990

Department of the Treaspry
Internal Revenue Servic

PLIENT-€@PY

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

*> Do not enter social security numbers on this form as it may he made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public

Inspection

A Forthe 2018 calendar year, or tax year beginning

y 2018, and ending

B Check if applicable:
Address change
Mame change |

Initial return

Amended return

Final return,/terminated

|| Application pending

C D Employer identification number
Columbine Community Foundation 84-1374928

PO Box 1342 E Telephone number

Winter Park, CO 80482 970.887.3111

G Gross receipts $

1,993, 764,

F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for subordinates?H Yes

H(b) Are all subordinates included?
If “No," attach a list. (ses instructions)

X No
No

Yes

| Tax-eremptstats:  [X[501c)3) [ [501(c) ( )~ (insertno) [ [4947Ga)1yor [ [527
J Website: » | N/A H(c) Group exemption number
K Farm of organization: MCarporation I |Trusi |_| Association [_I Other ™ | L ear of formation: [M State of legal domicile: CQ
[Part] [Summary
" 2efly seoribe the organizations misslon of ot signficant actvites! See Schedule O
4] R N T T I L P
) [ s i s oSS W
[P e S g O N
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govefning body (Part VI, line Ta)..................... ... ... 3 14
":_’, 4 Number of independent voting members of the governing l_aody Part Vi, line Th)... ..., 4 14
2 5 Total number of individuals employed in calendar yeap 2018 (Part ¥, line 2a)...covwiiiianiinnn . 5 4
Z| 6 Total number of volunteers (estimate if et T R B 6 )
E 7a Total unrélated business revenue from Part VIII, column Cline 12, 7a 0.
b Net unrelated business taxable income from Form e L [ T 7b 0,
! 1 Prior Year Current Year
ol 8 cOntributijpns and grants (Part VIII, line Th). ............... .. . i AR ~1,937,548. 1,720,770,
2| 9 Program service revenue (Part VIII, line P4a ) ISR I W TS %
% 10 Investment income (Part VI, column (A), lines 3, 4 a ‘ 821. 2,539,
| 11 Other revenue (Part VIII, column (A), lines , 8¢ ) ) -5,766. 71,303,
12  Total reveinue — add lines 8 through, al RartVIll, column (A), line 12). .. .. 1,932,603. 1,794,612.
13 Grants and similar amounts paid .'Z-w; (A, lines 1-3) ... ... ... 1,060, 358. 1,275,201,
14 Benefits paid to or for members (Part®¥X column (A), line ). ....................
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5=T0) s, 264,315, 225,914,
E 16a Professiod:lal fundraising fees (Part IX, column (A), line L e N
2| b Total fundraising expenses (Part IX, column (D), line 25) » 27,416
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e). ... ... ... ... . 143,859. 151,812.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 1,468,532, 1,652,927,
19 Revenue Ilbss expenses. Subtract line 18 from line 12.,.................. ... ... 464,071. 141,685,
& § : Beginning of Current Year End of Year
gg 20 Total assels (Part X, line 16). ..o oversianiniiibinnnn 1,932,428. 2,116,056.
<9l 21 Rl Rt O 2 RN I— S 87,044, 136,991,
gé 22 Net assets or fund balances. Subtract line 21 from line 20.................... 1,845,384, 1,979,065.
Part Il [Signature Block

Under penalties of perjury,
complete. Declaration of pi

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect, and
eparer (other than officer) is based on all informaticn of which preparer has any knowledge.

i |
Si gn Sigrjature of officer C Date
Here p Megan Ledin L'ENT COPX Executive Director

Type or print name and title / ~

PrintType preparer's name FPrep 39 : tDa Check I_['-f PTIN

Paid John| P Moran /J0hn P Moran //e'/é)r//? seftemployed | PO0848393
Preparer |Fimsnime > HIRATSUKA & ASSOCTATES LLP i
Use Only |cims adlidress > 4251 Kipling St. Suite 410 Fim'sEIN » 84-1315974

Wheat Ridge, CO 80033

Pronene. 303-295-7077

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

X| Yes [ [No

BAA For Paperwork

Reduction Act Notice, see the separate instructions.

TEEAMOIL 08/20018

Form 990 (2018)



Form 990 (2018) | Columbine Community Foundation 84-1374928 Page 2
\Part Il T Statement of Program Service Accomplishments
ChecH if Schedule O contains a response ornote to any line inthisPart IIl............................. ...

1 Briefly describe the organization's mission:

e b o R R T N S

2 Did the organization undertake any significant program services during the year which were not listed on the prior
el b g NGRSO e— S ] ves No
If "Yes," describe these new services on Schedule O,

3 Did the organjization cease conducting, or make significant changes in how it conducts, any program services?. . ., D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the prganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(d)(3) and 501(c)(4) organizatiohs are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service repotted.

|

4a (Code: ) (Expenses $ 1,275,201. including grants of $ 1,275,201. ) (Revenue $ )
Grants were issued to numerous nonprofit community organizations throughout the Grand_
Sounty area to promote community organizations involved in Education, Health and .
Human_Services, Environmental awareness and improvement, and the arts.
______ .{________.________.____._______,._________._q_________.____.___________

4b (Code: ) (Expenses $ 340,627. i
Expenses related to organizing and,

4¢ (Code: | ) (Expenses § including grants of $ ) (Revenue $ )
______ _i_.____________ﬁ_______.______.__._______.______.____.___.___.________._.
______ _..q____.d___.______._______.____._______._______.__.___.____~______~___
______ 4:___________&_____________________ﬁ____________*___________

4d Other program
(Expenses

services (Describe in Schedule 0O.)
3] including grants of

] ) (Revenue §

4 e Total program

0
1,615,828.

BAA

service expenses »
TEEAQ102L 08/03/18

Form 990 (2018)



Form 990 (2018) |Columbine Community Foundation 84-1374928 Page 3
Part IV_|Checklist of Required Schedules

| Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Seliedle Al smmmnmmesssismiigg T o o o ey X
2 s the organizLation required to complete Schedule B, Schedule of Contributors (see instructions)? ............... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public offi¢e? If 'Yes," complete SCHEOUIE €, Pt 1. .. ............oveieeennr i concicles 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part 1. ... ................ o0 uin)election 4 X
5 Is the organization a section 501 (c)(4), 50]5{:)(5), or 501(c)(6) organization that receives membership dues,
assessments,|or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part lil, . .. .. 5 X
6 Did the organiz'ation 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, X
PO cxscn sodlonmmuiuasunsnionssn ST4GAER1 Y ros smrmmn o mssn s g oo St o e e T 6
7 Did the organizlation receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il...... ... ............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete chaduf‘eDPart.’H 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,' complete Schedule D, Part IV, ... ... 9 X
10 Did the organization, directly or through a relatad organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' cpmplete Schedile D, Part V. covvevvvamss s va s 10 X
11 If the organizatjon's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIL VI 1,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,' complete Schedule
v 25 ARSI, U] Cx Seesi i it s el B 11a] X
b Did the organization repart an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIL.,'.... .. ... .. . .o 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that i or mere of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIII. . . .. h. B W. 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% 'assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX.,... ... . . % T 11d X
e Did the organization report an amount for other liabilities i nei@5? If Wes,' complete Schedule D, Part X ... 11e| X
f Did the organization's separate or consolidated fin | stafe € tax year include a footnote that addresses
the organization’s liability for uncertain tax p nd ASC 740)? If 'Yes,' complete Schedule D, Part X .. |11f X
12a Did the organization obtain separate, indep financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII.......... % w 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organizalrfon answered ‘No' to line 12a, then completing Schedule D, Parts XI and XIi j« optionalic. . coviyevivin. 12b X
13 s the organization a scheol described in section 170®)(1)(A)([)? If 'Yes,' complete Schedule E....... . ............. 13 X
14a Did the organi%ation maintain an office, employees, or agents outside of the United BlatesT s S e e 14a X
b Did the organiz?tion have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising,
business, invesment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 orimore? If 'Yes," complete Schedule F, Parts [ and IV.... ... ... ... adee 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organijation? It "Yes," complete Schedule F, Parts lland IV............0............. ... oo loraw 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 and V... 0. ... .0 16 X
17 Did the orﬁanizajtion repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f' es,' complete Schedule G, Part | (see INSTICHONSY st s 17 X
18 Did the organization report mare than $15,000 tatal of fundraising event gross income and contributions on Part VI,
lines Tc and 847 If *Yes," complete Schedule|G, Partll............oc.........ovoevrros POV 18 X
19 Did the orgam’zétion report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete ScheFu!e G Park g oo S———| S—————————————— o 19 X
20a Did the organizilation operate one or more hospital facilities? If 'Yes,"' complete Schedule H.................. ... ... .. 20a X
b If 'Yes' ta line iOa, 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 (&), line 1? If Yes,' complete Schedule |, Parts land Il......... ... ... . 21 X
BAA '

| TEEAQ103L 08/03/18

Form 990 (2018)



Form 990 (2018) Columbine Community Foundation 84-1374928 Page 4
[Part IV | CheckKlist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If "Yes," complete Schedule I, Parts Iand Il ... .......................coovero 0 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, znd highest compensated employees? If 'Yes,' complete
g 7a 1) =M T | R S o e S VY 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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, ‘gotoline 25a)......................................2w=2&—=<= 24a X
b Did the organiFation invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt BONAS?. .. ..ot 24c
d Did the organization act as an 'on behalf of' lissuer for bonds outstanding at any time during the year?. .. .......... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501 (€)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L. Part I. ... ... .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transagtion has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes," complete
Schedule L, Part!................ S I TR 0 ia ol oo ot b e S 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an'y current or
former officers, directors, tristees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part I~ .| 0 0 0 T 26 X
27 Did the organiz_btion provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part lll...................ovvovo 27 X
28 Was the organijzatian a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions fof applicable filing thresholds, conditions, and exceptions):
a A current or fdrmer officer, director, trustee, lor key employee? If 'Yes,' complete Schedule L, Part IV . ... ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' compl
e AR STRNIOS WA N e e . S 28b X
¢ An entity of whi}ch a current or former officer, director, trustee, or key em : (ort erFthereof) was an
officer, directolr, trustee, or direct or indirect owner? If 'Yes,' complet ed| W 28¢ X
29 Did the organization receive more than $25,000 in non-cashecaf ? If 'Yes,' complete Schedule M. ... . ....... .. 29 X
30 Did the organization receive contributions of a orica or other similar assets, or qualified conservation
contributions? | If 'Yes,' complete Schedule: B O e R S T e 30 X
31 Did the organization liquidate, terminate (& iw€ and cease operations? If 'Yes,' complete Schedule N, Part [ . . .. .. 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
el sl N SRS ISR S . 32 X
|
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I..........................coooo 33 X
!
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Iil, or IV,
DU Y, WP T sonyms sscsmamuassponsilsssisisisi osiss e RSO TURT on  p mb en Wi 34 X
35a Did the organi$ati0n have a controlled entity within the meaning of section S120)(13)7 ..o 35a X
b If "Yes' to line ESa, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(::)}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? {f "Yes,' complete Schedule R,\Part V, line 2.... ... ..o oo 36 X
!
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....... ... ... . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O..............................ooi oo 38 X
[PartV [Stateme!nts Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis Part V... o D
| Yes | No
1a Enter the number reported in Box 3 of Form [1096. Enter -0- if not Apphicable: osuramsmuy 1a gl
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winhings to prize winners?......0...... .o i e 1e| X
BAA . TEEAOTO4L 08/0378 Form 990 (2018)



Form 990 (2018) [Columbine Community Foundation 84-1374928 Page 5
\PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed far the calendar year ending with or within the year covered by this return. , . .. 2a 4
b If at least one|is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duiihg e veartimmminn i o | 38 X
b If 'Yes,' has it fiieij a Form 980-T for this year? If ‘No' ta line 3b, provide an explanation in Schedule 0. . ... ... . . . ... ... . .. . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........ 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN 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 tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. . ......... 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2. .. ................. ... 5¢

6a Does the argahization 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? ........... e o [N

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?. .- 0 BT 7a X

b If 'Yes,' did thl:a organization notify the donor of the value of the goods or services provided?. .., ............. ... ... 7hb
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

et SN 18 R 7c X
dIf "Yes," indicate the number of Forms 8282 filed during the year. ... .......... ... ... . ... | 74| _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a person nefit contract?.......... | 7e| X
f Did the organization, during the year, pay premiums, directly or indirectly, on a pers Cantract? cowmnnmanies 7f X
g If the organization received a contribution of qualified intellectual property, did the 8899
asrequired? .| ....oooiiiiiii i e B S e s g e 79
h If the or aniza{tion received a contribution of cars, boats, ai er veflicles, did the organization file a
R Lo SR N 0 R W O TS st 7h
8 Sponsoring organizations maintaining donor adv ds donor advised fund maintained by the sponsoring ks
arganization have excess business holdfig yme dlringtheyear? . ... .......... ... ... i | o8 X
9 Sponsoring organizations maintaining ¥ advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, .. ..., .. ... .. ... ... 9a
b Did the sponsdring organization make a distribution to a donor, denor advisor, or related person? ...................., 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. .. ... ......... . 10a
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter;
a Gross income from members or shareholders . . ........coooveeiiiii i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ................. ... .. .. . .. b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ... ... ... ... 12a]
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... D2b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
als the organizé_ticn licensed to issue qualified health plans in more than one state?. ......... ... . ... ... .. 13a
Note. See the jnstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizatian is required to maintain by the states in
which the organization is licensed to issue qualified health plans .. ......... ... ... ... 13b
c Enter the amount of reserves onhand.......................cccceiei 136 f
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ........... .. ... ... .. ... 14a| X
b If "Yes,' has it IfiIecI a Form 720 to report these payments? If ‘o, provide an explanation in Schedule Q............... 14b
15 Is the organizétion subject to the section 4960 tax on payment(s) of more than $1 ;000,000 in remuneration or
excess parach]’.lte payment(s) during the Year? ... ... ... 15 X
If 'Yes,' see insiructions and file Form 4720, Schedule N. :
16 Is the organizzition an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes,' complete Form 4720, Schedule O.
BAA ' TEEAO105L 12131118 Form 990 (2018)




