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1950-PF

Depegtment 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 reporung requirements

OMB No 1545-0052

2@09

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply Initial return
Amended return

L_J Initial return of a former public charity
Address change

Name change

| | Final return

Name of foundation A Employer identification number
Use the IRS
label. THE GALENA FOUNDATION 84-1326379
Otherwise, | Number and street (or P O box number it mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the mtructions)
print C/0 ABIGAIL S. MOONEY
s;;';’;‘;‘;ﬂc 802 EAST STANFORD AVENUE (303) 761-5213
Instructions. City or town, state, and ZIP code ¢ ge%’éﬁr'{;'?‘éﬁw’ﬂﬂ?e’"°’.‘ LA > H
D 1 Foreign organizations, check here >
ENGLEWOOD 1) CO 80110 2, Foreign organizations meeting the

H Check type of organization [il Section 501(c){3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chartable trust

| Fair market value of all assets at end
of year (from Part Il, col (c), Iine

J Accounting method |_X] Cash I__l Accrual
Other (specify)

85% test, check here and attach
computaton . .

E If private foundation status was terminated
under section 507(b)(1)(A), check hers .

»[]

If the foundation is tn a 60-month termination

16) » $ 29,475,181. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> I_]
MAnalysis 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 necessanly equal the amounts in Exponses per Income ncome purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , receved (attach schedule) , 2 U 000 r 0004 - .
2 cneck b | i foundaton s not requredfo
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunities . . , . 942,016 942,016. ATCH 1
§a Grossrents . . . ... ...........
b Net rental income or (loss) !
5| 6} g toog oot reoning 10, | 0720204
@g assets on Iine 6a ! ! : _
Sal| 7 capial gan net income (from Part IV, line 2) . _ T
:;:m 8 Net short-term captalgan . . ... .. ..
9 Income modifications « + + s ¢ oo oo 0o -
S92 (10 a Gross sales less retuns
0 and allowances » + - - -
s ) b Less Cost of goods sold
__, ¢ Gross profit or (ioss) (attach schedule) | | |
% 11 Other income (attach schedule) . . . . . . . 1,023, 1,023. ATCH 2
SZ2_112  Total. Add hnes 1 through 11 . . . . . . . . 2,267,905, 943,039.
Z 13 Compensation of officers, directors, trustees, etc | | 0,
Sw 14 Other employee salaries andwages . . . . .
@3 15 Pension plans, employee benefits |, | | ., . .
E_ 16a Legal fees (attach schedule) . . . . . . ..
31 b Accounting e)ATCH 3 5,035 2,518, 0. 2,517.
@[ ¢ Otherjprofes ule)
Bl17  interedt RE@E% VE@(’ ..
E 18 Taxes gch schedule) (see page 14 of the In| %} nns.’; b 20,400
£[19  Deprefrmibn (allden 4l lna abgietion
3 20 Occugancy . . . . . . ... ...
° 21 Travel] confrpf
©(22 Printing-end BloNS . . . - . . .
E’ 23 Other expenses (attach schedule) ATCH 3, 39,338, 39,563.
E 24 Total operating and administrative expenses.
-4 Add ines 13 through23 . . . ... .. .. 64,773 42,081, 0. 2,517.
°© 25 Contributions, gifts,grantspad ., . . . . . . 1,087,785 1,087,785.
|26 _ Total expenses and disbursements Add hnes 24 and 25 1,152,558 42,081. 0. 1,090,302.
27 Subtract line 26 from lne 12
a of r over exp and disbursements | | 1,115 ’ 347
b Net investment income (if negative, enter -0-) 900, 958. Q\
¢ Adjusted net income (if negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA
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84-1326379

Page 2

Form 990-PF (2009)

amounts only (See instructions.)

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Farr Market Value

' | Attached schedules and amounts in the
Balance Sheets description column should be for end-of-year

1 Cash-non-interest-bearing . ., . . .. . ...+ s oo o..
2 Savings and temporary cash investments , , . . . ... ... 2,033,188. 10,600,504. 10,635,983,
3 Accounts recevabe » i . i o
Less allowance for doubtful accounts ™ __
4 Pledges receivable »__ AU o N o . o
Less allowance for doubtful accounts » _ __
§ Grantsrecevable , , . .. ..., ..........
6 Recelvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see page 16 of the instructions)
7 Other notes and loans receivable (attach schedule) ™ _ | B}
Less allowance for doubtful accounts ™ _ _ __ ___
) Inventories forsaleoruse . .. ... ... . .....
2| 9 Prepad expenses and deferredcharges , . . . ... .....
2 10 a Investments - U S and state govemment abligations (attach schedule) *_* 12,595,192, 3,818,881. 3,947,437.
Investments - corporate stock (attach schedule) ATCH 7 | 6,204,891. 6,694,549. 6,360,269.
Investments - corporate bonds (attach schedule) ATCH 8 | 2,068,152. 8,001,793. 8,292,873.
11 Investments - land, buildings, »

and equipment basis Y _ _ _ _ _ __ ___ ________

Less accumulated depreciation p»

(attach schedule) =~ = -
12 Investments - mortgageloans , . . . .. . ... ......
13 Investments - other (attach schedule)  ATCH 9 5,127,782. 27,878. 6,928.
14 lLand, buildings, and [ i . T )

equipment basts 0 ¥ _ _ [ .

Less accumulated depreciation »

(attach schedule) 0 o e — o
16  Other assefs (descrbe » ATCH 10 ) 182,120. 231, 693. 231,691,
16 Total assets (to be completed by all filers - see the

Instructions Also,seepagei,teml) . . . . ... ... ... 28,211, 325. 29,375,298. 29,475,181.
17 Accounts payable and accruedexpenses |, , , ., .. . ... )
18 Grantspayable . .. ................

|19 Deferredrevenue , . . .. ... . ... ..........

