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SCANNED JUN 2 8 2010,

Form 9 9 U

Department of the Treasury

Internal Revenue Serwi

ice

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

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

benefit trust or private foundation)

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 , 2008, and ending

06/30 » 2009

C Name of organization TOTAL COMMUNITY OPTIONS FNDTN,

INC.

Doing Business As

D Employer identification number

26-2700185

Number and street (or P O hox if mail 1s not dehvered to sireet address)

9TH AVENUE

Room/sune

E Telephone number

(303)869-4€¢€4

B check 4 sppicatte | Please
Address use IRS
change label or
Name change § P OF

type
trunial retum See |200 E.
Specific
Termnation Instruc-
Amended tions
roturn
Applicalion
pending

City or town, slate or country and ZiP + 4

DENVER, CO 80203

G Gross receipts $

DENVER_CO

DENVER, CO

F Name and address of principal officer piaAGREEN HEWITT
200 E. 9TH AVENUE,

€0203

Tax-exempt status

[x [501c) (3 ) < (msenino) |

4947(a)(1) or

527

., 689, O 1 7
H(a) Is this a group return for Yes
affihates?
H(b) Are alt afliiates included? Yes

It "No " attach a st (see mstruchions)

I
J  Website p wWW. TOTALLONGTERMCARE. ORG H(c) Group exemption number P
K Type of organization IX I Corporation l I Trusl] I Association l [ Other p L Year of formation 2008’ M State of legal domicile CcO
Summary
1 Briefly describe the organization’s mission or most significant activives _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ o _____
@ TOTAL COMMUNITY OPTIONS FOUNDATION WAS ESTABLISHED TOQ INCREASE ______________________
:’é COMMUNITY AWARENESS AND SECURE COMMUNITY BASED SUPPORT FOR _PROGRAMS OF
s AFFILIATED ORGANIZATIONS. o ______
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the governing body (Part Vi, bne tay 3 9
E 4  Number of independent voting members of the governing body (Part Vi, e 1} 4 9
3| 5 Total number of employees (Part V.Ine 2a) ... ... ... 5 NONE
E 6 Total number of volunteers (estimate If necessary) 6 NONE
7a Total gross unrelated business revenue from Pant VIll, ne 12, column(Cy . 7a NONE
b Net unrelated business taxable income from Form990-T. hne 34 . . . . . . . . . .. .. .. ... ....... 7b NONE
Prior Year Current Year
g 8 Contribution and grants (Part VIll, ne thy 46, 260. 1,€77,628.
| 9 Program service revenue (Part VIl bne 29y ... NCHNE] NONE
E» 10 investment income (Part Vill, column (A), lines 3,4, and?7d) NCONH 11, 389.
11 Other revenue (Part Vill, column (A), tines 5, 6d,f8¢, 9c, ... .. NONE] NONE
12 Total revenue - add lines 8 through 11 (must eq[;; Ajf EGQ) N 46, 260. 1,€86,017.
13 Grants and similar amounts pad (Part IX, columrf (AX lines 1-3) % _____ NONZ 1,047, 310.
14 Benefits paid to or for members (Part 1X, columni@iin 20_ B O _____ NONH] NONE
o 15 Salares, other compensation, employee benefit X, column (A) I|nesl’> 0w}, .. .. 8,006. 220, 845.
£ | 16 a Professional fundraising fees (Part IX, column ( o) x NONH] NONE
§' b Total fundraising expenses, Part IX, column (D), jine ZS)QGD SN EEE -l
L oSNV
w 17 Other expenses (Part IX, column (A), bnes 11a-11d, 11£-24f) . . 36,180. 137, 256.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) fne25) . . 44,186. 1,405,411.
19 Revenue less expenses Subtractlne18fromhne 12 . . . . . . . . . . . . . . . o . . ... 2,074. 283, 606.
5§ Beginning of Year End of Year
85120 Total assets (Part X, Wne 16) ... ... 16, 561. 1,168, 347.
ﬁ% 21 Total habilities (Part X, ne26) 14,487. 882, 667.
55 22 Net assets or fund balances Subtractlne21fromine20. . . . . . . . v v v v v v oo .. 2, 074. 2385, 680.
CPISLll Signature Block
Under penalties of penury, | declale ave examined this retum, including accompanying schedules and statements and to lhe best of my knowledge
and belief, correct, ai Declaration of prepaser {other than officer) 1s based on all information of which preparer has any knowledge
Sian | ), L / /W 5 /)3 20/
Here offic Dale
[oei Kot ell Senior VP of éamﬂ//wm ce.
Type or print name and title
pad Zgﬁ:{f:: } \M q/ u\) (/\MA 05*5’7‘2 ) | D Ser:f‘:k Zd E’:ep ?;::trr:cli(l’:::)hﬂng number
Preparer's | =— ' employ: | P00290681
Use Only .:"s'é'n?e'r?gnfyé%ﬁyw's BRD, LL2 EN P 44-0160260
address, and ZIP +4 V- -+ SoyTK TEJGH, SUITE R00 (SLOPADG SPRINGS, (0 R0503-5848 Phoneno » 7319 471-42%0

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

IX_I Yes No

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

JSA
8E1010 2 000

46964U 5974 05/11/2010 10
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Form 990 (2008)




