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rom 990

Department of the Treasury
Internd) Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2008

Open to Public
Inspection

2008

A For the 2008 calendar year, or tax year beginning

SEp 1,

andending AUG 31,

2009

B Check it Plaase C Name of organization D Employer identification number
wpleble | emsDenver Metro Chamber
ooshess | v [Leadership Foundation
[ J&%se | ¥ | Doing Business As 74-2489854
et see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termn- |SPecfel] 445 Market Street

(303) 534-8500

Amended| tions City or town, state or country, and ZIP + 4

return
Denver, CO 80202

G Gross receipts $

1,770,462,

C]Apphca-
ggzdmg

F Name and address of principal officer Maureen McDona

same as C above

14

for affiliates?

I Tax-exempt status. [ X ] 501(c) ( 3

) (nsertno) | _J4947@(1)or ] 527

J Website: » denverleadership.org

H(a) Is this a group return

DYes [X] No

H(b} Are all affilates included?_JYes [_JNo
If "No," attach a hst. (see instructions)
H(c) Group exemption number p

K_Type of organization; | X Corporation | ] Trust | ] Association |__] Other >

| L Year of formation: 1 9 8 7] M State of legal domicile' CO

[Part 1] Summary

2 1 Briefly describe the organization’s mission or most significant activities: See Schedule O.
c
§ 2 Check thisbox b L_Iithe organization discontinued its operations or disposed of more than 25% of its assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 34
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 33
8| 5 Total number of employees (Part V, line 2a) 5 13
g 6 Total number of volunteers (estimate If necessary) 6 330
E 7a Total gross unrelated business revenue from Part VIiI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 340,395. 766,733.
S 1 9 Program service revenue (Part Vill, ine 29) 993,987. 806,305.
05: 10 investment income (Part Vill, column (A) fines 3, 4, and 7d) 171,569. 111,088.
11 Other revenue (Part Vill, FolGmn c 704, and 11¢e) 123,191.
12 Total revenue - add hnesE throuEg equa art Vill column (A), line 12) 1,629,142. 1,684,126.
13 Grants and similar amou s aid (Part 1X, column (A), i g 1-3) 107,500.
14 Benefits paid to or for me ﬁb rs (%ﬁﬁ( 20%"216 1.8) h @ L.
» | 15 Salares, other compenst:o employee benefits (Part olumn (A), ines 5-10) 588,794. 570,584.
2 =
g 3 .
g o ParTk oS Am D) e 26 58,679. [ S
W1 47 Other expenses (Part iX, column(A) lines 11a-11d, 11f24f) 955,210. 860,064.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,544,004. 1,538,148.
—r 19 Revenue less expenses Subtract line 18 from line 12 85,138. 145,978.
S§ Beginning of Year End of Year
gﬁ 20 Total assets (Part X, line 16) 4,625,196. 3,968,226.
=o| 21 Total labiltties (Part X, line 26) 1,068,607. 672,756.
23] 22 Net assets or fund balances. Subtract fine 21 from fine 20 3,556,589. 3,295,470.
[ Part Il | Signature Block
Under penalties of perpry, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
= and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign >/VNJ(/}QQ'\MMC) | 3-13-)0
—Here Signature of officer Date
= Maureen McDonald, Executive Director
o Type or print name and title
%P aid Preparer's ’ ] Vate ChI?CR i o chonay "8 Pumber
) Preparer's S|gnlature &eanUu d"du‘om 3110 employed B ]
Wyse only ronei- @ Kundinger, Corder & Engle, P.C. EIN >
% sefemployed) 475 Lincoln St., Ste. 200
< ZP 4 Denver, CO 80203 Phoneno. » 303-534-5953

COMay the IRS discuss thts retum with the preparer shown above? (see instructions)

Yes C’ No

4
832001 12.18-08
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Denver Metro Chamber
Form 990 (2008) Leadership Foundation 74-2489854 page2
rl?'?t lil | Statement of Program Service Accomplishments (see instructions)
1  Briefly descnbe the organization's mission:
‘See description to Part I, Line 1 on Schedule O.

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

the prior Form 990 or 990-E2? C]Yes [X] No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [X] No

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) organizations 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.

See Schedule O for Continuation(s)

4a (Code ) (Expenses $ 621,165. including grants of $ ){(Revenue $ 484,500.)
Leadership Exchange: Leadership Exchange is an annual city-to-city
exchange that brings Denver's prominent business and civic leaders
together to discuss the innovations and best practices of another city
facing relevant business and policy issues while strengthening the
collective vision and collaboration in our own community.