:E 20 Loans from officers, directors, trustees, and other disqualfied persons )

}3 21 Mortgages and other notes payable (attach schedule) , _ , . .

—{22  Other habilities (describe » ATCH 11 _____ ) 180,288. 202,270.

23 Total liabilities (add lines 17 through22) . . . . . . ... .. 180,288. 202,270,
Foundations that follow SFAS 117, check here bl_]
and complete lines 24 through 26 and lines 30 and 31.

g 24 Unrestnicted . . . . . . . ... o e e e e

5|25 Temporanlyresticted . . . . .. .. ... ... ......

@26 Permanentiyrestricted . . . . . ... ... .........

= Foundations that do not follow SFAS 117,

e check here and complete lines 27 through 31. » )

6|27 cCapital stock, trust principal, or current funds _ . . . . . . . .

% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , |, | . .

9129  Retamed earnings, accumulated income, endowment, or other funds , . 28,031,037. 29,173,028.

; 30 Total net assets or fund balances (see page 17 of the

z NStructons) | . L L 28,031, 037. 29,173, 028.

31  Total liabilities and net assets/fund balances (see page 17
Of the INSITUCHONS) . &+ v . v v v v v e e e e e e e e w 28,211,325, 29,375,298.

XN Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year'sreturn) . . . 1 28,031,037,
2 Enter amount from Part I' line 27a e 2 1 ! 115' 347.
3 Other increases not included in hne 2 (itemize) » ATTACHMENT 12 3 26,644.
4 Addhnes 1,2,and3 T T T T e 29,173,028.
§ Decreases not included in ine 2 (temize)p 5
6_Total net assets or fund balances at end of year (line 4 minus iine 5) - Part Il, column (b), ne 30 . . . . .| & 29,173,028.

JSA
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Feérm 990-PF*(2009) 84-1326379 Page 3
Capital Gains and Losses for Tax on Investment income
N By H
(a) List and describe the kind(s) of property sold (e.g , real estate, ;c&mgﬁ égaa?é% {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Denese | (mo , day, yr) | (MO day. yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
{e) Gross sales price N De(%rre:;laot‘:g:bg)lowed (QF)’ICJ:Set nge rc:::ae;fb::;: (e()hgls:l(?) or; I('Lc:jzszg)
a
b
(]
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

{h F M.V as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (j), if any

(I) Gamns (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

D a0 [T |

2 Capital gain net income or {net capital loss)

If gain, also enter in Part i, ine 7
If (loss), enter -0- in Part |, ine 7 }

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- in Part |, ine 8

-675,134.

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?

If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

YesDNo

1 Enter the appropnate amount in each column for each year

see page 18 of the instructions before making any entries

(a)
Base penod years
Calendar year (or tax year beginning in}

(b)
Adjusted qualifying distnbutions

(c}

Net value of nonchantable-use assets

(d}
Distribution ratio
(col (b) dwided by col (c))

2008

2007

2006

2005

2004

2 Total of ine 1, column (d)

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 if less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

8 Enter qualifying distributions from Part XII, line 4

If ine 8 I1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the
Part Vi instructions on page 18

JSA
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Form 990-PF (2009) 84-1326379

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 > and enter "N/A" on line 1

" Date of ruling or determmation letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter If necessary - see Instructions) _ e

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 18,019

here B [ and enter 1% of Part L Ine 27D . . . . ...

c All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% _

of Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADAINES 18002 | | . L e 3 18,019.
4  Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | | 4 0.
§ Tax based on investment income. Subtract line 4 from ine 3 If zero or less, enter-0- , , , ., . ... ... .. 5 18,019.
6 Credits/Payments

a 2009 estimated tax payments and 2008 overpayment credited to 2009, , , | 6a 24,044.

b Exempt foreign organizations-tax withheld at source , , . . , ., . . . .. .. 6b 0. ‘

¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . 6¢c 20,000.

d Backup withholding erroneously withheld _ |, . . ., . . ... ... .... 6d .
7 Total credits and payments. Add lines 6athrough6d . . . . . . . . . v« v o v v v i it i e e 7 44,044.
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 lines 5 and 8 Is more than line 7, enter amountowed . . . . . . ... .. ... > 9

10 Overpayment If ine 7 1s more than the total of ines § and 8, enter the amount overpaid = =  _ ., | »| 10 26,025.
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax p 26,025. Refunded p| 11
Statements Regarding Activities
1a Durning 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 campaIigN? | |, . L L L L L L L e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definiion)? ., . . . L L L L L e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descniption of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities R R P
¢ Did the foundation file Form 1120-POL for this Year? | | . . . . . . . s s s s e e e e e et 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 (section 4955) imposed during the year B
(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 foundatton managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . . .. .., 2 X
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 ofthechanges , , . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , . . . . .. ... ....... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for this year? | | . . . . . . . v v i s e e e e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duning theyear? _ . . . . ... ... . ... ] 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
e By language Iin the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that I
conflict with the state law remain in the governing Instrument? ., . . . . . . . . . . . v i i i i i e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes," complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it I1s registered (see page 19 of the
nstructions) » _C_O_' ________________________________________________________________
b If the answer 1s "Yes" {o 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 explanation , . . . . . . . .. ... ..... 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
277 IF"Yes,"Complete PAtXIV . . . . . . . e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule lsting their
names and 8UGMSSES . . . . . . .. ..o 10 X

