990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B SQ:E’;JQ " C Name of organization D Employer identification number
é‘ﬁé’n'zis Rose Foundation
Sige: Doing business as 84-0418124
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Hnal., 600 South Cherry Street 1200 303-398-7400
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5,305,665,
rononded|  penver, CO 80246 H(a) Is this a group return
[ Jfee lifa' F Name and address of principal officer:Anne Garcia for subordinates? [ lves No
panding same as C above H(b) Are all subordinates included’?[:]Yes l::l No
| Tax-exempt status: L X ] 501(c)(3) LI 501(c)( )< (insertno.) || 4947(a)(1)or L] 527 If "No," attach a list. (see instructions)

J Website: p» www.rcfdenver,org

H(c) Group exemption number P>

K Form of organization; [ X_| Corporation | | Trust | | Association [ [ Other B>

l L Year of formation; 1995 [M State of legal domicile: CO

[Part ]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To enhance the guality of life
% in the greater Denver community using its leadership and resources,
g 2 Check this box P> L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 16
:‘: 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) .. . . . . . ... 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 100
Z: 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a -261,563.
b Net unrelated business taxable income from Form 990-T, i€ 34 .............ooooioiiiiiiioioiiee 7b -312,838.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 46,032, 252,891,
g 9 Program service revenue (Part VIII, line 2Q) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .. ... ... ... 9,019, 846, 5,050,252,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 1,107, 2,522,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 9,066,985, 5,305,665,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 9,211,045, 8,163,311,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,750,162, 1,881,626,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25)
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 507,558, 826,433,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,468,765, 10,871,370,
19 Revenue less expenses. Subtract line 18 from line 12 ..o -2,401,780. -5,565,705.
5§ Beginning of Current Year End of Year
£5|20 Totalassets (PartX,line 16) 288,855,101, 286,232,429,
<3| 21 Total liabilities (Part X, line26) 80,188 589. 73,911,140,
él.% 22 Net assets or fund balances. Subtract line 21 from line 20 208,666,512, 212,321,289,

| Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte. Declaration of prepargr (other than officer) is based on all information of which preparer has any knowledge.

M. S oreias | __1fi49[i7
Sign Signature of officer Date °
Here Anne Garcia, CFO AND COO
Type or print name and title /} 7
Print/Type preparer's name ;s?é ' : _ [ Pae Cne [_J[ PTIN
Paid  pori J. Eggett £, S 11/14/2017) gy oropes PO0645252
Preparer | Firm's name p EKS&H LLLP i 7AW Firm'sEIN pp  46-1497033

Use Only |Firm's address ), 8181 E. Tufts Avenue, Suite 600~ 4A
Denver, CO 80237-2579

Phone n0.303-740-9400

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

lx_l Yes |_] No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Rose Foundation 84-0418124 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:
See Schedule O,

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10,071,585, including grants of $ 8,163,311, ) (Revenue $ )
Rose Foundation (EIN #84-0418124), a supporting organization of Rose

Community Foundation, makes grants in five primary issue areas within

the seven-county Denver community. See Schedule O,

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Rose Community Foundation (EN #84-0920862), an organization supported

by Rose Foundation, had key program achievements in 2016 in three
areas, DONOR DEVELOPMENT: Donors and aligned funders contributed
$6,797,000 to the Foundation, eight new advised funds were established
and 12 new planned gifts were made, FUND DISTRIBUTIONS: Donor's
recommended grants totaled $2,734,000 to a broad range of community
interests., ENDOWMENT SERVICES: The Foundation received $2,696,000 in
contributions for new and existing permanent endowment and designated

funds for local nonprofit organizations, The Foundation paid out

$5,532,000 to local nonprofit organizations who have established

permanent endowments and designated funds at the Foundation.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 10,071,585,
Form 990 (2016)
632002 11-11-16 See Schedule O for Continuation(s)
2
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Form 990 (2016) Rose Foundation 84-0418124 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schequle D, PartvV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b | 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 16? If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SCheaUIE G, Part Il | ..o 19 X
Form 990 (2016)
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Form 990 (2016) Rose Foundation 84-0418124 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 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 defease
ANY LAX-EXEMDt DONAS Y 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Scheadule L, Part! 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

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

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

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SchedquleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 [ X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,linet1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

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

Form 990 (2016)
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Form 990 (2016) Rose Foundation 84-0418124

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8
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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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," to line 3b, provide an explanation in ScheduleO 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il F oI B2 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) Rose Foundation 84-0418124 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswasdone 12¢c | X

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

14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a [ X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
Anne Garcia - 303-398-7400

600 South Cherry Street #1200, Denver, CO 80246
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) Rose Foundation 84-0418124 Page 7
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 % §>’ 5 organizations
line) |S|Z|= |3 [BE| S
(1) Jerrold L, Glick 1,00
Chair 1,00 |X X 0. 0 0
(2) Rob Klugman 1.00
Secretary 1,00 (X X 0. 0. 0.
(3) Milroy A, Alexander 1.00
Trustee 1.00 (X 0. 0. 0.
(4) Judy Altenberg 1.00
Trustee 1.00 (X 0. 0. 0.
(5) Jennifer Atler Fischer 1,00
Trustee 1.00 (X 0. 0. 0.
(6) Steven A, Cohen 1.00
Trustee 1.00 (X 0. 0. 0.
(7) Lisa Reckler Cohn 1,00
Trustee 1.00 (X 0. 0. 0.
(8) Katherine Gold 1.00
Trustee 1.00 (X 0. 0. 0.
(9) william N, Lindsay, III 1.00
Trustee 1.00 (X 0. 0. 0.
(10) Brad Kornfeld 1.00
Trustee 1.00 (X 0. 0. 0.
(11) Monte Moses, Ph.D,. 1.00
Trustee 1.00 (X 0. 0. 0.
(12) Kathy Neustadt 1.00
Trustee 1.00 (X 0. 0. 0.
(13) Jeannie Ritter 1,00
Trustee 1.00 (X 0. 0. 0.
(14) Lisa Robinson 1,00
Trustee 1.00 (X 0. 0. 0.
(15) Michael Touff 1,00
Trustee 1.00 (X 0. 0. 0.
(16) Brian Wilkinson 1,00
Trustee 1.00 (X 0. 0. 0.
(17) Sheila Bugdanowitz 24,00
President & CEO 16,00 X 224,101, 94,179, 25,469,
632007 11-11-16 Form 990 (2016)
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Form 990 (2016)