Form 990 (2018) Columbine Community Foundation 84-1374928 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 in this Part V.. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year . .. .. 1la 14 ]
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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directd_r, Arstee. OEREEEINBITTEBEL L. ot s s i R e A o T T RSP 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, dichtors‘ 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
sincesthe prich Eorr I90WESHIIBET: .o vond srmovumasmbromm s s s e S S e e 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? ... ... .o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
memters of tegoverning Bode? .. ool mmirmsmssli oo ve bor ot S S TSI s e e | X
b Are any goverhance 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: - _
B The aovmmina BOBYZ . .o ummsmammnsiomess ke s s S oS S S L S A e e e actmmetacecon 8a|] X
b Each committee with authority to act on behalf of the governing R s 8bh| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's\mailing address? If 'Yes,' provide the names and addresses in Schedule O. 9 X
Section B. Policies (This Section B requests information about polici hby the Internal Revenue Code.)
L Yes | No
10a Did the organization have local chapters, branches, or affiliates R < 10a X
b If 'Yes,' did the orba nization have written policies and procedures govergiin ch chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pu _ e R e et e A N - {11
11 a Has the organization provided a complete copy of th members of its governing body before filing the form?. .. ... ... . ... .. 11a| X
b Describe in Sdlhedu!e O the process, if any, U the organization to review this Form 990. gee Schedule 0O A
12a Did the organization have a written conflict of interest policy? If No,"go to line 13....... ..o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e gl s SRR L L e I R 12b X
< Did the arganization regularly and consistently monitor and enforce compliance with the policy? Jf 'Yes,' describe in
Schedufe0h¢wthr‘swasdone.......,,.._...,.,........‘...........,.,........,........,..........,.,.....,....., 12¢ 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 CEQ, Executive Director, or top management official .. ......... ... 15a X
b Other officers or key employees of the organization. ... 15hb X
If *Yes' to line |15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organitation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ; :
taxable entity during the year? .............L.................... ... 16a X
b If 'Yes,' did the iorganiza’rion follow a written palicy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the b
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 (1024 or 1024-A if afi:)plicable). 990, and 990-T (Section 501(c)(3)s only)
available for pu{:lic inspection. Indicate how you|made these available. Check all that apply.
D Own webslte D Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Sched jle O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during t. e tax year. See |Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Grand Foundation PO Box 1342 Winter Park CO 80482 970.531.0519
BAA | TEEADT06L 12/31/18 Form 990 (2018)



Form 990 (2018) Columbine Community Foundation 84-1374928 Page 7

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

Check if Schedule O contains a respopse or note to any line in this Part VI .. ... oo D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the prganization'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 prganization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organjzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the Erganization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

Check this box if heither the organization nor any related organization compensated any current officer, director, or trustee.

: ©)
®) | e e (D) E) )
Namk and Title Average is both an officer and a Reportable Reportable Estimated
f | °?r2”e°§$‘§:n"§2tféﬁm ien el | raaalay
G B 2|2 S SRS WL | Ceaideaica | enie
hours for i3 &1 €| & 3283 and related
| relat_e,d g g_ = B (g 5| organizaticns
| ozl g8l s "3
| below | @ & & §
| e | 88 g
(=3
_{M Roger Hed
Vice Chai ), 0
_@_Jennifer
Director [ 0
_®)_Jennifer
Treasurer 0= 0
_@_Gretta Fg {
Director | ﬁ 0. 0
_® Truemann Hoffmeister ¥ | .
Secretary 0 X X 0. 0 0.
_® Jancie Hughes ______ | | .
Director 0 X 0. 0 0.
_@_James Kennedy _ ________ | | 1 _
Director 0 X 0 0 0
_® Nick Kutrumbos ~__ | | -
Director 0 X 0. 0 0
Looherd Togle 00— ] | 4 1 _
Chairperson 0 X X Q. 0 0
(9_Shelly Neibauer 1
Director| T T T T T 7T 0 |x 0. 0. 0
(1) Mike Ritgchard _____ | S
Director 0 X 0 0 0
(2 Cathering Ross = _ 1
Director 0 X 25 0 0.
(%) Dennis Saffell | 1
Director| =~~~ T TTT7177 . 0. 0. 0.
(4 Trinna Tressler | 1
Director | I 0. Q. 0.

BAA TEEAQIO7L 08/03/18 Form 990 (2018)



Form 990 (2018) Columbine Community Foundation 84-1374928 Page 8
| Part VIl | Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©
| p l
(A) Aﬁerage ‘:(So natlchec?(s:'r:g?e_mgnt "?ne (D) (E) (F)
i . un Erson I1s n i
Nesw.£rid inle W%:z;:: officer a‘i‘s‘jsapd"ecw .f'trgste‘:) cumsgggar;\?ﬁrlze_from :omsgreggt?gllefrpm amgﬁﬂwgftg?her
Getory RETSTOT BT | WomeD | g ognaaens | compersaton
hours” |o. 81 = F= 233 organization
for 3 2l E|8 S eia and related
related eSS B leal™ organizations
organiza |§ 2{ Z = | e
- tions =1 = % g
belaw i o @
datted § % E‘
line) b =
| Q)
05 Megan Ledin ___________| | _40_|
Executive Director 0 X 56,768. 0. 10,442,
o M N S R "
T
55,7 SN SR 1 g ==oern W -
08 L] | ST .
) |
L { SEVERPSNIVEE ([ N
e __ ) ISP . —
(1) i
_________ e S B
@ | e W
o e N S S
-
L N i (o e~ W
L I ol
BT e — h ™4 ; : 0. 10,442,
¢ Total from continuation sheets to Part VIR b 0. 0. 0.
dTotal (add lines1band Tc) ... ... ... = 56,768. 0. 10,442,
2 Total number oﬂ individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the orgarﬂzahon e 0
. Yes | No
3 Did the orgam%atlon list any former officer, director, or trustee, key employee, or highest compensated employee i E
on line 1a? If {Yes, compfereSchedu!e.)'forsuchmdfwdua! R R R S e s e e o el X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i
the organizatian and related orgamzatlons greater than $150,000? /f 'Yes,' complete Schedule J for :
e e N . O e T 4 X
5 Did any person listed on line 1a receive or acerue ,compensation from any unrelated organization or individual ]
for services rendered to the organization? If'Yes,’ complete Schedule J for such B S Ol i i by v ow st 5 X
Section B. Independent Contractors
1 Complete this table for your five highest cormpensated 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

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 ™ 0

BAA TEEAQ108L 08/03/18 Form 990 (2018).



Form 990 (2018) [Columbine Community Foundation 8§4-1374928 Page 9
Statement of Revenue

(B) (©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
T i T s o, i - . ..o_wud : revenue 51 2-51 4

mpaign .........

Contributions, Gifts, Grants |

f All other program service revenue . . .
g Total. Add lines 2a-2f

3 Investment income (including dividends,
other similar amounts)................ |

4 Income from investment of tax-exempt b
5 Royalties.

w0
€

S
£
ks _

'E| e Government grants (contributions). ... | 1e 533,610.

5 .