JSA
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Form 990-PF (2009) 84-1326379 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
* meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . . . .. . . .. ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, « « o o v e e e e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption apphication? . . . . . 13 X
Webslte address P______E‘l_/f ____________________________________________________________________
14 The books are in careof »_LHE_FOUNDATION Telephoneno P _____ 303-761-5213
Located at »3677 S HURON STREET ENGLEWOOD, ¢O__ zp+4» 80110
15 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-PF in lieu of Form 1041 -Check here . . . . . . . . . . . . .. . ... PU
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. . . ... ... > I 16 |
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 During the year did the foundation (either directly or indirectly) '
(1) Engage In the sale or exchange, or leasing of property with a disquahfied person? . , . . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a
AiSQUANTIBA PEISON? o + v v v v v e v e e e e et e e e e e e e e e e e e e Yes X|No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes X|No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., . . . . . .. Yes X|No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a diSQUAlIIEA PEISON)?. » + v v v v b v v e e v e et 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 terminatingwithn 90days.). . . . . . . . . . . .« . .. D 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 4
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - « + « = « « « « . 1b
Organizations relying on a current notice regarding disaster assistance checkhere ., , . . .. .. ... .. >
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that LY R IS
were not corrected before the first day of the taxyear beginmingmm 20092 , . . . . . . . . . v ¢ i v v v v v v e e e e e 1c X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private -
operating foundation defined in section 4942(3)(3) or 4942()(5))
a At the end of tax year 2009, did the foundation have any undistrnibuted income (lines 6d and L ‘
6e, Part XIll) for tax year(s) beginning before 2009?. . . . . . . . . v .o e e o e D Yes No
If "Yes," isttheyears p _ _ _ _ _ _____ el ____ S >
b Are there any years listed 1n 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 undistributed income? (If applying section 4942(a)(2) - -
to all years hsted, answer "No" and attach statement - see page 20 of thewnstructions ) . . . . . ... ... ... ... ... 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here
> e e e e e e e - —
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any timeduringtheyear? | |, . . . . . . ... . e e l___' Yes No
b If "Yes,” did it have excess busmess 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 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 excess business holdiNGS N 2009 ) . . . . v v v v v e e e e e e e e e e e e e 3b X
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 tn 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 beginningin 2009? . . . . . . 4b X

JSA
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Form 990;PF (2009) 84-1326379 Page 6
XYY Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a 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) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registratondrive? . . . . . L. 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) , , , ., , . . D Yes No
(6) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals?_ , , , . . . ... .... ... D Yes No
b If any answer is "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 nolice regarding disaster assistance (see page 22 of the mstructions)? . . . . . . . 6b
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 i
because it mantained expenditure responsibilty forthe grant? _ . . . . ., ... ... ... ... I—_—l Yes [:] No <e. (
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a ODud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?, . . . . . . . . . . L. L e e e e e e e e e e e e e e e e D Yes No Y [
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 At any 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 recelve any proceeds or have any net income attributable to the transaction? . . . . .. ... ... . 7b

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).

(a) Name and address (b)th;ﬂ?é apn; \?v‘éi'fge (ﬂ?n%?%ﬁ&?#gg erﬁ?glgy?e? 22:22?;1?“ ‘°2,5,’;'}e:|f§“fa°n°§;‘s" L
devoted to position 0-) and deferred compensation
F. STEVEN MOONEY TRUSTEE/SE
802 EAST STANFORD AVENUE
ABIGAIL S. MOONEY RESIDENT
802 EAST STANFORD AVENUE 0. 0. 0.
ALICE G. HARWOOD TRUSTEE
-8—8_5— —E_A_S_T_ _T—U-F-'ITS _______________________ 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."

(d) Contributions to

(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation planps aynd deferred other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 . . . . . . . . . . . . e e e e e e e e e e e e e e »
Form 990-PF (2009)
JSA
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Form 990-PF+(2009) 84-1326379

Page 7

ET:a%lll 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 receving over $50,000 for professional services . . . . . . .. ... .. ..o .. »| NONE

LYY Summary of Direct Charitable Activities
List the foundation's four largest direct charitable 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 Expense
1 NONE
2
B
A

LRV €] Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
Y

3 NONE
Total. Add lines 1 through 3. . . . . . . . .t v v i v i v s e i e et e e e e e e e e e e s ae e e e e s e e s »
Form 990-PF (2009)
JSA
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\
Form 9$0-PF (2009)
Part X

84-1326379

Page 8

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes.
a Average monthly fair market value of securiies .~ . . L 1a 24,227,112,
b Average of monthly cashbalances | .. ..., . ... ... .. 1b 2,651,542,
¢ Farr market value of all other assets (see page 24 of the instructions) . . . . . ... .. ...... 1c 0.
d Total (add Ines 18,5, 80 C) . | . . . . . ... ... 1d 26,878, 654,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) .~ ... .. | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d e 3 26,878, 654.
4 Cash deemed held for charitable activites Enter 1 1/2 % of line 3 Zfér'gi'e'at'ef ém'o'unt.'s'ee' p'at_':;e' 25
of the MStructions) | e 4 403,180.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,fine4 | 5 26,475,474,
6 Minimum investment return. Enter 5% of ine 5 |, . . . . . . . . . . . . . e e e 6 1,323,774.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (})(5) private operating
foundations and certain foreign organizations check here p and do not complete this part )
1 Minimum investmentreturnfrom Part X, fine 6. . . . . . . . . . e e e e e e 1 1,323,774.
2a Tax on investment income for 2009 from Part VI, lne5 . . 2a 18,019./"
b Income tax for 2009. (This does not include the tax from PartVI) | 2b
c Add "nes 2a and 2b --------------------------------------------- zc 18, 019'
3 Distributable amount before adjustments Subtract line 2¢c fromlne 1 | . . . ... ... ....... 3 1,305,755,
4 Recoveries of amounts treated as qualfying distrbutions | . . . . ... ... .. ..., 4
5 Add Ilnes3and4 ---------------------------------------------- 5 1,305’755.
6 Deduction from distributable amount (see page 25 of the instructons) .~~~ . 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIii,
1T T I N I I I I I AT 7 1,305,755.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes’ N
a Expenses, contributions, gifts, etc - total from Part |, column (d), hne 26 ... ... .. 1a 1,090,302.
b Program-related investments - total from Partix8 ...~~~ ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc,
PUIPOSES | e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) 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, ine 8, and Part XIll, ine 4 | | 4 1,090,302.
5 Foundattons 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 5 from wned4_ .. ..., 6 1,090,302.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calcutating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA

9E1470 1 000

4YA0JJ E329 7/1/2010 4:28:59 PM V 09-6.4



Form 990-I;F (2009) 84-1326379 Page 9
PR Rl Undistributed Income (see page 26 of the instructions)

(a) (b) {c) (d)

1 Distributable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
Ne7 | e ' 1,305,755,
2  Undistnbuted income, if any, as of the end of 2009 |
a Enier amount for 2008only , , . . ... ... ) ' 6,239.

b Total for prior years 20 07 20 06 2005
3 Excess distributions carryover, if any, to 2009.
From 2004

From 2005

From 2006

From 2007 , . ., ... - .
From 2008 o e o
Total of ines 3athroughe , . . , ., ., ... ;
4 Qualifying distributions for 2009 from Part Xll,
ined > 3 1,090,302.

a Apphed to 2008, but not more than line 2a , , . 6,239.

-~ 0o o o0 o o

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

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

d Applied to 2009 distrtbutable amount | | _ ,
Remaining amount distributed out of corpus |, , 0.

§ Bxcess distributions carryover applied to 2009 |
(f an amount appears in column (d), the same .
amount must be shown in column (a} ) ' . ‘ . . .

6 Enter the net total of each column as : b . . A
indicated below: . o S

Corpus Add lines 3f, 4c, and 4e Subtract line 5 0. -

1,084,063.

b Prior years' undistributed income Subtract -
line 4b fromne2b . ... ... - ) . -
¢ Enter the amount of prior years' undistributed ’
income for which a notice of deficiency has been R . [
1ssued, or on which the section 4942(a) tax has . : -

been previously assessed. . . . .. ... ... - -

d Subtract hne 6c from lne 6b. Taxable
amount - see page 27 of the instructions

‘ e Undistributed income for 2008 Subtra'ct. I;né
: 4a from hne 2a Taxable amount - see page
’ 27 of theinstructions . . . . .. ... ....
i

f Undistributed income for 2009 Subtract hnes

4d and 5 from hne 1 This amount must be

distributed n 2010, | . . . ... ... .. 221,692.

7 Amounts treated as distributions out of corpus :

to satisfy requirements imposed by section

‘ 170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . .. 00000 e e

‘ 8 BExcess distributions carryover from 2004 not
‘ applied on line 5 or line 7 (see page 27 of the
| instructions) . . . . .. ... e e e e e e

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromline6a , , , ., . . . 0.
Analysis of ine 9

Excess from 2005 | ., ,
Excess from 2006 , ., ,
Excess from 2007 , , .,
Excess from 2008 | | .,
Excess from 2009 . . . 0.

-
o

oo o0 oo

Form 990-PF (2009)

JSA

9E 1480 1 000
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Form 990-PF (2009) 84-1326379 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

If the foundation has received a ruling or determination letter that 1t 1s a private operating
* foundation, and the ruling is effective for 2009, enter thedateoftheruling . =~~~ . . . . . | 2
Check box to indicate whether the foundation 1s a private operating foundation described In section I I 4942(j)(3) or [ | 4942(j)(5)
Enter the lesser of the ad- Tax year Prior 3 years (o) Total
Justed net income from Part (a) 2009 {b)2008 {c) 2007 (d) 2006

| or the minimum investment
return from Part X for each
year listed

Qualifying distributions from Part
XIl, line 4 for each year listed

Amounts included in line 2c not
used directly for active conduct
of exempt activites . . . . .

Qualitying distributions made
directly for active conduct of
exempt activites Subtract hine
2d fromilne2c , , . . . .
Complete 3a, b, or c for the
alternative test relied upon

"Assets” alternative test - enter

(1) Value of alf assets . . .
(2) value of assets qualiying

under section

4842038, . . . .
“Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown in Pan X
{ine 6 for each year histed

"Support” altemative tes! - enter

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on securities
loans {section 512(a)(5)).
orroyaltes) . .
Support from  general
public and 5 or more
exempt organizatons as
provided in section 4942
oeExem . .. . ..
(3) Lergest amount of sup-

port from an exempt

organzaton , . _ , .

(4) Gross mvestment 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.)

(2

~

Information Regarding Foundation Managers:

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) )

SEE SCHEDULE B AMOUNTS

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

The name, address, and telephone number of the person to whom applications should be addressed.
ATTACHMENT 13

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

ATTACHMENT 14

Any submission deadlines

N/A

.;\ny restrictions or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
actors

N/A

JSA
9E 14980 1 000

Form 990-PF (2009)
4YA0JJ E329 7/1/2010 4:28:59 PM V 09-6.4




' Form 990-PF:(2009)
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

84-1326379

Page 11

Purpose of grant or
contribution

Amount

: If recipient is an Indivdual,
Recipient shov:pan¥j rﬂlallonshxp to Fsorar:S:t‘l)ofn
Name and address (home or business) Y Al conb recipient
a Paid dunng the year

ATTACHMENT 15

L 7 T P > 3a 1,087,785,
b Approved for future payment
L | T T S T S PP » 3b

JSA

9E1491 1 000

4YA0JJ E329 7/1/2010

4:28:59 PM V 09-6.4

Form 990-PF (2009)



' Form 890-PF {2009)

84-1326379

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

(a}
Business code

(b}
Amount

(c)
Exclusion code

(d)

Amount

(e)
elated or exempt

f

unction incom
See page 28 of
he instructions )

b
c
d
e
f

g

Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from reat estate

a Debt-financed property

h W N

Net rental income or (loss) from personal property
Other investmentincome |, . ., . . .. ...
Gain or (loss) from sales of assets other than inventory
Net tncome or (loss) from special events | _ |
Gross profit or (loss) from sales of inventory. .