Rose Foundation

84-0418124

Page 8

IPart Vil I Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - E §§ 5 organizations
(18) Anne Garcia 24,00
Treasurer, CFO & COO 16.00 X 117,965, 49 575, 19,551,
(19) Elsa Holguin 39,00
Program Officer 1.00 X 150,913, 0. 17,772,
(20) Lisa Farber Miller 39,00
Program Officer 1.00 X 141,062, 0. 18,082,
(21) Mark Hockenberg 1.00
Controller 39.00 X 0. 120,159, 15,040,
(22) Therese Ellery 39,00
Program Officer 1.00 X 108,532, 0. 15,596,
(23) Carlos Martinez 1.00
Exec Dir Latino Cmty Fdn of CO 39.00 X 0. 105,094, 14,882,
1b Sub-total > 742,573, 369,007, 126,392,
¢ Total from continuation sheets to Part VIl, SectonA [ 2 0. 0. 0.
d Total (add lines tband 1c) ... > 742,573, 369,007, 126,392,
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> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such 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 PErSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address Description of services Compensation
JP Morgan Chase Bank, 370 17th Street,
Suite 3200, Denver, CO 80202 [nvestment Management 234,104,
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> 1

Form 990 (2016)
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Form 990 (2016) Rose Foundation 84-0418124 Page 9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d 248,978,
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 3,913,
g% g Noncash contributions included in lines 1a-1f: $
o0& h Total. Addlines1a-1f ... > 252,891,
Business Code|
g | 2o
| e
a f All other program service revenue
g Total. Addlines2a2f ... ... »
3 Investment income (including dividends, interest, and
other similar amounts) .~ > 3,274,492, -322,922, 3,597,414,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYai®S ..o > 522. 522,
(i) Real (ii) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ..................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,775,760,
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(oss) 1,775,760,
d Netgain or (I0SS) ........ooooeeiioe e > 1,775,760, 61,359, 1,714,401,
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less:directexpenses ... . ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses .. b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... ... b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a Other Income 900099 2,000, 2,000,
b
c
d Allotherrevenue . . ...
e Total. Addlines11a-11d > 2,000.
12  Total revenue. See instructions. ... ... > 5,305,665, 0. -261,563, 5,314,337,

632009 11-11-16
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Form 990 (2016)

Rose Foundation

84-0418124

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, (A) (B) . D)
7b. 8b. 9b. and 10b of Part VIll. Total expenses Program service Management and Fundraising
s OB, I0, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 8,163,311, 8,163,311,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 373,765, 307,347, 66,418,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,183,832, 973,465, 210,367,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 75,452, 62,044, 13,408,
9 Other employee benefits 149,840, 123,213, 26,627,
10 Payroll taxes 98,737. 81,191, 17,546.
11 Fees for services (non-employees):
a Management
b Legal . .
¢ Accounting 13,922, 13,922,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 348,307, 348,307,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 88,222, 72,545, 15,677.
12 Advertising and promotion ..
13 Officeexpenses 64,267, 52,847, 11,420,
14 Information technology
15  Royalties
16 Occupancy 180,271, 148,237, 32,034,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 82,456, 67,804, 14,652,
20 Interest
21 Payments to affiliates ... .. ... ...
22 Depreciation, depletion, and amortization
23 lInsurance 25,247, 20,761, 4,486,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Communications expense 140,241, 115,320, 24,921,
b Grants Refunded -116,500. -116,500,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 10,871,370, 10,071,585, 799,785, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) Rose Foundation 84-0418124 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing -4,696,731.] 1 -10,310,637,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1,000.[ 3 1,000,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites 172,763,218, 11 181,890,728,
12 Investments - other securities. See Part IV, line 11 120,287,614.[ 12 114,151,338,
13  Investments - program-related. See Part IV, line 11 500,000.] 13 500,000,
14 Intangible assets 14
15 Other assets. See Part v, line11 . 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 288,855,101.] 16 286,232,429,
17 Accounts payable and accrued expenses 17 2,000,
18 Grantspayable 4,329,601. 18 2,824 171,
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 75,858,988.| 25 71,084,969,
26 Total liabilities. Add lines 17 through 25 ... 80,188,589.] 26 73,911,140,
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 208,666,512, 27 212,321,289,
g 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 208,666,512, 33 212,321,289,
34  Total liabilities and net assets/fund balances ... 288,855,101.( 34 286,232,429,
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) Rose Foundation 84-0418124 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,305,665,
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,871,370,
3 Revenue less expenses. Subtract line 2 fromline1 3 -5,565,705.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 208,666,512,
5 Net unrealized gains (losses) on investments 5 9,219,632,
6 Donated services and use of faCilities 6
T INVESTMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 850.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMIN (B)) . 10 212,321,289,
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash 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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Rose Foundation

Employer identification number
84-0418124

I Part | I 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 12, check only one box.)

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

[ ]

U od od O

10

11

[ ]
12 [x]

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [x]

c [
da []

e [

-

Enter the number of supported organizations

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (V)Tsthe organizafion “STEU,’ (v) Amount of monetary (vi) Amount of other
ization (described on lines 1-10  HHYI-UA focument support (see instructions) |support (see instructions)
organiza
9 above (see instructions)) Yes No
Rose Community Foundation 84-0920862 7 X 862,345,
Total 862,345. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 Rose Foundation 84-0418124 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 organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 lines 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,
column (f)

6 Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .. ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16

14

14471114 138837 5040-01 2016.05000 Rose Foundation 5040-011



Schedule A (Form 990 or 990-E7) 2016 Rose Foundation 84-0418124 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Rose Foundation

84-0418124

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

9b

9c

10a

10b

632024 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 Rose Foundation 84-0418124 Page 5
[Part IV | Supporting Organizations /~,,tinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

bl

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1 X

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

8 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Rose Foundation 84-0418124 Page 6
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Rose Foundation 84-0418124 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0 N|(o |0 ]|hd|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

(—

H

Distributions for 2016 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

(3]

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3;j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o [Q |0 |T|®

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016

632027 09-21-16

19
14471114 138837 5040-01 2016.05000 Rose Foundation 5040-011



Schedule A (Form 990 or 990-E7) 2016 Rose Foundation 84-0418124 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

g:ros;%?lgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury 3

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

Rose Foundation 84-0418124

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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 foundation

