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-~990-PF Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

GMB No 4545-0052

Department of the Treasury Treated as a Private Foundation 2@0 9
Intemal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2009, or tax year beginning , 2009, and ending , 20
G Check all that apply __{ [nitial return L_l initial return of a former public charity L_IFlnal return

Amended return Address change Name change
Name of foundation A Employer identification number
Use the IRS
label. JARED POLIS FOUNDATION 31-1765424

Otherwise, | Number and street (or P O box number f mail 1s not delivered to street address)

print
ortype. o5 BOX 4659

Room/suite B Telephone number (see page 10 of (he instructions)

(303) 704-0770

See Specific
Instructions. City or town, state, and ZIP code

BOULDER, CO 80306

H_ Check type of organization [X_l Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation

computation .

pending, check here

C If exemption application is »
D 1. Foreign organizations, check here ., >
2 Foreign organizations meeting the
85% test, check here and attach > D

E if private foundation status was terminated
I Far market value of all assets atend |J Accounting method I l Cash I Xl Accrual under section S07(bX1XA), check here . D>
of year (from Part Il, col (c), Iine D Other (spectfy) __ _ _ __ _ _ __ _ o ______ F I the foundation ts in a 60-month termination
16) » $ 86,171. (Part I, column (d) must be on cash basis ) under section 507(bX1)B), check here , P>
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expgnsis per income iIncome purposes
column (a) (see page 11 of the instructions) ) 00kS (cash basis only)
1 Contributions, gifts, grants. etc , received (attach schedule) . 275 ’ 1884
if the foundation 1s not required to
2 Check b attachSch B. . . .. ... ..
3 Interest on savngs and temporary cash investments
4 Dividends and interest from securthes |, | | | 38 38. 38.] ATCH 1
Sa Grossrents . . , .. ... .........
b Net rental ncome or (loss) L
@ | 6a Netgain or (loss).frem-salgof assets iot on ing 10
2 b Gross{sales prcelforf@l e?fg:’r
H assetslon linelga E;@E = = %\
é 7 Caplta\l gain-net income (from Part IV! Ii&e ).
8 Net shogt;term‘\c‘;g?iyal 3ad 2000 Sl
o~ J
9 Income modificatons - - - - » - - {iG ] -
10 a Gross sales less retums | =i o 5t
and alloyances, - -7 | —% 4 ““f
b Less Costof go&/d/s’i‘s‘qlc'lj,au;hg QM
¢ Gross p\'uﬂtﬁ'(Mach schedule) . | |
11 Other income (attach schedule) . = . |
12 Total. Add lines 1 through 11 . . . . . . . . 275,226, 38. 38.
13 Compensation of officers, directors, trustees, etc | 88,580 4 0. 0. 88,580.
" 14 Other employee salanes andwages . . . . . 41,039, 0. 0. 41,039.
2115 Pension plans, employee benefits | . ., . 19,1084 0. 0. 19,108.
o0 § 16a Legal fees (attach schedule) ATCH 2 521 0. 0. 521.
O &| b Accounting fees (attach schedule)ATCH 3 2,589 0. 0. 2,589.
;Z? 2 ¢ Other professional fees (attach schedule). . .
Z B(17 Interest. . .. ... ... ... ...,
8 E 18 Taxes (attach schedule) (see page 14 of the mstmcuon:) * 9,897, 0. 0. 9,897.
-E 19 Depreciation (attach schedute) and depletion, 2,441
Z 3|20 occupancy .. ...l 15,941, 15,941.
< g 21 Travel, conferences, and meetings | ., . . . . 1,433,
o ®|22 Prnntingandpublicatons . . ... .. ...
(= E 23 Other expenses (attach schedule) ATCH 5 82,186, 802. 802. 81,384.
g E 24 Total operating and administrative expenses.
S&| Addines13through23 ... . ... ... 263,735 802. 802. 259,053.
25 Contnbutions, gifts, grantspaid ., . . .. . . )
_126  Total expenses and disbursements. Add lines 24 and 25 263,735, 802, 802. 259,059.
27 Subtract ine 26 from line 12
a Excess of over exp and di . 11,491,
b Net investment income (iIf negative, enter ﬂ-)_ _ ;0: B e B
~ | ¢ Adjusted netincome (if negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. ssa ** ATCH 4 Form 990-PF (2009)
SEN1020008pp1vD K278 11/13/2010 4:38:03 PM V 09-8.5 9971.0

