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Short Form

LY
Internal Revenue Code
Form 990- EZ rlvate foundation
Departman‘l of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 494(7 a)(1) ot t

except black Jung benefit frust or
0’:& Sponso’t;sg Erganlﬁ;lons_‘ of do(\or AR 9 t

than $500,000 at the end of

Return of Organization Exeth From Income Tax

'ganzations that opgale ane or mare husp&a.l facllities, and cartain controlling
512(bX13) must flle Form 990 All other organizations with gross receips less than $200,000 and total

P> The organization miysﬁgvlé’s To Use a ¢Opy O this m?ffr%’?o"?gtygfyms'?a'?é" reporting requirements

OMB No 1545-1150

2012

¢ Open to Public.. -
-~ 7 Ingpection - » -7

A For the 2012 calendar year, or tax year beginning and ending

Website: p-N/A

é\: B aopieable C Name of organization #3 D Employer identification number
Addresa change 7 '-.,'

0\ XNamecrange | Partner Colorado Foundation ;06‘[ Y i 20-1753099

nittal retum Number and street (or P.0. box, if mail is not delvered 1o Street 4 2 Room/surte | E Telephone number

Terminated cIt’yo tBoxmt1346t S— &Kg‘l}én/a/i' 303-422-6221 Wo
‘ Amended return | CITY OF town, state or country, an + ]~ F Group Exemption

] Arvada, CO 80001 /]}' Number P>

Application pending z

Q Accounting Method: | X1 Cash [ |Accrual  Other (specify) b H Check P> [X Jif the organwzation i1s not

required to attach Schedule B

Tax-exempt status (check only one) —X] 501(c)(3) I 501(c) (

Rle- — @

y<(nsertno.) L] 4947(a)(1) or __[ 527

(Form 990, 990-EZ, or 980-PF).

Check P> L_lithe organrzation 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 980 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 44,186.
[Partl:) Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part )
Check tf the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts receved 18,155,
2 Program service revenue including government fees and contracts
s 3 Membership dues and assessments X
= 4 Investment ncome . . See Schedule 0 96.
o~ 5a Gross amount from sale of assets other than inventory X i 5a
v b Less: cost or other basis and sales expenses A . &b
& ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
t; 6 Gaming and fundraising events
o o a Gross income from gaming (attach Schedule G if greater than
g $15,000) _ . [ 6a |
% E b Gross income from fundraising events {not including $ of contributions :
from fundraising events reported on line 1) (attach Schedule G if the sum of such 3 o
< gross income and contributions exceeds $15,000) L | sb 25,935. . h;, ,
'S ¢ Less: direct expenses from gaming and fundrarsing events ) 6¢ 11,932.L%%
o d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 14,003.
N 7a Gross sales of inventory, less returns and allowances . — 7a A:;ﬁ
—1! b Less:costof goods sold . L . . 7b &
?;'c Q ¢ Gross profrt or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
o % 8 Other revenue (describe in Schedule 0) . 8
o 9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . > | 9 32,254.
— 10 Grants and similar amounts paid (bst in Schedule 0) " gzegﬁg’glé;gguﬂ.’e-oﬁ 10 34,000.
g 11 Benefits paid to or for members . ~ K I ) = %:’ 1
a 12  Salaries, other compensation, and employee benefits . SEP 1 5 Zﬂ M kt..# 12
o g 13 Professional fees and other payments to iIndependent contractors T ] d S 13
o £ |14 Occupancy, rent, utiities, and maitenance L... ... ,El'é%v 14
W 145 Printing, publications, postage, and shipping __ EQ%::"““}» Sy, i 1) 15
o 16  Other expenses (describe in Schedute 0) See Schedule™© | 18 2,382.
Y 17 Total expenses. Add lines 10 through 16 » | 17 36,382.
» ™~ [18 Excess or (deficit) for the year (Subtract line 17 from line 9) o 18 <4,128.>
o~ 'é 19 Netassets or fund balances at beginning of year (from line 27, column (A)) CR
2 (must agree with end-of-year figure reported on prior year's return) 19 47,264,
[ g 20 Other changes in net assets or fund balances (explamn in Schedule 0) 1 2 0.
~r 21 Netassets or fund bafances at end of year. Combine lines 18 through 20 w24 43,136,

<>LHA ForPaperwork Reduction Act Notlce, see the separate instructions.