Other revenue a

- 0 W o N &

- -

14

942,016.

14

1,023.

18

-675,134.

b

c

d

e

12 Subtotal Add columns (b), (d), and(e) . , , .

13 Total. Add ine 12, columns (b). (d).and(€). ., . . . . . . . . ... o v it i it e e 13

267,905.

(See worksheet In iine 13 instructions on page 28 to verify calculations )

267,905.

F1.®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

N/A

JSA
9E 1492 1 000

4YAQJJ E329 7/1/2010 4:28:59 PM

V 09-6.4

Form 990-PF (2009)



Form 990-PF (2009) 84-1326379

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1" Dud the organmization directly or indirectly engage in any of the following with any other organization described Yes | No
In section 501(c) of the Code (other than section 501(c)(3) organmizations) or In section 527, relating to politica
a ?{'gla‘ng?eartéo rsc;in the reporting foundation to a noncharitable exempt organization of .
(1) Ca8N | L L e e e e e 1a(1) X
(2) OtNEI @SSEIS . . . . . .\ttt et e e e e e e 1a(2) X
b Other transactions- N S
(1) Sales of assets to a noncharitable exempt organization | | . . . . L L L L L s s e e e e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization |, , . . . . . . . . e et e e e e e e e e e e e 1b(2) X
(3) Rental of facllities, equipment, orother assets , | . ., . . . . . . . i it i ittt ot e e e e e e 1b(3) X
(4) Reimbursement arangements . | . | | . . . . . L. ... e e e e e e e e e e e e e e e e s 1b(4) X
(5) Loans orloan guarantees | | . . ., . . . . . . it e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solieitations |, . . . . . . . L. L . e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . . . . . . v v v i vt 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 1n 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 noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A
2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described In

section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 | . . . . . . . . . . . i i v v e i e e e e

b _If "Yes," complete the following schedule

DYBS No

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties
belief, 1t 15 toee] ¢

erjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and
t_and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

BTty 10 ) T RUSrEeE

o » Slgnatu}e/o,f officer or trustee / Date Title
Y] .
Preparer's identifyin
i - Date Check if D nurreber (See Signfawtur% on
o 22> Preparer's } CPA— (9/7 /l o self-employed » page 30 of the instructions)
o |2 & &|signature P00342849
o {‘»g Firm's name (or yours if BRINKERHOFF REVENIG & CORRIGAN P.C. EIN p 84-1035533
& =1 seli-employed), address, 1873 S. BELLAIRE STREET, SUITE 1000
and ZIP code DENVER, CO 80222 Phoneno 303-757-8000
Form 990-PF (2009)
JSA

9E 1493 1 000
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
intemal Revenue Service

Name of the organization Employer identification number
THE GALENA FOUNDATION

84-1326379

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [:I 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pohlitical organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a){(1) nonexempt charitable trust treated as a private foundation

D 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 filng 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 filing 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 VI, line 1h or (n) Form 990-EZ, ine 1 Complete Parts | and
]

l:’ For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
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 animals Complete Parts |, Il, and lll

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received 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 1s checked, enter here the total contributions that were received during 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 |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
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 Privacy 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 1 000
4YAOJJ E329 7/1/2010 4:28:59 PM V 09-6.4




Schedule B {Form 990, 990-E2, or 990-PF) (2009)

Page of of Part|

Name of organization

THE GALENA FOUNDATION

Employer Identification humber

84-1326379

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | STEVEN MOONEY & ABIGAIL MOONEY Person
Payroll
802 EAST STANFORD AVENUE $ 2,000,000. Noncash
ENGLEWOOD, CO 80110 (Complete Part Il if there I1s
. 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) (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) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
3 Noncash
(Complete Part Il if there Is
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) (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 )
1A Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E 1253 1 000

4YA0JJ E329 7/1/2010

4:28:59 PM V 09-6.4
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THE GALENA FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

FEDERAL TAXES

TOTALS 20,400.

4YA0JJ E329 7/1/2010

REVENUE
AND

EXPENSES

PER BOOKS

20,400.

84-1326379

ATTACHMENT 4

4:28:59 PM V 09-6.4

ATTACHMENT 4
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THE GALENA FOUNDATION

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

DEFERRED INTEREST INCOME

84-1326379

ATTACHMENT 11

ENDING
BOOK VALUE

202,270,

TOTALS 202,270.

ATTACHMENT 11

4YA0JJ E329 7/1/2010 4:28:59 PM V 09-6.4



THE GALENA FOUNDATION

FORM S90PF, PART III

84-1326379

ATTACHMENT 12

~ OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION

STATE MUNICIPAL INTEREST INCOME

NON DIVIDEND DISTRIBUTIONS

4YAOQ0JJ E329

7/1/2010

AMOUNT

26,250.
394.

TOTAL

26,644.