PAGE 1
A

R



Form 990-PF (2009) * 31-1765424 Page 2
s Attached schedules and amounts In the Beginning of year End of yeaf !
m Balance Sheets g;sc;;lr\ptlsl,oc?nlf/o?]sngg ;:ct)rl:xlgtlgﬁg end-okyear {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearng _ . . . . .. .. ... .. ....
2 Savings and temporary cash investments , _ ., ., . . .. ... 50,667. 15,977, 75,977.
3 Accounts recevable » 0.
Less allowance for doubtful accounts ™ __ 16,089. 0.
4 Pledgesrecevable »___ ________ ____________
Less allowance for doubtful accounts ®» _
S Grantsrecevable ., .. ... ... ... 0L,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the nstructions)
7  Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts ™ __
w| 8 Inventonesforsaleoruse _ .. .. ... .......
§ 9 Prepaid expenses and deferred charges ATCH 6 . . . . . 0. 1,469, 1,469.
g 10 a Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) , ., ., ., ., . .
¢ Investments - corporate bonds (attach schedule), ., . . . . . .
11 Investments - land, buildings, >
and equipment basis 000 o e
Less accumulated depreciation p
(attach schedule) @~ =& e e
12 Investments - mortgageloans , , ., ., . .. ... ......
13 investments - other (attach schedule) , , . . . ... ... ..
% caupment bhs > 28,621 . ATCH 7
(L;faschaggg;“dlﬂ'ae‘fddepm'a“°nb _____________ 2_2_,_3122_ 8,733. 6,292. 6,292.
15 Other assets (descnbe » ATCH 8 ) 0. 2,433. 2,433.
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,tem?t) . . . . .. ... .... 75,489. 86,171. 86,171.
17  Accounts payable and accrued expenses | . ., .. .. 605. 0.
18 Grantspayable = ., ., ... ............
/19 Deferredrevenue . . .. ... ...............
g 20 Loans from officers, directors, trustees, and other disqualified persons
_g 21 Mortgages and other notes payable (attach schedule) , | , | .
=[22  Other liabilities (describe » ATCH. 9 _________ ) 1,397. 1,193.
23 Total liabilities (add ines 17 through22) . . . . . . ... .. 2,002. 1,193.
Foundations that follow SFAS 117, check here >|_l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . ... e e e e e e e e e e
5|25 Temporarilyrestncted . . .. ... ... ... ... ...
©[26 Permanentlyrestncted . . . . . ... ... ... ... ...
'S Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. p
6|27 Capttal stock, trust principal, or currentfunds | . . . . . . . |
% 28  Paid-in or capital sumplus, or land, bldg , and equipmentfund |, | . , |
3 29 Retamned earnings, accumulated income, endowment, or other funds , . 73,487, 84,978.
5 30 Total net assets or fund balances (see page 17 of the
2| nstructons) . ... 73,487, 84, 978.
31 Total liabilities and net assets/fund balances (see page 17
oftheinstructions) . . . . . . . .. ..ot 75,489. 86,171
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sretun) . 1 73,487.
2 Enter amount from Part l' Ilne 273 ...................................... 2 1 1 ! 4 91 )
3 Otherincreases not included in line 2 (temege}p 3
4 Add'lneS 1'2' and3 ............................................. 4 84'978'
5 Decreases notincluded in line 2 (temeze)p 5
6 _Total net assets or fund balances at end of year (line 4 minus fine 5) - Part I, column (b), ine 30 . . . . . 6 84,978.
Form 990-PF (2009)
JSA
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Form 990'-PF‘(2009.) ' 31-1765424 : ! Page 3
XA Capital Gains and Losses for Tax on Investment Income