232171
01-11-13
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Form 990-EZ (2012) Partner Colorado Foundation 20-1753099 Page 2
(Part It | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |l . (X]
* (A) Beginning of year (B) End of year
22 Cash, savings, and investments = . L . 48,264.[ 22 43,7136.
23 Land and buildings . L i 23
24 Other assets (describe in Schedule ) i L o 24
25 Total assets _ . o o 48,264 .]25 43,136.
26  Total liabilities (describe in Schedule 0) See Schedule O o 1,000.]2 0.
27 Net assets or fund balances (hne 27 of column (B) mustagree with line 21) .. ] 477,264 .27 43,136.
[ Part lll | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses

Check if the organization used Schedule O to respond to any question in this Part IIl [X] g%ﬁ‘zg)izg‘)‘;‘r’"dsggﬁi?c")( "

What 15 the organization's pnmary exempt purpose?See Schedule O organzations and section
Describe the organization's program service accomplishments for each of Its three largest program services, as measured by expanses In a clear and concise ?947(3)(1) trusts; optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title or mhers.)

28 Scholarship program for college and graduate students

(Grants $ 30, 000 . ) if this amount includes foreign grants, check here p 1|28 30,000.
29 Donations to other non-profit organizations

(Grants $ 4,000. ) If this amount includes foreign grants, check here » [ 1{29a 4,000.
30
{Grants $ ) If this amount includes foreign grants, check here > L_1]30a
31 Other program services (describe in Schedule O) i i L
(Grants $ ) If this amount includes foreign grants, check here X P [:] 314
32 Total program service expenses (add lines 28a through 31a) » 32| 34,000.
- Elst Oi ‘ fficers, Dlrectors, Trustees, and Key Employees List each one even If not compensated (sea the Instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average hours (C)Reportable | (d) Heaith benofits, | (&) Estimated
(a) Name and ttle per week devoted to | comesnaston fams | ol cq banat: | amount of other
positton 0f not pald, enter -0-) | PIa7s, and defored | compensation
Frances Owens
Director - Chair 1.00 0. 0. 0.
Mary Hood
Director 1.00 0. 0. 0.
Charles Olesky
Director 1.00 0. 0. 0.
Logan Lucas
Treasurer 2.00 0. 0. 0.
Spencer Guilford
President 2.00 0. 0. 0.
Carol Naranjo
Secretary 2.00 0. 0. 0.
Jesslica Beck
Director 1.00 0. 0. 0.
Michael Sponsel
Director 1.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
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Form 990-EZ (2012) Partner Colorado Foundation 20-1753099 Page 3

| Part—Vc| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in thisPartV  [X]

. Yes| No
83 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
actvity in Schedule 0 33 X
34 Were any significant changes made to the orgamzmg or govermng documents? I 'Yes attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Qtherwise, explain the change on Schedule O (see instructions) | 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? ) . 35a X
b If"Yes," to hne 35a, has the organization filed a Form 990- T tor the year? If "No,” prowde an explanahon rn Schedule 0 350 | N/[A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Part Ill i . 35¢ X
368 Dud the organization undergo a liquidation, dissolution, termination, or significant dtsposmon ot net assets dunng the year'? if "Yes,
complete applicable parts of Schedule N X

37a Enter amount of poliical expenditures, direct or indirect, as descnbed n the nstructions . l 37a |
b Did the organtzation file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return?

b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
38 Section 501(c)(7) organizations. Enter: b
a Inmation fees and capital contributions mcluded on fine 9 o o 39a N/A
b Gross recepts, included on line 9, for public use of club faciiities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzauon dunng the year under:
section 4911 > 0. :section4912 0. ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the arganization engage in any section 4958 excess benefit transaction during the

year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
1f “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount ot tax |mposed on orgamzatton managers

or disqualfied persons during the year under sections 4912, 4955, and 4958 . X | 0.
d Section 501(c)(3) and 501(c)(4) organtzations. Enter amount of tax on line 40¢ reimbursed by the

organtzation ] > 0.

All organizations. At any time during the tax year, was the orgamzahon a party to a prohrblted tax shelter
transaction? If "Yes,” complete Form 8886-T
41  List the states with which a copy of this return is filed > None

42a The organization's books are in care of 9» The Foundation Telephone no. > 303-422-6221
Locatedat p» 6221 Sheridan Blvd, Arvada, CO z2r+4 p 80003
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
account)?

