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010Z 6 0 AON GINNVIS

16) » $ 16,013. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . P> ,j
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 chantable
may not necessanly equal the amounts in e"pgggiz per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , recewved (attach schedule)
2 cneck - | X Z0arotEe S 0
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
Sa Grossrents , . , ... .. 0.
b Net rental ncome or (loss)
o | 6a Netgan or (loss) from sale of assets not on line 10
2 b Gross sales price for all
Iy assets on line 6a
2 7 Capital gain net income (from Part IV, line 2)
® 8 Netshort-termcaptalgan . . ... .. ..
9 Income modifications = ¢+ s e 2 s 0w s e
10 a Gross sales less retumns ‘/‘
and allowances - - - - -
b Less Costo oods's‘oIE'_,—Cr; (\Vi FD ‘
¢ Gross prafit or (loss A %
11 Other incqme (attach schedule) Q
112 Total. Addlires 1 hey & 2 2
13 Compensatiqriof officers, directors, trustee: . — ‘
14  Other emplayee a '?Qs‘ U _,\
§ 15  Pension plafs, employeehenehts=r ., . . . .
5[16a Legalfees ( schedule) , . . . .. ..
£| b Accounting fees (attach schedule) _ . _ . . .
": ¢ Other professtonal fees (attach schedule) . . .
% 17 nterest. . .. ... .... ... ...
‘3 18  Taxes (attach schedule) (see page 14 of the mstrucuonsik * 10 0. 0. 0.
El19 Depreciation (attach schedule) and depletion
-g 20 OCCUPANCY . v v v v v v v e e e e e,
§ 21 Travel, conferences, and meetings , , . . . .
5 22 Prntngand publicatons ., .. ... ...
g’ 23 Other expenses (attach schedule) ATCH, 2, 10 0. 0. 10.
E 24 Total operating and administrative expenses
3 Add lines 13through23 . .. ... .. .. 20 0. 0. 10.
° 25 Contnbutions, gifts, grantspad , . . . ... 04 0.
_ 126 Total expenses and disbursements Add lines 24 and 25 20 0. 0. 10.
27  Subtract line 26 from iine 12
a Excess of nue over exp and disbur L. =20
b Net investment income (f negative, enter -0-) -0-
c Adjusted net income (if negative, enter -0-). . -0-
9E141Fz)ozrolggivacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. sa ** ATCH 1 Form 990-PF (2009)
118170 L073 10/19/2010 8:41:27 AM vV 09-8.3 PAGE 1

2»990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply Initial return
Amended return

|_| Intha
[

| return of a former public charity
Address change

|_] Final return

Name change

| Name of foundaton A EmpicyST {Entincaton Humber
Use the IRS
label. PHIL LONG COMMUNITY FUND 84-1195814
Otherwise, | Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Tetephone number (see page 10 of the instructions)
print
or type
SeeSt::mfic 1212 MOTOR CITY DRIVE (719) 575-7107
Instructions. | C!ty Or town, state, and ZIP code c g ;x;nm;u&r; apebcabons > H
D 1 Foreign organizations, check here >

COLORADO SPRINGS,

CO 80806

H_Check type of organization
Section 4947(a)(1) nonexempt chantable trust

|X Section 501(c)(3) exempt private foundation

Other taxable private foundation

2 Foreign organizations meeting the
85% test, check here and attach
computation

t Fairr market value of all assets at end
of year (from Part i, col (c), ine

J Accounting method
D Other (specify)

l_Xl Cash Accrual

E f pnvate foundation status was terminated
under section 507(b)(1)(A), check here .

F If the foundation i1s in a 60-month termination

»[ ]

>0




Form 990-PF (2009) 84-1195814

Page 2

*Fl: 4|l Balance Sheets description column should be for end-of-year

Attached schedules and amounts in the Beginning of year

End of year

amounts only (See instructions ) (a) Book Value (b) Book Value

(c) Fair Market Value

Assets

1 Cash - non-interest-bearing 16,033. 16,013. 16,013.

2 Savings and temporary cash investments

3 Accounts receivable P

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)

7  Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts P

8 Inventories for sale or use

10 a Investments- U'S and state govemment obligations (attach schedule)

o

Investments - corporate stock (attach schedule)

¢ Investments - corporate bonds (attach schedule)

11 Investments - land, builldings, >
and equipment basis " _ _ _ _ _ _ _ _ _ _ ________
Less accumulated depreciation
(attach schedule) = == —— e

12  Investments -mortgageloans , . . . . . .. ... . ...

13 Investments - other (attach schedule)

14  Land, buildings, and >
equipment bass ¥ _ __ _ _ _ _ _ L
Less accumulated depreciation .
(attach schedule) P — o ___

15  Other assets (describe P

16 Total assets (to be completed by all filers - see the

Instructions Also, seepage T.iteml) ., . . ... ....... 16,033. 16,013. 16,013.

Liabilities

17  Accounts payable and accrued expenses

18  Grants payable

19 Deferred revenue

20  Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22  Other liabilibes (describe P>

23  Total liabilities (add lines 17 through22) . .. .. ... ... 0. 0.
Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . . . .. .. e e e e
525 Temporanlyrestncted . . . . ... .. ...........
=126 Permanentiyrestricted , . , . . ... ... ... ... ...
'g Foundations that do not follow SFAS 117,
g check here and complete lines 27 through 31. »
©|27 Capttal stock, trust principal, or currentfunds |, | . . . ...
.3 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | , _ . .,
3 29 Retained eamings, accumulated mcome, endowment, or other funds , 16,033. 16,013.
f_:, 30 Total net assets or fund balances (see page 17 of the
2 instructions) | L L e e e e 16,033. 16,013.
31 Total liabilities and net assets/fund balances (see page 17
ofthe INStructions) . . . v v v v v v v v v v e e e e ... 16,033. 16,013.
BN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) L L ... 1 16,033.
2 Enter amount from Part I' hne 27a e e e 2 -20.
3 Otherincreases not included in line 2 (temize) » 3
4 Addllne51'2'and3 --------------------------------------------- 4 16’013.
5 Decreases notincluded in line 2 (terizey 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine30 . . . .. 6 16,013.