4:28:59 PM V 09-6.4

ATTACHMENT 12



THE GALENA FOUNDATION 84-1326379

ATTACHMENT 13

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

F. STEVEN & ABIGAIL MOONEY
802 EAST STANFORD AVE.
ENGLEWOOD, CO 80110

ATTACHMENT 13
4YAQ0JJ E329 7/1/2010 4:28:59 PM V 09-6.4




THE GALENA FOUNDATION 84-1326379

ATTACHMENT 14

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

SPECIFIC REQUEST RE CHARITABLE USES OF GRANT / INCLUSION OF NAME OF
ORGANIZATION, ADDRESS, TYPE OF CHARITABLE ORGANIZATION, FEDERAL
IDENTIFICATION NUMBER, AND OTHER RELEVANT INFORMATION.

ATTACHMENT 14
4YAQJJ E329 7/1/2010 4:28:59 PM V 09-6.4



P 9-60 A Wd 6S 82 b 0102/1/¢L 6Z¢3 PLOYAY
ST INIWHOVLLY

28018 0D ‘QUAINIYL
(€) {d)108 ¥ JLINS ‘L3AFYLS NIVW LSY3 €02
“000°01 LNIWJOTIAIA WTYO0Hd JILYTIUNNA NOILYANNOI ALINNWWOD QYQININL

GZ108 OO ’QOOM3INYT
(€) (D) 108 LD 113¥3A3 02¢€1
"000°G2 LNIWAOTIATA WPYO0Hd JALYTIENN NHOL LS 30 3DIJSOH

11008 02 ‘WdOdNY
(€) {2} 106 JTO¥ID IVHOL04 Zg€6
“096°2 INIWA0TIAIA WYIO0¥d Q3LVITENN 3SNOH ATYNOAIW QTYNOY

0916-S0b6S IH ‘STIY I¥3ud
(€Y (D) 108 H1NOS 3IAVY H18T 0082
000’001 TYNOILYONA3 d3LYI3ENN HOIH DITOHLYD TWYLN3D

08SLL X1 ‘NOLSIATYD
(€) (2} 108 1334LS LNOW3WL 0ZET

000 0§ TYNOILYINA3 Q3 LYTIAND SH d3¥d TT3ANNODO

€1108 1S ‘QOOMITONI

(€) (3) 108 1S NOSMYYTD S SZrhE
000°ST LNIHAOTIATA WTdO0ud Q3LYTI3IAENN TYLI4SOH 9IVdD
LNNOWY NOILNEIYWLINOD O INV¥O J0 IS04dNd INJIdID3Y 30 SOLVIS NOILWYANNOA $5349aav aNY 3WYN LNIIJID3¥

anNv
¥OILNETYINOD TYILNYISENS OL dIHSNOILWYIAY

ST INIWHOWLIIY

. YY¥3X IHL ONIYNd aivd SNOILNETYINOD GNV SINVHED -~ AX 1¥¥d '3d066 WJOJ

6LE9ZET-FB NOILWANNOd ¥NITYD IHL



“000°00S

000°0T

000°GLT

‘0082

000°S2Z

00001

LNNOWY

S1 IN3GRHOVLLY

(d.1NOD)

ST INIWHOVILILIY

TYNOILYONAI

TYNOILYDONA3

INIWdOTIAIA WHO0Ud

INIWJOTIAIA WWHO0Ud

INIHJOTIATA WYdO0ud

INIHAOTIATA WRID0Ud

NOILAGIYINOD YO INWHS 30 3ISOoddnd

6LEYCET-FB

b 9-60 A Wd 65 82 b

(€) (D) 106
AILYIENN

(€) (D) T10S
QILYTIYNN

(€) (D) 108
JILYTIINA

(€) (D) 10S
A3LYTII¥NN

(e) (d) 108
G3IVIIUNN

(€) (D)108
J3LYTIYNN

IN3ITAIOAY 40 SALYLS NOILYANNOI

anNd

JOLNEI¥LINOD TYILNVLSENS OL JIHSNOILWIZY

otoz/1/¢L 62€3 CLOVYAY

10908 0D ‘N3QT09
1S SIONITII T 00ST
NOILYGNNOJ S3NIW JO TOOHOS OQW¥0T102

G0Z08 0D "Y3IANIG
1S SNYA3 LSV3 90¢
Q3MOANT ZLWM ¥3ANIQ 30 ALISW3AINN

52508 00 ‘SNITIOD l1¥0J
133ULS ADIOKS €01
gNT0 STYID ONVY SX0d

092708 0D ‘NOLNYOHL
13341S NYdIT 1088
3SNOH JOHYdWYY

20208 0D ‘¥3IAN3Q

ZiL 3LInS

13341S VINGOAITYD G191
¥00d N3Id0

22208 0D "¥3ANIQ
aaid 0awd010d S 6792
dWYD SLANVL-Y3ANIA O¥L3IW 30 WORA

$S34aday¥ ANV IWYN LNIIJIDIY

YV3X SHL DNIGNd aivd SNOILNGIYINOD ONY SINWHY - AX l8¥d 'Jd066 Wd0d

NOILYANNO3 WN3TYD 3JHL




P79-60 A Wd 65:82 % otoz/1/¢L 62€3 LLOYAP
ST IN3WHOYLLY

07008 02 ‘WyOINY
(€) {0)108 133¥LS SYITYQ 00T
“000°S LNIWJOTIATIA WTUO0Hd Q3 LVIIENN LYY 40 3AIS H¥3IHLO IHL

22208 02 ‘¥3IAN3IA

(€) (D} 10S JAY A4ITI 3 Q0bY
ser’Le TYNOILYOINAX JILYTIENN AWIAYOY ¥3IANIQ
(e} () 10¢ Z8018 0D ‘AOCMITONI
‘00001 INIWJOTIAIA WTYD0dd JALYTIENN QINVS 30 NI¥ATIHD