Form 990 (2008)
mtatement of Program Service Accomplishments (see instructions)
1 Bnefly describe the orgamization’s mission
SEE STATEMENT 1

700185 Page 2

()]
N

-
£

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 of S80-EZ7 | . . . . . .. ... Cives [xIno
If “Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ves [xIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code. ) (Expenses $ i 057, 654. Including grantsof $ 1,r27,534. ) (Revenue § )
TOTAL, COMMUNITY OPTIONS FOUNDATION'S PURPOSE IS TO
SECURE BROAD-BASED COMMUNITY SUPPORT FOR THE PROGRAMS
OF TOTAL COMMUNITY OPTIONS, INC AND IT'S SUBSIDIARIES.
THE FOUNDATION SEEKS TO EDUCATE THE COMMUNITY ON
THE WORKS OF THESE ORGANIZATIONS, SOLICIT FINANCIAL
SUPPORT FROM A VARIETY OF FUNDING SOURCES ( INCLUDING
INDIVIDUALS, CORPORATIONS, AND FOUNDATIONS), AND ADMINISTER
THE FUNDING IT RECEIVES SO AS TQO PRESERVE THE INTENTION
OF THE DONOR AND ADVANCE THE MISSIQN OF THE COR2ORATION

4b (Code )} (Expenses $ ncluding grants of $ ) (Revenue $ )

4c (Code }(Expenses $ including grants of $ Y{Revenue $ )

4d Other program services (Descrbe in Schedule O )

(Expenses $ mncluding grants of $ ) {Revenue $ )
4e Total program service expenses p $ 1, 087, €54. (Must equal Part IX, Line 25, column (B) )
;lssﬁozo + 000 Form 990 (2008)

46964U 5974 05/11/2010 10:28: 30 7107




Form 990 (2008) 26-2700185 Page 3
Checklist of Required Schedules

Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the orgamzation engage 'n lobbying activities? /f "Yes,” complete
Schedule C. Partll . 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Partiti 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedule D, Part] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il 8 X
8 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV S X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 252 If "Yes," complete Schedule D,
Parts VI, VII, VIlI, IX, or X as apphcable .‘ ..................................... 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and X0~~~ 12 X
13 Is the orgamization a school descrbed in section 170(b)(1)(A)u)? If "Yes,” complete Schedule E. = 13 X
14a Did the organization mamtain an office, employees, or agents outside of the s> .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F Part1 14b X
15 Did the orgamzation report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? Jf "Yes,” complete Schedule F, Partii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assislance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parttti 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? i "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? ¥ "Yes,” complete Schedule G, Partil 18 X
19 D the organization report more than $15,000 on Part VIII, ine 9a? Iif "Yes,” complete Schedule G, Partill | 19 X
20 Did the organization operate one or more hosptals? If "Yes,” complete Schedule H =~ 20 X
21 Did the organmization report more than $5,000 on Part IX, column (A}, Iine 1? if "Yes,” complete Schedule | Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ne 2? If "Yes,” complete Schedule |, Parts I and Il L. .1 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5,2 If "Yes,” complete
Schedule J e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"goto question25 ... ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beycnd a temporary period excepton? 24b
¢ Dud the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? If "Yes,” complete Schedule L, Part! . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or
disqualified person outstanding as of the end of the organzation’s tax year? If “Yes,” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? If "Yes,” complete Schedule L, Part ill , . . . . 27 X
221021 1000 Form 990 (2008)

469640 5974 05/11/2010 10:28: 30 7107



Form 990 (2008) 26-2700185 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) isted in Part VII, Section A)? if "Yes,” complete Schedule L,
Part IV e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . . . . . . . L e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part 1V . . . . . . . 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . . . . . . . . . .. .. ... ... 30 X
31 D the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl e e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes, " complete
Schedule N, Partil . . . . . . . . e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! ., _ . . . . . . . . .. . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts /i,
MV, and Vo ne 1 . . L e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, lIne 2 . . . . . . . . . e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-chartable related
organization? /f "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . . . .. ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
L 37 X
Form 990 (2008)
Jsa
8E 1030 1 000

46964U 5974 05/11/2010 10:28: 30 7107



Form 990 (2008) 26-2700185 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U S Information Returns Enter-O-ifnotapphcable. . . . . . . ... .. ... ... ....... 1a NONE |
b Enter the number of Forms W-2G included in line 1a Enter -0- fnotapplicable . ... ... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S
gaming (gambling) winNINgS tO Prize WINNEIS? . . . . .ttt v i it ot e e e s e e e e e e e e et e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a NONE | _ | .___ o
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . 2b :
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by Y N B
IS TEtUM? L L L L e e e e e e e e e e e 3a X
If "Yes,” has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE? & v v v i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country » ,
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank [
and Financial Accounts M U
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... .. .. Sa 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? - . . . . . . o v v vt e i e et et e e e e e e e e e e e e 5c
6a Dud the orgamization solicit any contributions that were not taxdeductible? . . . . . . . . .. .. ... ... .... 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such contnibutions or
gifts were not tax deductible? . . . . . . . . Ll e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). ~ - .
a Dud the organization provide goods or services In exchange for any quid pro quo contribution of more than $752 . | 7a X
b I "Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. . ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 -+« + « + c t i i i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ....... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal [ P
benefit CONtract? . . . . . . . L L L e e e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? .« o o i L e e e e e e e e e e e e e e e e 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring I -
organization, have excess business holdings atanytme duringtheyear? . . . . . . . . . ... ... ... ..., 8
9  Section 501(c){3) and other sponsoring organizations mantaining donor advised funds. N U [
a Did the organization make any taxable distributions under section4966?. . . . . . . . . .. .. . i 9a
b Did the organization make a distnibution to a donor, donor advisor, orrelated person? . . . . .. .. ... ..... 9b
10  Section 501(c)(7) organizations. Enter [
a Imbation fees and cap:tal contributions included onPart VIll, ne 12 . . . . . ... ... .. 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . .. .. ... ... .. ......... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) . . . . . . . . . ... L e 11b - S .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 - - . [123
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . 12b(
Form 990 (2008)
JSA
8E 1040 2 000
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Form 990 (2008) 26-2700185 Page 6
Part'vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )}