4b (Code. ) (Expenses $ 344,221, including grants of $ 107,500. ) (Revenue $ )
Colorado Leadership Alliance: The Colorado Leadership Alliance develops

the next generation of Colorado's leaders through a consortium of
leadership education programs at undergraduate institutions across

Colorado. CLA coordinates a rich array of programmatic and resource

development support for 1its programs on ten campuses (CSU-Ft. Collins,

CSU-Pueblo, Johnson & Wales University, the US Air Force Academy,

CU-Boulder, CU-Colorado Springs, CU-Denver, DU, UNC, and Regis

University). The CLA also plans and executes the annual Colorado
Leadership Alliance Luncheon honoring the 9News Leader of the Year. 1In

addition to these activities, the Foudnation awarded $107,500 in

scholarships to University of Colorado at Boulder, University of

Colorado at Denver, University of Colorado at Colorado Springs, and

4c (Code: ) (Expenses $ 177,671. including grants of $ ){Revenue $ 169,145.)
Leadership Denver: Leadership Denver is an ll-month program for active

leaders focused on assuming civic leadership roles in the Denver Metro

community. Leadership Denver is a balance of in-depth issues seminars,

retreats, and a group community service project.

4d Other program services. (Describe in Schedule O)
{Expenses $ 134,654 . including grants of $ ") (Revenue $ 151,760.)
d4e__Total program service expenses | 1,277,711. (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

832002
12-18-08




Denver Metro Chamber
Form 990 (2008) __Leadership Foundation 74-2489854 pPage3
[Part IVT Checkiist of Required Schedules

Yes | No
1 ‘ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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 organization engage In lobbying activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 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, Part Ill 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or nvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recetve 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 II 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
9 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? If “Yes,* complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes,* complete Schedule D, Part V/ 10 { X
11 Dd the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable 11 X
12 Did the organization recetve an audited financial statement for the year for which it i1s completing this return that was
prepared in accordance with GAAP? If “Yes,* complete Schedule D, Parts Xi, Xll, and Xl 12| X
13 Is the organization a school as described in section 170(b){(1)(A)(i))? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.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, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzation or entity|
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, ® complete Schedule F, Part Il R 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIii, lines 1c and 8a? If "Yes, * complete Schedule G, Part Il 18| X
19 D the organization report more than $15,000 on Part VIII, line 9a? /f "Yes, " complete Schedule G, Part Iii 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), Iine 1? If "Yes, " complete Schedule |, Parts | and I 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? If *Yes, " complete Schedule I, Parts | and Il 2 | X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization lnvest any proceeds of taxexempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified 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, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantiai
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
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Denver Metro Chamber
Form 990 (2008) __Leadership Foundation 74-2489854  Paged
[Part IV] 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 organizatton (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 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 28b
¢ 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 IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 | X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, * complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, * complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If °Yes,® complete Schedule R, Parts I, lll, IV, and V, ine 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 D 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? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08




Denver Metro Chamber

Form 990 (2008) Leadership Foundation 74-2489854 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
’ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of
U.S Information Retums Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic
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 13
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife this retum. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b if *Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 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.
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 1s a party to a prohibrted tax shelter transaction? Sb X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? Sc
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7w | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If °Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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 maintaned by a sponsonng organization, have
excess business holdings at any time during the year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b D the organization make a distnbution to a donor, donor advisor, or related person? N/ A 9b
10  Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part Vi, ine 12 . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 8990 in lieu of Form 10417 12a
b 1 “Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I ]
Form 990 (2008)
832005

12-18-08




Denver Metro Chamber
mesmumm& Leadership Foundation 74-2489854 Page6
overnance, Management, and Disclosure (Sect/ons 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, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 34
b Enter the number of voting members that are independent 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? 8a| X
b Each committee with authornty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 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 Form 990 10| X
11 s there any officer, director or trustee, or key employee histed in Part VI, 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," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 120 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a written whistleblower policy? X . 13| X
14 Does the organization have a written document retention and destruction policy? 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . 15a| X
b Other officers or key employees of the organization? 150 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? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng 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  List the states with which a copy of this Form 990 Is required to be filed P> None

18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
D Own website |:| Another's website [X] 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: P>

Denver Metro Chamber of Commerce - 303-534-8500

1445 Market Street, Denver, CO 80202
ma Form 990 (2008)




Denver Metro Chamber
Form 990 (2008) Leadership Foundation _ _ 74-2489854  Page?
|Part Yll] Gompensation 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 1s needed

® st ali 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.
® st the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee} who received