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

0o don

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 boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Rose Foundation

Employer identification number

84-0418124

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 248,978,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Rose Foundation

Employer identification number

84-0418124

Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

Rose Foundation 84-0418124

Part 11l Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (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.
Igrortnl (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.
Igrortnl (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.
Igrortnl (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
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450017

(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
. . L ) Open to Public
P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Rose Foundation 84-0418124
[PartI-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 direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditUres
3 Volunteer hours for political campaign activities

[Part I-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 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtion Made?

b If "Yes," describe in Part 1V.
[PartI-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 . . > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

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

line 17b
4 Did the filing organization file Form 1120-POL for this year? L _INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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Schedule C (Form 990 or 990-EZ) 2016 Rose Foundation

84-0418124

Page 2

Part I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P I_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure_s ) org(Zr)wizgtr?gn’s ®) Am,lclgf:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0.
c Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 10,521,063,
e Total exempt purpose expenditures (add lines icandd) 10,521,063,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 676,053,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of linet1fy 169,013,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgl""'yz’;‘:feﬁs;ing ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 () Total
2a Lobbying nontaxable amount 749,257, 836,918, 700,693, 676,053, 2,962,921,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 4,444 382,
¢ Total lobbying expenditures 205,932, 3,892, 209,824,
d Grassroots nontaxable amount 187,314, 209,230, 175,173, 169,013, 740,730,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,111,095,
f Grassroots lobbying expenditures 5,932, 3,892, 9,824,
Schedule C (Form 990 or 990-EZ) 2016
632042 11-10-16
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Schedule C (Form 990 or 990-EZ) 2016 Rose Foundation 84-0418124 Page 3
Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part 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 1i)?
Media advertisements?
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
J Total. Add lines 1 through A
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

oQ - 0 QO 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-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 lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENt YA 2a
b CarryOVEr frOM ISt YA 2b
C O Bl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3

4 If notices were sent and the amount on line 2¢c 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
EXPENAIIUIE MEXE Y AN Y 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury > Attach to Form 990. ) pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

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

a b ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®))? [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Rose Foundation 84-0418124 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment P> %

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

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

® O O T

-

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNIZat ONS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 0.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Rose Foundation 84-0418124 Page 3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

(A) Other Equity Funds 114,151,338, End-of-Year Market Value
(B)
©
(D)
(B)
(F)
(©)
(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 114,151,338,

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

Federal income taxes
Investment Held for Rose Community Foundation 71,084,969,

_______________ > 71,084,969,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Rose Foundation 84-0418124 Page 4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries Of prior year grants 2c
d Other (Describe in Part XIll.) 2d
e Add liNes 2a throUgn 2d 2e
3 Subtractline2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe inPartxit.y 4b
C Addlines da and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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 facilities 2a
b Prior year adjustments 2b
C O eI 0SS 2c
d Other (Describe in Part XIIL) . 2d
e Addlines 2athrough 2d 2e
8 Subtract INe 2e fromM INe A 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 XIIL) 4b
C Add liNes da and Ab 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .........................cco......cc........ 5

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Foundation, including its non-profit supporting organizations, applies

a more-likely-than-not measurement methodology to reflect the combined

financial statement impact of uncertain tax positions taken or expected to

be taken in a tax return, After evaluating the tax positions taken, none

are considered to be uncertain; therefore, no amounts have been recognized

as of December 31, 2016 and 2015, If incurred, interest and penalties

associated with tax positions are recorded in the period assessed as other

operating expense, No interest or penalties have been assessed as of

December 31, 2016 and 2015,

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Rose Foundation 84-0418124 Page 5
[Part XlIl| Supplemental Information (continued)
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OMB No. 1545-0047

2016

Open to Public
Inspection

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Employer identification number

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Rose Foundation 84-0418124
Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:|No

______ 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 additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and . . : o for and
in the region | independent [gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
Central America &
the Caribbean 0 0 [Investments 50,535,823,
Europe 0 0 [Investments 155,
Middle East and
North Africa -
Algeria, Bahrain,
Djibouti, Egypt, 0 0 [Investments 1,170,375,
3a Subtotal 0 0 51,706,353,
b Total from continuation
sheetstoPart| 0 0 0
¢ Totals (add lines 3a
and3b) ... 0 0 51,706,353,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016

Rose Foundation

84-0418124 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization (c) Region

and EIN (if applicable)

grant

noncash

of cash grant |cash disbursement| ,qqistance

of noncash
assistance

\valuation (book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 4
3 Enter total number of Other OrganizatioNS OF ENTIIES ... oo ettt e e e et ettt e et ettt et e e e eceeeenss »

632072 09-21-16
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Schedule F (Form 990) 2016 Rose Foundation 84-0418124 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

632073 09-21-16
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Schedule F (Form 990) 2016 Rose Foundation 84-0418124 Page 4
[Part IV| Foreign Forms

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

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

Corporation (see Instructions for Form926) Yes |:| No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471) Yes |:| No

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

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

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

(see Instructions for Form8621) Yes [_JNo
5 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 Partnerships (see Instructions for Form8865) Yes |:| No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

Instructions for Form 5713; do not file with Form 990) |:| Yes No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Rose Foundation 84-0418124 Page 5
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Rose Foundation 84-0418124
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_n-cash Y:?\l/lu\;"lt:;p(rk;%%‘? noncash assistance or assistance
assistance ’oth en ’

10.10.10
1822 West 33rd Avenue, #103
Denver, CO 80211 20-0332081 [01(C)(3) 25,000, 0. Health Innovation
Ability Connection Colorado
801 Yosemite Street
Denver, CO 80230 84-0420225 [01(C)(3) 7,750, 0. Social Emotional Systems
Adams County Youth Initiative
1500 E 128th Ave Building A Culture of
Thornton, CO 80241 45-3139024 [501(C)(3) 15,000, 0. Continuous Improvement
America Achieves
1460 Broadway, 8th Floor Colorado Educator Voice
New York, NY 10036 27-3238471 [01(C)(3) 15,000, 0. Fellowship Program
American Civil Liberties Union of
Colorado - 303 East 17th Avenue,
Suite 350 - Denver, CO 80203 23-7028224 [01(C)(3) 10,050, 0. General Operating Support
Anti-Defamation League, Mountain
States Region - 1120 Lincoln
Street, Suite 1301 - Denver, CO
80203 13-1818723 [501(C)(3) 12,830, 0. General Operating Support

