMENt e
€ OWther ...oooiiiiiiiiieii e
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B}, fine 10(c).) | 248 261,

Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 Rose Foundation

84-0418124 Page 3.

| Part VlI| Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category

(e) Msthod of valuation:

(including name of security) (b} Book value Cost or end-of-year market valus
(1) Financial derivatives ...
(2) Closely-held equity interests . ... ...
(3) Other
(A} Abbott Capital Private Egulty Fund
By vi, L.P. 872,703, End-ocf-Year Market Value
(C) Irving Place Capital Partners II
O L.p, 1,221,.750,] End-of-Year Market Value
(E} canyon Value Realization Fund kK Lt&, 11,917 764, End-of -Year Market Value
(F) commonfund Capital International
(G) partners Vv, L,P, 3,186,365, End-of-Year Market Value
(H) Commonfund Capital Private Egquity
() Partmers VI, L.P, 4,802,153, End-of-Year Market Value
Total. (Col () must equal Form 990, Part X, col (B) line 12.) » 95,953,221,

| Part VIli| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

Q)]

2

3

@

{5)

()]

()

(8)

@)

(10)

Total. (Col (b} must equal Form 980, Part X, col (B) ling 13.)

| Part IX | Other Assets. Sce Form 990, Part X, line 15.

(a) Description

(b} Book value

(1)

(4]

3)

{4)

{5)

]

(4]

@

©

(10)

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability

(b) Book valus

(1) Federal income taxes

(&) Investments held for Rose Communilty Foundation

52,406,166

3)

“

(5)

6

)

8

(L)

(10)

)

52,406,166

Total. (Column EbJ must equal Form 990, Part X, col (B) line 25.) ............
00tNote. In Par

, provide the text of the footnote ta The organlzalion™s financial statements that reporta the organ

2.  FIN.-48 [ASC 740).

zafion's Niability for uncertain tax positions under

132053
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Schedule D (Form 990) 2011 Roge Foundation

84-0418124 Page 4

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1

Total expenses (Foerm 890, Part IX, column (A), line 25)

Excess or {deficif) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Other (Describe in Part XIV.) e

©ON®O RN
=1
3
0
-
3
@
3
3
4]
Fad
3
2
@
© o i~ (o (o & e v

Total adjustments (net). Add lines 4 through 8 | e

10 Excess or (deficit) for the year per audited financial statements. CombinelinesS3and 9 ... 10

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financia) statements 1
2  Amounts included on line 1 but not on Form 8980, Part VI, line 12;

a MNetunrealized gains oninvestments 2a

b Donated services and use of facilitios | ... 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describein Part XIV) s 2d

e Addlines 2athrough 2d e —————————————— 2e
3 Subtractline 2e from INe 1 e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expensés not included on Form 990, Part VIIL line 7b .. ... l 4a

b Other (Describein Part XIV) e, {ap

G AADTINES AAaNA AD ..t et ee e ee e ee e ee e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) .o iii e, 5

[ Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltios | . 2a

b Prioryearadiustments 2b

C OHherlosses | ...t 2c

d Other (Dascribe in Part XIV.) e e 2d

€ AddIines 2athrough 2d e e 2e
3 Subtractline 2o fromliNg 1 e et i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. 4a

b Other (Describe in Part XIV.) s 4b

c Addlinesdaand db e et 4c

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part 1, 1ine 18.)  ..cocvieiiiiiiiiiiiviiieiiie . 5

| Part XW[Supplemental Information

Compilete this part to provide the descriptions required for Part- Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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Schedule D (Form 990) 2011 Rose Foundation 84-0418124 Page 5
[ Part XIV | Supplemental Information (continved)