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

® 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 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 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) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E» the organizations compensation
g 2 g organization (W-2/1099-MISC) from the
A E = |8 (W-2/1099-MISC) organization
3 |E s |5 and related
R B g gri;l § organizations
Jerome Davis
Chair 2.501X X 0. 0. 0.
Jandel Allen-Davis
Member 2.50{X 0. 0. 0.
Greg Bante
Member 2.50|X 0. 0. 0.
Christine Benero
Member 2.501X 0. 0. 0.
Donna Boreing
Member 2.50(|X 0. 0. 0.
Deborah Brackney
Member 2.501X 0. 0. 0.
Kelly Brough
Member 2.50(X 0. 0. 0.
KieAnn Brownell
Member 2.50|X 0. 0. 0.
Totl Cadavid
Member 2.50|X 0. 0. 0.
Chris Chavez
Member 2.50iX 0. 0. 0.
Rebecca Cordes
Chair Elect 2.50|X X 0. 0. 0.
Debra DeMuth
Member 2.50|X 0. 0. 0.
Debbie Jessup
Member 2.50|X 0. 0. 0.
Barbara Kelley
Member 2.50(|X 0. 0. 0.
Charlie Kercheval
Chair-Audit & Fin. Comm. 2.50(X 0. 0. 0.
Cindy Parsons
Member 2.50(X 0. 0. 0.
Steve Silvers
Member 2.50[|X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




Denver Metro Chamber

Form 990 (2008) Leadership Foundation 74-2489854 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
sls -] organization (W-2/1099-MISC) from the
§ g s g.; (W-2/1099-MISC) organization
s |8 Z |8g and related
I EREAEREEEH organizations
2|z |§|& |2ge
Landry Taylor
Secretary 2.50|X X 0. 0. 0.
Andre Van Hall
Member 2.50(X 0. 0. 0.
Charlie Walling
Member 2.50(|X 0. 0. 0.
Debbie Welle-Powell
Member 2.50|X 0. 0. 0.
Leanna Clark
Member 2.50|X 0. 0. 0.
Dan Lewils
Member 2.50|X 0. 0. 0.
Bette Matkowskil
Member 2.50(X 0. 0. 0.
Margie Mauldin
Member 2.50|X 0. 0. 0.
Kate Oravez
Member 2.50X 0. 0. 0.
David Palmer
Member 2.501X 0. 0. 0.
1b Total > 135,644. 594,546, 47,743.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes [ No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on ]
ine 1a? If “Yes, * complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, ® complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organizatlon? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) ©)
Name and business address 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 -
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2008)

832008 12-18-08




Denver Metro

Chamber

Form 990 (2008) Leadership Foundation 74-2489854 Page9
Part VIl | Statement of Revenue
(A) (8) {C) R(m
Total revenue Related or Unrelated excl%gguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘2‘2 1 a Federated campaigns 1a
‘E“,g b Membership dues 1b
4E| ¢ Fundraising events 1c| 148,984.
%c_‘i d Related organizations 1d 50,000.
QE e Government grants (contributions) 1e
2 ; f Al other contributions, gifts, grants, and
3% similar amounts not included above 1#| 567,749.
i~
g'g g Noncash contributions included in lines 1a-1f $ 5 0 ’ 0 0 O -
O®  h Total. Add lines 1a-1f » 766,733.
Business Code
@ | 2a Leadership Exchange 900099 485,400.] 485,400.
gg b Leadership Denver 900099 169,145.] 169,145.
wg ¢ Access Denver 900095 58,375. 58,375,
§3| ¢ Impact Denver 900099 52,010.] 52,010.
gm e Legacy Denver 900099 31,425. 31,425,
o f All other program service revenue 900099 9 ’ 950. 9 ’ 950.
g Total. Add lines 2a-2f » 806,305.
3 Investment income (including dividends, interest, and
other similar amounts) > 111,088. 111,088.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less' rental expenses
c Rental income or (loss)
d Net rental iIncome or {loss) |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses )
¢ Gan or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events {not -
g including $ 148,984. of >
é contributions reported on line 1¢). See
5 Part IV, ine 18 al 86,336.
g b Less: direct expenses ) b| 86,336.
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, line 19 a :
b Less: direct expenses b
c Net income or (loss) from gaming activities |
10 a Cross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
1t a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
112 Total Revenue. Add iines 1h, 2q, 3, 4, 5, 6d, 74, 8¢, 9¢, 10c, and 11e » 1,684:126- 806:305- 0. 111:088-
532008 Form 990 (2008)




Denver Metro Chamber

Form 990 (2008)