5| f All other contributions, ?iﬂs, grants, and
=] similar amounts not included above. .. | 1f 1,187,160.|
S g Noncash contributions included in lines 1a-1f; & :

G| hTotal. Addlines 1a-1f............ ... | ... . ... . . gt f PR,
Q Business Code | T S s . Wi
3 | § !
g = A R
foat b
Bl et e
=2 c
3 R
OF | sl e s daesn iz nen e
£ e
-
£
©

(i) Real
6a Grossrents .. .......
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (loss).............|. ..
(i) Securities

7 a Gross amount from sales of
assets other than inventory

b Less: cost or lother basis

' Bl ST ] ey P S (e >
) 8a Gross income from fundraising events
= (not including &
g of contributions reported on line 1c).
i BeeiPar N A6e T8 v mimsasssinon. a 270, 455,
8 | b Less: dire texpenses,.............. bl 199 152.
g ¢ Net income or (loss) from fundraising events. .. ... ... | > 71,303.
9a Gross income from gaming activities.
See Part IV, line 19......0....... ... a
b Less: direct expenses............. .. b
¢ Net income or (loss) from gaming activities. ... ....... >
10a Gross sales of inventory, less returns
and allowances. .. ... ........ ..., a
b Less: costof goods sold ............ b
¢ Netincome or (loss) from sales of inventory. .. ... ... >
Miscellaneous Reverue Business Code |
11a
g T e e
el e e
d All other révenue . ............ ...
e Total. Add lines Ma-11d...............L.......... .. S e T A
12 Total revenue. See instructions...................... L1784 612, 2 @.s8e 0.
BAA TEEADI0SL 08/0318 Form 990 (2018)




Form 990 (2018)

Columbine Community Foundation

84-1374928 Page 10

[Part IX | Staten

nent of Functional Expenses

Section 501(c)(3) an

d 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 in this Part IX

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

(A)
Total expenses

®
Program service

(D)

© -
Management and Fundraising

expenses

general expenses

expenses

1 Grants and oth
organizations
See Part |V, [i

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and oth
organizations, f

eign individuals. See Part |V, lines 15 and 16

4 Benefits paid

er assistance to domestic
and domestic governments.
e 2lmeerfsrm o

1,275,

201.

1,275,201.

er assistance to foreign
preign governments, and for-

o or for members. ... ... ...

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). ... ...,

7 Other salaries|and wages. ... ......

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)......... .. ... ...

9 Other employee benefits...................

10 Payrolltaxes.|............................

11 Fees for serviges (non-employees):
aMatiagemient. | ooz vesi

C ACCOURIRG: - o 5 e e e s

3l o) 7l TaTe [prry SO
e Professional fundr%using services. See Part IV, line 17. . .
f Investment mq{nagement =11

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . .,

12 Advertising and promotion............. ...
13 Officeexpensqs..,..._,.......,...._..

14 Information teghnology................. !
15 Royalties.....{.......... \
16 Occupancy. ..
17 Travel,...... J

18 Payments of tr{ave1 or entertainment
expenses for any federal, state, or local
public officials, .. ... ... ... ... ... . ... ...

19 Conferences, ¢onventions, and meetings. . . .

20 Interest......|. ... ... ... .. ... ..

21 Payments to affiliates. .. ............. ... ..

22 Depreciation, depletion, and amortization . . .

23 MSUFBREE o wonans snssoss s onvs s D2

24 Other expenses. |temize expenses not
covered above| (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

€ All Gthel BXPENSES s v s o v e
25 Total functional ekpenses. Add lines 1 through 24e . . .

54,668.

44,386.

3,000.

7,282,

0

0

0.

116,570.

108, 666.

2,974.

4,930.

54,676.

50,981,

1,394,

2,801

41.

41.

1,025,

1;025,

74,426.

12,803.

1,082.

1,082.

2,800,

2,800.

228,

229,

3,850.

3,850.

14,864.

14,864.

12,917,

12,917,

10,075.

10,075,

5.1877.

5,187,

12,403.

11,113,

1,290.

1,659,927,

1,615,828.

9,683.

27,416.

26 Joint costs. Camplete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » | [ ] if following
SOP 98-2 (ASC 958-720) .. ...t ...

BAA

TEEAQ110L 08/0318

Form 990 (2018)



Form 990 (2018) Columbine Community Foundation 84-1374928 Page 11
|Part X [Balance Sheet
Check it Schedule O contains a response or note to any line in this Part X.. ... U
- » (BT)
| Beginning of year End of year
1 Cash — nan-interest-bearing .. ........1.............0oo 205,534.] 1 523,542.
2 Savings and temporary cash investments ............o.. o i 1,630,600.| 2 1,472,441
3 Pledges and grants receivable, net ... . ... 3
4 Accounts receivable, net. ... ... ....... ... 88,255.| 4 133,027
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees. and highest compensated employees. Complete
Part llof Schedule L, ... ... . o o i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958@(3 (B), and contributing
employers and sponsoring organizations of section 507(c) Fg voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L. . . .. 6
81 7 Notes and|loans receivable, net ... ... .. R R 7
§ 8 Inventories forsale oruse. ... o o 8
< | 9 Prepaid expenses and deferred charges.. ............ocovirivreoineon 7,689, 9 6,825,
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D.......|........... 10a 3,637.
b Less: accumulated depreciation........[........... 10b 3,516. 350.| 10¢ 127
11 Investments — publicly traded securities .. ..................... ... ... 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11... ..o 13
14 Intangible IASSEIE.. oy e o e R R B R 14
15 Other assets. See Part IV, line 11......................... 15
16 Total assets. Add lines 1 through 15 (must equallime:3d) o cvvimmman il s e 1,932,428.|16 2,116,056,
17 Accounts payable and accrued expenses............................ ... ... : 17 2,625,
(L Gl N ST WIS——————— g, . 7,044 .18 61,153.
19 Deferredrevenue. ... oo R T IR R 19 550.
20 Tax-exempt bond liabilities. . .......... ..., 20
@| 21 Escrow or custodial account liability. Complete Pa 21
E| 22 Loans and other payables to current and fo offic
e key emplo%ees, highest compensated an ualified persons.
g Complete Part Il of Schedule L. . .. 22
23 Secured mortgages and notes payable tetunrelated third parties. .. ......... .. .. 23
24 Unsecured notes and loans payable to uprelated third parties................... 24
25 Other [iabililie; (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 50,000.|25 72,663,
26 Total liabilities. Add lines 17 through 25.. ... .. ... ... . ... ... ... .. 87,044 |26 136,991 .
w Organizations that follow SFAS 117 (ASC 958), check here » and complete
3 lines 27 through 29, and lines 33 and 34. :
S| 27 Unrestricted net assets. ...t 1,716,834.|27 1,498,368.
g 28 Temporarily restricted net assets . .. ... 128,550.| 28 480,697,
o | 29 Permanently restricted netassets. ......... ... ... ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
s :
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds. .. ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund .. .......... ... .. 31
2 32 Retained earnings, endowment, accumulated income. or other 11 ] 5o |1 ——— 32
-t
8 33 Total net assets or fund balances.......................... 1,845,384.|33 1,978,065,
34 Total liabilities and net assets/fund balances ... ............................... 1,932,428.|34 2,116,058,
BAA | TEEAQTTIL 08/03/18

Form 990 (2018)



Form 990 (2018) Columbine Community Foundation 84-1374928 Page 12
{Part XI [Reconciliation of Net Assets
Check ifl Schedule O contains a response or note to any line inthis Part XU.. ... ... [—|
1 Total revenue (must equal Part VIII, column (A), line 12).. .. ..oooo i 1 1,794,612,
2 Total expenses (must equal Part IX, column (A), 1IN 25). ... .. .oooii i 2 1,652,927.
3 Revenue less expenses. Subtract line 2 from line 1.............. ... ... 3 141,685.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ............. .. 4 1,845,384,
5 Net unrealized|gains (losses) on INVEStMENS. ... ..o i e e e 5 -8,004,.
& Donated serviges and use of facilities. .. ..o oot e i e 6
7T INVESIMBNE EXPENSES . co s st DU s T R s e 7
8 Priorperiod adiUstmants’ .« compeimmummdii st mm g e S L O T e e 8
9 Other changes|in net assets or fund balances (explain in Schedule O). .. ... ... ... ... ... . . ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . /. | NN S - 10 1,979, 065.