Section A. Governing Body and Management

Yes { No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the -
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody _ . . . . . ... . .. ..... 1a 9
b Enter the number of voling members that are independent .~~~ 1b 9
2 Dd any officer, director, trustee, or key employee have a famtly relationship or a business relatonship with
any other officer, director, trustee, or key employee? . . . . .. e e e 2 X
3 D the arganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4 Did the orgamization make any sigrificant changes to its orgamzational documents since the prior Form 990 was filed? |, | | | . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? | | | . . .| 5 X
6 Does the organization have members or stockholders? _ | . . . . . . L . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . L e e e e 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . ., | 7b | x
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body? e e 8a | x
b Each committee with authority to act on behalf of the governingbody? =~~~ 8b| X
9a Does the organization have local chapters, branches, or affiates? . 9a X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure ther operations are consistent with those of the organizaton? = 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form890 =~ 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O | . . . . . ... ... 11 X
Section B. Policies
Yes { No
12a Does the organization have a written conflict of interest policy? If "No,"goto ne 13~~~ 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflets? e 12b} X
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
describe in Schedule O how thisis done 12¢| X
13 Does the organization have a wntten whistleblower policy? . 13 X
14  Does the organization have a wntten document retention and destruction poley? 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 deltberation and decision
a The organization's CEO, Executive Director, or top management offictat? .. 15a| X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O (see instructions) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? |, . . . . . . . . . . . . . .. .. .. 16b

Section C. Disclosure

17 UList the states with which a copy of this Form 990 is requredtobe fled
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 lf_a_bsﬂc_EJBI_e),_QQO?gnd_§§0_-"f_(5~0‘1 (c_)(—33$_c;n_ly_) _____
available for public inspection. Indicate how you make these available Check all that apply
D Own websile Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » TOTAL COMMUNITY QPTIONS_ENDTN_200_ E. 9TH AVENUE DENVER, CO 80203 ___________
303-869-4664
ISA Form 990 (2008)
8E1042 1 000
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Form 990 (2008) 26-2700185 Page 7

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1008,0080 from the organization and
any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation 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 n the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) () (D) (€) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [@ 5T ST Q] F[8 Xl 3| compensation compensation amount of
week =3 212]5 - t_’% 3 from from related other
3e % 2 3 S8R the organizations compensation
8 2—, 3 CRRR orgamization (W-2/1089-MISC) from the
gls el 3 {W-2/1099-MiSC) organization
b4y [¢]
3|2 2 and related
o = organizations
a

CRISTY HANDSAKER

CHATIRMAN 1. | X X NONE NONH NONE
BEN ZAPANTA _____________________|

VICE CHAIR 1. | X X NONE NONFH] NONE
MWAGNER SCHORR MD ________________/|

BOARD MEMBER 1. [ % NONE] NONE] NONE
BRUCE HEITLER ___________________|

BOARD MEMBER 1. | X NONE] NONF] NONE
MARV ROCKFORD ___

BOARD MEMBER 1. | x NONE, NONE] NONE.
GREGORY IBSEN ___ L __]

BOARD MEMBER 1. | x NONE NONE] NONE
MARCO CHAYET ________ _________]

BOARD MEMBER 1. | % NONE NONF] NONE
ELENORA CRICHLOW ________________/|

BOARD MEMBER 1. | X NONE NONH NONE
HARRY RHULEN ____________________|

BOARD MEMBER 1. | X NONE NONH NONE.
MAUREEN HEWITT __________________/|

PRESI DENT/CEQ 2. X NONE NONE] NONE
JOHN B. IRONS, JR._______________/|

TREASURER/CFO 2. X NONE NONFH] NONE
LORL ROTHWELL ___________________|

SECRETARY 2. X NONE NONE] NONE

1A . Form 990 (2008)

BE1041 1 000
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Form 990 (2008) 26-2700185 Page 8
14918 Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 51 5T Q] F[gZ[ &| compensation compensation amount of
week o gl&ls . E% 3 from from related other
gels 2 k| $a|2 the organizations compensation
22|z g|®8 organization (W-2/1099-MISC) from the
< é_- 2 ‘3‘ (W-2/1099-MISC) organization
el g 2 and related
® % organizations
a
b Total ... .. ... ... ...t e e > NONE NONFH] NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

NONE

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated SUDEEE SRR S
employee on line 1a? If "Yes,” complete Schedule J for such individual . . _ . . . . . . . . . ... .. .. ... ... 3 X

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such P ISR S
individual . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organmization for —— ._g
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . .. . ... . ... . ... 5 X

Section B. Independent Contractors

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

compensation from the organization

Name and business address

(B)

Description of services

)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

NONE

!
!
!