(b) How (c) Date
(a) List and describe the kind(s) of property sold (e g , real estate, acquired acquired éd) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S’Fg,?'iz;ﬁ (mo, day, yr) | \M0 .8y, ¥ )
1a
b
c
d
e
() Depreciation allowed {9) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gam minus
(i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
(i) F M.V as of 12/31/69 as of 12/31/69 over col ()), If any Losses {from col (h))
a
b
c
d
e
2 Capital gain net income or (net tal loss) If gain, also enter in Part |, ine 7
apiial g et income or (net capital loss) . . . . . If (loss), enter -0- n Part |, ine 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-0-inPart ], ne 8. . . . . . . . . . . . i i e e it ittt e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod? = I:I Yes No
If "Yes," the foundation does not quaiify under section 4940(e) Do not complete this part.
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries.
(a) (d)
(b) (c)
cglenda,aygﬁﬁﬂeﬁ?gmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?S‘g,?,;ggnb?ggl (©)
2008 211,911. 79,732. 2.657791
2007 310,724. 74,762. 4.156176
2006 767,034. 142,321. 5.389465
2005 638,058. 288, 937. 2.20828%5
2004 858,162. 123,045. 6.974375
2 Totalofhne 1, column(d) . . .. .. .. ... ... 2 21.386102
3 Average distribution ratio for the 5-year base period - divide the tatal on line 2 by 5, or by the
number of years the foundation has been in existence flessthan5years | . . . . ... ... 3 4.277220
4 Enter the net value of noncharitable-use assets for 2009 from Part X, lne5 = 4 93,255.
5 Multiplylne 4byline3 5 398,872.
6 Enter 1% of net investment income (1% of Partl, ne 27b) . . . . . ... . .. ...... 6
7 Add |Inessand6 ------------------------------------------ 7 398'872.
8 Enter quallfying distributions from Part Xll, kne 4 . ... 8 259,059.

If ine 8 1s equal to or greater than hne 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18

381430 1 000 Fom 990-PF (2009)
8FP1VD K278 11/13/2010 4:38:03 PM V 09-8.5 9971.0 PAGE 3




Form 990-PF (2009) ° 31-1765424

Page 4

* Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | I and enter "N/A™ on ine 1

Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _| (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here P l:l andenter 1% of Partl,ne27b , . .. ... .. ... . ... ...
¢ All other domestic foundations enter 2% of lne 27b Exempt foreign organizations enter 4%
of Part |, fine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | |

Addlines Tand2 | L L e e e e e e e e

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . _ .

o

W e W N

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

D b WN

Credits/Payments
2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a 0.
Exempt foreign organizations-tax withheld at source 6b 0.

Tax paid with application for extension of time to file (Form 8868) 6¢ 0.

Backup withholding erroneously withheld 6d

7 Total credits and payments Add linesBathrough6d . . . . . . . . . . . . . . .. v i e e e 7

a o oo

8 Enter any penalty for underpayment of estimated tax. Check here I:l if Form 2220 1s attached 8

9 Tax due. if the total of lines 5 and 8 is more than line 7, enter amount owed

10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . = . . . .|

>
> 10
>

11 Enter the amount of line 10 to be Credited to 2010 estimated tax p 0. Refunded 11

ARy Statements Regarding Activities

1a Durning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it

participate or intervene in any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

of the tnstructions for definition)?

If the answer 1s "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activifies

¢ Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ (2) On foundation managers P $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes

b If "Yes," has it filed a tax return on Form 990-T for this year?
5§ Was there a iquidation, termination, dissotution, or substantial contraction duning the year?
If "Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
7 Dud the foundation have at least $5,000 in assets at any time duning the year? ff "Yes, " complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it s registered (see page 19 of the
instructions) P Co,
b If the answer 1S "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If "No," aftach explanation . . . . . .. .. .. ... ...

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If "Yes," complete Part XIV

10 Did any persons become substantal contributors dunng the tax year? /f "Yes,” attach a schedule hsting their
names and addresses

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . ., . . ... ... ... ..

Yes | No

1a

ib

1c

4a

4b

8b

10

X

JSA
9E 1440 1 000

8FP1VD K278 11/13/2010 4:38:03 PM V 09-8.5 8971.0

Form 990-PF (2009)