JSA
9E1420 1

000
118170 LO73 10/19/2010 8:41:27 AM V 09-8.3

Form 990-PF (2009)

PAGE 2
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Form 990-PF (2009) 84-1195814 Page 3
Capital Gains and Losses for Tax on Investment Income

{b) How (c) Date

a) List and describe the kind(s) of pr real estate, acquired d) Date sold
( 2)-story brick warehouse, or(cc)amn?ozzetgkfggo(ir?s’ I\:iCeCo) &BE':;}?:: (mgc.qggye.dyf ) ((m)o - day, yr)
1a
b
c
d
e
Ooms o | O e St
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
OF Y asor 20109 0 Adusedness () Bt o o e o
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) . .. .. If (loss), enter 0- in Part 1, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-nPartl, Ine 8., . . . . . . . . . ... . . ittt e vt oo eeaaaaas 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 period? L. |:] Yes No
If "Yes," the foundation does not qualify 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 entnes

(a) (d)
(b) (c)
Calendar ?eaa??o‘r)ezar:l(oydegret?ergsmnmg in) Adjusted qualifying distributions Net value of noncharntable-use assets (col I(Jb')s g:s:g;%n;ya t(I:ZI )
2008 58, 388. 23,804. 2.452865
2007 58,301. 53,189. 1.096110
2006 85,000. 59,801. 1.421381
2005 106,432. 71,097. 1.496997
2004 143,832. 42,252. 3.404147
2 Totalofine 1, CoUmN (d) . . . ... 2 9.871500
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence ffless than5years |, . ., . ... ... 3 1.974300
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5 4 15,779.
§ Multplylnedbylned L. 5 31,152.
6 Enter 1% of netinvestment income (1% of Partl, ne27b) 6
7 Add IlneS5and6 .......................................... 7 31’152'
8 Enter qualifying distrbutions from Part XIl, ne 4 L. 8 10.

If ine 8 1s equal to or greater than line 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

JSA Form 990-PF (2009)
SE1430 1 000
118170 LO73 10/19/2010 8:41:27 AM V 09-8.3 PAGE 3




118170 L0O73 10/19/2010 8:41:27 AM V 09-8.3

Form 990-PF (2009) 84-1195814 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 described in section 4840(d)(2), check here | I:] and enter "N/A" on line 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 0.
nere (] and enter 19 of Partiine 270 . L
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign orgamzations enter 4%
of Partl, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AJAINES 1812 L. L Lttt e e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income Subtract ine 4 fromline 3 Ifzeroorless,enter-0- , , ., . .. ... .... 5 0.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment creditedt0 2009 , , , , | 6a 2.
b Exempt foreign organizations-tax withheld at source | _ . . . . . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . . . . 6c 0.
d Backup withholding erroneously withheld . . . . . . . . ... ... ... 6d
7 Total credits and payments Addlines6athrough6d . . . . . ¢« & o v v v o i v i v b et e e e e e 7 2.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , _ . . . ... .. ...... > 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enterthe amountoverpaid , _  , ., . .. ... »| 10 2.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax P 2. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? | L L L L L L L L L i e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the nstructions for defiNONY? . . L L L L . .ttt s e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes"to 1a or 1b, attach a detailled descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? | | o . . . o e e e e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (sectron 4955) imposed dunng the year
(1) On the foundation P> $ {2) On foundation managers P $
e Enter the rembursement (if any) paid by the foundaton during the year for politcal expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . .. . .. .. ... 2 X
If "Yes, " attach a detailed descnption 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 ofthechanges , ., . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . , . . . . ., . . . . ¢ v v .. 4a X
b If"Yes," has itfiled atax return on Form 990-T for this Year? | . . . . 0 0 v i e e e e e e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contractton duning theyear? . . . . . . . .. . ... .. 5 X
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 1n the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the govemning INStIUMENt? | . . . . . . . . v v i e e et e s e m e e e m e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any ttme dunng the year?  /f "Yes,” complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundatton reports or with which it 1s registered (see page 19 of the
nstructions) P> _
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," attach explanaton ATTACHMENT 3 . .. .. 8b X
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 PartXIV . . . . . i i i i e e e e e e e e e e 9 X
10 Did any persons become substantal contributors during the tax year? If "Yes," attach a schedule hsting their
namesand addresses ., , . . . . . . . . a e i i e e e e e e e e e i e s e e e 10 X
Form 990-PF (2009)
JSA
9E1440 1 000

PAGE 4



Form 990-PF (2009) 84-1195814 Page 5
Statements Regarding Activities (continueq)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . .. o« o v v v o 11 X
12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
AUGUSE 17, 20087 o 4 v v vt e e e et e e e e 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 inspection requirements for its annual returns and exemption apphication? . . . . . 13 X
Website address P _ __ _ N B
14 The books are in care of P_(EP_\F:"_Q _I‘lF;I;S_O_N _________________________ Telephoneno P _____ 7_319_:5_7_5___7_1_0_7 _______
Located at B1212_MOTOR CITY DRIVE, COLORADO SPRINGS, CO ___________ zp+a®» 80906

15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in heu of Form 1041 -Checkhere . . « . - . .« o o o v 0w v v ot