[PartX]l |Financ

Check if

ial Statements and Reporting

Schedule O contains a response or note to any line in this Part X||

1 Accounting me

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O
2a Were the orga

If 'Yes,' check

separate basis
ﬁ Separate

b Were the orga

If 'Yes,' check
basis, consoli

Separate

c |f 'Yes' to line 2

review, or com

If the arganiza
in Schedule O

3aAsaresultofa
Audit Act and

b If "Yes,' did the
or audits, expl

thod used to prepare the Form 990: D Cash

OMB Circular A-1337. ..

organization undergo the reggir
ain why in Schedule O an

Accrual

nization's financial statements compiled or reviewed by an independent accountant? ... ... ... ... ...

a box below to indicate whether the financial statements for the year were compiled or reviewed on a

, consolidated basis, or both:
basis D Consolidated basis

nization's financial statements audited by an independent accountant?
@ box below to indicate whether the financial statements for the year were audited on a separate

ated basis, or both:
basis DConsoIidated basis

a or 2b, does the organization have a committee that assumes responsibility
pilation of its financial statements and selection of an indepengdent

ion changed either its oversight process or selection

federal award, was the organization required

D Both consolidated and separate basis
D Both consolidated and separate basi
Wf the audit,

it or audits as set forth in the Single

i Rs? If the organization did not undergo the required audit
y steps taken to undergo such audits

Yes | No
e
2b X
2c
s | x
3b

BAA

TEEAQ112L 08/03/18

Form 990 (2018)



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A | 201 8
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust,
= Attach to Form 990 or Form 990-EZ.

. QOpen to Public
Palat et of T Treseuy > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

Columbine Community Foundation 84-1374928

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is hot a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~ (5] B wNn

w oo

10

11
12

a

b

[

d[]

e

D Type Il. A supporting organization

A church, gonvention of churches, or assaciation of churches described in section 170(b)1)(AXG).
A school described in section 170(b)(1XA)Gi). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in seetion 170(b)(1)AXii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). 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)AXiv). (Complete Part I1.)

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

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi).” (Complete Part 11.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

D An agricultural research organization described in section 170(b)X1)XA)(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:

D An organization that normally receives: (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross receipts

from activFies 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 I1.)

An organization organized and operated|exclusively to test for public safety. See sectior

An organization organized and operated-exclusive(ly for the benefit of, to per
or more publicly supported organizations described in section 509(a)(1)
lines 12a through 12d that describes the type of supporting orga

Type |. A supporting organization operated, supervised, or cgnt

organization(s) the pawer to regularly appaint or elect
complete Part IV, Sections A and B. .

508(a)(4).

#of, or to carry out the Eurposes of one
See section 509(a)(3). Check the bex in
te lines 12e, 12f, and 12g.

ppo &d organization(s), typically by giving the supported
ctors or trustees of the supporting organization. You must

_ : “tontrélled in connection with its supported organization(s), by having control or
management of the su%mrting organiz the same persons that control or manage the supported organization(s). You
1

must complete Part IV, Sections A aneg!

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 Il 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 |, Type Il, Type IlI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ........ ::l

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the () Amount of manetary (vi) Amaount of ather
(described on Tines 1-10 organization listed suppert (see instructions) suppert (see instructions)
above (see instructions)) in your governing

decument?
Yes No

*)

B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ40IL 06/07118



Schedule A (Form 990 or 990-EZ) 2018 Columbine Community Foundation 84-1374928 Page 2
[Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2014
1 Gifts, grants, contributions, and
membership fees received, (lt))a not

include any 'unusyal grants.’) . ... ... 539,033. 837,453.(1,071,518.|1,937,548.]|1,720,770.| 6,106,322,
2 Tax revenues |evied for the
organization's benefit and
either paid to or expended
onitsbehalf .|...............

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

4 Total. Add lines 1 through 3. .. 539,033, 837453.[1,071,518.|1,937,548.|1,720,770. 6,106,322,

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)..

(b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

6 Public support. Subtract line 5
fromiling 4. | cvveamenrna

Section B. TotaI; Support

6,106,322,

Calendar year (or fiis al year i
beginnfngyin)ﬁ scaly (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from|line 4.... ... .. 539, 033. 837,453.{1,071,518.|1,937,548.|1,720,770. 6,106,322,

8 Gross income from interest,
dividends, payments received
on securities lpans, rents, w

royalties, and jncome from
similar sources

9 Net income fram unrelated
business activities, whether or
not the business is regularly
carriedon....|....... .. .

821. 27539 27,613.

TS 818
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)..... e 0.

11 Total support. Add lines 7

through 10...|............... 6, 133935,
12 Gross receipts from related activities, etc. (SEe INStrUctions). . ..ot e [ 12 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ............. ... ... pe D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 1T eolamn i i i i e anns 14 99 .55 %
15 Public support| percentage from 2017 Schedule A, Part I, line 14.. .. ... 15 99.50 %

16a 33-1/3% support test—2018. |f 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 ... ..............................oooo -

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here, The organization qualifies as|a publicly supported organization =

17a 10%-facts-andtcircumstances test—2018. 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 organizatign meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ...... ... o D

b 10%-facts-and:-circumstances test—2017. 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 foundaition. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. »
BAA '

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Columbine Community Foundation
[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) »

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”).........

2 Gross receipts from admissions,
merchandise sald or services
performed, or facilities
furnished in any activity that is
related to the prganization's
tax-exempt purpose . .........

84-1374928 Page 3

(a) 2014 (b) 2015 (©) 2016 (d) 2017 (e)2018 (f) Total

3 Gross receipts
that are not ar
or business ur

4 Tax revenues
organization's

from activities
unrelated trade
der section 513,
evied for the
benefit and

either paid to or expended on
itsbehalf ....|...............
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .
6 Total. Add lines 1 through 5. ..
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 amqunt on line 13
fortheyear..|...............

c Addlines7aand7b..........

8 Public support. (Subtract line
Zcfromline6)...............

Section B. Total Support
Calendar year (or fiscal lyear beginning in) >
9 Amounts from|line 6..........

10a Gross income flrnmi interest, dividends,
payments received on securities loans,

(a) 2014 (d) 2017 (e) 2018 (f) Total

rents, royalties, and income from
similar sources. . | .

b Unrelated busi
income (less g
taxes) from bu

acquired after June 30, 1975 ..
c Add lines 10a@and 10b........

11 Net income from u
activities not inclu
whether or not the
regularly carried o

12 Other income.| Do not include

gain or loss frg

ness taxable
ection 511
sinesses

nrelated business
ded in line 10b,
business is
(R

m the sale of

capital assets (Explain in

e [
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 stophere. . .................ooooo T T

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line &, column (f), divided by line:13; colURD T« oo wnmsmmns s s i 15 %
16 Publicsupportgpercentagefrom2017ScheduIeA‘Partlll,lme15.....,...,..,........,.,...,....,...,.....,. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column () ................... 17

18 Investmentindomepercentagefrom2017ScheduIeA,F’art|||,Iine17._,..............................,..._., 18

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L

%
%
b 33-1/3% support tests—2017. 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. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ ™
BAA Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990£7) 2018  Columbine Community Foundation 84-1374928

Page 4

[PartIV_[Supporting Organizations

)&Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ 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

1 Are all of the grganization's supported organizations listed by name in the organization's governing documents?
If 'No," describe| in Part VI how the supported ar?anizaﬂons are designated. If designated by class or purpose, describe
the desr'gnaﬁop. If historic and continuing relationship, explain.