_Leadership Foundation

74-2489854 pPage10

l Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on tines 6b, (A) (B) (©) D)
7b, Bb, 9, and 106 of Part Vil Total expenses P penes - | gunerel expenass FSQééﬁ‘:é’ég
1 Grants and other assistance to governments and
organizations in the U S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 107,500. 107,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 164,234. 142,884. 21,350.
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 salanes and wages 352,103. 264,788. 50,6989. 36,616.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 11,840. 8,170. 2,131. 1,539.
9 Other employee benefits 42,407. 29,261. 7,633. 5,513.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 38,789. 38,789.
d Lobbying
e Professional fundraising services See Part 1V, ine 17
f Investment management fees
g Other
12  Advertising and promotion 21,253. 6,242. 15,011.
13 Office expenses 83,100. 17,616. 65,484.
14 Information technology 7,314. 7,314,
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates i
22 Depreciation, depletion, and amortization
23 Insurance 2,116. 2,116.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a LEADERSHIP EXCHANGE 498,549, 498,549,
b COLORADO LEADERSHIP ALL 111,551. 111,551.
¢ LEADERSHIP DENVER 54,046. 54,046.
d ACCESS DENVER 23,991. 23,991.
e LEGACY DENVER 10,766. 10,766.
£ All other expenses 8,589. 8,589.
25 Total functional expenses. Add lines 1 through 241 1,538,148.] 1,277,711. 201,758. 58,679.
26 Joint Costs. Check here P> |:| if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)




Denver Metro Chamber

Form 990 (2008) Leadership Foundation 74-2489854 Page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1,945,289.| 2 1,581,558.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4 50,000.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part i of Schedule L 6
4] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepatd expenses and deferred charges 141,626.] o 124,857.
10a Land, bulldings, and equipment: cost basis 10a
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 10c
11  Investments - publicly traded securities 2,538,281, 11 2,211,811.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 4,625,196.] 16 3,968,226.
17  Accounts payable and accrued expenses 407,307 .| 17 172,231.
18 Grants payable 18
19 Deferred revenue 661,300.] 19 500,525.
20 Tax-exempt bond liabilities 20
@ 21 Escrow account iability. Complete Part IV of Schedule D 21
'g_:- 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part i1
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 1,068,607, 26 672,756.
Organizations that follow SFAS 117, check here P [X] and complete
b4 lines 27 through 29, and lines 33 and 34. )
‘é 27 Unrestricted net assets 1,018,308.} 27 1,058,206.
g 28 Temporarily restricted net assets 28 25, 453,
T |29 Permanently restricted net assets 2,538,281.] 29 2,211,811.
el Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34. o
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retamned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,556,589.| 33 3,295,470.
34 Total habilities and net assets/fund balances 4,625,196.] 34 3,968,226.
[Part XiTFinancial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c if “Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Crrcular A-1337 3a X
b _If “Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)




- - . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support °
(Form 990 or 990-EZ) . o ]
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) JQQ&.
ofthe T nonexempt charitable trusts. o ‘o Publi
t e treasut
ﬂfgr:\r;n::v:nue Service i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ';ﬁ:p:ctilclmlc
Name of the organization Denver Metro Chamber Employer identification number
Leadershig Foundation 74-2489854
[Part] | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because it 1s* (Please check only one organization )

1 [
2 ]
3 [
a4 []

5

-~

=0 00 O

10
11

N

el ]

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

A school described in section 170(b){1)}(A){1i). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii1). Enter the hospital’'s name,
city, and state

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part i1.)

A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:J Type | b :] Type I} c D Type Il - Functionally integrated d D Type lit - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualtfied 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 1, Type ll, or Type lll
supporting organization, check this box C,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and () below, Yes | No
the governing body of the supported organization? X X 11g{i)
(ii) A family member of a person descnbed in () above? X 11g(ii)
(iii) A 35% controlled entity of a person described in {|) or (i) above? i 11g(iii)
h Provide the following information about the organizations the organization supports.
; i iti) Type of (iv) Is the organization| (v) Did you notify the vi) Is the ;
i) Name of supported i EIN ( g ( y : (vi) Is vil) Amount of
() Name ofsupp (i dsSrEEnEOn ol () sted myour organzation m col | gERESEn oL M mart
i i -
overning decument?] (i) of your support?
above or IRC section gov 9 oty PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
[Partll [ Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170({b){1)(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1-3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginaing n)p» {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f} Total

7 Amounts from line 4

8 Gross income from Interest,

dwvidends, payments received on

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business 1s regularly carried on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:I

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ts 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | L__l
Schedule A (Form 930 or 990-EZ) 2008

832022
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Denver Metro Chamber

Schedule A (Form 990 or 990-E7) 2008 Leadership Foundation 74-2489854 Pages
[Part 1] Support Schedile fer Organtzations Described T Section SONE] [Sampis oy gor ciecad e bor o 13 otea
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants ") 68,924.] 231,707.| 380,343.] 453,253.; 739,933.{ 1874160.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 755,928.| 848,976.] 922,412.] 993,987.] 833,105.] 4354408.