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

(a) De_scripti.on of security or qategory (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Commonfund Capital Venture Partners VII L,P, 574 663, FMV
Commonfund Capital Natural Regources Partners VII L,P, 3,584 250, MV
Commonfund Capital Natural Regourceg Partnerg VIII. L.P, 3. 747 017, FMV
Commonfund Capital International Partners VI L.P. 1,073,771, FMV
Commonfund Capital Private Equity Partners VIT. L.P, 1. 490 1068, FMV
Commonfund Capltal Venture Partners VIII, L.P. 2,660 252, EMV
DLJ Real Estate Capital Partners II, L.P, 443 894, MV
DLJ Diversified Partners, L.P, 18,771, FMV
DIJ Investment Partmners II, L,P, 49 690, FMV
DLJ Merchant Banking Partmers IXII, L.P, 876 261, FMV
FCOI II Holdings, IL.P. 9,991 904, FMv
FLAG International Partners L.P. 2,667, 2316, FMV
FLAG Venture Partmers VI, L.P, 5,555,588, FMV
FLAG Private Equity III, L.P, . 3,637,114, FMV
Greenlight Capital Offshore, Ltd, 17,175,995, FMV
GSC European Mezzanine Offghore Cap. L.P. 150 328, FMV
J,P, Morgan Partners Global Investors, L.P. 373,920, FMV
J.P. Morgan Partners Latin America,6 L.E, 36,127, FMV
Trilantic¢ Capital Partmerg Fund III L,P, 1. 158 237, EMV
Markstone Capital Partners, L.P. 1,127,658, FMV
Pantheon USA Fund VI, L,P, 3,589 481, FMV
Peabody International Real Estate Private Partners LLC 150,610, FMV
FirstMark II_ L.P, 39 344, FMV
Platte River Ventures II, L.P, 702,494, FMV
Shamrock Israel Tax-Exempt Fund L,P, 1,718, 486. FMV
Spinnaker Global Emerging Markets Fund Ltd, 163,812, FMV

faaet Schedule D {Form 990) 2011



Scheduls D (Form 990) 2011 Rose Foundation 840418124 Page &
[ Part XIV | Supplemental Information (continued)

| Part VlI| Investments - Other Securities. Sse Form 990, Part X, line 12.

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

{c} Method of valuation:

() Book valus Cost or end-of-year market valua

Special Value Bond Fund Ltd, 110,920, FMV
8pecial Value Continuation Fund LLC 3 .065 990, FMV
8pecial Value Opportunitles Fund, LLC 1,315 729, FMV
Tennenbaum Opportunities Fund V,_ LLC 1,510,058, FMV
TL Ventures V _Special Partners LLC 717,663, FMV
Trimarin Fund II, LLC 1,101,191, FMV
Pauls Real Estate Opportunities (2009), L.P, 2,050,000, FMV
GPS Partners 20,692, FMV
Tennenbaum Opportunities Fund VI, LLC 503 163, FMV

32421, Schedule D {Form 990) 2011



SCHEDULE F
{Form 990)

Dgpartment of the Treastiry
Internal Revenus Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P See separate instructions.

Part IV, line 14b, 15, or 16.

OMBE No. 1545-0047

2011

Opén to Puhlic
Inspection

Name of the organization

Roge Foundation

84-0418124

Employer identification number

| Part |

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

I:INO

Yes

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additicnal space Is needed )
(a} Region {b) Number of | (¢) Number of | (d} Activities conducted in region (e) If activity listed in {d) {f) Total
. oﬁices_ Sgeﬂlfs’f?nsa (by ty[‘Je) (e.‘g., fundraising, program is a program §§rvice, exaﬁpgggres
in the region | independent services, investments, grants to describe specific typa .
coniractors recipients located in the ragion) of service(s) in region 1niv: f;rqents
in region gilon
Central America &
the Caribbean 0 0 [nvestments 27 167,899,
Europe 0 0 [nvestments 17 831 573,
Middle East and
North Africa 0 0 [Investments 1,127,658,
3a Subtotal 0 0 46,127,130,
b Total from continuation
sheetstoPart| . 0 0 0,
c Totals (add lines 3a
and 3b) o 46 127,130,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 990} 2011 Rose Moundation

84-0418124 FPage 4

|Part IV ] Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? i "Yes," the
organization may be required to file Form 826, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Raturn of Foraign Trust With
a LS. Owner {see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership inierest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certairt Foreign Corporations. {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
fsee Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Parinerships. (see Instructions for Form 8865)

Did the organization have any operaticns in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycoft Report (see Instructions
for Form 5713)