2 Did the organization have any supparted 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(2)(1) or (2).

3a Did the organization have a supported organization described in section 501 ©)@), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(@), (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.

4a 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.

b Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign supported
organization? /f '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.

’%sw\er )
ae e supported

authority under the

5a Did the organization add, substitute, or remove any supported organizations during the ta
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the name
organizations added, substituted, or removed; (i) the reasons for e wm &

organization's jorganizing document authorizing such action; angst
amendment to| the organizing document). .

b Typelor Typei Il only. Was any added or subs
organization's prganizing document?

Bsup rganization part of a class already designated in the

¢ Substitutions only. Was the substitution sult of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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).

8 Did the or%ani-Zation make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,'
complete Part|| of Schedule L (Form 990 or|990-EZ).

9a Was the organization contralled 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 508(@)(1) or (2))?
If "Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9? 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.

10a Was the organization subject to the excess business hoidin?s rules of section 4343 because of section 4943(f) (regardin
certain I}égebllgsupporting organizations, and all Type Ill nen-functionally integrated supperting organizations)?%f 'Yes,'
answer elow.

b 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

4b

5a

5b

9a

Sh

10a

10b

BAA TEEAQ404L 06/07118
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Schedule A (Form 990 or 990-E2) 2018~ Columbine Community Foundation 84-1374928 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, 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% controII;Ed entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Typell Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported orgzanizations 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 frustees 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 of trustees during the tax year also a majority of the directors or trustees
of each of the prganization's supported organization(s)? If '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

Section D. All Type Ill 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 deseribing the type and amount of support
year, (i) a copy of the Form 990 that was most recently filed as of the date of natific
organization's governing documents in effect on the date of notification, to

2 Were any of the organization's officers, directors, or trusteeg
organization(s) or (ii) serving on the governing body o
the organization maintained a close and contin worki

ointedl or elected by the supported
rgamization? If 'No,' explain in Part VI how
hip with the supported organization(s). 2

3 By reason of the relationship described i € arganization's supported organizations have a significant
voice in the organization's investment po and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' destribe in Part VI the role the organization's supported organizations played
in this regard. | 3

Section E. Typeélil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization su pported 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 organizatiogn's position that its supported organization(s) would have engaged in these activities but for the
organization's jnvolvement. 2b

3 Parent of Sup;}orted 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 su;pported organizations? Provide details in Part VI.

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.

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Columbine Community Foundation

84-1374928

[PartV_|Type I

I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructio

hs. All other Type Il nan-functionally integrated supporting ordanizations must complete Sections A through E.

Section A — Adlusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-terrﬁ capital gain 1
2 Recoveries of éprior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation a'nd depletion 5
6 Portion of operéting 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 8
Section B — Minimum Asset Amount (A) Prior Year e s
!
1 Aggregate fair: market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): )
a Average monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market vallue of other non-exempt-use assets 1c
d Total (add lings 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other

factors (explai

nin detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

o~

Cash deemed

see instructions).

held for exempt use. Enter 1-1/2% of line 3 (for greater 2

Net value of n

Multiply line 5

by .035.

N |,

Recoveries of

ptior-year distributions

Minimum Asset Amount (add line 7 to li e

Section C — DisFributabIe Amount

Cutrent Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of |

ine 1.

Minimum asse

t amount for prior year (from Section B, line 8, Column A)

Enter greater

of line 2 or line 3.

Income tax im

posed in prior year

U AWM=

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

temporary red

iction (see instructions).

~J

D Check here if the current year is the organization's first as a non
(see instructions).
|

-functionally integrated Type Ill supporting organization

BAA

TEEAO406L 09/20/18

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018

Columbine Community Foundation 84-1374928 Page 7
{PartV_[Type (Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid o perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
8 Administrative expenses paid to accomplish exempt purposes of supported arganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 throlgh 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
' @) (ii) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distribltions carryover, if any, to 2018

a From 2013 vl vvvonimisa

b Erom 2014. .. voviviinons

€ From 2015...|.....

dFrom2016...............

LR e o 0 5 b AN (O ——

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior yea

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4/

5 Remaining unﬁerdistributions for years prior|to 2018, 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 2018. Subtract lines 3h and 4b
from line 1. Far result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014 .. .,

b Excess from 2015. ... ..

€ Excess from 2016. .. ...

d Excess from 2017 ... ..

e Excess from 2018 . ... ..

BAA

TEEAD407L

03/20/18
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Schedule A (Form 99D or 990-EZ) 2018 Columbine Community Foundation 84-1374928 Page 8
|Part Vi ISu plemental Information. Pravide the explanations required by Part II, ling 10; Part II, line 17a or 17b;Part I, line 12; Part IV,
; Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
onopry 20EZ Schedule of Contributors 2018
Departient of the Treasurl > Attach to Form 990, Form 990-EZ, or Form 990-PF.,

Internal Revenue Service | > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Columbine Community Foundation 84-1374928
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF [1]501(c)(3) exempt private foundation
' l:l 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[1]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

D 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-E7 that met the 33-1 13% 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 thehyear, total contributions of thedgreater of (M $ ; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

iE Zthat received from any one contributor,
itable, scientific, literary, or educational
Parts | (entering 'N/A" in column (b) instead of the

D For an organization described in section 501 (c)(?%. (8
during the year, total contributions of more than $1,0
purposes, or forthe prevention of cruelty to children or ani
contributor name and address), I, and 1],

D For an organization described in section 561 y or (T0) filing Form 990 or 990-EZ that received from any ane contributor
during the year, contributions exclusively fan religiotis, charitable, etc., purpeses, but no such contributions totaled more than
$1,000. If this box is checked, enter here the™otal 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 becaése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year L

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 musrfanswer 'No' on Part IV, Tine 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 ce ify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Re:iuction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201 8)

TEEAQ70TL 09/20M18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

2 Page 2

Name of arganization

Employer identification number

Columbine Community Foundation 84-1374928
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) ' (b) © @
Number Name, address, and ZIP + 4 T%ta{ Type of contribution
contributions
1 |ymca op; the Rockies-Snow Mt | Fersan
A R R e S e e Payroll D
\PO Box\ 169 _ _________| __ . __| $ 45,650.| Noncash [ |
Complete Part Il for
Winter _P_a; k, CO 80482 _ _________________| Emncal?sh contributions.)
L (h) (c) (d)m.. J)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Town QE Winter Park ___ | i
Payroll [ ]
PO _Bhog{ (3327 ____ C 152,700.| Noncash D
Complete Part Il for
\Winter| Park, CO 80482 __________ goncapsh contributions.)
(a) () (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Powers Graham & Louise Person
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.,)

(a) (d)
Number Type of contribution
4 Person
e Payroll D
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) (d)
Number Type of contribution
contributions
5__ |baniels Fynd ____ | Rerson
= Payroll [ ]
101 Monroe Street ~____| | 100,000.| Noncash [ ]
(Complete Part Il for
Denver, CO 80206 ______ . ___ noncash contributions.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__|Jomes,Ron__ ___ | Parsm
________ Payroll D
PO Box 3349 o N 37,500.| Noncash D
(Complete Part Il for
E‘I}Ilt_ef |Park, CO 80482 | __ | noncash contributions.)
BAA '

TEEAQ702L 09/20M18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 2 Page 2
Name of arganization Employer identification number
Columbine Community Foundation 84-1374928
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ' (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

7__ |Eckles & Tressler ____ | ___ rersen

- o Tk - T Payroll [ ]

(18] ToespE BE o ) e ] Eancrul 50,000.| Noncash D
(Complete Part 1l for
noncash contributions.)