PAGE 4




Form 990-PF (2009) * 31-1765424 Page 5
Statements Regarding Activities (continued) ) '
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meamng of section 512(b)(13)? If "Yes," attach schedule (see page 20 of thenstructions) . . . . . . . . . . . . .. . . .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17, 20087, . . o o o e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption application? ., . . . . 13 X
Website address P WWW.JAREDPOLISFOUNDATION.ORG
14 The books are n careof B KRISTIN RODGERS Telephoneno P _____ 303 865-3961
Located at 607 10TH STREET, SUITE 205 GOLDEN, CO zp+4p» 80401
15 Section 4947(a)(1) nonexempt charnitable trusts filng Form 990-PF in lieu of Form 1041-Checkhere - - . - - - - . « o+ v v v v v vt ’U
and enter the amount of tax-exempt interest received or accruedduningtheyear . . . . . ... ... ....... > I 1 51
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? |, , , . ., . . Yes I:] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
HSQUANfIEA PEISON? o o & v v v v e e v e e e e e e e e e e e e e e X|Yes No
(3) Furnish goods, services, or faciliies to (or accept them from) a disqualified person? . . . . . . . X | Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . .. .. X Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified Person)?, . . . . . . v i v i v e e e e e e e e e e I:' Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If termminatingwithin 90days). . . . . . . . . . . .. . .. D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?  « « + - =+ . . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . ... .. ... > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20097 . | . . . . . . . . v v i i ittt e e e e e 1c X
2 Taxes on failure to distribute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 2009?. . . . . . . ¢ o L i e s e e e s D Yes I:I No
If "Yes," isttheyears » _ _ _ _ _ ___ __ e e e e ___
b Are there any years histed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of theinstructions ) . . . . . . . . .. ... ... ... 2b
c |f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here
» _ oo S, e —— P,
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme during the Year? . . . . . . . . . . . .. i e e e D Yes No
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, {2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009.) . . . . . . & . i i i e i s e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . , . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20092 . . . . . . 4b X

JSA
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Form 990-PF (2009) * 31-1765424 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . D Yes No
(2) Infiuence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? .~~~ B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . . .., .. ... Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions), , , . . . . D Yes No
(5) Provide for any purpose other than religious, chanitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoramimals?, | | . . . . . ... ...... l___| Yes No
b If any answer I1s "Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, | , ., , . . ., .. ... .. >
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? , , . . . ., ... ... ... ... D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract?. . . . . . . v i . vt e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract> = = = . . .. 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transacton? . . . . . . .. . .. .. 7b

PIcaYlll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

b) Title, and average c) Compensation (d) Contributions to Expense account,
(a) Name and address ¢ )hours per weekg ((If)not paid, enter employee benefit plans (ez)th);pr allowanc:sn
devoted to position 0-) and deferred compensation
ATTACHMENT 10 88,580. 2,657, 5,477.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

(d) Contnbutions to

b) Title, and average
(a) Name and address of each employee paid more than $50,000 ( )hours per weekg (c) Compensation pﬁ;nn‘;l%%%ed%z‘% ‘elﬁ,’;‘}eﬁfgﬁ,fg:; "
devoted to position compensation
ATTACHMENT 11 41,039. 1,231 2,354

JSA
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Form 99(;-PF‘(2009.) 31-1765424

E1SAYIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

Page 7

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional ServICES . . . . . . . v v e v v it i b e e >l NONE

m Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc

1 TEACHER RECOGNITION AWARDS

Expenses

47,832.

570.

10,000.

U 8-1 Summary of Program-Related Investments (see page 23 of the instructions)

Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Form 990-PF (2009)

JSA
9E 1465 1 000
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Form 990-PF(‘2009) ‘ 31-1765424 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes’
a Average monthly farr market value of secures 1a
b Average of monthly cashbalances . ... ... ... . ... ... 1b 84,481.
¢ Far market value of all other assets (see page 24 of the instructons) . . . . . . . .. ... .. ... 1c 10,194.
d Total(add Ines 13,6,a00C) | | . ... ... 1d 94,675,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) 1e
2 Acquisition indebtedness applicable to tne 1assets 2 0.
3 Subtracthne 2 frombnetd ST 3 94,675.
4 Cash deemed held for charitable activites Enter 1 1/2 % of line 3 ifér'greater amount, see p;age 25
of the nstructions) o 4 1,420.
5 Net value of noncharitable-use assets. Subtract line 4 from Ime 3 EnterhereandonPartV,lned4 | § 93, 255.
6 Minimum investment return. Enter 5% ofine 5 . . . . . . . . . ... . 6 4,663.
eI Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p and do not complete this part.)
1 Minimum investmentreturnfromPart X, lne 6 . . . . . . ... ... ... Lo oo 1
2a Taxon investment income for 2009 from Part VI, ine5 === = | 2a
b Income tax for 2009 (This does not include the taxfrom PartVI.) | 2b
c Add “nes 2a and 2b --------------------------------------------- zc
3 Distnibutable amount before adjustments. Subtract ne 2c fromhne1 _ . . . . . . . . ... ... ... 3
4 Recoveries of amounts treated as qualfying distnbutions . ... ... ... 4
5 Add Iines 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see page 25 of the instructions) . . . . ... .. ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XllI,
- R R R I 7
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes.
a Expenses, contributions, gifts, etc - total from Part |, column (d),ine26 .. . ... ......11a 259,0589.
b Program-related investments - total from Partix- ...~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,
PUIPOSES | e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequred) =~ 3a 0.
b Cash distribution test (attach the required schedule) . . . . . ..., 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, iine 8, and Part XIll, ine4 | 4 259,059.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, hine 27b (see page 26 of the nstructions) _ . . . . . . ... ... ... ..... 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromne 4 ... ... ... 6 259, 059.
Note: The amount on line 6 will be used 1in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA

9E1470 1 000

8FP1VD K278 11/13/2010 4:38:03 PM V 09-8.5 9971.0
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Form 990-PF (2009)
Undistributed Income (see page 26 of the instructions)

- 0 o o T e

d Applied to 2009 distributable amount

31-1765424

Page 9

Distributable amount for 2009 from Part X,
N7 . e
Undistnbuted income, If any, as of the end of 2009
Enter amount for 2008only , . . . ... ...

Total for pnor years 20 07 .20 06 2005

(@

Corpus

(b)
Years prior to 2008

{c)
2008

(d)
2009

Excess distributions carryover, if any, to 2009
From 2004

From 2005

From 2006

From 2007

From 2008

Total of hnes 3athroughe , , . . . ... ...

Qualifying distributions for 2009 from Part Xi,
ined P § 259, 059.

Applied to 2008, but not more than line 2a | | |

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , . . .

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2009
(f an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each coflumn as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistnbuted income Subtract

line 4b from line 2b

c Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1issued, or on which the section 4942(a) tax has
been previouslyassessed. . . ... ... ...

d Subtract line 6¢ from line 6b Taxable
amount - see page 27 of the instructons | | | |

e Undistnbuted income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 of thenstructions . . . . ... ... ...

f Undistributed income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distnbutedin 2010 L.

7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
mstructions) . . . . . ... ... 0oL

8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
mstructions) . . . . . L. L.

9 Excess distributions carryover to 2010.
Subfract ines 7 and 8 from lne6a _ , , . | .

10 Analysis of ine 9

a Excess from 2005 , | |

b Excess from 2006 | |,

¢ Excess from 2007 | | .

d Excess from 2008  , .

e Excess from 2009 | | |

Form 890-PF (2009)

JSA

9E1480 1 000
8FP1VD K278 11/13/2010 4:38:03 PM V (9-8.5

9971.0
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Form 990-PF (2009) ° 31-1765424 Page 10
FLi@ 'l Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) '

1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the dateof theruling .~ | »| 07/17/2001

b Check box to indicate whether the foundation i1s a private operating foundation described in section X I 4942(j)(3) or | I 4942(3)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Parn (a) 2009 (b)2008 {c)2007 (d) 2006
| or the mimimum nvestment
tum from Part X fi h

yearhsied 915. 1,143. 4,342. 6,400.
b 85%oflne2a . . ... 778. 972. 3,691. 5,441.
€ Qualifying distnbutions from Part

XIl, lin 4 for each year isted . 259,059. 211,911. 310,724. 767,034. 1,548,728.
d Amounts included in line 2¢ not

used direclly for active conduct 195. 242,812. 243’007'

of exempt actmbes . ., . . .
€ Qualfying distribubons made
directly for active conduct of
exempt activities Subtract line

e 259, 059. 211,716. 310,724. 524,222. 1,305,721.

3 Complete 3a, b, or c for the
alternative test relied upon
a “Assets" alternative test - enter

(1) valueof all assets . . . 86’171' 75’489' 70'308' 831732- 3151700-
(2) value of assets qualfying
under section 0.

4942013%BXN. .+ .+ 4

b "Endowment” alternative tesi-
enter 2/3 of mimimum mnvest-
ment return shown in Part X

o for oach yearlsted 3,109. 2,658. 2,492. 4,744, 13,003.