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . .. . .. ... » | 15 |

ELAYIE:) 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.
1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | | . ., , . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqUalfied PErSON? . . o & o i i i e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . ., ., .. ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefitor use of a disqUalified PErSON)? . & & & & v @ v v v v e e b e e e e e e e D 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 terminatingwithn 90days) . . . - . . . . . . . . . .. [__—, Yes No

b If any answer 1s "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)?  + « + « 2 + ¢« .«
Organizations relying on a current notice regarding disaster assistance checkhere . ., . . . ... ... .. > D
¢ Did the foundation engage in a prior year in any of the acts descnibed n 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20097 | . . . . . . i i i i it e e e e e e e
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942())(5))
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20097 . + « ¢ v v v i vt e e i i i e e e e e e D Yes No
If"Yes," list the years p
b Are there any years listed in 2a for which the foundation 1s  not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 ofthe instructions ) . . . . . . . . . . .. ... ... ..
¢ Ifthe provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany tme durnngthe YEAr? | . . . v v v v v s e v i s e e e e e e e e [ ves No
b If "Yes," did it have excess business holdings 1n 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 penod (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 period? (Use Schedule C, Form 4720, to determine If the

foundation had excessbusinessholdings N 2009 ) . . . @ v v v v v i o vt e h e s e e e et et e e e e e

4a D the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20097 . . . . ..

Yes

No

1b
1c X
2b
3b
4a X
4b X

Form 990-PF (2009)

JSA

9E1450 1000
118170 LO73 10/19/2010 8:41:27 AM V 09-8.3

PAGE 5




Form 990-PF (2009) 84-1195814 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durnng 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) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve? ... 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 described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , |, . . . . . E’ Yes No
(5) Prowvide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chitdren oranimals? | . . . . . . . . . . ' v o o .. D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall 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 | . . . . . ... .. ... »
¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . ., . . L . . 0 0 . e e e e . D Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . L L L Lt n e e e e e e e e e e e e e D Yes No
b Did the foundation, dunng 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 atinibutable to the transacton? . . . . . . . . . . ... 7b

Part VIII
and Contractors

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

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

{b) Title, and average
hours per week
devoted to position

(d) Contnbutions to

employee benefit plans

t
{a) Name and address éc) Compensation

f not paid, enter
-0-)

and deferred compensation

(e) Expense account,
other allowances

ATTACHMENT 4 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
({b) Title, and average @ Contnbutlonsrto {e) Expense account
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation Jg},‘;";{,%edt;‘igﬁé‘d Sther allowances
devoted to position compensation
Total number of other employees paid over $50,000 . . . . . . . .t i i it i e e e e e e e e e e e e e e e e e e s » [ NONE

JSA

SE1460 1 000

118170 LO73 10/19/2010 8:41:27 AM V 09-8.3

Form 990-PF (2009)
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Form 990-PF (2009) 84-1195814 Page 7

Z:4YIIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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 SeIVICES .« . .+ o v v o o v o v st i e e e >| NONE
U &9 Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number

of organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses

L2 8:] Summary of Program-Related Investments (see page 23 of the instructions)

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

Form 990-PF (2009)

JSA
SE1465 1 000

118170 L073 10/19/2010 8:41:27 AM V 09-8.3 PAGE 7
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Form 990-PF (2009) 84-1195814 Page 8
394 Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly far market value of secunttes .. 1a
b Average of monthly cashbalances . . ... ... ... ... ... ib 6,015,
¢ Fair market value of all other assets (see page 24 of the nstructons) . . .. ... ........ ic 0.
d Total (addnes 1a,b,a0d €) | | . . L 1d 16,019.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) L ... | 1e |
2 Acquisttion indebtedness applicable to ne 1 assets 2 0.
3 Subtracthne2fromlnetd Tt Tttt 3 16,019.
4 Cash deemed held for chartable activities Enter 1 1/2 % of line 3 ('fo'r éréétér .an.wo'ui'\t: see bage 25 '
of the Instructions) 4 240.
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, Iine 4 5 15,779.
Minimum investmentreturn. Enter5% of line 5 | . . . . . . . . i i v i it e e e e e e 6 789.
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minimum investment return from Part X, lne 6 . . . . . . . ... e e e e e 1 789.
2a Taxon investment income for 2009 from Part Vi, limne 5 = . . 2a 0.
b Income tax for 2009 (This does not include the tax from PartVl) =~ | 2b
c Add Ilnes za and 2b ............................................. zc O :
3 Distnibutable amount before adjustments Subtract hne 2¢ fromlne 1 _ _ . . . . ... ... ... .. 3 789.
4 Recoveres of amounts treated as qualifying distributions . L L e, 4
5 Add "nessand 4 .............................................. 5 789'
6 Deduction from distnbutable amount (see page 25 of the instructions) . .. . ... ... .... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIl,
M- R T T T I I I I T I I 7 789.
Qualifying Distributions(see page 25 of the Instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ne 26 . ... ....... 1a 10.
b Program-related investments - total from Part IX-B . 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUTPOSES | e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutabilty test (prior IRS approval required) e 3a 0.
b Cash distrbution test (attach the required schedule) . . ... ... ... . 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 = | 4 10.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . ... ... ... ... ..... 5 N/A
6  Adjusted qualifying distributions. Subtract ine 56 fromlned4 ... .. . .. ... 6 10.
Note: The amount on line 6 will be used in 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