JSA
8E 1050 1 000

46964U 5974 05/11/2010 10:28:30
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Form 990 (2008)



a

Form 990 (2008) Page 9
Statement of Revenue 26-2700185
' (A} (B) (€) (O}
5 ’ Total revenue Related or Unrelated Revenue
) exempt business excluded from lax
! function revenue under sections
! revenue 512,513, 0r 514
8 2 1a Federated campagns . . . . . . . . 1a
g 3| b Membershipdues . ........ 1b
4E| ¢ Fundrasngevents . . .. .. ... 1c
‘é)‘_f d Relatead organizatons . . . . . . .. id
g % e Government grants (contributions) . . [1e
";' 5 f All other contnbutions, gits grants,
-g % and simtlar amounts not mcluded above . [1f 1,677,628
S 2 g Noncash contributions included in Iines 1a-1t $ - - - - E - e st
O b Total Addiines 1a-1f « « o o o v i et ... > 1,671,628
§ Business Code | I R S
§ 2a
g b
3 c
& d
g e
2 f All other program servicerevenue . . . . .
o g Total Addlnes2a-2f . . . . . . o . . i e e a ... > NONE
3 Investment income (including dividends, interest, and
other similaramounts) - . . . . . .« o b4 e u e .. » 11, 38¢% 11, 389.
Income from investment of tax-exempt bond proceeds . . . P NONE
Royalties - « - = = ¢« o v o o0l e e e » NONE
(1) Real (n) Personal ;
6a GrossRents . ... ... f
Less rental expenses . . . 2
¢ Rental income or (loss) - —~ - - S
d Netrentalincomeor(loss). . . . . . . . . . oo v .. » NONE
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory i
b Less costor other basis X
and sales expenses . . . . !
¢ Ganor(oss) . ... ... - - - = N oo __k
d Netgammor(loss) . . . .. . .o v v v o v v o v o » MONE
8a Gross income from fundraising
§ events (not including $ ;
@ of contributions reported on hne 1c) !
&’ SeePartlV,lne18 . . . . .. .. ... a
_g:’ Less directexpenses . . . . . . . ... b IR - - e - o
o Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
SeePartV, lne19 , , . . . ... ... a
b Less directexpenses . . . . ... ... b
¢ Netincome or (loss) from gamingactvites . . . . . . . . . » NCNE
10a Gross sales of nventory, less !
returns and allowances , _ . . . . ... a
b Less costofgoodssold. . . . .. ... b . - - e
¢ Net income or (loss) from salesof nventory. . . . . . ... » NONE
Miscellaneous Revenue Business Code ~ ‘____},
11a
b
c
d Allotherrevenue . . . .. .. .. .. ..
e TotaLAddlines 11a-11d . . « « v« o v v v oo ... > HONE f
12 Total Revenue. Add hines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢,10c,and 11€ . - . - . i i i e et e e e P 1,€89,017 11, 389
JSA Form 990 (2008)
8E1051 1 000
46964U 5974 05/11/2010 10:28:30 7107



Form 990 (2008)

m Statement of Functional Expenses

26-2700185

Page 10

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

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(:)ser\nce Manag((e‘r:n)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
orgamzations in the US See Part IV, line 21 1,027,584. 1,027,584.
2 Granis and other assistance to tndividuals 1n
the US SeePartiV,line22 .. ... .. ... 19, 726. 19,726,
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePant iV, lines 1Sandi16 = = = NONE|
Benefits paid to or for members | | . . . . .. NONE|
Compensation of current officers, directors,
trustees, and key employees | _ . .. .. ... NONE]
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)B) . . . NONE
Other salarresandwages ., . ., .. .. ..... 188, 630. 28,294. 18,863. 141,473.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 2,696. 404. 270. 2,022.
9 Other employeebeneftts . . . . .. ... ... 17,563. 2,635. 1,756. 13,172,
10 Payrollitaxes - . . . . . . . ... ... 11, 956. 1,793. 1,196. 8,967.
11 Fees for services (non-employees)
a Management . .. _ .. .......... NONE
blegal ... ... ... ... 12,492, 12,492.
€ Accounting . . . . . o o v vt e e e NONZE]
dlobbying - - - - . ... ... oL NONE]
e Professional tundraising services See Part IV, ine 17 NONE]
f Investment managementfees , . . . .. ... NONE]|
gOther . . ... .. ... .. ... 24,407. 3,661. 2,441. 18, 305.
12 Advertising and promotion . . . . . . . . . . . 62,142, 62,142.
13 Officeexpenses . . . . . . . v v v v v v v o 18, 299. 2,745. 1, 830. 13,724.
14 Information technology. . . . . . . . ... .. 741. 741.
15 Royales. . . ... ... ... ........ NONE]
16 OCCUPANCY « « v v v v 4 e v e e e e e e 626. 626.
17 Travel . . . . . e e e e e 5,411. 812. 541. 4, 058.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials NONE
19 Conferences, conventions, and meetings . . 9, 533. 9, 533.
20 Interest . . .. . ... ..o o NONE]
21 Paymentstoaffliates . ... ... ...... NONE]
22 Depreciation, depletion, and amortization . . . . 3,605. 3,605.
23 Insurance _ . . . . . L L ... e NONE|
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
@ o o el _
b e
€ o e
d o e
€ o e e
f Allotherexpenses _ _ _ _ __ ___________
25 Total functional expenses Add lines 1 through 24f 1,405,411. 1,087,654. 44, 361. 273, 396.
26 Joint Costs. Check here p D if following
SOP 98-2 Complete this line only if the organizatlion
reported in  column (B) joint cosls from a
combined educational campaign and fundraising
solicHation . . . . . . . . .. e e a e e e e e
JSA