1£208 0D ‘¥3IANIQ
() {2) 108 1S 3JLIW3SOA S £9T¢
000°s2 INIWG0TIAIA WEDOUd Q3 LYITENN LS¥I3 SIAITIWYI

1SvPL XO “TTIH MYvd
(€) (D) 109 ay ¥3T3aax s 2611

000°S TYNOIIYONAd Q3LYIIENN YILN3D FOVIINIH IINOWIHD

T0¥08 0D ‘N3AT0D

(€} (2) 108 AUMMYYd ALNNOD NOSY33a3r 001
“000°01 LNINAOTIATIA WWHHO0Ud AILVTIENN ALND NI4TID ONY NOSY3IJIIAL ¥SYD
LNNOWY NOILAGIYINOD ¥O INWYD JI0 Jsodund INJI4I0dd 30 SNLVLS NOILVANNOJ $S39AAY ANV IWYN INIIJIDIY

aNy
YOLNEGIYLINOD TYILNYLISENS Ol dIHSNOILYIIY

(A INOD) ST INIRHOVLIIY

W93aX IHL ONIYNG gIdd SNOIINGIYINOD QNY SINVID - AX 1¥¥d '3d066 Wd0J

6LE9ZET-V8 NOILWANNOd WN31IYD JFHL



"G8L7LB0T

000°G2

000°S

“000°0S

INOOWY

ST LNIWHOVLILY

dI¥d SNOILNEIWINOD TYLOL

INIWJOTIAIA WYO0Ud

LNINAOTIATA WYID0HUd

TYNOILYONAd

(@.1NOD)

ST INIWHOVLLY

NOILNEIYLINOD ¥0O INWY9 30 IS0dynd

b°9-60 A

(€) (d}108§
QI LYIIYND

(€) () 106G
Q3LI¥IIENA

(€) (D) 108
A3LYTIYNN

INII4ID3¥ J0 SALYIS NOILYANNOJ
aNy
YOLNEIYINGD TYILNYISENS OL dIHSNOILVIZ™

Hd 65:82-F

0102/1/¢L 6Z€3 LLOYAP

€1108 0D ‘QOOMITONI
LS NUYWYdHS S 01E€
HSI¥Yd SINOT 1S

LT YA ‘ITONVINL
JATHA AYMILYD ODILINYND 162Z8I
SIOL ¥03 SAQL

£2108 0D ‘QOOMINYT
HLYOMSA¥M S 000F
TOOHDS NY3AVH

SSIUAAY OGNV IWUN LNIIQIOTY

¥Y3X JHL ONIYWNd dIv¥d SNOILNGIYINOD ONY SINWE) - AX I¥Yd '3d066 WJOJ

6LEQZET-V8

NOILWYANNO3 ¥NJITYD IHL



SCHEDULE D

(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
THE GALENA FOUNDATION

Employer identification number
84-1326379

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e} Cost or other basis ({f) Gain or (loss) for
D tion of ert b) Date acquired (c) Date sold
(Example(a‘l)ooessrg:‘gsl7°&°p|%fr:$redyof "2" Co) ( (mo, day.q;lrl) (mo , day, yr) (d) Sales pnce (seltrawrifgcehg:sf)(he s ut;'t‘::c?t(';)eﬁ):ma'( d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne 1b . . . . . . . ... . . ... . ... .. 1b -192,995.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . .. . . . ... . ... .. 2
3 Net short-term gamn or (loss) from partnerships, S corporations, and other estates ortrusts _ . . . . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrkSNeEt . | |, . . L .. e e a_[ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) ONthe back . . . o o i e i 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 e e e » | 5 -192,995.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
Description of ert (b) Date acquired| (c) Date sold
(Example' 100 shares 7% prefared of ‘2" Co) mo. day.yr) | (mb, day.vr) (d) Sales prce (see page s ofthe | _ tho entire year
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b_ . . . . . .. . ... .. . .. .. ... . 6b -482,139.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 , . . . .. .. ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ . ., . . ... 8
9 Captalgaindistributions | | . . e e 9
10 Ganfrom Form 4797, Partl | e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capttal Loss
Carryover WOrKShBEt . | . . . . . .. . e e e 14 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe bacK . . . . . v o . i e e e e e e e e e e e e e e e s e e ea . > |12 -482,139.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

4YAQJJ E329 7/1/2010 4:28:59 PM V 09-6.4

Schedule D (Form 1041) 2009



Schedule D (Form 1041) 2009 Page 2

m~ Summary of Parts | and |i (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . ... ............. 13 -192,995.
14 Net long-term gain or (loss):
a Totalforyear | . . ... ... 14a -482,139.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), | 14b
€ 28% rate QAN . | . . ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a , , , . . ., > | 15 ~675,134.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3}, is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |[( 3,000)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34}, is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, hine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gans, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or ine 14c, col (2)is more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, ine 34) |17 .
18 Enter the smaller of ine 14a or 15 in column (2)
but not iess than zero 18

19 Enter the estate's or trust's qualified dwvidends
from Form 1041, line 2b(2) (or enter the qualified

dwidends included in income in Part | of Form 980-T) . | 19
20 Addlines18and19 _ . .. .. ... ...... 20
21 If the estate or trust 1s fililng Form 4952, enter the T
amount from line 4g, otherwise, enter-0- | » [ 21 .
22 Subtract ine 21 from line 20 If zeroorless, enter-0- . . . . ... ...... 22 |
23 Subtract ine 22 from line 17 If zero or less, enter-0- , . . ... ... ... 23 '
24 Enter the smaller of the amount on line 17 or $2,300 24