118170 LO73 10/19/2010 8:41:27 aM V 09-8.3

PAGE 8




Form 990-PF (2008) 84-1195814 Page 9
CEL @AM Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
ne7 e 789.
2 Undistributed income, if any, as of the end of 2009
a Enteramountfor2008only . .., ... ....
b Total for prior years 20 20 20
3 Excess distnbuttons carryover, If any, to 2009
a From2004 . .. .. 141,761,
b From2005 _ . . ... 102,926.
¢ From2006 _ . . . .. 82,081.
d From2007 _ ., ... 55,713.
e From2008 . . ... 57,214.
f Total of lines 3athroughe , , ., . ...... 439,695.
4 Qualfying distrbutions for 2009 from Part XII,
ine4d P $ 10.
: a Applied to 2008, but not more than line 2a
i b Applied to undistnbuted income of prior years (Election
1 required - see page 26 of the instructions)  _ , . . ., .
1 ¢ Treated as distnbutions out of corpus (Election
| required - see page 26 of the instructions) |, , , .
‘ d Applied to 2009 distributable amount | | | | . 10.
e Remaining amount distributed out of corpus 0.
§ Excess distnbutions carryover appled to 2009 | 779. 779.
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 438,916.
b Prior years' undistrbuted ncome  Subtract
lne4bfromhne2b ... ... ...
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
i1ssued, or on which the section 4942(a) tax has
been previously assessed. . . . . . .. . . ..
d Subtract Ine 6¢c from lne 6b Taxable
amount - see page 27 of the instructions | | |
e Undistributed income for 2008 Subtract line
4a from lne 2a Taxable amount - see page
27 ofthe instructions . . . . .. ... .. ..
f Undistnbuted income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
dlsmbUted In 2010 ---------------
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
Instructions) . . . . . . . .0 e e .
8 Excess distnbutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
INSIUCHONS) & & v o v v v voe e e e e 140,982.
9 Excess distributions carryover to 2010.
Subtractines 7 and 8 fromline6a  _ . . . . . 297,934.
10 Analysis of ine 9
a Excess from 2005 , | , 102,926.
b Excess from 2006 |, | . 82,081.
¢ Excess from 2007 , , . 55,713.
d Excess from 2008 , , . 57,214.
e Excess from2009 . . .
Form 990-PF (2009)
JSA
9E1480 1 000
118170 L073 10/19/2010 8:41:27 AM vV 09-8.3 PAGE 9




Form 990-PF (2009)

84-1195814

Page 10

U0 Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

NOT APPLICABLE

1a If the foundation has received a ruling or determination
foundation, and the ruling Is effective for 2009, enter the date of the ruling

letter that 1t 1s a private operating

b Check box to indicate whether the foundation Is a private operating foundation described in section

[ | 4042)

3or | | 49420)5)

Tax year

Prior 3 years

2a Enter the lesser of the ad-

Justed net income from Part (a) 2009

(b) 2008

{c) 2007

(d) 2006

{e) Total

I or the minimum Investment
ot e Fome PVord 3 e oot
TSluin WO mal A 10T €aln

year listed

Qualfying distnbutions from Part
X, ine 4 for each year listed

d Amounts included n line 2¢ not
used drrectly for active conduct
of exempt activities . . . . .

€ Qualfying distnbutons made
directly for active conduct of
exempt activites Subtract lne
2d from hne 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ rAssets" alternative test - enter

(1) Value of afl assets . . .

(2) value of assets qualifying
under section
49420)3)B)). .« . . .

b "Endowment" alternative test-
enter 2/3 of miumum invest-
ment return shown in Part X,
ine 6 for each year listed

€ “Support” altemative test - enter

(1) Total support other than
gross investment ncome
(interest, dividends, rents,
payments on secuntes
loans (section 512(a)(5)),
or royalties)

(2) Support from  general
pubic and 5 or more
exempt organizatons as
provided In section 4942
OEBYm . . . . ..

(3) Largest amount of sup-
port from an exempt
organization , , , . .

(4) Gross investment income

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 contnbuted more than 2% of the total contributions receiwved 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) )

N/A

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 herebl:] if the foundation only makes contributions to preselected chantable 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

ATTACHMENT 5

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

SEE SCHEDULE ATTACHED

¢ Any submission deadlines

SEE SCHEDULE ATTACHED

d Any restnctions or Imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors
SEE SCHEDULE ATTACHED

JSA
9E1490 1 000

118170 L0073 10/19/2010 8:41:27 AM

v 09-8.3

Form 990-PF (2009)
PAGE 10




118170 LO73 10/19/2010 8:41

:27 AM V 09-8.3

Form 990-PF (2009) 84-1195814 Page 11
CELS AT Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sfco»:vplaer?; 'feﬂ'l.mﬁ',g‘iﬁ" thuartmggtgn Purpose of grant or Amount
Name and address (home or business) 2ny foundation manager recipient contribution
a Paid durning the year
NONE NONE 7.
1 | T I T T T I T 3a 0.
b Approved for future payment
L3 | T e S He 3b
Form 990-PF (2009)
JSA
9E1491 1 000

PAGE 11




Form 990-PF (2009) 84-1195814 Page 12
EL O W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 614 Related (§) exempt
(a) (b} (c) (d) fténctlon mozoamef
ee page 28 0
1 Program service revenue Business code Amount Excluston code Amount Ehe mgtr%ctlons )

a
b
c
d
e
f

9

Fees and contracts from govemment agencies
Membership dues and assessments

Interest on savings and temporary cash nvestments

Dividends and interest from secunties

Net rental ncome or (loss) from real estate

a Debtfinancedproperty , . . ... ...
b Not debt-financed property ., . ... ..
Net rental income or (loss) from personal property

»n s WN

Other investment income

Gain or (loss) from sales of assets other than inventory

0w o N >

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . .
11 Otherrevenue a

b

c

d

e
12 Subtotal Add columns (b), (d), and (e)
13 Total. Addline 12, columns (b), (d),and (€) . . . . . . . . . . . . . i i ittt
(See worksheet In line 13 instructions on page 28 to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwity for which income i1s reported In column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
QE1492 1 000

118170 L073 10/19/2010 8:41:27 aM V 09-8.3 PAGE 12




Form 990°PF (2009) 84-1195814 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No

in secton 501(c) of the Code (other than section 501(c)(3) organmizations) or in section 527, relatng to political