8E1052 1 000

46964U 5974 05/11/2010 10:28: 30
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Form 990 (2008) 26-2700185 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . ... ... .... ... ... ... .. 1
2 Savings and temporary cashinvestments . . . . . .. ... ... ... ... NONE 2 1,152, 446.
3 Pledges andgrantsrecevable,net . . . . . ... ... o 0oL 3
4 Accountsrecewvable,net . . .. .. ... L L o oo 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . .. 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part Il
of ScheduleL . . . . . . . . . . . . i e e e 6
ot 7 Notesandloansrecenvable.net . . .. ... .. ............... 7
§ 8 Inventoriesforsalesoruse . .. .. ... ... o e 8
<| 9 Prepad expensesanddeferredcharges . .. ................. NONE 9 1,482.
10a Land, buldings, and equipment. costbasis. . . . [10a 18,02
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . ... ... ..... 10b 3,6065. 16,561.}10c 14, 419.
11 Investments - publcly traded secunties. . . . . . ... ... oLl 11
12 Investments - other secunties SeePart IV, lne11. . . . . . . . ... . ... 12
13 Investments - program-related See PartIV,lne11 . .. . ... .. ... .. 13
14 Intangibleassets- . . . . . . .. . ... Lol e 14
15 Other assets SeePartlV,lne 11 - . . - . . . .. .. .. .o o L 15
16 Total assets. Add lines 1 through 156 (mustequallne 34) . .. ... .. .. 16,561.] 16 1,168, 347.
17 Accounts payable and accruedexpenses. - - . . - . . . . oL o oL NONFE| 17 31, 795.
18 Grantspayable. . . . . . . . .. . ... L e 18
19 Deferredrevenue . . . . . . .« o o i it it e e e e e e e e e e e e NONE| 19 500, 000.
20 Tax-exemptbondhabihtes . . . . . . .. .. .. ... o oL, 20
gi21 Escrow account hability Complete Part IV of Schedule D . . . . . . . . ... 21
£2(22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons Complete Part Il
-~ of Schedule L . . . . ¢« o L L L it e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . .. 23
24 Unsecured notes andloanspayable. . . . . . .. .. ... oL L 24
25 Other habihities Complete Part X of ScheduleD . . . .. . ... . ... ... 14, 487.| 25 350,872.
26 _ Total liabilities. Add hnes 17 through25. . . . . . . ... ... .... ... 14,487.] 26 882, 667.
Organizations that follow SFAS 117, check here p» u] and complete
b3 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets . . . . . . . . . ... .t e e e 2,074.127 -301, 045.
g 28 Temporarilyrestrictednetassets . . . . . ... ... ... ... 0oL NONE 28 586, 725.
2|29 Permanently restrictednetassets. . . . . . ... .. ... ..o oL 29
E Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... ... 30
© 131  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. 31
:f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances . - . . .« . .t i i e 2,074.| 33 285, 680.
34 Total liabiliies and net assets/fund balances. . . . . ... ... ....... 16, 561.| 34 1,168,347.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash Accrual I:I Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. .. . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . ¢ . . . vt vt . a 2b X
¢ {f"Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or comptilation of its financia! statements and selection of an independent accountant? . . . . . . ... .. ... 2¢c
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . L o 0 i i it e e e e e e e e e e e e e e e e e e e e e e 3a X
b If “Yes,” did the organization undergo the required audit Or audits? . . . . v o v v @ v v b e e i e e e e e e e e e e e 3b

381053 1 000
46964U 5974 05/11/2010 10:28: 30 7107
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f‘;ﬁ?f??&'fg‘éo-ez, Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1}
nonexempt charitable trusts.