II_' Yes [:l No

.......... [ Ives [xlmno

El Yas I__—| No

El Yos |:] Nao

|z| Yas |:| No

............ ‘:' Yes L}T_' No

132074
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the arganization answered "Yes" to Form 990,

OME No. 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Servico P Attach to Form 990. P Sece separate instructions. Inspection
Name of the organization Employer identification humber
Rose Foundation 840418124
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
|:] First-class or charter travel |:’ Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:l Health or sccial club dues or initiation fees
[ 1 Discrationary spending account 1 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1b
2 Did the organization raquire substantiation prior to reimbursing or allowing expenses incusred by all officers, diractors,
trustees, and the CEO/Executive Director, regarding the items checked Inline 187 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Da net check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part [l
Compensation commitiee |:| Written employment contract
(] Independent compensation consultant [_?_| Compensation survey or study
I:l Form 990 of other organizations L}T_| Approval by the board or compensation committee
4 During the year, did any person listed in Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment o changs-af-control payment? .. e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirament Plan? e 4h X
¢ Participate in, or receive payment from, an equity-hased compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11,
Only section 501(c)(3) and 501{c}){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent oh the revenues of:
A The OFGANIZALIONT e et et e ettt et e ettt et e et et ettt are e er 5a X
b Anyrelated organiZationT e ettt et 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ‘
A THe Organization? | .. .. e e et ee et 6a X
b Any related organization? 6b X
If "Yes" to line Ba or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines & and B2 I "Yes," doscribe in Part 111 | 7 X
8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part v ... 8 X
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C)? ... . e e 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Ferm 990} 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 920-EZ cor to provide any additional information.

(Form 990 or 990-EZ)

D
AN o the aroasury P Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the crganization

Rose Foundation

Employer identification number
84-0418124

Form 990, Part VI, Section A, line 2: Sheila Bugdanowitz Presgident &

CEO: Anne Garcia  Treasurer K CFO & CO0; and Margie Gart Director of

Phllanthropic Serviceg are all officers and employees of Rose Community

Foundation, the supported organization of Rose Foundation,

Form 990, Part VI, Sectiom A, line 6: The sole member of Rose Foundatlon

is Rose Community Foundation, Rose Community Foundation hag the power to

glect_all members of the governing board of Rose Foundation. Furthermore

Roge Communlty Foundation must approve many of the gignificant decisions of

Rose Foundation and, upon disgolution of Roge Foundation, all remaining

asgets are transferred to Rose Community Foundation.

Form 990, Part VI L Section A line 7a: Rose Community Foundation elects

or re-elects all trustees of Rose Foundation at an annual meeting,

Form 990, Part VI, Section A, 1line 7b: Any of the following actions taken

by the board of trustees of Rose Foundation require prior approval of Rose

Community Foundation: electlon or remcval of trustees; election or removal

of the corporation's president and CEO; amendment of the artlcles of

incorporation; amendment of the bylaws; approval of capital and cperakting

budgets; borrowing money or making any material financial commitment not

contemplated by the annual capital or operating budget; disposition of all

or substantially all of the agsets of the corporation or any merger of the

corporation into or with ancther corporation; organization or creation of a

gubsidiary profit or nonprofit corporation and any amendments tc its

articles of incorporation or bylaws: and policies or commitments designed

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
01-23-12

Schedule O (Form 990 or 990-E2) (2011)



Schedule O {(Form 920 or 990-EZ) (201}

Page 2

Name of the organization
Rose Foundatilon

Employer identification number
84-0418124

to coordinate the activities of the corporation with other entities,

Form 990, Part VI, Section B, line 11: The Fozm 990 including all

required schedules, is provided to the Board of Trustees {all of which are

voting members) prlor to being filed with the IRS, The Foundatlon asks the

members to submit any questions or comments regarding the Form %90 by the

date that we plan on filing the return,

The Foundation's Form 990 is prepared by an independent CPA firm and the

Foundation conductg a thorough review of the return prior to belng filed

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

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

President & CEOQ and the Audit Committee, The return will be amended if any

changes are deemed necessary as a result of this process,

Form 980, Part VI _ Section B _Idne 12¢: A detailed written descripticn of

each conflict of interest and the procedureg followed to clear the conflict

are provided semi-annually to the Audit Committee for review. On an annual

basisg, the Audit Commlttee makes a repert to the Board of Trustees with

respect to all then current and materlal actual or potential conflicte of

interest known to them and of any actions that have been taken or that they

recommend be taken to ensure compliance with this policy.