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

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1-5 824,852.] 1080683.] 1302755.] 1447240.] 1573038.] 6228568.

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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

€ Add lines 7aand 7b

8 Public support (subuactine 7c from ine 6 ) 6228568.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 (d} 2007 {e) 2008 (f) Total

9 Amounts from line 6 824,852.] 1080683.] 1302755.} 1447240.) 1573038.] 6228568.

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

and income from similar sources 15,269. 51,565. 54,253.1 171,569.1 111,088.} 403,744.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 15,269.f 51,565.[ 54,253.] 171,569.] 111,088.] 403,744.
11 Net income from unrelated business
activities not included in ine 10b,

whether or not the business is
regularly carried on

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

assets (Explain in Part IV))
13 Total support(add ines 9, 10c, 11, and 12} 6632312.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzation,
check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Ine 8, column (f) divided by line 13, column (f)) ) 15 93.91 o
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 6.09 o
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is 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 >
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
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » E]

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

Schedu!e D Supplemental Financial Statements 201(4]8

Departmant of the Treasury

P Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organizaton Denver Metro Chamber Employer identification number
Leadership Foundation 74-2489854

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, iine 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes I::] No

rﬁart Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

o6 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area

l:] Protection of natural habitat [:] Preservation of certified historic structure

[:] Preservation of open space

Complete lines 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitormng, mspection, violations, and

enforcement of the conservation easements it holds? [:) Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monttoring, inspecting, and enforcing easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? CJves [Ino
In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part il | 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 art, historical
treasures, or other stmilar 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 descnbes these items.

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:

(i) Revenues included in Form 990, Part VIII, line 1 A > $
(ii) Assets included in Form 990, Part X | K
2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 > %
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Denver Metro Chamber
Schedule D (Form 990) 2008 Leadership Foundation 74-2489854 Page?2
[Part il | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that apply).
a l:l Public exhibition d D Loan or exchange programs
b r___l Scholarly research e D Other

c D Preservation for future generattons
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or recelve 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? {1 Yes L Ino

I Part IV I Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b {f"Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrnibutions during the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 21? |:] Yes I__—_l No
b_If "Yes," explain the arrangement in Part XiV.
[T’art V | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,538,281. .
b Contributions 89 ’ 896.
¢ Investment earnings or losses <269,7 04.p
d Grants or scholarships 107,500.
e Other expenditures for facilities . ‘
and programs < -
f Administrative expenses 39,162. S : fov [
g End of year balance 2,211,811. ) N ‘3
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations X 3a(i)| X
(ii) related organizations i 3afii) X
b If “Yes" to 3a(n), are the related organizations hsted as required on Schedule R? X . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
|_Part_V|”| Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land i LR
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), hne 10(c).) | 2 0.
Schedule D (Form 990) 2008
832052
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Denver Metro Chamber
Schedule D (Form 990) 2008 Leadership Foundation

74-2489854 Page3d

[Part Vil Investments - Other Securities. See Form 990, Part X, e 12

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

.

{b) Book value

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total (Co! (b) should equal Form 990, Part X, col (B) fine 12 )

[Part Vill] investments - Program Related. See Form 990, Part X, ine 1

(a) Description of investment type

{b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >

[Eart IX ] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, iine 25,

{a) Description of liability {b) Amount
Federal Income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.
BI2053
12-23-08
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Denver Metro Chamber

Schedule D (Form 990) 2008 Leadership Foundation 74-2489854 Page4
I Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VHl, column (A), line 12) 1 1,684,126.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,538,148.
3  Excess or (deficit) for the year. Subtract line 2 from Iine 1 3 145,978.
4 Net unreahzed gains (losses) on investments 4 <407 ,097.>
5§ Donated services and use of facilities 5
6 investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 <407,097.>
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 _ 10 _ <261,119.>
IT’EFt Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,277,029.
2 Amounts included on ine 1 but not on Form 990, Part VI, hine 12
a Net unrealized gans on nvestments 2a <407,097.p
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e <407,097.>
3 Subtract ine 2e from line 1 3 1,684,126.
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, kne 7b 4a
b Other (Describe in Part XIV) a4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue, Add lines 3 and 4c. (This should equal Form 990, Part |, line 12 ) 5 1,684,126.
[ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,538,148.
2 Amounts included on kne 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2¢
d Other (Describe in Part XIV) X 2d
e Add lines 2a through 2d . 2e 0.
3  Subtract line 2e fromline 1 _ ) 3 1,538,148.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) . 5 1,538,148.