(a) (©) d
Number Total Type of contribution
contributions
Person D
T Payroll D
___________ Noncash D
(Complete Part || for
noncash contributions.)
@) (©) @
Number Total Type of contribution
contributions
Person [ ]|
. Payroll [ ]
ﬁ _______ Noncash D
(Complete Part || for
noncash contributions.)
(a}: © @
Number Total Type of contribution
contributions
Person D
T Payroll D
___________ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) (©) )
Number Total Type of contribution
contributions
Person D
= Fr R i e e Payroll D

_____ bommmeeneeae, bl BB e | Dlangash D
(Complete Part I for

_____ IS P | ——— noncash contributions.)

(@) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Y T i s e il (MR~ =y Payroll D

_____ | SRS S W NS . S——— -
(Complete Part Il for

______________________________________ noncash contributions.)

BAA ’ TEEAQ702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form ‘5?90‘ 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of arganization |

Employer identification number

Columbine Community Foundation | 84-1374928
Noncash Property (see instructions). Use duplicate capies of Part Il if additional space is needed,
(@) No. ' ) : © @
;ror?’ll Description of noncash property given FMV (or estimate) Date received
a

(See instructions.)

(a) No.
from
Part |

(b)

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(<)
FMV (or estimate)
(See instructions.)

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or $90-PF) (2018)

TEEAQ703L 09/20M18



Schedule B (Form $90, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization | Employer identification number
Columbine Community Foundation 84-1374928

[Partll | Exclusively religious, charitable, etc.,
or (10) that total more than $1,000 for the

contributions to organizations described in section 501(c)(7), (8),
year from any one contributor. Complete columns (a) through (e) and

the follawing line entry. For organizations completing Part |11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3

I ; : 13 > T ERO OISR S e M MO s e P oo | N/A
Use duplicate copies of Part |1l if additional space is needed.
(@) ®) ©) . . ((d) i
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(@) ) () . s MY
N% frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

ship of transferor to transferee

a (b)
No. from Purpose of gift
Part |
b r_ ________________

Transferee's name, address, and ZIP + 4

(€
Transfer of gift

a b © (d)
Nr.;. frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sche
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dule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements I
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8

PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 111, 12a, or 12h.

Department of the Treasury

» Attach to Form 990.

. A : : : t fi
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. g‘uen ¢ Bublic

pection

Name of the organization|

Columbine Community Foundation

Employer identification number

84-1374928

{Pa:t I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Ul B WwNn =

Total number at end of year.............. .|,

(a) Donor advised funds (b) Funds and other accounts
11 8
399,820, 372, 770.
227,250, 527,578.
682,307 310,317.

Did the organ!zzzation 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 tedal Cantrol?: v v e Yes D No
6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charita
impermisaibleg private benefit?. ... ...

le purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Yes D No

|Part il Conse!;'vation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.

Protection of natural habitat
Preservat@on of open space 4

g., recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

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

last day of the tax year.

a Total number of conservation easements.

b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic struc

d Number of conservation easements included in (c) acq and not on a historic

structure listed in the National Register .

3 Number of conservation easements modi
tax year =

\ | | Held at the End of the Tax Year
.................................... s p _\!Ea

2b

2c

@ ; 2d

reledsed, extinguished, or terminated by the organization during the

Number of states where property subject to cBhservation easement is located »

5 Does the orgahization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS?...............ovviiii DYGS D No

6 Staff and volunteer hours devated 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 corﬁservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (&) B) ()

and section 170(h)(@)(B)(ii)?

................................................................... [[]Yes [[]No

9 In Part XIll, deicribe haw 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 gasements.

]Part 1 IOrganiizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Taif the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical trgasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIlI, th

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 amolnts relating to these items:

() Revenue included on Form 990, Part VIIl, line T.................coooiii i >3

(i) Assets included in Form 990, Part X

.......... e S R R N R .

2 |fthe arganizatipn 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,
b Assets included in Form 990, Part X

line 1 -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Columbine Community Foundation 84-1374928 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 Provi?(el a desctiption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII. |

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?............ ... ..... D Yes D No

[Part v 1Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Eorm 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
B EOMN 980, Part Ks . (i s e vems | TR RN S [Jyes  [JNo

Amount
¢ Beginning balance. .. ............. L 1c
dAddit]onsdurirhgtheyear...,.,.....,_.,...._,............__.__.... e Ui NG (' |
B e T Vo ol Y ORI SR ——————— le
f Ending balance............ o T

2a Did the organigation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII.. .. .......... ... ...

Part V 1Endovw:rnent 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 hack

1 a Beginning of y;ear balance ... ..
b Contributions. | .............. ..

¢ Net investment earnings, gains, \
= o o= L AN I S

d Grants or schalarships....... .,

e Other expenditures for facilities
and: programs et

f Administrative expenses.. . .. ..
g End of year balance...........
2 Provide the estimated percentage of the Gz r end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should lequal 100%.

o\

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

organization by: Yes | No
() unrelated organizations .............. L. 3a(i)
(i) related organizations............................. ... ... ... . P MPUIN |- (|

b If 'Yes' on line|3a(ii), are the related organizations listed as requited on Schedule R?.................. ... ... ... . 3b

4 Describe in Part Xlll 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 930, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
| (investment) basis (other) depreciation
1[5 BTt L R S o | i

= T 1L o L e |

¢ Leasehold improvements...................|

A EQUIPIIENT: 4 i v s sm o pine |

Ly ! 3,637, 3,516. 12T
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... - 120,
BAA Schedule D (Form 990) 2018

TEEA3302L 10/1018



Schedule D (Form 990) 2018 Columbine Community Foundation

84-1374928 Page 3

|Part VII | Investments — Other Securities.

N/A

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 (i including name of security)

(b) Book value

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

(1) Financial derwa{twes

2) Closely—heldeqpityinlerests,........,..__.........,.

(3) Other

—_—— e e e

——— e e

Total. (Column (b) mushequa# Form 990, Part X, column (B) line 12,). . .

{Part VIl ]P;vesbments — Program Related.

A
omplete if the organization ahswered 'Yes' on Form 990, Part IV, Iée 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

a

@

3

@

®)

(€)

&)

®)

&)

a9

Total. (Column (b) must Is-f;luau' Form 930, Part X, column (B) line 13.). .

lPart IX 8ther Assets.

omplete if the organization answered 1§

a
@

TR
990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

3

&)

()

®)

@

®

®

(10

Total.

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

[Part)( JOther Liabilities.

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

(a) Description of liability

{b) Bcok value

(1) Federal income taxes

(@ Agency

72,663.

3

“

®)

(O]

0]

@

©

(10)

an

Total. (Column (b) must équal Form 990, Part X, column (B) line 25.). . . . . .