If “Yes,” enter the name of the torelgn country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any tme duning the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear = . » [ 43 |
Yes| No
44a Did the organlzation maintain any doner advised funds during the year? If "Yes,” Form 990 must be completed mstead of e eig [
Form 990-EZ L o . L L o L . 442 X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead JRial Y BEPR
of Form 990-EZ . o o ) . 44b X
¢ Did the organization receive any payments for mdoor tanmng Sservices dunng theyear? = o X 1 44 X
d 1f“Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provrde an explanatlon E i S It
in Schedule O L. X 44d
45a Did the organization have a controtled entity wrthrn the meaning of sectron 512(bt{ 13\? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the meaning of sectlon f:d:" fmt 1 .;
512(b)(13)? If Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2012)
232173
01-11-13
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Form 990-€Z (2012) Partner Colorado Foundation 20-1753099 Page 4

v Yes| No
46 Did the organzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? P - o
I “Yes,” complete Schedule C, Part! . . . . 46 X

(Part.VI| Section 501(c)(3) orgamzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi 3 D
Yes| No
47  Did the organzation engage in lobbying activities or have a section 501¢h) election in effect during the tax year? If “Yes,” complete Sch. C, Part 11 | 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(AXil)? If "Yes," complete Schedule € __ R i 48 X
492 Did the organization make any transfers to an exempt non-charitable related organzation? | | . o i 49a X
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than omcers drrectors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee ) (b) Average hours (¢) Reportabte | (d) Health benefits, | (e) Estimated
paid more than $100,000 per week devoted to | copensation Forms o ot | amount of other
NONE position P’ﬂc";h ;!;i;’;{g;w compensation

1 Total number of other employees paid over $100,000 . »
51 Complete this table for the organization's five highest compensated independent contractors who each received mare than $100,000 of compensation from the
organization. If there 1 none, enter “None." NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . .. . . » Eﬂ Yes |:| No
Declaration of preparer (ol;mr offic ba: all inform: of which preparer has any knowledge ' ' ] 4 ’ '
Sign lm7/ er
Here
cas,/ Treasurer
ype or print name e /
Print/Type preparer's name Preparer's signature Date Check [ [ i [PTIN
Paid . self- employed
. — G 4
Preparer [Sheila M. Balzer - | 5/ P00967957
Use Only [Frmsname » Holben Hay Lake Balzer CPASLLC FirmsEIN > 84-1474365
Firmsaddress 1777 S Harrison Street #1000 Phoneno. 303-759-2727
Denver, CO 80210
May the IRS discuss this return with the preparer shown above? See instructions » [éms D
Form 990-EZ (2012)
232174
01-11-13
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2?,:1?;" o'f,gﬁ_ez) Public Charity Status and Public Support ————0331?“247

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubhc -

Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. *Inspection %7

Name of the organization Employer |dent|f cation number ,
Partner Colorado Foundation 20-1753099 |

I;Eaﬁ_“l | Reason for Public Cﬁanty Status (a1 organizations must complete this part.) See instructions. '

The organization 1s not a private foundation becausae it is: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170{b){ 1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state: '
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in !
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed in section 170({b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1){(A)(vi). (Complete Part 1)
A community trust descnbed in section 170(b){1){A){vi). (Complete Part Ii.) '
An organization that normally receives: (1) more than 33 1/3% of tts support from contributions, membership fees, and gross receipts from .
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete iines 11e through 11h.
Type | b I:l Type ll c E:] Type ill - Functionally integrated d I:] Type i - Non-functionally integrated
L) l:! By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

AON -

0 &0 0

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Ill
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ilf) below, Yes | No
the governing body of the supported organization? o i . 11g(i)
(i) A family member of a person described In (i) abova? _ X i i .. 111g(ii)
(ili) A 35% controlled entity of a person described in (1) or (i) above” L B 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (V) I8 ihe organization) () Did you notify the | | (¥i)Isthe | (vii) Amount of monetary
organization (described on lines 1-9 in col. (_|) listed in your qrgamzatlon in col. (n)gorgamzed In the support
above or IRC secton  |governing document?| (i) of your support? U.s.?
(see instructions)) Yos No Yoo No Yos No
1 r: ﬂ LY rl od
Total 5 s : 7 fr R
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 890 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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2012 Partner Colorado Foundation 20- 1753099 Page 2
\4)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
. fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 17,290, 24,404.] 28,547. 17,483.  18,155.| 105,879.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add Ines 1through3 17, 290 . 24 404 ] 28,547. 17 483 .] 18,155.] 105,879.