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 131,

3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e e e et et eeeesennns » 2.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

See Part IV for Column (h) descriptions
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Schedule | (Form 990)

Rose Foundation

84-0418124 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Bal Swan Children's Center
1145 East 13th Avenue Connect4Learning
Broomfield, CO 80020 84-0535171 [501(C)(3) 5,000, 0. Curriculum
Boulder County CareConnect Safety Net Services and
PO Box 11106 Community Outreach
Boulder, CO 80301 84-0769724 [p01(C)(3) 20,000, 0. Programs
Bright By Three
3605 Martin Luther King Boulevard Impacting At-Risk
Denver, CO 80206 84-1382420 [501(C)(3) 30,000, 0. Families
Broomfield Early Childhood Council
P.O0. Box 573
Broomfield, CO 80038 47-5423415 [p01(C)(3) 10,000, 0. General Operating Support
Catholic Charities
4045 Pecos Street
Denver, CO 80211 84-0686679 [501(C)(3) 20,000, 0. Senior Services
Center for People with
Disabilities - 10351 Grant Street,
Unit 1 - Denver, CO 80229 84-0732497 [501(C)(3) 9,500, 0. Beyond Vision Program
Center for Teaching Quality
605 West Main Street, Suite 207 Luminary Network Teacher
Carrboro, NC 27510 04-3606319 [501(C)(3) 65,000, 0. Advisory Council
Center for Work Education and
Employment - 1175 Osage Street, Puality Employment
Suite 300 - Denver, CO 80204 74-2202303 [501(C)(3) 20,000, 0. Project
Chalkbeat
1250 Broadway, 30th Floor Chalkbeat Colorado,
New York, NY 10001 90-0915846 [501(C)(3) 35,024, 0. General Operating Support
Schedule | (Form 990)
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Schedule | (Form 990)