OMB No 1545-0047

Obpen to Public

Department of the Treasury

Intemnal Revenue Service - Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection
Name of the organization Employer identification number
TOTAL COMMUNITY OPTIONS FNDTN, INC. 26-2700185

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )

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

2 A school descnbed in section 170(b){1)(A){n). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(i1i). Enter the
hospttal’s name, ctty, and state __

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1){A)(iv). (Complete Part It )

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

7 | x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(v1). (Complete Part I )

8 B A community trust described in section 170(b){1)(A){vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h
a ,___] Type | b D Type i c D Type Il - Functionally Integrated d D Type il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who direclly or indirectly controls, either alone or together with persons described in (1) Yes [ No
and (in) below, the governing body of the supported organizaton?> 11g01)
(1) A family member of a persondescrbed in ()above? . 11g(n)
(i) A 35% controlled entity of a person described in (i) or (1) above? 11g(in)
h Provide the following information about the organizations the organization supports
{1) Name of supported (i) EIN (i) Type of organization{ (v) is the organization | (v) Did you notify (v1) Is the {vn) Amount of
organization (described on lines 1-9 | in col {1) hsted n your | the organization in | organization n col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000

469640 5974 05/11/2010 10:28: 30 7107



Schedule A (Form 990 or 990-E7) 2008 26-2700185 Page 2

Support Schedule for Organizations Described in Sections 170(b)(3)(AXiv) and 170(b)(1)(A)({vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 46, 269. 1,577,628 1,723,888,

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... ........

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

Total Addlines1-3. . . . ... .... 46,269, 1,677,628, 1,723 833

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)

Public support. Subtract ine 5 from line 4 1,723, 884,

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7
8

10

11
12
13

Amounts frombned. . . . ... . ... 1€, 269. 1,€7,€28. 1,723, 884,
Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUTCES = + & + v o v o s v o o o o o« 11, 389. 11,38°

Net income from unrelated business
activites, whether or not the business 1s
regularly carnedon . . . . . . . .. ..

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV). .. ........

Total support. Add lines 7 through 10 . . . 1,735,271,
Gross receipts from related activities, etc (Seemnstructions ) . . . . . . ¢ . o . L oo i e s e e e e e e 12

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . . . . . . . . . . . . . . . L . s e e e e e e e e e e e e 4 e e e e e e e s . »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . ... ... .. 14 %
Publc support percentage from 2007 Schedule A, PartIV-A lne 26f . . . . . . .. ... ... ..... 15 %
33 1/3% support test - 2008. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganzation . . . . . . . . . ... ... ... ... >

33 1/3% support test - 2007. If the orgamzation did not check a box on ine 13 or 16a, and ne 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organzation . . . . . . ... ... ... .. ..... >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and ine 14

is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported

Lo o T= 15 T4 1 » D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOMEd OFGANIZALION - « . &« & i ot et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see

INSEIUCHIONS & o & v v e e e e v e e e i e e e et e e e e e e e e e e e e e et e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 26—-2700185 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning i) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees receved (Do not include
any “unusual grants ")

»N

Gross recepts {rom admussions, me

chandise
sold or semces performed, or facilities
turmished In any activity that i1s related to the

organizalion’s tax-exempl purpose

3  Gross receipts from activities that are not an

unrelated trade or business under secton 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total Add hnes 1-5

7a Amounts included on lines 1, 2, and 3

recetved from disqualified persons | . | .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor $5,000 - -+ ¢ - - . oo s o

¢ Addhines7aand7b. . ., ... .. ..

8 Public support (Subtract ne 7c from

ne6) . . . . . . .. ... ...
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {(d) 2007 (e} 2008 (f) Total

9 Amounts from hne 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES . v v v v v v e v v w e e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after Jupe 30, 1975 = |
c Add hnes 10a and 10b

11 Net income from unrelated business
activities not ncluded 1n lne 10b,
whether or not the business 1s regularly
carriedon - - + -« = v e s e e v e ..

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplanmPart V) . .. .. ..
13 Total support. (Add lines 9, 10c, 11,

and12) L.
14  First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and SLOP here . . . v o o v v v e v v v v e e e i a e et ot e e e e e e e e e e e e e e e e e e e .. » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) dwvided by ne 13, columnfy) 15 %
16 Public support percentage from 2007 Schedule A,Part IV-A line27g . . . . . . . . v v v v v v v v v e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column (f) dvided by ine 13, column (f)) .~ . . . 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, lne270 18 %
19a 33 1/3% support tests - 2008 If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | > D

b 33 1/3% support tests - 2007 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | » ’:I

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

JSA 2008
8E 1221 1 000 Schedule A (Form 990 or 990-EZ)
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Schedule A (Form 990 or 990-E2) 2008 26-2700185 Page 4

ZIALE Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10,
Part I, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
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SCHEDULE D | | oms No 1545.0047

(Form 990) Supplemental Financial Statements @@08
» Attach to Form 990. To be completed by organizations that Open to Public

ﬁ:::;?::‘:;‘gz%lzzuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number

TOTAL COMMUNITY OPTIONS FNDTN, INC. 26-2700185

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . . . .. ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atendofyear ... ... ...
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
impermissible privatebeneft? . . . . . . . ... L. L. e e e e e [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . . . ... . o . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . ... . ... . .. D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred i monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4XBY( and 170(hHA)B)()? . - . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenuesincluded in Form 990, PartVill,kine 1 . . . . . . . . . i i i i i it it i et e e e » 3
(n) Assets included in Form 990, Part X . . . . . . . . . . L e e e e e e » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 990, Part Vil ine 1 . . . . . . . . . . @ i it it i e e e e e e >3
b Assets included in Form 990, Part X . . . . . . . . . L. e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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46964U 5974 05/11/2010 10:28:30 7107




Schedule D (Form 990) 2008
B  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