5 The portion of total contnbutions i Heituper i [T Foes | ; gl gt
by each person (other than a
governmental unit or publicly
supported orgamzation) included
on line 1 that exceads 2% of the
amount shown on line 11,

column (f) .
Public support. Subtract tine 5 from line 4 105 P 879.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 () Total
7 Amounts from line 4 A L 17,290- 24,404. 28,547- 17,483. 18,155- 105,879-

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 509. 443. 181. 116. 96. 1,345,

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

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

11 Total support. Add ines 7 through 10 |y Snbaieds e[ ied BT R 2100 4 s et [l @ B sbeaiiy Mg ww iz s | 107,224,

Lo Eromr e R L4283 e

12 Gross receipts from related activities, etc. (see instructions) 12 l 86,713.
13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here L | | I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . . . _. . 14 98.75 o
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 98.44
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and Ilne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » @

b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 1Ga and I|ne 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = X L. »

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on llne 13 16a or 16b, and Ilne 1415 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ B L . I:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization B e [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions o I:]

Schedule A (Form 990 or 990-EZ) 2012

—-=Z)

232022
12-04-12

6

09051111 791506 12337 2012.04030 Partner Colorado Foundation 12337 1



Schedule A (Form 990 or 990-E2) 2012 Page3
[Part I TSupport Schedule Tor Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part 1. If the organization fails to

i gualfy under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities fumished In

any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
{from other than disqualifiled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

EENG

8 Public support isypmctine 7 rom ne ) ] e rh e b e PERPE R
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from lnterest

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not Included in line 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . L . 1
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)) . . o X 15 %
16 _Public support percentage from 2011 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (fine 10c, column (f) divided by line 13, column (f)) o 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%. check this box and stop here. The organization aualifies as a priblicty supported orgamzation |

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publiicly supported organizaton = P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | = I___]
232023 12-04-12 Schedule A (Forim 990 or S90-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OME No 15450047
(Form 990 or'990-EZ) Fundraising or Gaming Activities 2012

. Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, b ér; :l"o Publl .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen, C

imemal Revenus Service D> Attach to Form 990 or Form 990-EZ. > See separate instructions. - Inspectiony 735 7
Name of the organization Employer identification number
Partner Colorado Foundation 20-1753099
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b [:] Internet and email solicitations f :] Solicrtation of government grants

c Phone solicitations g @ Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity 1n connection with professional fundraising services? |:| Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dis v) Amount paud "
(i) Name and address of individual . 19nl ralser | (lv) Gross receipts tg 20,- retaine% bY) {vi) Amount paid
or entity (fundraiser) (i) Actrvty o control o from activity fundraiser to (or retained by)
or controi
contributions? Iisted in col. (i) organization
Yes | No
Total . . .. N
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exemnpt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2012
232081
01-07-12
8
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Schedule G (Form 990 or 990-E7) 2012 Partner Colorado Foundation 20-1753099 page2
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. l(;) Event #1 (b) Event #2 {c) OI:]her events (d) Total events
o one (add col. (a) through
Tournament col. (c)

° (event type) (event type) (total number) ’

3

[=

[

é 1 Grossrecepts . ... . ... .. 25,935, 25,935,
2 Less: Contributions
3 Gross income (line 1 minus ne2) . . 25,935. 25,935.
4 Cash pnzes
5 Noncash prizes

2

0

g:_ 6 Rent/facility costs

]

g 7 Food and beverages

£
8 Entertainment )
9 Other direct expenses _ ) 11,932. 11,932.
10 Drrect expense summary. Add lines 4 through 9 in column (d) L » |( 11,932,
11 _Net income summary. Combine line 3, column (d), and line 10 » 14,003.

aming. Complets if the organlzatlon answered "Yes" to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo | (G} Othergaming | " s through col. (c))
o

1 Gross revenue .
« | 2 Cashpnzes
&
]
3 3 Noncash pnzes
§ 4 Rent/facility costs

5 Other direct expenses

L_] Yes = % L] Yes_ = % L] Yes
6 Volunteer labor . D No L] No L] No
7 Direct expense summary. Add lines 2 through 5 In column {d) L. . 5 > | ( )