Rose Foundation

84-0418124 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Child Learning Center, University
of Colorado - 2501 Kittredge Loop
Road, 409 UCB - Boulder, CO 80309 84-6000555 [501(C)(3) 10,000, 0. Child Learning Center
Children First of the Rockies
PO Box 2174
Longmont, CO 80502 84-1497910 [p01(C)(3) 5,000, 0. Parent Education Programs
Children's Haven Child Care Center
2600 South Sheridan Boulevard
Lakewood, CO 80227 20-1857599 [501(C)(3) 10,600, 0. Creative Curriculum
Children's Hospital Colorado First 1,000 Days
Foundation - 13123 East 16th [nitiative, General
Avenue, Box 045 - Aurora, CO 80045| 84-0813462 [501(C)(3) 210,201, 0. Pperating Support
Children's Outreach Project
8000 Pecos Street Professional Development
Denver, CO 80221 84-0824956 [501(C)(3) 10,000, 0. bpnd quality improvement
Clayton Early Learning Rlliance for Early
3801 Martin Luther King Boulevard Success, General
Denver, CO 80205 84-0432238 [501(C)(3) 10,150, 0. Pperating Support
Coal Creek Meals on Wheels
455 North Burlington Avenue, Suite
Lafayette, CO 80026 84-0634856 [501(C)(3) 5,000, 0. Program Support
Colorado Agency for Jewish
Education (CAJE) - 300 South
Dahlia Street, Suite 101 - Denver, CAJE Jewish Explorers,
CO 80246 84-0735278 [501(C)(3) 44,742, 0. General Operating Support
Colorado Association of Funders
PO Box 48149 General Operating
Denver, CO 80204 71-0947313 [01(C)(3) 5,523, 0. Support, Membership Dues
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Colorado BioScience Institute
600 Grant Street, Suite 306 Research Experience for
Denver, CO 80203 45-5030488 [501(C)(3) 15,000. 0. Tfeachers (RET)
Colorado Center on Law and Policy Skills2Compete Colorado
789 Sherman Street, Suite 300 Coalition, General
Denver, CO 80203 84-1264154 [501(C)(3) 50,158, 0. Pperating Support
Colorado Consumer Health
Initiative - 1580 Logan Street,
Suite 340 - Denver, CO 80203 84-1145452 [01(C)(3) 220,666, 0. General Operating Support
Colorado Criminal Justice Reform
Coalition - 1212 Mariposa Street, Take Care Health Matters
Suite 6 - Denver, CO 80204 84-1449882 [01(C)(3) 20,000, 0. Program
Colorado Cross-Disability A Chair at the Table
Coalition - 1385 South Colorado Community Calendar
Blvd., Suite 610-A - Denver, CO Project Assessment and
80222 74-2564419 [501(C)(3) 40,000, 0. Retooling
Colorado Department of Health Care
Policy and Financing - 1570 Grant Rccountable Care
Street - Denver, CO 80203 84-0644739 38,199, 0. Collaborative
Colorado Department of Human
Services - Colorado Commission on
Aging - 1575 Sherman Street, 10th
Floor - Denver, CO 80203 84-0644739 215,000, 0. Senior Source
Colorado Digital Health Digital Health Innovation
3001 Brighton Boulevard, #208 for Underserved
Denver, CO 80216 47-2330752 [501(C)(3) 75,000, 0. Communities
Colorado Disability Benefits
Support Program - 3532 Franklin Capacity Building and
Street, Suite S - Denver, CO 80205| 45-4570193 [501(C)(3) 30,000, 0. Sustainability Project
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Colorado Gerontological Society
1330 Leyden Street, Suite 148 Medicare/Medicaid
Denver, CO 80220 74-2139782 [01(C)(3) 30,000, 0. Benefits Counseling
Colorado Health Institute General Operating Support
303 East 17th Avenue, Suite 930 bnd Hot Issues In
Denver, CO 80203 74-3082235 [p01(C)(3) 300,000, 0. Healthcare Conference
Colorado Immigrant Rights
Coalition - 2525 West Alameda
Avenue - Denver, CO 80219 73-1675486 [501(C)(3) 10,100, 0. General Operating Support
Colorado Latino Leadership,
Advocacy & Research - 4755 Paris
Street, Suite 300 - Denver, CO
80239 84-0562952 [501(C)(3) 10,000, 0. General Operating Support
Boomer Leading Change, A+
Colorado Nonprofit Development Denver, Mile High
Center - 789 Sherman Street, Suite Rlliance, General
250 - Denver, CO 80203 84-1493585 [501(C)(3) 731,734. 0. Pperating Support
Colorado Regional Health
Information Organization - 4500 Behavioral Health
Cherry Creek South Drive, Suite Information Exchange
820 - Denver, CO 80246 30-0558038 [501(C)(3) 163,875, 0. Pilot Project
Colorado Youth for a Change
2490 West 26th Avenue, Suite 110-A Futures Academy, General
Denver, CO 80211 20-2501002 [501(C)(3) 35,200, 0. Pperating Support
Continuing Legal Education in
Colorado - 1900 Grant Street, Ste, Senior Law Day Handbook
300 - Denver, CO 80203 84-0616041 [501(C)(3) 8,000, 0. R016
Corporation for Supportive Housing
61 Broadway, Suite 2300 Housing to Health
New York, NY 10006 13-3600232 [501(C)(3) 40,000, 0. Initiative
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Council for a Strong America
1212 New York Avenue, NW, Suite 30
Washington, DC 20005 13-3840271 [01(C)(3) 15,000, 0. General Operating Support
Council on Foundations
2121 Crystal Drive, Suite 700
Arlington, VA 22202 13-6068327 [501(C)(3) 9,600, 0. Membership Dues
Dental Aid
1285 Centaur Village Drive, Suite Boulder Valley School
Lafayette, CO 80026 84-0717588 [501(C)(3) 41,230, 0. District Tele-Dentistry
Denver Asset Building Coalition
360 Acoma Street
Denver, CO 80223 77-0646873 [501(C)(3) 30,000, 0. General Operating Support
Denver Children's Advocacy Center
2149 Federal Boulevard Head Start Onsite Mental
Denver, CO 80211 84-1155873 [501(C)(3) 5,000, 0. Health Services
Denver Early Childhood Council
3532 Franklin Street, Suite F
Denver, CO 80205 27-3083665 [01(C)(3) 20,000, 0. General Operating Support
Denver Public Library Friends
Foundation - 10 West 14th Avenue
Parkway - Denver, CO 80204 84-6036979 [501(C)(3) 10,000, 0. Read Aloud
McGlone Academy Student
Denver Public Schools Foundation bnd Family Support
1860 Lincoln Street, 9th Floor Program, McAuliffe
Denver, CO 80203 84-1224325 [01(C)(3) 85,230, 0. [nternational Schools -
Developmental Pathways
325 Inverness Drive South
Englewood, CO 80112 84-0534643 [01(C)(3) 10,000, 0. NICU Task Force
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Early Childhood Council Leadership
Alliance - 4891 Independence
Street, Suite 140 - Wheat Ridge,
CO 80033 46-1020675 [501(C)(3) 50,000, 0. General Operating Support
Early Childhood Council of Boulder
County - 1285 Cimarron Drive,
Suite 201 - Lafayette, CO 80026 84-1359734 [01(C)(3) 16,000, 0. General Operating Support
Early Excellence Program of Denver
3580 Franklin Street
Denver, CO 80205 84-1468640 [501(C)(3) 10,000, 0. Professional Development
Early Milestones Colorado
165 Madison Street
Denver, CO 80206 47-1929974 [501(C)(3) 103,500, 0. General Operating Support
El Centro Humanitario Para Los Women's Workforce
Trabajadores - 2260 California Development and
Street - Denver, CO 80205 03-0412235 [01(C)(3) 25,000, 0. Employment Program
Empower Schools
24 School Street, 3rd Floor
Boston, MA 02108 46-3193990 [501(C)(3) 150,000, 0. Luminary Learning Network
Enterprise Community Partners
110 16th Street, Suite 1310 Housing to Health
Denver, CO 80202 52-1231931 [501(C)(3) 35,000, 0. Initiative
Families First
2163 South Yosemite Street Parents As Teachers
Denver, CO 80231 84-0963358 [501(C)(3) 10,000, 0. Program
Family Resource Center Association
1888 Sherman Street, Suite 100
Denver, CO 80203 31-1599581 [01(C)(3) 353,000, 0. General Operating Support
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Family Star
2246 Federal Boulevard
Denver, CO 80211 84-1114455 [01(C)(3) 10,000, 0. Professional Development
Family Tree
3805 Marshall Street, Suite 10 Housing and Family
Wheat Ridge, CO 80033 84-0730973 [501(C)(3) 20,000, 0. Stabilization Program
Florence Crittenton Services of
Colorado - 96 South Zuni Street - Two-Generation Support
Denver, CO 80223 84-0429686 [501(C)(3) 30,200, 0. for Teen Families
Friends of the Haven
PO Box 102375
Denver, CO 80250 20-5634004 [01(C)(3) 10,000, 0. Professional Development
Gay, Lesbian, Bisexual & Capitol Hill Care Link -
Transgender Community - 1301 East SAGE of the Rockies NORC,
Colfax Avenue - Denver, CO 80218 84-0738879 [01(C)(3) 56,100, 0. General Operating Support
Generation Teach, Inc.
40 W, 20th Street, 7th Floor Generation Teach Denver
New York, NY 10011 46-5126839 [501(C)(3) 50,000, 0. Program
Grantmakers for Education
851 SW 6th Avenue, Suite 350 Annual Conference, Annual
Portland, OR 97204 33-0919329 [501(C)(3) 34,000, 0. Dues
Grantmakers in Aging Capacity building for
2001 Jefferson Davis Highway, Suit "Reframing Aging",
Arlington, VA 22202 13-4014982 [501(C)(3) 8,700, 0. Membership Dues
Growing Home
3489 West 72nd Avenue, Suite 110 Early Childhood
Westminster, CO 80030 84-1461503 [501(C)(3) 10,000, 0. Initiatives
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Hillel of Colorado
2390 South Race Street Capacity building and
Denver, CO 80210 52-1758791 [01(C)(3) 150,000, 0. Challenge Grant
Honeymoon Israel
6070 Whitegate Crossing
East Amherst, NY 14051 47-1291052 [01(C)(3) 100,000, 0. Colorado Program Support
Hope Center
3400 Elizabeth Street Early Childhood Education
Denver, CO 80205 84-0564484 [501(C)(3) 10,000, 0. Program
Hope Street Group
P.O, Box 53098 National Teacher
Washington, DC 20009 45-0497577 [p01(C)(3) 10,000, 0. Fellowship Program