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

T2 T 1a(1) X

(2) Otherassels | . . . . . i i i i i i i it it ettt e e et e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharnitable exempt OrganIZation | . . . . . L L . i et e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . v i s s e e e s e e e e e e e e e e e 1b(2) X
(3) Rental of facities, equipment, orotherassets | | . . . . . . . . .. ... L. e e e e 1b(3) X
(4) Reimbursementarrangements | | | . . . . . L L. L L. L e e e e st e e e e e e e e e e 1b(4) X
(5) Loans orloan QUarantees . . . . . L . .. ... i e i e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solCitations |, . . . . . . . . s . e e e e e e e e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing fists, other assets, or paid empPloyEeS |, . . . . . v v v vt e e e e e e e e e e e 1c X
d If the answer to any of the above 1s "Yes" complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundaton |If the foundation received less than far market

value In any transaction or sharng 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) Descnption of transfers, transactions, and sharing arrangements
N/A N/A

2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt orgamzations described In
section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 | | . . . . . v v i i o e s e e e e e e e E’ Yes @ No

b If"Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Descniption of relationship

Under penatties of perjury, | declare that | havg examined this return, including accompanying schedules and statements, dnd to the best of my knowledge and
belief, 1t 1s true, correct, and complef clarglion of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
P ot 1 /2 /e 4/0'““'“
@ Signaturg of officer o/trustee ¢ Da{e i Title
-3
Preparer's identifying
:'::: Date Check If number (See Signature on
| L >|Preparers } - - C/eV / /9 self-employed >|:’ page 30 of the instructions)
|25 S| signature / O-17 /()
o §§ Firm's name (or yours If CROWE HORWATH LLP EIN »
a self-employed), address, 70 WEST MADISON STREET, SUITE 700
and ZIP code CHICAGO, IL 60602-4903 | Phoneno 312-899-7000
Form 990-PF (2009)
JSA
9E1493 1000

118170 LO73 10/19/2010 8:41:27 AM V 09-8.3 PAGE 13
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PHIL LONG COMMUNITY FUND

84-1195814

ATTACHMENT 3

FORM SS0PF, PART VII-A, LINE 8B - EXPLANATION OF NON-FILING

THE ORGANIZATION IS NOT REQUIRED TC REGISTER WITH ANY STATES,

THEREFORE A COPY OF THE FORM S990-PF WAS NOT FILED WITH ANY STATES.

118170 LO73 10/19/2010 8:41:27 AM V 09-8.3

ATTACHMENT 3
PAGE 16
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PHIL LONG COMMUNITY FUND 84-1195814

ATTACHMENT 5

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

MICHELLE HILL

12i2 MOTOR CITY DRIVE
COLORADO SPRINGS, CO 80906
719-575-7093

ATTACHMENT 5
118170 L073 10/19/2010 8:41:27 AM V 09-8.3 PAGE 19




Ford XV Allechresst

The xed binder shall be returned to the administrator no later than
30 days prior to the next scheduled board meeting.

After receiwing the »ed binder from the directors, the
administretqr is to resolve eny miestians and/ox concerms raised
during the director's review within 10 business deys.

Upon completing any inspeckion end/or resclving any guestions or
concerns, the aéministrator shall then document such actions on a
*resolution sheet®*. The administrator then assigns an agenda
numlyer to the binder (applicacion) which is the same number listed
on the board’s egenda as an achtiop item.

The process from receipt of an application to consideration et the
board meeting should not exceed.ninety davs.

Based on the actions of the bozrd, the administrator shzll submit
& grent spuvrovel or declination letter to the avplicant within 7
business days of the hoard meeking.

If a grant was approved, the letter shall have as an enclosure the
*General Terms and Conditicns for Phil Long Community Fund Grants.*
The grant is contingent upon acceptance of the terms and conditions.

The letter snell also specify when the organization is eligible to
submit a proposel again a2nd note the xequ_zmt for a final xgpor:t
on its activities with 2 date when such report is due.

Upon receipt of the terms and conditions, the administrator will
submit a check reguest to the signators of the community fund
checking account as follows:

CQLORADQ SPRINGS ~ Greﬁ Nelson.

A copv of the board minutes zuthorizing the grant shall accompany '
the check request as documentation and authorization to dishurse
funds.

“The administrator shall log the above actix_rities and results on &
P.C. based - "Grant® software program. This progrem will assist in
the administration of the grant process and denote the following

kev control points:

* Cumlative history of granmt submissions
* Cumulative grant dollars approved/decln.ned
* ynitial eligidbility for comsideration of fundin

* Status of final report due

I




., * Status of application during the process including
request for additional information
Stakus

1. Pending Board Decision
2. Grant made - o/s issues
3. Monitaring Phase

a. Routine Monitoring
b. No Monitoring Necessary
c. Visit/Investigation
4. Axchived
* Receipt of texrms and conditions
* Re-eligibilty date after funding has been approved
* Database of all correspondence

*Commants for futuxe reference

shall schedule =z bhoard meeting whenevexr there are

The administratoxr .
at Teast five applications which have completed the review process,

but not less than once every two months.




-

Pt XV Adtzchment

GUIDELINES:

*

Grants not to exceed $10,000 to any one organization or
affiliated oxrganizations.

Avoid grants to religious organizations unless the
program or activity is clearly distinguished from
religious activities. (i.e.,A shelter for the homeless}:
preference to interdenominational religiocus orientation.

Director shall disclose amy conflict of interest with any
organization, but is mot xeguired to abstain from voting.

All disbursements require board approval

An aonual report shall be published acd submitted to key
commnity leaders, leaders in the commmity and reference
organizations (i.e., libraries, etc).

Guidelines for re-applications

Grant approved

s 0 - 2,500 Eligible in 1 vear
2,501 - 5,000 Eligible in 2 wvear
5,001 — Above Eligible in 3 «wéer

Meximum of $10,000 pexr grantee over a three yea; period.