€ "Support” alternative test - enter

(1) Total support other than
gross Investment ncome
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),

orroyales) = _ ., 0 .
{2) Support from general

pubic and 5 or more

exempt organizations as

provided in section 4942 0

0X3BXm) . . ... . .
(3) Largest amount of sup-

port from an exempt 0

organzaton , _ , , . -

(4) Gross nvestment income , ’ 0.
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

JARED S. POLIS

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadines:

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

Form 990-PF (2009)
8FP1VD K278 11/13/2010 4:38:03 PM V 09-8.5 9971.0 PAGE 10

JSA
9E1490 1 000




.

Form 990-PP (2009)

31-1765424

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indmdual, F
Rosprert showany sty to” | PSS | Purpose cfgrantor Amourt
Name and address (home or business) or substantal contrbutor recipient
a Paid during the year
L) 7 | T S T T T T T T T O 3a
b Approved for future payment
LI 7 | P S T PP 3b
Form 990-PF (2009)
JSA
9E1491 1 000
8FP1VD K278 11/13/2010 4:38:03 PM V 09-8.5 9971.0 PAGE 11




Form 990-PF*(2009)

31-1765424

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded b

section 512, 513, or 514

(a)

(b)

(c)

(d)

e
Related(oz exempt
function income
See page 28 of

1 Program service revenue Business code Amount Exclusion code Amount he instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | | | .
3 Interest on savings and temporary cash investments 14 38.
4 Dwvidends and interest from secunttes | | | |
5 Net rental income or (loss) from real estate
a Debt-financed property . . .. .. ...
b Not debt-financed property . . . . . . .
6 Net rental income or (loss) from personal property
7 Other investmentincome , , ., , ... ...
8 Gain or (loss) from sales of assets othel: than inventory
9 Net income or (loss) from special events , , ,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 38.
13 Total. Add line 12, columns (b), (d). and (e) 13 38.

(See worksheet in line 13 instructions on page 28 to verify calculations )

P @4 E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to

v page 29 of the instructions.)

the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

NOT APPLICABLE

JSA
9E1492 1 000

8FP1VD K278 11/13/2010 4:38:03 PM V 09-8.5

9571.0

Form 990-PF (2009)
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Form 990-PF (2009) ' 31-1765424

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash e e e e e e e e e e e e e e
Other transactions

(1) Sales of assets to a nonchanitable exempt organization |, | . . . . . . . . . . s e s e e e e e e e e e e e e e e e e e e
{2) Purchases of assets from a nonchartable exempt organization | . . . . . . . . L . . s e e e e e e e e e
(3) Rental of facilities, equipment, or other assets |, , . . . . . . . . . . . i ittt ittt e e e e e e e e e
{4) Reimbursementarangements . | . . . . . . . . ..t i e e e e e e e e e e e e e
(5) Loans orloan guarantees |, | . . . . . . . . ..t it e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations |, . |, . . . . . . . ... . .. .. .. e e
Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees | . . . . . . . . v v 0 0 i e e e e

Yes | No

1a(1)

1a(2)

x| >

1b(1)

1b(2)

1b(3)

1b(4)

1b(S5)

1b(6)

e e Rl et e

ic

X

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng amangements

N/A N/A

2a |Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in

DYes No

section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 | . . . . . . . . . . v v v v v v v v v v
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization (c) Descniption of relationship
A
Under penalties of , lhdeclare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, coffeyy,

rs\omplete Declaration of preparer (other than taxpayer or fiduciary) ‘based on all information of which prepareg has any knowledge
- ~ N
L\ \\.\‘\Q ) selhredtor

@ } Signature of officer or trustee Date | Title
o ; -
Preparer’s 1dentifyin
JC: ° Date ChlthCk if oved >D nun?ber (See SIgnf;,tlu?e on
O| % 2| Preparers M self-empioy page 30 of the mstructions)
® |2 § 5|signature >Mﬁ , (A 15710 P00176368
a & &( Firm’s name (or yours if GHP HORWATH, P.C. EIN » 84-1156277
o> self-employed), address, 1670 BROADWAY, SUITE 3000
and ZiP code DENVER, CO 80202 Phoneno. 303-831-5000
Form 990-PF (2009)

JSA

9E1493 1 000

8FP1VD K278 11/13/2010 4:38:03 PM V 08-8.5 9971.0
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Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identiffication number
JARED POLIS FOUNDATION