Form 990, 6 Part VI, Section B _Line 15a: On an annual basgis, the Chief

Financial & Operating Officer and Audit Commlttee meet to discuss the

compengation and performance of the Foundation's Pregident & CEO, During

this meeting, the Chair of the Board of Trustees presents his/her

assessment of the President & CEO's performance as compared to the goals

132212
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-E7) {2011)

Page 2

Names of the organization

Rose Foundation

Employer identification number
84-0418124

and objectlves that were established at the beginning of the year, BRased

on the conclusgions of thils assessment, along with comparatlve salary info

on both a local and national level from both formal and informal survevs

the Audit Committee recommends a salary level to be taken to the Board of

Trustees for approval,

Form 990, Part VI, Section €, Line 19: The Foundation's Conflict of

Interest Policy, Form 990 and financial statements are avallable upon

request as well as posted on the Foundation's website at www.refdenver.org,

Form 990 Part VII_  Section A:

Sheila Bugdanowtiz ,k Anne Garcia and Margle Gart gpend an average of 16

hours per week worklng with the related organization,

Form 990, Part XTI line 5 Changes in Net Asgets:

Net unrealized losses on investments: -8_856 B09,

Form 990, Part XII k6 Line 2c:

Rose Foundation's accounts are included in the consolidated financial

gtatements of Roge Community Foundation., As such, the Foundation's

Audit Committee assumes the responsibility for the oversight of the

audit of its financial statements and the selection of an independent

accountant, This process has not changed from prlor vears.

Form 990 Part I, Line 5:

The organlzation is a supporting charitable organizatilon of Roge

132212
©01-23-12

Schedule O (Form 990 or 290-EZ) (2011)



Schedule © (Form 990 or 990-EZ) (2011)

Page 2

Mame of the organizaticn Employer identification number

Roge Foundation 84-0418124

Community Foundation, The organlzatlion did net have any paid officers

management . or staff in 2011, ag all services were provided by Rose

Community Foundation, Salaries listed throughout the return represent

the portiom of salaries allocated to the organization for services

performed for Rose Foundatlon, The board and/or compensation committee

of Roge Community Foundatlon establigh the compensation of Rose

Comnunity Foundation's CEO.

Form 990, Part I, Line 6:

The Foundation's activities are guided by a large number of volunteer

commmity leaders who serve as trustees and committee members., The

trustees provide stewardship for the Foundation's resources and set

policy to ensure consistency with the Foundation's mission, Every

Erustee also serves on one or more committees where they are joined by

other issue experts and community leaders whose responsibilities

include decisions on funding requests  fiscal oversight and donor

outreach,

132212

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)



Gk-Ec-L0
VH1 lelLzZel

‘066 W04 o) SUOILINASU| 9t} 935 “9IN0N 19V UOONPaY Hiomiaded 104

1102 {066 Wiod) Y anpayog

X /K L ourr (5) (@) 109 OpeIoTon BUseuue o) 97z08 00  J9AUSQ
00T =23Tng do983ls AIIsTo "S5 (005

£980260-7v8 — UOTIepuUnOg AJTUNMNGC) 980%

X ¥/H T adAJ] {€){2)I09 opeiAo o] AUINIOTSASD § 9FE08 Oo  I9AUSQ
‘el eutyl goarasaI [eorpeu sizoddng 00ZT @3Tng Q399135 ATIILYD "S 009

[G61GR0-78 - UoIpesey [=20{powuoTd 980¥

ON | S8A (e)ohos
Rue Amnus uoi0ss 1} smels UOI0as (fuzunoo uBiaioy uoneziuebio pake|sl Jo
ﬁm_,xﬂw.hwwmmwﬁwm Buioiue wailg fueyo angng apos 1duex] 10 yels) aponuep [eha Ayanoe Aewiud NIF puUz ‘Sseippe ‘eWeN
B o {a) (p) {a) (@ (e}
(-eaA xe1 ay) Buunp suoneziuebilo e