[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X; Part Xl, line 8; Part XII, ines 2d and 4b; and Part XIl|, ines 2d and 4b.

Part V, line 4: The Foundation's permanently restricted net assets

consist of one donor restricted endowment fund, the FirstBank Colorado

Scholars Endowment Fund, the purpose of which is to provide undergraduate

scholarships to students enrolled at the University of Colorado and other

Colorado colleges.

Schedule D (Form 930) 2008

832054
12-23-08




- H OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding °
(Form 990 or-990-EZ) Fundraising or Gaming Activities
. P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, ’
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organizaton Denver Metro Chamber Employer identification number
Leadership Foundation 74-2489854

[Part1 | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_] Mail solictations e D Solicitation of non-government grants
b D Email solicitations f [:] Solicitation of government grants
¢ [ Phone solicttations g E:] Special fundraising events

d E::’ In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 1:] Yes [X] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

Amount paid
(1) Name of iIndvidual (i) Actwit ,ﬁ'n",;?;g, (iv) Gross receipts tc()vzor reta::aeg tIJy) {v1) Amount ga|d
or entity (fundraiser) ) Activity have custod from activity fundraiser to (Oorr ':;f;gﬁonbw
contributions? listed 1in col. (i) 9
Yes | No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or hcensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08




Denver Metro Chamber

Schedule G (Form 990 or 990-EZ) 2008

Leadership Foundation

74-2489854 page2

{Partll] Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Net income summary Combine lines 3 and 8 in column (d)

{a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
DMCLF None (Add col. (a) through
Anniversary ICLA Luncheon col. (c))
® (event type) (event type) {total number)
3
c
[
é 1 Gross receipts 70,320. 165,000. 235,320.
2 Less: Chartable contributions 35,000. 113,984. 148,984.
3 Gross revenue (line 1 minus line 2) 35,320. 51,016. 86,336.
4 Cash prizes
% | 5 Non-cash prizes
C
[+1]
L% 6 Rent/facility costs
°
S |7 Otherdrect expenses 35,320. 51,016. 86,336.
8 Direct expense summary. Add lines 4 through 7 in column (d) ( 86,336 o)

0.

9
| Part 1l ]
$15,000 on Form 990-EZ, line 6a

Gammg. Complete if the organization answered "Yes" to Form 990, Part IV, Ine 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

g B c) Other gamin
2 (a) Bingo bingo/progressive bingo (c) 9 9 col. (a) through col (c))
3
o
1 Gross revenue
o | 2 Cashprizes
&
3
a | 3 Non-cash prizes
]
@
2 | 4 Rent/facility costs
a
5 Other direct expenses
:l Yes % D Yes % |l Yes %
6 Volunteer labor [:I No l:] No [:l No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: I
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *“No," Explain®
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain*
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to |
administer charitable gamlng? 12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008




Denver Metro Chamber

Schedule G (Form 990 or 990-£7) 2008 Leadership Foundation 74-2489854 Ppages
. Yes | No
13 Indicate the percentage of gaming activity operated in*
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records’

Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes,” enter name and address:

Name p

Address P>

16 Gaming manager information.

Name p>

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer L—_l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license? . 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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Denver Metro Chamber
Schedule 1 (Form 990) 2008 Leadership Foundation 74-2489854 page2
[Part V] Supplemental Information

Foundation confirms the distribution of grant funds.

Schedule | (Form 990) 2008

832291 10-27-08




SCHEDULE J Compensation Information

Form
( 990)‘ For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

OMB No 1545.0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that oFl’e“ to Public
Internal Revenue Service answered “Yes" to Form 990, Part IV, line 23. nspection
Name of the organization Denver Metro Chamber Employer identification number
Leadership Foundation 74-2489854
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a Complete Part Iil to provide any relevant information regarding these items.
First-class or charter travel C] Housing allowance or residence for personal use
l___] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or inittiation fees
[_—___] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or rembursement or provision
of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee E] Written employment contract
Independent compensation consultant IX] Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a.
a Receve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il
Only 501(c){(3) and 501(c)(4) organizations must complete lines 5-8. :
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. .
a The organization? 5a X
b Any related organization? 5b X
If “Yes," to ine 5a or 5b, describe in Part 1ll. ’
6 For persons listed in Form 990, Part V1|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a | X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Hl.
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l1 7 X
8 Were any amounts reported in Form 990, Part VI!, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnibed in Regs. section 53.4958-4(2)(3)? If “Yes," describe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service Inspection
Name of the Organization Denver Metro Chamber Empioyer Identification number
Leadership Foundation 74-2489854
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) ®) © ©) ) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
£ 2 organization (W-2/1099-MISC) from the
1_-2 . s (W 2/1099-MISC) organization
g g . g and related
E é ;>: g organizations
Mimi Roberson
Member 2.501X 0. 0. 0.
Bernadette Slowey
Member 2.50|X 0. 0. 0.
George Sparks
Member 2.50(X 0. 0. 0.
Faye Wilson Tate
Member 2.50(X 0. 0. 0.
Lynne Valencia
Member 2.50|X 0. 0. 0.
Barbara Volpe
Member 2.50|X 0. 0. 0.
Angela Williams
Member 2.501X 0. 0. 0.
Joseph Blake
President & CEO 5.00 X 0. 340,273, 19,516.
Maureen McDonald
Executive Director 40.00 X X 135,644, 0. 11,450.