31-1765424

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

ODO0XO0OO

501(c)(3) taxable private foundation

Check If your organization I1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 890-EZ, ine 1 Complete Parts | and
I

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animais Complete Parts |, II, and Il

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 980-EZ that recewved from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received dunng the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2 00D
8FP1VD K278 11/13/2010 4:38:03 PM V 09-8.5 9971.0 PAGE 14




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of

Name of organization

JARED POLIS FOUNDATION

Employer identification number

31-1765424

Confributors (see instructions)

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 JOVIAN P4 LLC Person
Payroll
PO BOX 4659 $ 5, OOO. Noncash
BOULDER, CO 80306 (Complete Part Il f there 1s
. a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 JARED POLIS Person
Payroll
PO BOX 4659 $ 270, 000. Noncash
BOULDER, CO 80306 (Complete Part Il f there 1s
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) () (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il f there 1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there I1s
a noncash contribution )
15A Schedule B (Form 930, 990-EZ, or 990-PF) (2009)

9E1253 1 000

8FP1VD K278 11/13/2010 4:38:03 PM V 09-8.5

9971.0
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JARED _POLIS FOUNDATION 31-1765424

FORM 990PF, PART II - OTHER LIABILITIES ATTACHMENT 9
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
BENEFIT PAYABLE 1,397. 1,193.
TOTALS 1,397. 1,193.

ATTACHMENT 9
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- 4562 Depreciation and Amortization
(Including Information on Listed Property)
ﬁfsrigf";:;fuﬁilmw (99) P See separate instructions. P Attach to your tax return.

‘OMB No_1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

JARED POLIS FOUNDATION

Identifying number

31-1765424

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxxmum amount See the instructions for a higher imit for certain businesses | ., ..., ... ... .. 1
2 Total cost of section 179 property placed in service (see instructions)_ _ . . . . . . . ... ... ... ..... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . ... .. 3
4 Reduction in kmitation Subtract ine 3 from ne 2 If zeroor less, enter-0- ... ... ... ... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately SE@NSIUCHONS « o o o o o o o = = o o & o o & % s & o o o s s s e & 8 = e s e e s o & & s e = x s s s e e 5
6 {(a) Descnption of property (b) Cost (business use only} (c) Elected cost
7 Listed property Enter the amount fromlne29 . ..., .. .. ... I 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . . .. .. ..., 8
9 Tentative deduction EnterthesmallerofineSorhne8 = . . . . ... ... .. 9
10 Carryover of disallowed deduction from hne 13 of your 2008 Form4562 = = ., . . . ... ......... 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlhne 11, , , . . ... ... ... 12
13 Carryover of disallowed deduction to 2010 Add ines 9 and 10, lesshne 12 . . . . b I 13 |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service
dunngthetaxyear(see nstructions) , . . . . . . . . . . . . . . i it i e e e e e 14
15 Property subject to section 168(f)(1)electon . . . . . . ... .. L. L Lo o e e 15
16 Other depreciation (Including ACRS) |, . . . . . . . . v i i i i i e e e e e e e e e e e e 16
MACRS Depreciation (Do not include iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2009 _ _ _ ., . ... ... ..... 17 l 2,441.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . i i i u e e e e e e e e e e e e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year { (c) Basis for depreciation
(a) Classification of property placed in (business/investment use
service only - see instructions)

(d) Recovery
penod

(e) Convention | (f) Method

(9) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromhne28 = . _ . .. ... ... ... .. o 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions ., . . . . . . ... .. 22 2,441,

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts , , . . . .. ... ... ..... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.

9X2300 2 000
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Form 4562 (2009)

31-1765424

° Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | I No I 24b If "Yes," 1s the evidence wrmenrl | Yes I_] No
(a) (b) Bus(lﬁzassl (d) Basis for(dee)preaauon (f) (9) (h) El eél)
oAk dne et vestmentuss | Costor oer basis | @usmessimvetiment Recowe” | commmon | Cobiucan | "o cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . .« .. .o .. 25
26 Property used more than 50% in a qualified business use
°/o
o/D
%|
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
%| S/L -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonlne21,paget1 . . ., . . . . . .. ... .. T 28
29 Add amounts in column (1), line 26 Enterhereandonline 7, page 1 . . . . . . & v v i v b b b e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total bustness/investment miles driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year . . .