Hunger Free Colorado
1801 wWilliams Street, Suite 200
Denver, CO 80218 68-0551464 [501(C)(3) 25,000, 0. Plder Adult Nutrition
Invest in Kids
1775 Sherman Street, Suite 2075 The Incredible Years,
Denver, CO 80203 84-1455282 [501(C)(3) 31,500, 0. General Operating Support
Jeffco Public Schools
1829 Denver West Drive, Building 2
Golden, CO 80401 84-6002817 [501(C)(3) 20,000, 0. Peffco HIPPY
Jefferson Center for Mental Health
4851 Independence Street Early Intervention
Wheat Ridge, CO 80033 84-0474717 [p01(C)(3) 10,000, 0. Services
Jewish Family Service of Colorado
3201 South Tamarac Drive, Suite 20
Denver, CO 80231 84-0402701 [p01(C)(3) 210,460, 0. Senior Solutions Center
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Jewish Federations of North
America - 25 Broadway, Suite 1700
- New York, NY 10004 13-1624240 [501(C)(3) 5,000, 0. Annual Membership Dues
Judaism Your Way Building Organizational
600 Grant Street, Suite 308 Strength, General
Denver, CO 80203 46-0517841 [501(C)(3) 99,750, 0. Pperating Support
Kavod Senior Life Building Capacity to
22 South Adams Street Strengthen Kavod's
Denver, CO 80209 84-0584939 [01(C)(3) 70,150, 0. Program Evaluation
Laradon
5100 Lincoln Family, Infant and
Denver, CO 80216 84-0412621 [501(C)(3) 10,000, 0. foddler (FIT) Program
Longmont Meals on Wheels
910 Longs Peak Avenue
Longmont, CO 80501 84-0590979 [01(C)(3) 42,015, 0. Program Support
ARcademic Parent Teachers
Mapleton Public Schools Teams, The Early
591 East 80th Avenue Childhood Partnership of
Denver, CO 80229 84-6000817 [501(C)(3) 70,000, 0. Adams County
Meals on Wheels of Boulder
909 Arapahoe Avenue #121
Boulder, CO 80302 84-0594180 [01(C)(3) 50,000, 0. Program Support
Mental Health Center of Denver Dahlia Campus for Health
4141 E. Dickenson Place bnd Well-Being, General
Denver, CO 80222 74-2499946 [501(C)(3) 101,600, 0. Pperating Support
Public Policy and
Mental Health Colorado Strategic Initiatives,
1120 Lincoln Street, Suite 1606 Research and Advocacy for
Denver, CO 80203 84-0446365 [501(C)(3) 185,275, 0. Child and Adolescent
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Metropolitan State University of
Denver Foundation - Campus Box 14,
PO Box 173362 - Denver, CO 80217 84-0576459 [501(C)(3) 10,500, 0. Family Literacy Program
Mi Casa Resource Center
360 Acoma Street
Denver, CO 80223 84-0867773 [01(C)(3) 20,100, 0. General Operating Support
Mile High Early Learning
1780 Marion Street Babies Ready for College,
Denver, CO 80218 84-0617972 [01(C)(3) 45,430, 0. Strategic Planning
Mpowered
2009 Wadsworth Boulevard, Suite 10 Financial Coaching for
Denver, CO 80214 84-1610093 [501(C)(3) 15,000, 0. low income families
New Horizons Preschool
1825 Upland Avenue
Boulder, CO 80304 84-0586417 [p01(C)(3) 5,000, 0. Parent Outreach Program
OneTable
79 Madison Avenue
New York, NY 10016 46-4715368 [501(C)(3) 115,000, 0. PneTable Colorado
OUR Center Early Childhood
220 Collyer Street Development and
Longmont, CO 80501 74-2448346 [01(C)(3) 10,000, 0. Professional Development
Padres & Jovenes Unidos fransforming Innovation
3025 West 37th Avenue, Suite 206 Schools through Parent
Denver, CO 80211 84-1426652 [501(C)(3) 24,626, 0. Engagement in SW Denver
Parent Possible
800 Grant Street, Suite 200 Vroom in Colorado,
Denver, CO 80203 84-1169805 [01(C)(3) 80,000, 0. General Operating Support
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Parent Teacher Home Visit Project
2411 15th Street, Suite A Colorado HUB Strategic
Sacramento, CA 95818 51-0477445 [01(C)(3) 50,000, 0. Expansion
Policy Matters, LLC
11630 Zenobia Court State-level legislative
Westminster, CO 80031 45-3517437 [501(C)(3) 20,001, 0. ponitoring services
Project Angel Heart
4950 Washington Street
Denver, CO 80216 84-1199481 [01(C)(3) 66,400, 0. Program Support
Public Education & Business A Partnership to Impact
Coalition - 600 Grant Street, Teaching and Student
Suite 525 - Denver, CO 80203 74-2357262 [501(C)(3) 100,070, 0. Learning in Colorado
Qualistar Colorado
3607 Martin Luther King Boulevard
Denver, CO 80205 84-0685056 [501(C)(3) 30,025, 0. General Operating Support
Reach Out and Read Colorado
1660 South Albion Street, Suite 90
Denver, CO 80222 86-1172160 [501(C)(3) 8,000, 0. General Operating Support
Red Rocks Community College
Foundation - 13300 West Sixth ECE Workforce
Avenue, Box 1 - Lakewood, CO 80228| 84-1139105 [501(C)(3) 10,000, 0. Diversification Project
Rocky Mountain Jewish Historical
Society and Beck Archives - 2000
East Asbury Avenue, Sturm Hall
#157 - Denver, CO 80208 84-0404231 [01(C)(3) 5,150, 0. General Operating Support
Rocky Mountain Preparatory School Support for charter and
7808 Cherry Creek South Drive, district schools to work
Bldg. 3, Suite 301 - Denver, CO in partnership to develop
80231 45-1203094 [501(C)(3) 100,000, 0. teaching fellowship
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Case study on two schools
Rose Foundation (Kepner Beacon and the
600 South Cherry Street, Suite 120 LLN), Article on Early
Denver, CO 80246 84-0418124 [01(C)(3) 46,625, 0. Milestones, Advocacy
Seniors' Resource Center
3227 Chase Street Serving Older Adults with
Denver, CO 80212 84-0877538 [501(C)(3) 230,250, 0. VIital Programs
Sewall Child Development Center
940 Fillmore Street Early childhood
Denver, CO 80206 84-0413241 [01(C)(3) 7,500, 0. professional development
Spring Institute for Intercultural
Learning - 1373 Grant Street -
Denver, CO 80203 84-0788093 [501(C)(3) 10,000, 0. General Operating Support
Steadman Group, LLC
1621 Elm Street Technical Assistance and
Denver, CO 80220 80-0653280 [501(C)(3) 6,000, 0. Coordination
STRIVE Preparatory Schools
2480 West 26th Avnue, Suite B-360
Denver, CO 80211 20-2562193 [01(C)(3) 99,800, 0. General Operating Support
Teach for America Colorado Diversity
1391 Speer Boulevard, Suite 710 [nitiative, General
Denver, CO 80204 13-3541913 [501(C)(3) 51,250, 0. Pperating Support
Teach Plus
27-43 Wormwood Street, Suite 410 Colorado Teaching Policy
Boston, MA 02210 26-3849472 [p01(C)(3) 200,000, 0. Fellowship
The Aspen Institute
1000 North Third Street
Aspen, CO 81611 84-0399006 [501(C)(3) 25,000, 0. Ascend
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The Center for African American Home Visitation Planning
Health - 3601 Martin Luther King Grant, General Operating
Boulevard - Denver, CO 80205 84-1477546 [01(C)(3) 55,050, 0. Support
The Center Trauma & Resilience
PO Box 18975
Denver, CO 80218 74-2458153 [01(C)(3) 10,000, 0. Elder Program
The Colorado Prevention Center
13199 East Montview Boulevard, Sui Community health
Aurora, CO 80045 84-1122993 [01(C)(3) 23,000, 0. sustainability
The Denver Foundation
55 Madison Street, 8th Floor Make Your Mark, General
Denver, CO 80206 84-6048381 [501(C)(3) 15,365, 0. Pperating Support
The Gathering Place
1535 High Street The Denver Women's
Denver, CO 80218 84-1021059 [501(C)(3) 5,659, 0. Collaborative
The Orthodox Union (East Coast)
11 Broadway
New York, NY 10004 13-5623717 [501(C)(3) 90,000, 0. NCSY Denver Chapter
The Senior Hub
2360 W, 90th Avenue
Federal Heights, CO 80260 74-2412032 [01(C)(3) 170,000, 0. Program support
There With Care
2825 Wilderness Place, Suite 100
Boulder, CO 80301 68-0606330 [501(C)(3) 5,000, 0. General Operating Support
TLC Learning Center
611 Korte Parkway ental Health Training
Longmont, CO 80501 84-0523717 [01(C)(3) 15,000, 0. End Capacity Building
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TLC Meals on Wheels
P.O, Box 3108
Centennial, CO 80161 84-0617651 [501(C)(3) 20,250, 0. Program Support
Together Colorado
1980 Dahlia Street Parent organizing,
Denver, CO 80220 84-0753677 [01(C)(3) 50,000, 0. General Operating Support
TSNE MissionWorks fools of the Mind, Early
89 South Street, Suite 700 Childhood Funders
Boston, MA 02111 04-2261109 [501(C)(3) 35,000, 0. Collaborative
Center for Practice
University of Colorado Foundation Engaged Education
1800 Grant Street, Suite 725 Research, Pregnancy and
Denver, CO 80203 84-6049811 [01(C)(3) 49,800, 0. Parenting Partners
University of Denver
2199 South University Boulevard Knoebel Institute for
Denver, CO 80208 84-0404231 [501(C)(3) 15,100, 0. Healthy Aging
Volunteers of America Colorado
Branch - 2660 Larimer Street -
Denver, CO 80205 84-0430995 [01(C)(3) 132,500, 0. Program Support
Warren Village
1323 Gilpin Street Warren Village
Denver, CO 80218 84-0644270 [01(C)(3) 40,750, 0. Self-Sufficiency Program
Work Options for Women Work Options for Women
1200 Federal Boulevard Culinary Job Skills
Denver, CO 80204 84-1364292 [01(C)(3) 10,000, 0. Tfraining Program
WorkLife Partnership
99 Inca Street WorkLife Partnership
Denver, CO 80223 47-1331690 [01(C)(3) 20,000, 0. General Operating Support
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YWCA Boulder County Children's Alley and
2222 14th Street Parenting Services
Boulder, CO 80302 84-0500276 [501(C)(3) 15,000, 0. Program
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Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Part I, Line 2:

In order to monitor the use of grant funds, the Foundation may require

interim and/or final reports to be submitted by the grantee, has frequent

communication with the grantee organizations, and in some instances will do

site visits if deemed necessary.

Part II, line 1, Column (h):

Name of Organization or Government: Denver Public Schools Foundation

(h) Purpose of Grant or Assistance: McGlone Academy Student and Family
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Support Program, McAuliffe International Schools - Innovation Management

Name of Organization or Government: Mental Health Colorado

(h) Purpose of Grant or Assistance: Public Policy and Strategic

Initiatives, Research and Advocacy for Child and Adolescent Mental Health

Name of Organization or Government: Rocky Mountain Preparatory School

(h) Purpose of Grant or Assistance: Support for charter and district

schools to work in partnership to develop teaching fellowship programs,

Name of Organization or Government: Rose Foundation

(h) Purpose of Grant or Assistance: Case study on two schools (Kepner

Beacon and the LLN), Article on Early Milestones, Advocacy Groups

Name of Organization or Government: University of Colorado Foundation

(h) Purpose of Grant or Assistance: Center for Practice Engaged

Education Research, Pregnancy and Parenting Partners Program

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Rose Foundation 84-0418124
[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 on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQaNIZat ON ? 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on 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? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part 11l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

Rose Foundation

84-0418124

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)()-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) Sheila Bugdanowitz
President & CEO

U]
(i)

224,101,

12,128,

5,805,

242,034,

94,179,

5,097,

2,439,

101,715,

(2) Anne Garcia
Treasurer, CFO & COO

U]
(i)

117,965,

7,800,

5,966,

131,731,

49,575,

3,278,

2,507,

55,360,

(3) Elsa Holguin
Program Officer

U]
(i)

150,913,

9,331,

8,441,

168,685,

0.