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

832201 12-18-08

Schedule J-2 (Form 990) 2008



SCHEDULE M NonCash Contributions SMB o tSas oo

(Form 990)
P To be completed by organizations that answered JQQL
Depanme:m of the Treasury “Yes" on Form 990, Part IV, lines 29 or 30. Open to Public

Internal Revenue Service P Attach to Form 990, Inspection
Name of the organizaton Denver Metro Chamber Employer identification number
Leadership Foundation 74-2489854
[Partl | Types of Property
{a) {b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part VIII, Iine 1g revenues
1 Art - Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securtties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution
(historc structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 other » (Video prod. ) X 1 50,000.Fair value
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for

the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X

b If "Yes," describe in Part il
33  If the orgamization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Department of the Treasury

Interal Rivenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Denver Metro Chamber Employer identification number
Leadership Foundation 74-2489854

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

The Foundation's mission is to inspire a diverse community of

leadership to improve Colorado and to provide content, context and

access to inspire leaders to engage in issues critical to the region's

success.

The Foundation's wvalues are:

-Cooperative, Collaborative Relationships

-Inclusivity and Diversity of Perspective

-Dedication to Quality

-Commitment to Volunteerism

An affiliate organization of the Denver Metro Chamber of Commerce, the

Foundation is the state's premier leadership organization with a

36-year history of preparing and connecting leaders from the business

and civic communities to strengthen Colorado's future. The Leadership

Foundation helps emerging and recognized leaders expand their skills,

enhance their knowledge of local and state issues, and leverage their

individual passion to make positive changes in our community. The

Foundation also enhances individual, career and professional growth

while creating value for participating companies.

Form 990, Part III, Line 4b, Program Service Accomplishments

University of Northern Colorado through the FirstBank Scholars Program.

Form 990, Part III, Line 4d, Other Program Services:

Access Denver exposes new, newly-promoted or new-to-Denver,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 e 07

(Form 990) | P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to §pecific quest(ons for the

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Denver Metro Chamber Employer identification number
Leadership Foundation 74-2489854

senior-level Denver executives to the influential people and critical

issues of the Denver area, providing an exclusive two-day introducation

to the city's business and community landscape.

Expenses $ 61061. including grants of §$ 0. Revenue § 58375.

Impact Denver builds confidence and leadership skills for young

professionals while introducing them to topics of significance to the

region.

Expenses $ 51058. including grants of § 0. Revenue § 52010.

Legacy Denver pairs inspirational, established leaders with mid-career

professionals, exposing them to a wealth of experience that can be

leveraged in their own careers and offering insights from some of the

most accomplished and inspirational leaders in our community's history.

Expenses $ 22469. including grants of $ 0. Revenue §$§ 31425,

Welcome Denver is a formal networking opportunity for

ethnically-diverse employees at the mid-to-senior level to connect with

other ethnically-diverse professional peers, corporate and community

leaders, professional associations, minority chambers of commerce and

multicultural arts institutions.

Expenses $ 66. including grants of $ 0. Revenue $ 9950.

Form 990, Part VI, Section A, line 10: The Form 990 ig initially reviewed

by the Director of Finance and Chief Operating Officer of the Denver Metro

Chamber of Commerce, as well as the Director of Operations and the

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 e
(Form 990) P> Attach to Form 990, To be completed by organizations to provide 2 008
v additional information for responses to specific questions for the
Department ol e e Form 990 or to provide any additional information. Inspection '
Name of the organization Denver Metro Chamber Employer identification number
Leadership Foundation 74-2489854

Executive Director of the Foundation. The 990 is then distributed

electronically to the Foundation Finance and Audit Committee for pre-read

and then reviewed at a Finance and Audit Committee meeting with assistance

from a representative of the independent audit firm. When the Committee is

comfortable with the 990, a vote is taken to accept it. A representative

from the Finance and Audit Committee, typically the Chair, will present the

990 to the Board with assistance from representatives of the audit firm as

necessary.