Total other
miesdriven ., . . ... ... ... ..
Total miles dniven during the year Add
ines 30 through 32
Was the vehicle available
use during off-duty hours?
Was the vehicle
more than 5%
Is another

personal {noncommuting)

for personal
used primanly by a
related person?
vehicle available for personal

owner or

(a)

Vehicle 1

{b)
Vehicle 2

()

Vehicle 3

(d)
Vehicle 4

Vehicle 5

(e) U]

Vehicle 6

Yes

No

Yes No

Yes

Yes Yes

No Yes No

more than 5% owners or related persons (see instructions)

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

37 Do you mamtain a written policy statement that prohibits ail personal use of vehicles, including commuting, by Yes No
YOUM eMPlOYEES? | L L e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners .
39 Do you treat ali use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) = . . . .. .. .. .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
1S8R Amortization
b) (e)
(a) ( (c) (d) Amortization )
Descrniption of costs Date Emcla:;zamn Amortizable amount Code section penod or Amortization for this year
€9 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport _ . . . . . . .. .. ........... 44
$Sx931o 1000 Form 4562 (2009)
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rom 8868 Application for Extension of Time To File an -

(Rev Apri 2009) Exempt Organization-Return OMB No 15451709
Department of the Treasury . . gs
intemal Revenue Service P> File a separate application for each return.
‘ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... . .. .., > | Xl
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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
Par 0NN « « v v e v 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 > l:l

All other corporations (including 1120-C filers), partnerships, 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 fle 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 consohldated From 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 JARED POLIS FOUNDATION 31-1765424
File by the Number, street, and room or suite no If a P O box, see instructions o
due date for PO BOX 4659
fiing your
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BOULDER, CO 80306
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-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

The books are in the care of » KRISTIN RODGERS

Telephone No » 303 865-3961 FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox . . . ., ... ... .. > D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s

for the whole group, check this box . > D If it 1s for part of the group, check this box . . > |_| and attach a list 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 fille Form 980-T) extension of time

until 08/15 , 2010 . to file the exempt organization return for the organization named above The extension is

for the organization's return for:

> calendar year 2009 or
> - tax year beginning , , and ending '

2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return l___| 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. 3al$ 0.
b If this application 1s 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 3b| $ 0.

¢ 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_c- $ 0.
Caution. ¥f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ
for payment instructions.

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

JSA
9F8054 2 000
8FP1VD K278 5/5/2010 3:27:33 PM  V 09-6 9971.0 PAGE 1




Form 886.8 (Rev 4-2609)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . . . . . . p| X
Note. Only complete Part I f you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

FIAddltlonal (Not Automatic) 3-Month Extension of Time. Only fle the original (no copies needed).
pe or

Name of Exempt Organization I :__ Employer identification number
JARED POLIS FOUNDATION Les A 31-1765424

print

File by the Number, street, and room or suite no If a P O box, see instructions e = “*|' For IRS use only

extended PO BOX 4659 T

due date for — — = -

filng the City, town or post office, state, and ZIP code For a foreign address, see instructions | ~ %~ - -7 <= 7o T S0 Tro .

retum See I P T A - .

instructions BOULDER, CO 80306 - S P oeAe s - <. < [ ) el - o
Check type of return to be filed (File a 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
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthe care of » KRISTIN RODGERS

Telephone No » 303 865-3961 FAX No. »
* [f the organization does not have an office or place of business in the United States, check thisbox , , . . . ... ... .... > |:|
e |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox , . . » If it 1s for part of the group, check thisbox _ . | » and attach a
st with the names and EINs of all members the extension 1s for
11/15/2010

4 |request an additional 3-month extension of time until
5 For calendar year 2009 | or other tax year beginning ~and ending
6 If this tax year is for less than 12 months, check reason I_I Initial return |_, Final return u Change in accounting period
7 State in detall Why you need the extension ADDITIONAL TIME IS NECESSARY TO GATHER

INFORMATION IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN.

8a |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 8al$ 0.
If this application 1s 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|$ 0.
c Balance Due. Subtract ine 8b from fine 8a Inciude 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  |8c| $

Signature and Verification 0.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Date P 7'8' (o

Form 8868 (Rev 4-2009)

Title

GHP HORWATH,

1670 BROADWAY,

p.C.
SUITE 3000

DENVER, CO 80202

JSA

9F8055 2 000
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