-

72,663.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's ﬂnancnal statements that reports the organization's liability for uncertain
tax positions under FIN 4& (ASC 740). Check here if the text of the footnote has been provided in Part XIII. .

- [

BAA

TEEA3303L 1010N18

Schedule D (Form 930) 2018



Schedule D (Form ?90) 2018 Columbine Community Foundation 84-1374928 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue| gains, and other support perlaudited financial statements... ............. .. .. . . .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealizec_l gains (losses) on investments. . ........................... . ... 2a

b Donated servites and use of facilities. . ....0.............o i 2b

¢ Recoveries of jprior year grants............ ... 26

d Cther (Describe in Part XII1.)..............  (FEN I 2 20000000

eAddlines2athrough2d ... ................. ... 2e
3 Subtract line ie fromline 1. ..o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 9890, Part VIIl, line 7b............. | 4a

b Other Rescribie it PRSI o cossssstes v v s, 4b

cAddlinesdaanddb....... ... R S T e UL LN e 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part LilIE T2 v sy sy 5

[Part XII | Reconiciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,

1 Total expenseis and losses per audited financial statements. .. ...... .. R N 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

¢ Other iosses.', ............................................................ 2c

d Other (Describie in Part XILY. ..o 2d

eAddlines2athrough2d ..................[.............. ... . s o T
3 Subtract line 2e from line 1............. I e e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment exi)enses not included on Form 990, Part VIII, line 7k
b Other (Describe in Part XIL). ..., oo :
cAddlinesd4aanddb..................oo 4c

5 Total expenses. Add lines 3 and 4e. (This must equal Form ¢
|Part Xl | Supplemental Information.,

Provide the descriptions required for Part |1, li
line 4; Part X, line 2; Part XI, lines 2d and 4b

I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
and 4b. Also complete this part to provide any additional information.

lines 2d

BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18



SPREBILES: | Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8

Bispiarinant ol the Freasul > Attach to Form 930 or Form 990-EZ.
internal Revenue Semice i’r > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization |

QOpen to Public
Inspection

Emplayer identification number

Columbine Community Foundation 84-1374928

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet a!nd email solicitations f Solicitation of government grants
¢ [ ] Phone solicitations g |X| Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or key
employees ||slted in Form 990, Part VII) or entity in connéction with professional fundraising services?...... ... ... ... .. DYes No

b If "Yes,' list the 10 highest paid individuals ar entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated |at least $5,000 by the organization.

T ; v) Amount paid to - ;
(I) Name and addiress of individual (ii) Actiuity ("') Did fundraiser (]\_.') Gross recefptg ( ()OI' retaine% by) (V‘) Amount Dald to

ity (fl i have custody or contral i F > : (or retained by)
or entity (fyndralser) of confributions? from activity fundgiiii%#%)ed in otganizatics

Yes No

10

3 Listl'all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from reqgistration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
| TEEA370IL 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 Columbine Community Foundation

84-1374928

Page 2

\Part Il | Fundraising Events. Complete if the organization answered
more than $15,000 of fundraising event contributions and ar

List events with gross receipts greater than $5,000.

‘Yes' on Form 990, Part IV, line 18, or reported
0ss income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
; ; (add column (a)
Grand Gala Eve Auction-silent L through column (c))
E (event type) (event type) (total number)
v
L"I g B R————— 116,235. 93,992. 60,228. 270, 455.
E .
2 less: Cantributions..........
3 Gross income (line 1 minus line 2). .. ... 116,235. 93,892, 60,228, 270,455,
4 Cashpri:kes__........__._.....__......
8 Noncashiprizes......................L.
8 .
5| @ Rent/facility costs. ...................|.
E
C |
T 7 Foodandbeverages...................
E
x| 8 Entertainment........... ... .|
E
S| 9 Other direct expenses.................. 92,022. 91,911 183,933
E
5 |
10 Direct expense summary. Add lines 4 through Qincolumn (d).............. .. ... ... . o > 183, 933.
11 Net income summary. Subtract line 10 from line 3, column s e T A e S R I 86,522,
[Part lii

Gaming

S . Complete if the organization answered 'Yes' on Form 990, Part
,00(

IV, line 19, or reported more than
on Form 990-EZ, line 6a.

(d) Total gaming
(add column (a)
through column (c))

(a) Bingo

(b) Pull tabs/instan )
bingo/progresSive ¢). Other gaming

mczm<mxo

1 Gross re‘f'fenue

2 Cashprizes..................... "

3 Noncash iprizes

-om3—-0o
LMWunZmMo=x<m

4 Rentffacility costs.................... |

-

6 Volunteerlabor................ ... ...

5 Other dirq’act expenses.....,,......

a\@|
O

Yes
No

Yes
No

Yes %
No

‘_

7 Direct expense summary. Add lines 2 through 5incolumn (d)................. ...

8 Net gaming income summary. Subtract|line 7 from line 1, column (d) -

9 Enter the state(s) in which the organization conducts gaming activities:
als the organiza’gtion licensed to conduct gaming activities in each of these states?. ... ... .. ... ...
b If 'No," explaint

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 930-E2) 2018 Columbine Community Foundation 84-1374928 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... .o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of 2 partnership or other entity formed to
administer chFritable L1 o TN ISR STl S sl D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organizafion's facility .. ..........cooofoeiorvninidoiiniiii 13a %
L el 13b %

s i = FSTIERN—— S S S
ol EEI I R
15a Does the orga‘nization have a contract with a third party from whom the organization receives gaming revenue?. . ... .. DYes DNO
b If "Yes,' enter|the amount of gaming revenue received by the organization> $ and the amount

e e e T e e e
of gaming revenue retained by the third party >  $

c If 'Yes,' enter name and address of the third party:

Name »

|
Address »
_. .

16 Gaming manaiger information:

Name »

Gaming manager compensation > $

Description of|services provided » | b wp"\\' __________________
|
[ | Director/officer [ |Employee “@In endent contractor

17 Mandatory distributions:

als the organiza]df'on required under state law tg##ake charitable distributions from the gaming proceeds to retain the

state gaming license? [IYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's %own exempt activities during the tax year » $
[Part IV JSupplimental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA | ' TEEA3703L 07/0218 Schedule G (Form 990 or 930-E7) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o
(Form 990 or 990-E2) Complete t%growde information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Pk
; Open ublic
a?g;r;TSgL 3:1 ttlges‘rerrilaésgw > Go to www.irs.gov/Form990 for the latest information. Inspection
Narne of the crganlzahon Employer identification number
Columbine Community Foundation 84-1374928

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The Grand Foundation is a philanthropic organization serving all of Grand County,
Colorado. The Foundation seeks to improve the quality of life in Grand County by
proactively addressing current and future needs in the areas of Health & Human
Services, Arts & Culture, Education, Amateur Sports and Environment.

Form 990, Part Ill, Line 1 - Organization Mission

The Grand Foundation is a philanthropic organization serving all of Grand County,
Colorado. The Foundation seeks to improve the quality of life in Grand County by
proactively addressing current and future needs in the areas of Health & Human
Services,| Arts & Culture, Education, Amateur Sports and Environment.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is provided to the Executlve D fmlew before it is signed and

filed.

an;zatlon Documents Publicly Available

Governing| documents, policies, and financial statements are made available upon

Form 990, Part VI, Line 19 - Othe

request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S01L 101018 Schedule O (Form 990 or 990-EZ) (2018)