1duwexs-xe] pelejal I0U 10 8UQ PEY } 8snessq € aull ‘Al Hed ‘066 Lo 0} S84, palamsue uoneziuebio ayy J s19|dwoen) suoieziuebi( 1dwaxg-xe [ peje|oH Jo UOHBDILRUSP] IE3Ed

/N 80L 30% 168 € OpEIOT0] Fe1gIodoid pesuetad SFz08 00  LoAusQ

3TsURI3 JO UOT3fsTuboOR U3 DOTT 93105  go0id5 AXZeUn 5 (09

23E3T[To®] 01 Spuny LUTDUST 0CLBSE1-LE - oIl d0L Goijepunog osod
/N 7T6 0Z6 T "509 QL OpeloTo] EFCEFEEIRREL: 908 Oo  JI9AUSd

00EZT 23TNS 1399115 AIISUD "5 (09
FE181v0 ve - 211 SDUTPIOH UOTI3Ppunod 250y

Aue . {Anunoo ubiaio} Amua papieBaisip jo
Bujonuos yang S18SSE JRaA-J0-pU awooul (810 1o g1e1s) sponwop ebe Apanoe ABwuLd NI pue ‘ssaippe ‘slieN
0] (@) ) (@ (@ (e
('eg aul ‘Al VB ‘066 W04 01 S8 A, pauamsue uoieziuebio auy 4 sieidwoy) saiijug papebalsi(q J0 UOREIRUSP] | Hed
PZIBIRO-¥8 TOTIepunod ofoy

Jaqunu uopedinuapi Jafojdws uopezjuebio eyl Jo awlen
uonoadsuj ‘suonongsul sjeiedss 295 «f 066 W04 01 yoely « a:mmum_ﬁ_m.ww_m_w%wm%s__wﬁm%m"
o__a_.__‘n_‘ommwno *LE 10 ‘98 ‘GE ‘bE ‘€8 BUI| ‘Al 11ed ‘066 WJa4 0} S84, patamsue uoneziuebio sy} i sjejdwo) «f {086 wiod)
TS50 SN B mQ_-._mLmCtmn_ palejalun pue mCOE.NN_Cmm._O Pele|od d 3INA3IHIS




1102 (066 Waod) H 2Npaysg

cl-ga-L0 aglaEL

200" i) ‘0 Fa00 O [iEES-EEER 0D JusmdoTSASD 9¥Z08 00 JI9AURd
TeoTpawC T B UOILSSRAE D0ZT 23TnS 393138 AZIXISYZ 8 04%
a0y AboTouyoal TeoTpPoR OLGLPLL-T8 - UOIJeIodIo) Juamdo =i [EOJIpOWOTH SS0d
slosse fisruyio ﬂmm%mw
diysiauma reafjo-pue BI0oUL ‘dioo g ‘diog ) Ay 10 9yeys) ucneziuebio pajelal 1o
afiejusaied 10 sleyg [B10} JO 2IeuS Amua jo adA] | Bujonuos joaliq | sienwop [ebe Alanoe Aewiud N3 pUE ‘SSalppe ‘awep
1C)] (®) Y (@) . {3)] () (@) (e)

palE|al 210U IO UC PBY Y 8Snedsd £ aul ‘Al Hed ‘086 WI04 01 ,S8A, PAISMSUE UO]

(-reeh xe1 auyy. Buunp 3snuL 10 Uojelodioo e se pelesd) sucieziuebio

1eziuebio aUL i mpm_n_EoOv 1snu] 40 uonelodion e se a[gexe] suopezjuebip paielsy [0 uchealusp)