0.

(4) Lisa Farber Miller
Program Officer

U]
(i)

141,062,

9,645,

8,437,

159,144,

0.

o|lo|o|o|o|lo|o| o

o|lo|o|o|o|lo|o| o

0.

o|lo|o|o|o|lo|o| o

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(ii)

632112 09-09-16
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Schedule J (Form 990) 2016 Rose Foundation 84-0418124 Page 3
I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i“’é”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
Rose Foundation 84-0418124

Form 990, Part III, Line 1, Description of Organization Mission:

The purpose of the Foundation is to enhance the quality of life in the

seven-county greater Denver community by identifying and supporting

programs in the areas of aging, child and family development,

education, health and Jewish life, The Foundation promotes strategic

philanthropy by engaging with donors to help them make thoughtful

decisions to achieve their philanthropic goals.

Form 990, Part III, Line 4a, Program Service Accomplishments:

A total of $7,555,000 in unrestricted funds was awarded in 2016 as

follows: AGING- $1,619, 6000 to support services for older adults,

including transportation, direct services, and end-of-life care; CHILD

& FAMILY DEVELOPMENT- $1,490,000 to support early childhood development

and education, family self-sufficiency and related public policy

efforts; EDUCATION- $1,493,000 to improve K-12 teacher quality and

support systemic changes aimed at closing education achievement gaps;

HEALTH- $1,998,000 to support access to care, cost-effectiveness in

health care, health policy initiatives and primary prevention: JEWISH

LIFE- $955,000 to help strengthen connections between individuals and

the Jewish community, promote Jewish growth and learning, strengthen

organizations and develop leaders., (For informational purposes only-

activity is not included in the Rose Community Foundation Form 990).

Form 990, Part VI, Section A, line 6:

The sole member of Rose Foundation is Rose Community Foundation, Rose

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
Rose Foundation 84-0418124

Community Foundation has the power to elect all members of the governing

board of Rose Foundation, Furthermore, Rose Community Foundation must

approve many of the significant decisions of Rose Foundation and, upon

dissolution of Rose Foundation, all remaining assets are transferred to

Rose Community Foundation,

Form 990, Part VI, 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, line 7b:

Any of the following actions taken by the board of trustees of Rose

Foundation require prior approval of Rose Community Foundation: election or

removal of trustees; election or removal of the corporation's president and

CEO; amendment of the articles of incorporation; amendment of the bylaws;

approval of capital and operating 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 assets

of the corporation or any merger of the corporation into or with another

corporation; organization or creation of a subsidiary profit or nonprofit

corporation and any amendments to its articles of incorporation or bylaws;

and policies or commitments designed to coordinate the activities of the

corporation with other entities,

Form 990, Part VI, Section B, line 1lb:

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

Foundation conducts a thorough review of the return prior to being filed

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

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
Rose Foundation 84-0418124

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

President and CEO and the Audit Committee, The return will be amended if

any changes are deemed necessary as a result of this process,

Form 990, Part VI, Section B, Line 1l2c:

A detailed, written description of each conflict of interest and the

procedures followed to clear the conflict are provided annually to the

Audit Committee for review. On an annual basis, the Audit Committee makes a

report to the Board of Trustees with respect to all then current and

material actual or potential conflicts 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, Part VI, Section B, Line 15a:

On an annual basis, the Chief Financial & Operating Officer and Audit

Committee meet to discuss the compensation and performance of the

Foundation's President and CEO, During this meeting, the Chair of the Board

of Trustees presents his/her assessment of the President and CEO's

performance as compared to the goals and objectives that were established

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

along with comparative salary info on both a local and national level from

both formal and informal surveys, the Audit Committee recommends a salary

level to be taken to the Board of Trustees for approval,

Form 990, Part VI, Section C, Line 19:

The Foundation's Conflict of Interest Policy, Form 990, and financial

statements are available upon request as well as posted on the Foundation's

website at www,rcfdenver,org,

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
Rose Foundation 84-0418124

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

Other Changes in Net Assets 850,

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization
Rose Foundation

84-0418124

Employer identification number

Part |

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

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)

foreign country)

Legal domicile (state or

(a)

Total income

(e)

End-of-year assets

®

Direct controlling

entity

Rose Foundation Holdings, LLC - 84-1376698

600 S. Cherry Street, Suite 1200

Denver, CO 80246

Real Estate

Colorado

0. 20,000 .Rose Foundation
Rose Foundation TOD, LLC - 27-1358730 Lending funds to facilitate
600 S. Cherry Street, Suite 1200 the acquisition of transit
denver, CO 80246 briented properties Colorado 6,622, 538,195 ,Rose Foundation

Part Il organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a)

Name, address, and EIN

(b)

Primary activity

(c)

Legal domicile (state or

(d)
Exempt Code

(e)
Public charity

®

Direct controlling

Section(g‘?2(b)(1 3)

of related organization foreign country) section status (if section entity Coer:triilzl?e ’
501(0)3)) Yes | No
Rose Community Foundation - 84-0920862
600 S. Cherry Street, Suite 1200
Denver, CO 80246 Grantmaking Colorado 501(c)(3) Line 7 N/A X

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

632161 09-06-16 LHA
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Rose Foundation

84-0418124 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

Schedule R (Form 990) 2016
el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Manading| ownership
foreign excluded from tax under assets ocaons’ 1 20 of Schedule | Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (0 (0) DN
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country)
Yes | No

64

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016  Rose Foundation 84-0418124 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) b | X
c Gift, grant, or capital contribution from related organization(S) ic | X
d Loans orloan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaN ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related organization(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees with related organization(S) 10 | X
p Reimbursement paid to related organization(S) fOr EXPENSES 1p | X
q Reimbursement paid by related organization(S) for EXPENSEs 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) Rose Community Foundation B 862,345 .FMV

(2) Rose Community Foundation c 248,978 .FMV

(3)

(4)

(5)

(6)

632163 09-06-16 65 Schedule R (Form 990) 2016



Rose Foundation

84-0418124 Page 4

Schedule R (Form 990) 2016
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) () (d) A(e)II " (9) (h) U] (i (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) A~ ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2016
66
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Schedule R (Form 990) 2016 Rose Foundation 84-0418124 Page
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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