Grant declined Eligiple in 9 months

—— ———
——— e -

e e




Prcrt XV AMnchesst

PHIL LONG COMMONMITY FUND
RECOMMENDED GRANT APPLICATION FORM

COVER LETTER: One page. tailored to address the interesks and
specific priorities of the funding source and amount

requested. . .

SUMMARY OF APPLICANT ORGANIZATION (Use attached form)

NARRATIVE (Length not to exceed three pages)
Include the following information in any order:

1. Agency Information:
va. Mission statement, brief statement of organization’s
™ goals, and/or objectiwves:
b. Brief summarv of organizetion’s history;
c. Descriptfion of current programs, activities, and
accomplishments . . o

2. Purposes of Grant: This section should include the

following: .

a. Brief statement of the issue to be addressed;
description of constituency served (include number
served); target population; how will thev benefit?

b. Description of goals and objectives for the purpose of
the grant;

c. Description of activities plamned to accogplish these
goals; is this a new or ongoing activity on the part
of sponsoring organization?

d. Timetable for implementztion (if for specific progrem
or capital project):

e. Other organizations, if any, participating in the
activity:;

f. Long term sources/strategies for funding at end of
grant period.

Evelnation. Pleese &iscuss:

a. Expected resnlts during the funding period;
b. How you would define and mezsure success;
c. How will project’s results be used and/or

disseminated?

(9]

- ——




1.

Ta'

tot XY Ataclaed

' ATTACEMENTS: Eleage attach the foliowing:

Board of Directors

.a. Occupsztions azad/or community affiliations;

b. BAnti-discrimination statement adopted by board;
List of names and qualificatioms of key scaff;

Most recent fiscal year-end financial statements {audited
if available)’ .

current agencvy budget;
Annual report (if available):
Program/project budget (if appliceble):;

A copy of the original IRS determination letter indicating
501 (c) (3) or 509 (a) tax exemot status;

List of major contributors (zmd amounts) &o
organization/program (if appliceble);

fist of volunteer in involvement and in-kind
contribations.




-~

g i Fout XV ARchment

ORGARTZATION SUMHARY

ORGANIZATION NBME:

ADDRESS:

EXECUTIVE DIRECTOR:

COIFTACT PERSON {If other than Executive Director):

(Name)
(Title)
PHONE: Office
Pax
PURPOSE OF GRANT:
( ) General operating (support for the oxganization as a
. whole)
( Special prog‘*am/pro;e (specific activity of the
¥, organization consistent with its mission)

( ) Capital Expenditure (funds spent for additions or
imvrovements t€o piant or equimnient)

Start-un costs

Endowment

Technical assistance

Other

Lo T o W0
et

. BRIEP DESCRTIPTION OF REQUEST:

FPISCaY. YEAR END:

AMQUNT OF REQUEST:

Sigoature, President, Board of Directors Date

-

Signature, Executive Director Date




PROGRAM/PROJECT BUDGET

PROGRAM NAME :
(Not applicable for general operating expenses)

ITEMIZE

Pt RV Atk

TOTAL COST (A) $

FPunds Availabhle for Praogram:
Gifts and Grants/pledged or paid

Trustees $

I»‘ A

Corporations

Poundations

TodHviduals

Goverpment

Othexr (Earned income, special Events
Membership, Subscriptions, etc)

Total Punds Available (B)

Balance Required (A minus B)

Amount Reguested .S

e .

" ———————— e ..

——— e




Pt XV Atrchpg

GENERAL TERMS AND CONDITIONS
FOR

PHYI, LONG COMMUNITY ¥FUND

In addition to the specific terms outlined in our grant award letter
dated to which these general terms and
conditions zre attached, the Phil Long Commun:.ty Fund (the "Community
Fund*) is awarding this grant to you contingent upon the following
general terms and conditioms:

TAX EXEMPT STATUS: You do hereby certify that you are a non—profit'
organization~currently recognized by the Internal Revenue Service as a
public charity under Sectiecns 501 (¢} (3) and 509 (a) of the Internal
Revenue Code of 1954, a2s amended (the "Code*). You further certify
that such staztus has not been revoked, amended or changed in any
manner since the issuence of your IRS determination lettem, a copy of
which has been provided to the Community Fund, nor is there any issue
presently befdre any office of the Internal Revenue Serv:.ce concerning

zny propoved change in vour status.

You acknowledge that your organizations not controlled directly or
indirectly by the Phil Long Community Fund.

USE OF GRANT FUNDS: This grant (together with azny income earned upon
- investment of the grant proceeds) is restricted to the purpose
svecified in the grant eward letter and is to be spent in accordance

with your proposed budget. 2Any part of the grant funds not so used
must be returned within thirty days to the Commnity Fund.

You zgree that the activities £unded by this grant axe either
charitable, educational, scientific or literary (as those tarms are
defined in Section 170 (c) (2) (B) of the Code) and that they are in
furtherence of yoar tex-exempt burposes.

You acknowledge that the Community Fund has not earmarked the use of
the grant funds or any portion thereof for amother organization, an
_.nd:.vidual or for any lobbving activityv. .

You agree that the charitzble puroose of this grant will be fulfilled
within the State of Colorado.

You agree not to pledge or otherwise encumter anv real property
acguired as a result of this arant.

- ————
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FINAL REPORT: The Community Fund will require that you submit ag
£inal resoxrt on the use of the grant by the date specified in the
grant award letter. This report should give an accounting of haw the
grant was spent as compmared to the budget submitted in you grant
proposal, the progress made in accomwlishing the objectives of the
grant, and 2nyv other information you £feel would be relevant in
allowing the Community Fund to evaluate the grant.

If the grant simply provided general opersting supvort, a copy of your
annual financizal statement (preferable audited) for the vear (or
vears) funded will be sufiicient as a final report.