Alved

ONFoA (cooL wiod) Ly | ON | SBA | e (rha2p suotioas "Sor
EmEd| NPeuYS 0 0g Japun Xe) WoJ) pepn|axa !
diysisumeo mﬂ_wwﬁE X0q Ul junowe [¢SUOEClE = pafio-pue BLWooLI UUEMWE: v__umﬁmﬁ_um__u Aua - uuw.”%_ uoneziueBio psiesl J0
abBeugoiadie fsuss|  JOMN-A 9POD [ -vesedoidsig J0 areyg 2101 J0 adeys | awooul ueLiwopsly | Bugoiuos 10810 [ebe] Ayanoe Aewug NiJ PUE ‘SS8Ippe ‘8WEN
o)) 0 ] W) (8) ® @ ) (o) (@) {e)
(ueeh xel syt Buunp diysisuped e st pares; suoneziuebio e
PSIE|O) QIO IO SUO PEL Y 9SNED9Y & oUIl ‘Al Ued ‘066 WIS 01 S04, Paiomsue uopeziuebio sl i aleidwon) diysieulled e se ggexe] suoneziuehii) pale|dy Jo uoieayuap] 1 Hed
g obed FCIB170-78 ToTIepenod 9508 [[(g (066 LUod] o sinpeyos



1102 (066 Wao4) 4 SNpayog

ZL-e2-L0 golzel

9}
)
(2]
3]
3]
(8]
P2AJOAU] JUNOLUR (-8) adA1
BururLislsp Jo poyrew PBAIGAU] JUNGLY uoloBSUBL| uonezueblo Jaylo Jo sleN
() {2) () (=)

A

by

dp

ol

ur

wi

Ik

b4

i

¥

It

b e s B

»

CTH

BT

oL

qi

Bl

OoN

LYY

“Sp|OUSall] UCNOESUEI] PUE SAISUCHES) Palanod Buipnjall ‘el SIU} 838[dUIoD 15N0W OUM UO UCHELLIOJ] 10} SUORONASUL L1 988 , 834, S1 8AOQE 8U} JO AUB O] JOMSUB 8Y3 )| 2

...................................................................................................................................... {s)uoneziuebiio pejejes Y saatoidws pred jo Bupeys

............................................................................. (s)uoneziLeblio paje|al Jof sucleydlos Buisieipung Jo diysiaquiail 10 S30]AISS JO 30UBLLIOUS]
........................................................................................................... (s)uoneziuebilo pale|al WO SJPSSE JaLUI0 10 ‘Juswdinbe ‘somijioe) jo ases]

.................................................................................................................................................. (s)uonezielio pajejes yum sjasse jo abueyoxg

.............................................................................................................................................................. (sjuoneziueflo pele|al 0] SISSSE Jo SBS
............................................................................................................................................ (SluogezTIuEBIO paels) Aq SEeIUEIRND UEO| 0 SUBST

L LT LT T T P P L L LI LR PP AMV_LO_HNN_CNU.HO uum.._..m_m._ LO_. ool wwmﬂc.ﬁ\_m:m E.ND_ 10 SUBOT

B s LYIUS Pe|joaIuod B wiod) usd (A1) o seiyedad (1) semnuue (1) asaisiu (1) jo 1diecey

............. (s)uoneziuebio pajeed wel Auadeld 10 YSeD JO dajsuel) 1D 4
" (sluoneziueBio peejal o} Apedord 10 Useo Jo Jejsuest eyl b

o

sesuadxa 10} (s)uoieziueBio pejeal Ag pied uatiasinguiay
sasuadxs o ([sjuoneziuebilo paye|al o) pled tustussinguliay

=]

E c

T (g)uoeziueflo palejal yuam SI8SsE Ja 1o 1o ‘18l Buyrew yuswdinbs ‘ssiujioe) jo Buueus
(sluoneziuebio pajeal Aq suoneyoos Busielpuny 1o diUsisquIsLL IO S8IIAISS [0 SOUBLLIOHSY

—

{s)uoieziueBlo paye|e) 0] SJESSE JaLO I0 ‘Jusuidinbe ‘serioey Jo eses|

(s)uoneziueblo paje|el LUOL SJ9SSE JO 9SBYING

w O

T (SueneziueBlo pajefsl Wwod) uoinguucd euded Jo uelb W
(s)uoneziueBio peje[el 0} UCINGUIOD [BUded Jo Leld "D

o0 0T e

LAl SUB4 Ul pa1s] suoneziuefio paleiel 210w 10 8U0 LM SuoipoesuBs Buimo||ol aut Jo Aue ul ebebus uoneziuebio eyl pip ‘Tesd xel sup Buing |
"3|NPBYas SIYL JO Al 10 ||| || SUBd U] pels] S| Aius Aue Ji | sul| s19|dwo) 910N