25 |s the amount on line 23 equal to or more than the amount on fine 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromhne 23 _ . . . . ... ... ... . ...... 25
26 Subtractline 25 from hne 24, . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to ine 31 ‘:’ NO. Enter the smaller of ine 17 or iine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) , . . . ... ... 28
29 Subtractline 28 from line 27 . . L L, 29 ]
30 Multiply line 20 by 15% (L15) | . . . . . . . . . e e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) , . . . .. ... ........... 31
32 AAAINeS 30 aNA 31 | . . . 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. .. .. ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, hine 1a (or Form 990-T, IN€ 36) . . . . o o i i i e i i i e e e e e et et e e e e e e e e s 34

Schedule D (Form 1041) 2009

JSA

9F 1220 2 000
4YA0JJ E329 7/1/2010 4:28:59 PM V 09-6.4



$CHEDULE: D-1 Continuation Sheet for Schedule D OMB No 1545-0092

(Form 1041) (Form 1041)
Depattment of the Treasury » See instruct'ions for.Schedule D (lform 1041). 2@09
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
THE GALENA FOUNDATION 84-1326379
ZEXII Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (E ) (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis ) Gai loss)
100 sh 7'% preferrepdrz gz’%rgg y szc,q;alfil - (mo, day, yr) (s""; 3?3&.‘;:;)‘“ (se'zsptfgglg:;)the Subtraac?(g; \sr:m (d)
1a
S/T SALES ACCT UBS 112259 327,727. 589, 788. -262,061.
S/T SALES ACCT UBS 09891359 5,655,000. 5,640,247. 14,753.
S/T SALES ACCTMS 92-107 587,643. 589,849, -2,206.
S/T SALES ACCT M/S 90-107 253,284, 197,198. 56,086.
M/S 92-107 CAP GAIN DIST 33. 33.
M/S 90-107 CAP GAIN DIST 400. 400.
1b_Total. Combine the amounts in column () Enter here and onSchedule D, line 1b . . . . . . .. . . .. ... ... -192,995.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
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Schedule D+1 {Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

D iption of rty (E " (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis Gal |
T 7 prforsa o 2 Co) s | S | ceepmedarine | Vssepmeduie | S[LCG Rl
6a

L/T SALES ACCT UBS 112259 436,976, 855,011. -418,035.

L/T SALES ACCT UBS 991359 890, 000. 885, 550. 4,450,

RETURN OF PRINCIPAL ACCT

UBS 991359 42,798. 42,798,

L/T SALES ACCT MS 92-107 2,330,075, 2,302,717. 27,358,

L/T SALES ACCT 90-107 360,832, 456,744 . -95,912.
-482,139.

6b Total. Combine the amounts in column (f) Enter here and on ScheduleD, lne6b . . . . .. ... .........

Schedule D-1 (Form 1041) 2009
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THE GALENA FOUNDATION

FORM 990-PF - PART IV

84-1326379

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\,I:IENT INCOME

Kind of Property Description orf Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basts (loss)
S/T SALES ACCT UBS 112259 P VAR VAR
PROPERTY TYPE: SECURITIES
327,727. 589,788. -262,061.
L/T SALES ACCT UBS 112259 P VAR VAR
PROPERTY TYPE: SECURITIES
436,976. 855,011. -418,035.
S/T SALES ACCT UBS 0991359 P VAR VAR
PROPERTY TYPE: SECURITIES
5}, 655,000. 5,640,247. 14,753.
L/T SALES ACCT UBS 991359 P VAR VAR
PROPERTY TYPE: SECURITIES
890, 000. 885, 550. 4,450.
RETURN OF PRINCIPAL ACCT UBS 991359 P VAR VAR
PROPERTY TYPE: SECURITIES
42,798. 42,798.
S/T SALES ACCTMS 92-107 P VAR VAR
PROPERTY TYPE: SECURITIES
587,643. 589,849, -2,206.
L/T SALES ACCT MS 92-107 P VAR VAR
PROPERTY TYPE: SECURITIES
2|,330,075. 2,302,717. 27,358.
S/T SALES ACCT M/S 90-107 P VAR VAR
PROPERTY TYPE: SECURITIES
253,284. 197,198. 56,086.
L/T SALES ACCT 90-107 P VAR VAR
PROPERTY TYPE: SECURITIES
360,832. 456, 744. -95,912.
M/S 92-107 CAP GAIN DIST P VAR VAR
PROPERTY TYPE: SECURITIES
33. 33.
M/S 90-107 CAP GAIN DIST P VAR VAR
PROPERTY TYPE: SECURITIES
400. 400.

TOTAL GAIN(LOSS)

-675,134.
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rom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No 1545-1708

Department of the Treasu
Intzmal Revenue Service v > File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . ..... » | X

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

mutomatic 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

PR L OMIY v v v v v ettt e e e e e e e e e e e e e e e e e ’D
All other corporations (including 1120-C filers), 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 additiona!l (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 ) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE GALENA FOUNDATION 84-1326379
File by the Number, street, and room or suite no. if a P.O. box, see instructions. C/0 ABIGAIL S. MOONEY
g'l::gd:c’l:rfor 802 EAST STANFORD AVENUE
return. See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions. ENGLEWOOD, CO 80110
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 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » THE FOUNDATION

Telephone No. p _ 303 761-5213 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox , . . . ... .... ... > D
e |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > . If it 1s for part of the group, check this box. . ’[:I and attach a hist with the
n EINs of all r nsi ill cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-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:

| 2 calendar year 2009 or
» | | taxyear beginning . , and ending .

2 |f this tax year Is for less than 12 months, check reason’ D Initial return D Final return I:] Change n accounting pernod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any

nonrefundable credits. See instructions 3als 44,044,
b If this application is for Form 990-PF or 990-T, enter any refundabie credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3blg 24,044.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit *r“;;
S 4

[
e
5

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See |
instructions. 3c|$ 20,000.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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