Form 990, Part VI, Section B, Line l1l2c: Each Conflict of Interest

questionnaire is reviewed internally and summarized by the Foundation

Director of Operations. This summary, along with any disclosures, is

reviewed by the Chamber's Chief Operating Officer to determine if there are

concerns or if additional information is needed.

The summary, along with any areas of concern, is then presented to the

Finance and Audit Committee to determine if there are any conflicts. The

Finance and Audit Committee presents a summary of their findings to the

Foundation Board.

Form 990, Part VI, Section B, Line 15: The organization reviews the total

compensation of the Executive Director position using three sources -

Mountain States Employers Council Salary Survey (MSEC), American Chamber of

Commerce Executives Salary Survey, and Watson Wyatt Salary Survey or other

comparable data sources to evaluate all salaries. In addition to utilizing

these three independent sources, the organization also has a compensation

committee consgisting of three uncompensated Board members - the Chair of

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

, ti :
Department of the Treasury additional information for responses to specific questions for the

OMB No 1545-0047

2008

intenal Revenue Service Form 990 or to provide any additional information. Inspection |
Name of the organization Denver Metro Chamber Employer identificabon number

Leadership Foundation

74-2489854

the Board, the Past Chair of the Board, and the Chair-Elect of the Board.

The committee approves top management total compensation.

Form 990, Part VI, Section C, Line 19: The Foundation has a written policy

detailing how documents are made accessible to the public, which was

reviewed and approved by the Finance and Audit Committee.

The governing

documents, conflict of interest policy, and financial statements are all

available upon written or in-person request at Foundation headquarters, or

upon email request to dmclf-info@denverleadership.org

Form 990, Part XI, Line 2c¢

The finance and audit committee is responsible for selecting the

independent auditors and reviewing the results of the audit. The

finance and audit committee meets annually with the independent

auditors to receive the audit report and internal control

recommendations, if any. There were no changes to this process in the

current year.

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

832211
12-18-08

Schedule O (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 TR S 00

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Depm'nm o the Treasury additional Information for responses to specific questions for the -—opu"-'u-pum——l

Internal Revenue Service Form 990 or to provide any additional information. inspaction

Name of the organization Denver Metro Chamber Employer Identification number
Leadership Foundation 74-2489854

senior-level Denver executives to the influential people and critical

issues of the Denver area, providing an exclusive two-day introduction

to the city's business and community landscape.

Expenses $§ 61061. including grants of § 0. Revenue § 58375.

Impact Denver builds confidence and leadership skills for young

professionals while introducing them to topics of significance to the

region.

Expenses § 51058. including grants of § 0. Revenue $§ 52010.

Legacy Denver pairs inspirational, established leaders with mid-career

professionals, exposing them to a wealth of experience that can be

leveraged in their own careers and offering insights from some of the

most accomplished and inspirational leaders in our community's history.

Expenses $ 22469. including grants of § 0. Revenue § 31425.

Welcome Denver is a formal networking opportunity for

ethnically-diverse employees at the mid-to-senior level to connect with

other ethnically-diverse professional peers, corporate and community

leaders, professional associations, minority chambers of commerce and

multicultural arts institutions.

Expenses § 66. including grants of $ 0. Revenue $ 9950.

Form 990, Part VI, Section A, line 10: The Form 990 is initially reviewed

by the Director of Finance and Chief Operating Officer of the Denver Metro

Chamber of Commerce, as well as the Director of Operations and the

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OMB No 1545.1709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [X]

® 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

I Part | I 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 | only » [

All other corporations (including 1120-C filers), partnerstups, 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 Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) 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 Denver Metro Chamber

Leadership Foundation 74-2489854
File by the

due date for | Number, street, and room or suite no If a P O box, see instructions.

filing your 1445 Market Street

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

Denver, CO 80202

Check type of return to be filed(file a separate application for each return)

@ Form 990 D Form 990-T (corporation) G Form 4720
(] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
|:l Form 990-EZ D Form 990-T (trust other than above) I_:I Form 6069
(1 Form 990-PF (1 Form 1041-A [ Form 8870

Denver Metro Chamber of Commerce
® The books are nthecarecf p» 1445 Market Street - Denver, CO 80202

Telephone No.p» 303-534-8500 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box p [:] . If it 1s for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension wili cover

1 | request an automattc 3-month (6-months for a corporation required to file Form 990-T) extension of time untd
Apri 1 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for:
» [ calendar year or
[ 2 taxyearbegnning SEP 1, 2008 ,andendng AUG 31, 2009
2  If this tax year 1s for less than 12 months, check reason: I___l Initial return |:] Final return [:] Change in accounting period

3a [f this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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

823831
05-26-09