(‘g I0 “BSE ‘SE 'PE U ‘Al U2d ‘066 WIoL 0} ,S9A, palemsue uoneziueblo ay} § els|duon) SUOREZIUEGID PAIBSY UM SUOoBSUBL] A Lled

€ abed

yeislv0-ve

TOTIepUnog 9808 | [(g (066 LI04) § 8MpeLps



LLOZ (066 wiod) H sinpaLog

glk-gg-Lu
voLeet

Emm\, (op| uueg) |°ON|SeA S)essE a0l ON [S3A! (| §-7 § UDNAAS Japun {(Aunoa
dysieuno [ZR=e| L3 DAL 0PI pafs0-pus 103 ] Retbin Aeaay | uBleios o eeis) fapue 4o
abBlUsOIad 0 jmiaLegy  |N-ABPOY | -ndoidsig Jo areyg 10 areyg .sm__wﬁ@_a alucoUl Jueulwopald | snowop [eba Auanoe Alewiud NI puUg ‘sseippe ‘alWenN
) 0 ] () 5 ) (2) )] (@ (a) (®)
-sdiysisupied JUSLIISSAUL UBLISD 101 UoiSnioxs Buipiefal suononisul esg ucneziuebio palejel B 10U Sem Jeu]

(anuenel ss0Ib 10 S18SSE B0} AQ PINSESLL)} SSIIALDE S) JO Jusaled aAlY UBL} 810W pajonpuoed wopeziuetio ayy yoym ybnoily diysisuped e se pexel AY1us Yoes JO} UOFBLLLIOML BULMOLI0) SUL 3pIAsld

(-2€ aull ‘Al Med ‘0686 W04 01 834, palamsur UopeziueBio sy} [l asidwon) diysioulied e se ajgexe] suoneziuetig pajejaiun

1A HEd

ToTIepunocd o804 [I0g (066 UUO4) | SNPaups

+ sbed

Ve181v0-v8



Schedule R (Foirm 990) 2011 Roge Foundation 84-0418124 Page 5
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

32?21:&512 Schedule R (Form £90) 2011



Form 990'W

{Worksheet)

Department of tha Treasury
lnternal Revenue Setvice

Rose Foundation

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations

(and on Investment Income for Private Foundations) Form 990-T
(Keap for your records. Do not send to the Internal Revenue Service.)

84-0418124

OMB No. 1545-0976

2012

1 Unrelated business faxable income expectad N the BXYBAT ... ... et 1
2 Taxon the amount on line 1. See inslructions for tax COMPUIAEON 2
8 Alternative minimum tax (S8 NSIUCHONS) e e 3
B Tt A N8 2 AN 3 e ettt 4
5  Estimated tax credits (S8 iNSWUCTIONS) | ettt 5
B Ut NG B IO INe A e e et 6
7 Other taxes (868 INSIUCHONS) st 7
B Tolal AJGIINES BaIG 7 e e et 8
9 Credit for federal tax paid on fuels (see iNSrUCTIONS) ..ot 9
10a Subtract line 9 from fine 8. Note. Hiess than $500, the arganization is not required to make
estimated tax payments. Private foundations, see instructions 10a
b Enter the tax shown on the 2011 return (see instructions}. Gaution. 1
zera or the tax year was for less than 12 months, skip this line
and enter the amount from line 102 online 10¢ ... . 10b 45 B19,
¢ 2012 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, entsr the amount
fromline 10aonline 106 ... .o Adjusted Mo, 10¢ 45,820,
(a) {b) (e) {d)
11 Instaliment due dates (see instructions) . 1 04717712 06/15/12 09/17/12 12/17/12
12  Required installmenis. Enter 25% of line 10c in
columns () through (d) unless the organization
uses the annualized income installment method,
the adjusted seasonal installment method, or is a
"large organization” {see instructions) .. 12 11 455, 11,455, 11 455, 11 455,
13 2011 Overpayment (see instructions) . 13
14 Payment due, {Subtract line 13 from line 12.) . 14 11 455, 11 455, 11 455, 11 455
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2012)

123801
02-23-12