26-2700185

Page 2

3 Using the organization’s accession and other records, check any of the foliowing 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 B Other
c Preservation for future generations

4 Provide a description of the organizaticn’s cellections and explain how they further the organization's exempt purpose in
4 S PUre

Part XiV
5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

[:]Yes I:]No

Part 1V, line 9, or reported an amount on Form 990, Part X, line 21

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . o o i e e e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginmingbalance . . . . .. . . L. e e e e e 1¢
d Additionsduningtheyear .. ... ... . ... ... 1d
e Distributionsduringtheyear. . . .. .. .. . .. i i e e 1e
f Endingbalance . . . . . . . . L L e e e e e e e e 1t
2a Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . . . . . . . . ... ... ... L_l Yes U No
b If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Cument Year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . 12,020 ’

b Contnbutions . . . ... ... .. 608, 597

¢ Investment earnings or losses . . 11,289

d Grants or scholarships . . . . .. 47,210

e Other expenditures for facihties .

andprograms . . . . . ... ...

f Administrative expenses . . . . .

g Endof yearbalance. . . ... .. 386,725
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

Permanent endowment p» %
¢ Term endowment » 100. 0000 %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by
(1) unrelated organizations . . . . . . . . . L L e e e e e e e e e e e e e e e e
() related organizations . . . . . . L L L L L e e e e e e e e e e e e e e
b If "Yes” to 3a(n), are the related orgamzations Iisted as requred on Schedule R? . . . . . . .. . ... oo . ...
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Yes | No
3a() X
3a(n) X
3b

AR Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other basis {b) Cost or other {c) Depreciation {d) Book value
(investment) basis (other)
1a lend. . . . . . .. ..o oo L.
b Buldings . . ................
¢ lLeasehold improvements . .. ... ...
d Equpment . .. ... ... L. 18, 024. 3, 6065. 14,419.
e Other . . .. .. ... .. ...
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c))} . . ... ... . » 14,4109,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

26-2700185 ’ Page 3

8% Investments - Other Securities. See Form 990, Part X, line 12

(2) Description of security or category
(including name of secunty)

(b) Book value

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

Total (Column (b) should equal Form 990, Part X, col (B) hne 12) »

*F1{Q"/I[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total (Column (b) should equal Form 990 Part X col (B) hne 13) »

[ENTA  Other Assets. See Form 990, Part X,

ine 15

(a) Description

(b) Book value

Total (Column (b} should equal Form 990, Part X caol (B) ine 15)

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

(a) Description of habihity {b) Amount !

Federal income taxes ‘
DUE _TQ RELATED ENTITES 350, 872. {
t

)

|

|

i

Total. (Column (b) should equal Forrn 390, Part X, col (B) hine 25) p 350, 872. )

In Part XIV, provide the text of the footnote to the organization's financsal statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
469640 5974 05/11/2010 10:28: 30

7107
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Schedule D (Form 950) 2008 26-2700185 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financia! Statements

Total revenue (Form 990, Part Viil, column (A), hne 12)

Total expenses (Form 990, Part iX, column (A), line 25)

Excess or {deficit) for the year Subtract ine 2 from hne 1
Net unrealized gains (losses)onnvestments .

&l INl=

Donated services and use of facilities 5

Excess or (deficit) for the year per financial statements Combmelines3and9. ... ... ..... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financiat statements . . . . . . . .. 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gamns on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV) 2d

Add hnes 2a through 2d 2e

QW W NOWME WN =
3
<
1
T Q0
-~
3
1]
3
-~
o
x
o
[0}
32
1
(V]
1]
(-]

-

-

1T = W I = 2 -

4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Parti hne12) . . . ... ... . ... 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

Amounts included on hne 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2c

Other (Describe mn Part XiV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from hne 1 3

4 Amounts included on Form 930, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses Add hnes 3 and 4c. (This should equal Form 990, Partl,Lhne 18) . . . . . . ... ... 5
RO Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, line 8, Part XI|, ines 2d and 4b, and Part Xill, lnes 2d and 4b

PART_V, LINE_4

oo

Q0 T

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 26-2700185 Page 5
Suppiemental Information (continued)

Schedule D {Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organzation Employer identification number

TOTAL COMMUNITY OPTIONS FNDTN, INC. 26-2700185

THE_990_IS_PREPARED_BY_ A THIRD PARTY PREPARER_AND INITIAL REVIEW_IS

ORGANI ZATION. A _SECONDARY REVIEW IS CONDUCTED_BY THE AUDIT COMMITTEE_ AND

_THE_FINAL VERSION OF THE 390 IS MADE AVAILABLE TO THE ENTIRE BOARD PRIOR ____ ____________

JSA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TOTAL COMMUNITY OPTIONS ENDTN, INC. 26-2700185

DESCRIBE_HOW CONFLICT OF INTEREST PQLICY IS _MONITORED & SNFORCED

MEETING_THZ BOARD_ ASKS_IT'S MEMBERS IF _THERE_ARE ANY CONFLICTS OF

JSA

Schedule O {Form 990) 2008
8E 1301 1 000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