PAYMENT OF GRANT: The pavment of this grant will be in accordance
with the schedule specified in the grant award letter. If psyments
are conditioned upon receipt of progress reports or other reguired
documentation, delays may occur if these documents are not submitied
timely or if the Comun:mv Fund determines there is a lack oE
reasorabie p*‘ogress in the funded activity.

All payments and related correspondence will be sent to the individual

you designate below. Written notice signed by your chief executive
officer will be required to change your designated representative.

EBME

TITLE

ADDRESS

e —— . m e —— — e -
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RELIANCE ON FUTURE FUNDING: You acknowledge that neither the
Cor‘"ﬁunlt_{ Fund not its representatives have made any actual or imolied
promise of funding beyond the amount specified in the grant awezd
letter. This includes anv obligation to provide continued support for
this or any other project. Continued funcu.ng cen only be obtained
through submission of additional proposals in accordance with the
Community Fund’s policies and guidelines.

REQUIR¥D NOTIFICATION: You are :emmi to pzmu.oe the Commundty Fund
with immediate written notification in the event of: (a) an inability !
to expend the grant for the intended purposes; or (b} any expenditure
made from this grant for any purpose other than those for which the
grant was intended.

GRANT EVALUATION: You will exercise full control over your projeck’s
administration, management and any subsegient disbursement of funds.
The Community Fund’s role will consist of reasonable oversight to
allow for the proper ewaluation of this grant. You agree to permit the
records and personnel necessary to make such financial audits,
verifications, or prograzm evaluations as may be necessary or
apprepriate. In addition, you sgres to maintein such records as wilil
permit the Community Fund to easily check the use of grant funds and
to keep these records for zt least four vears after the finzl report
is submitted.

———

-—

PUBLICITY: Please clear with us any public announcement of this
grent. If this grant pruvides the majority funding for thé acouision
of reazl or persgnal wroperty. we would request the espuropriate
jdentification be placed on the item showing that it was a gift of the
Phil Long Community Fund.

MODIFICATION: This grant agreement sets forth 2ll of the terms of
this grant and replaces all prior understandings and agreements. The
purpases, terms and conditions of this grant award may not be changed
or modified without the express written consent of the Community Fund..

DISCONTINUANCE: The Cammnity Fund may discontianue, modify or
withhold any pavment under this grant award or terminate the grant and
require a total or partial refund of any of the grant funds if, in the
Community Fund’s sole judgement, such action is necvessary,; (a) betause
of a violation of the terms and conditions of this grant; (b) to
pProtect the purposes and objectives ©f this grant or any other
charitable interest of the Community Fund; or (c) to comoly with the
reqguirements of amy law or regulation &ffecting the Community Fund’'s
respansibilities with respect ta this grant.
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In the event £ are returned or the grant is terminated, you
acknowledge that the Community Fund will have no further obligation to

you in connection with this grant.

GOVERNING LAMW: a1l questions of law which may arise in the
agministration of this grant shell be determined im accordence with

the laws of the State of Coloredo.

AUTHORLITY: The undersigned represents that he/she is the duly
authorized chief executive officer of the Grantee and as such is
empowered to accept this grant on behalf of the Grantee and to
cbligate the Grantee to observe all the terms. and conditions of the

grant.

EXECUTED, This day of , 19
Grantee B}
By

- p—-

[



GENEREL TERMS AND CONDITIONS
FOR
PHIL LONG COMMUNITY FUND

In addition to the specific terms outlined in our grant award
letter daced to which these general

terms and conditions are attached, the Pail Long Community Fund
(the "Community Fund®) is awarding this grant to vou continent upon
the fellowing general terms and conditions:

STATUS AS A GOVERNMENTAL ENTITY: You do hereby certify that you
are & gouvernmertel entityv es defiwed under Section 170 {c) {I) of
the Internal Revenue Code of 1954, as amended (the “Code®) which
includes'sa State, a possession of the United Sates, or any
politicel subdivision of the foregoing, or the United Sates or the
District of Columbiza, In cases where vour governmental comnection
may not be cbvious, you agree to provide the Community Fund with
adeguate documentation verifving vour association as a governmental

entity.

You acknowledge that your organization is not controlled directly
or indirectly by the Phil Long Community Fund.

USE OF GRANT FUNDS: This grant (together with any income earned
upon investment of the grant proceeds) is restricted to the purpose
specified in the grant award letter and is to be spent in
accordance with your proposed budget. BAny part of the grent funds
not so used must be returnmed within thirty days to the Community
Fund.

You g2gree that the activities funded by this gxrant are either
charitable, educational, scientific or literary (as those terms are
defined in Section 170 (c) (2) (B) of the Code) and that they are
in furtherence of vour tax—exempot vurposes. .

You acknowledge that the Community Fund has not earmerked the use
of the grant funds or amy portion thereof for anothex organijization,
an individuzl or for any loptoving activitv.

You agree that the charitable purpose of this grant will be
fulfilled within the State of Colorado.

o it a——— e v
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You agree that the charitable purpose of this grant will be
fulfilled within the State of Colorado.

You agree not to pledge or otherwise encumber any real property
acaquired as a result of this grant.

PINAL ‘REPORT: The Community Fund will require that you submit a
finzl report on the use of the grant by the date specifieé in the
grant award letter. This report should give an accounting f how
the grant was spent as compared to the budget submitted in vour
grant proposal, the progress made in accomplishing the objectives
of the grant, and any other information you feel would be relevant
in allowing the Comuunity Fund to evaluate the grant.

If the grant simply provided general operating support, a copv of
vour annual financiel stetement {preferable audited} for thes vear
(or vears) funded will be sufficient as a final report,

PAYMENT “ OF GHANT: The pavment of this grent will be in zaccordance
with the schedule specified in the grant award letter. IXf pavmenkts
are conditioned upon receipt of progress reports ox other regquired
documentation, delays may occur- is these documents are not
submitted timely or if the gommunity Fund determines there is &
lack of--reasonable progress in the funded activity.

All ypayments zre related corzespordence will be senc to the
individual wou designate below. Written notice signed hy your
chief. executive officer will be reguired to change wvour designzted
representative. o

NAME

TITLE

ADDRESS
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RELIANCE ON TFUTURE PUNDING: You acknowledge that neither the
Community Fund nor its representatives have mede nay actual or
implied promise of funding basvond the amount specified in the grant-
awerd letter. This includes zny obligation to provide continued
support £or this or any other project. Continuved funding can only
be obtained through submissiagn of additional proposals in
accordence with the Communityv Fund’s volicies and guidelines.

REQUIRED NOTIFICATION:- You are reguired to provide the Commanity
Fund with immediate written notification in the event of: (a) an
inability to expend the grant for the intended purposes; or (b)
any expenditure made from this grent for any purpose other than
those for which the grant was intended.

GRANT EVALUATION: You will exercise £ull contxol over your
project’s administration, menagement and  eamy subseaquent
disbursement of funds. The Community Fund‘s role will consist of
reasonable oversight to allow for the proper evaluation of this
grant. You zgree to parmit the Community Fund, at its reguest, to
have xeasonahle access to zll files, zrecords and personnel
necessary to make such financial zudits, verifications, or program
evaluations as may be necessary or appropriate. In addition, you
agree to maintain such records s will permit the Community Fund to
easily check the use of grent funds and to keep these records for
at least folr vears after the final report is submitted.

PUBLICITY: Pledse clear with us any public anmouncement of this
grant. If this grant provides the majority funding for the
acqguisition of real or personal property, we would reguest that
appropriate identification be placed on the item showing that it
was a gift of the Phil Long Community Fund.

MODIFTCATION: This grant zgreément sets forth all of the terms of
this grant awaxd may not be changed or modified without the express
written consent of the Community Fund.

DISCONTINUAGE: The Community Pund may discontimue, modify or
withhald any payment wunder this grant award or terminate the grant
and require a total or partial refund of any of the grant funds is,
in the Community Fund’s sole judgement,such action is necessary:
{a) because of a wviclatiom of the terms and comditions of this
grant; (bl to protect the purposes and objectives of this grant or
any other charitable interest of the Community Fund: or (c) to
comply with the reguirement of any law or regulation affecting the
Coomunity Fund responsibilities with respect to this grant.

In the event funds are returned or the grant is terminated, vo
acknowledge that the Commmunity Fund will have no further obligation
to you in cennecticn with this grant.

e

D ——————— e .
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GOVERNING . LAW: All questions of law which may arise in the
administration of this grant shall be determined in accordance with
the laws of the State of Colorzdo.

AUTHORITY : The undersigned represents that he/she is the duly
authorized chief executive officer of the Grantee and as such is
empowered Lo accept this grant on behalf of the Grantee and to
obligate the Grantee to observe all the terms and conditions of the
grant.

EXECUTED, This day of . 19

Granted

By

Printed Name

Title




rom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545.1709
ﬁf:;?;;::;:ges:i?s: v P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . .. . ........ | @

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on:f page 2 of this form)
Do not complete Part Il unlessou have alreadv been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 3-Month Extension of Time. Only submit ornginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAr L OMIY & v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e > ]

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 file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part 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 - PHIL LONG COMMUNITY FUND 84-1195814
File by the Number, street, and room or suite no 1fa P O box, see instructions
ﬁ.‘fﬁgdf;ﬁrm' 1212 MOTOR CITY DRIVE
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions COLORADO SPRINGS, CO 80906
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

e The books are in the care of » GREG NELSON

Telephone No B 719 575-7107 FAXNo b

e |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis

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 corporaton required to file Form 990-T) extension of time
until 08/16 ,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 |f this tax year 1s for less than 12 months, check reason D Imtial return |:| Final return D Change in accounting period

3a If this applcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Iinstructions 3a|$ 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 S
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See .
instructions 3cl$ 0.

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

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

JSA
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check thisbox _ . . . . S LX'
Note. Only complete Part Il if 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)

Additional (Not Automatic) 3-Month Extension of Time. Only f Ie the original (no copies needed).

Tune or I Name of Exempt Organization Employer identification number
p;,',',i PHIL ILONG COMMUNITY FUND 84-1195814

File by the Number, street, and room or suite no If a P O box, see instructions. For IRS use only

extended . | 1212 MOTOR CITY DRIVE

:igtr:’gm theSee City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions COLORADO SPRINGS, CO 80906

Check type of return to be filed (File a separate appiication for each return).

Form 990 Form 990-PF Form 1041- A Form 6069
Form 990-B L | | Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-EZ Form 890-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o The books are in the care of B GREG NELSON
Telephone No. p» _719 575-7107 FAX No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ........ > I:,
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox , , . » l:l . Ifitis for part of the group, check thisbox , , . » I | and attach a
list with the names and EINs of all members the extension is for
4 [request an additional 3-month extension of time until 11/15/2010
5 Forcalendaryear 2009 | or other tax year beginning ,and ending
6 If this tax year is for less than 12 months, check reason: |_| Initial return I__I Flnal return u Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 0.
b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. 0.

¢ Balance Due. Subtract line 8b from line 8a. 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 8c|$ 0.

Signature and Verification
Under penatties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, comect, and complete, and that | am authonzed to prepare this form

Signature P> m\[f){ ak(/ Title P 010/:‘)' Date p 8’(; —3@[ a

CROWE HORWATH LLP Form 8868 (Rev 4-2009)
70 WEST MADISON STREET, SUITE 700
CHICAGO, IL 60602-4903

JSA
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