TOTAL COMMUNITY OPTIONS FNDTN, INC. 26-2700185

FROM MOUNTAIN STATES, SHE FURTHER COMPARES THIS_ DATA

LIVING_FIELD. IN ADDITION, THE COMPANY ENGAGES AN

SURVEY DATA. THAT_ COMBINED DATA IS THEN USED_AS A

GUIDE_FOR DETERMINING PAY FOR TOP MANAGEMENT POSITIONS

AT_TLC_IN THE MID-RANGE_ SALARY LEVELS. THE_BOARD

ISA Schedule O {(Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identification number

TOTAL COMMUNITY OPTIONS ENDTN, INC. 26-2700185

TOTAL_COMMUNITY_ OPTIONS_FOUNDATION MAKES ITS_GOVERNING DOCUMENTS _AND

JSA Schedute O (Form 990) 2008
8E1301 1000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identificaticn number
TOTAL COMMUNITY OPTIONS FENDTN, TNC. 26-2700185

PART IX, LINES 5 & 7

JSA Schedule O (Form 990) 2008
8E 1301 1 000

46964U 5974 05/11/2010 10:28: 30 7107



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number

TOTAL COMMUNITY OPTIONS FENDTN, INC. 26-2700185

_-STATEMENTS_WERE_PREPARED 1IN ACCORDANCE WITH GAAP. PER THE IRS _________ ___ _______________

I5A Schedule O (Form 990) 2008
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Name of the organization Emplover identification number

TOTAL COMMUNITY OPTIONS FNDTN, INC. 26-2700185
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TOTAL COMMUNITY OPTIONS FNDTN, INC.

Page 2
Employer identification number

26-2700185
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TOTAL COMMUNITY OPTIONS FNDTN, INC. 26-2700185

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

TOTAL COMMUNITY OPTIONS FOUNDATION WAS ESTABLISHED TO INCREASE
COMMUNITY AWARENESS AND SECURE COMMUNITY BASED SUPPORT FOR PROGRAMS
OF AFFILIATED ORGANIZATIONS. A SERIES OF RESTRICTED FUNDS WERE
ESTABLISHED TO SUPPORT EXPANSION OF OPERATIONS. ASSISTANCE FUNDS
WERE ESTABLISHED THROUGH EMPLOYEE CONTRIBUTION TO SUPPORT EMPLOYEES
AND CLIENTS FACING PERSONAL CRISES.

STATEMENT

46964U 5974 05/11/2010 10:28: 30 7107
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Form 3868 (Rev 4-2009) Page 2

o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | . . _ | > l_ﬂ

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Name of Exempt Organization e 1| Employer identificabon number

Type or b2
p¥int TOTAL COMMUNITY OPTIONS FOUNDATION, INC. ; 26-2700185

Number, street, and room or suite no If a P O box, see instructions

File bx the For IRS use only
g'ﬁlec'"é“aﬁm, 200 EAST 9TH AVENUE, 2ND FLCOR

filing mse City. town or post office, state, and ZIP code Far a foreign address, see nstructions. |

retum. See

instructions DENVER, CO 80203
Check type of return to be filed (File 2 separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthe careof » _ THE ORGANIZATION

Telephone No. » _ 303 B869-4664 FAXNo »
» If the organization does not have an office or place of business in the United States, check thisbox _ ., . . . . . ... .. ... » I:I
» |If this is for a Group Return, enter the organzation's four digit Group Exemption Number (GEN) fthisis
for the whole group. check thisbox . _ _ » . If it1s for part of the group. check thisbox , . . » l Iand attach a

list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 05/17/2010 .
5 For calendar year , or other tax year beginning  07/01/2008 ,andending __ 06/30/2009
6 If this tax year 1s for less than 12 months, check reason- ]_l Initial return |_J Final return [jChange In accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al|$

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8c|$

Signature and Verification
Under penatbes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebef,
1115 true, cofrect, and complete, and that | am authonzed to prepare this form.

Signature P \M ’:l' wm e » (4 pate > N 1ef10

Form 8868 (Rev. 4-2009)

BKD, LLP
111 SOUTH TEJON, SUITE 800
COLORADO SPRINGS, CO 80903-9848

SUPPORT COPY

JSA
8F8055 3 000
469640 5974 10/29/2009 16:42:18 Vv08-8.1



rom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Retu m OMB No 1545-1709
ﬁﬁ:;’;n:::;ﬁ:;:ﬁ?w » File a separate application for each return.
e {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > iX

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print TOTAL COMMUNITY OPTIONS FOUNDATION, INC. 26-2700185
Fite b Number, street, and room or suite no if a P O box, see instructions
y the
B ot o 200 _EAST 9TH AVENUE, 2ND FLOOR
retum. See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions.

DENVER, CO 80203
Check type of return to be filed (file a separate application for each return):

Form 990 Form 980-T (corporation) Form 4720
Form 980-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe careof » _THE ORGANIZATION

TelephoneNo » _303 869-4664 FAXNo p

* If the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ihisis

for the whole group, check this box - > . If t1s for part of the group, check this box. . » l_l and attach a hist with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 »to file the exempt organization return for the organization named above. The extension is
for the organizalion's return for:

» calendar year or
X

» tax year beginning 07/01.2008 . and ending 06/30.2009

2 If this tax year is for less than 12 months, check reason: L__] Initial return D Final return I:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3aj$
b Il this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, depasit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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