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ., . . .. . . . . Lo L Jyves [ No
b If *"No," explain:

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year? == | L. [_Jves L_INo
b If "Yes,” explain:

232082 01-07-13 Schedule G (Form 990 or 890-EZ) 2012

9
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Schedule G {Form 990 or 990-E7) 2012 Partner Colorado Foundation 20-1753098 pages

11 Does theorganization operate gaming actmvities with nonmembers? = o - Ldves L_INo
12 s the organuzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to'administer chantable gaming? . . . . . ) ) L o (Cves Cdno

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

B B 13a %
b An outside facility e i i i L o L. 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special svents books and records:
Name P
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ . D Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager nformation:

Name P

Gaming manager compensation p» $

Descniption of services provided P

I—_—l Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . Cves [no

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year |

|P5‘i’f§lyl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (it)) and (v), and Part Ili,

lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complste this part to provide any additional information (see instructions).

09051111 791506 12337

232083 01-07-13

Schedule G (Form 990 or 980-EZ) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 890 or 990-E2) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 7! Open ta Public =
artme i =2 = e e oy
E?Znal Rscgl::esxla:awy > Attach to Form 990 or 990-EZ. ey |n5pecti°n,“, oo
Name of the organization Employer identification number
Partner Colorado Foundation 20-1753099

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

Interest income 96.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 3,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,500.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,500.

Activity Classification: Scholarship

Grantee Relationship: None

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or §90-EZ)

Complete to provide Information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

invermes Revene Servigs. P Attach to Form 990 or 990-EZ. - ﬂg:’;éa :,:‘b'":
Name of the organization Employer identification number
Partner Colorado Foundation 20-1753099

Property Description: Cash Scholarship
Date of Gift: 07/31/12
Amount Given: 1,000.
Activity Classification: Scholarship ,
Grantee Relationship: None
Property Description: Cash Scholarship

i Date of Gift: 07/31/12
Amount Given: 1,000.
Activity Classification: Scholarship

i Grantee Relationship: None
Property Description: Cash Scholarship
Date of Gift: 07/31/12
Amount Given: 1,000.
Activity Classification: Scholarship
Grantee Relationship: None

| Property Description: Cash Scholarship

| Date of Gift: 07/31/12

‘ Amount Given: 1,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

LHA For Paperwork Reduction Act Notlice, see the Instructions for Form 990 or 990-EZ.

232211
01-04-13

09051111 791506 12337
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘ii§“2"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. < < -Open t6 Public -

P e Traasury P Attach to Form 990 or 990-EZ. > 7 Inspections & 4 -

Name of the orgamzation Employer identification number
Partner Colorado Foundation 20-1753099

Amount Given: 1,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000.

Activity Clasgsification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 880-EZ or to provide any additional informatlon. ~ = Opefi to Public™ ~
intemal Revens Service. P> Attach to Form 990 or 990-EZ. "~ Inspéetion .., .
Name of the organization Employer identification number
Partner Colorado Foundation 20-1753099

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000.

Activity Classification: Scholarship

Grantee Relationship: None

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 950-EZ °§'6‘i"5'°2°"

(Form 990 or 890-EZ)

Complete to provide information for responses to specific questions on

Deparmnt of g reasury O O O O tauh o Farm 550 o 950-22. oo™  eatien

Name of the organtzation Employer identification number
Partner Colorado Foundation 20-1753099

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000.

Activity Classification: Scholarship :

Grantee Relationship: None !

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232211
01-04-13

09051111 791506 12337
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °E”6‘fi“2°‘”

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 9380-EZ or to provide any additional information. + 1Open to Public- :
E::';,m ;:::,:m::ﬁ,"’y P> Attach to Form 990 or 990-EZ. - - Inspection "
Name of the organization Employer identification number
Partner Colorado Foundation 20-1753099
Amount Given: 1,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 2,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000.

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given: 1,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
538N
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
E,?f,ﬂi";;‘l,‘;’&‘;ﬁv";”’y P> Attach to Form 990 or 990-EZ.

-~ Open to Public =
= Inspection.:-1= =

Name of the organization
Partner Colorado Foundation

Employer identification number

20-1753098

Activity Classification: Scholarship

Grantee Relationship: None

Property Description: Cash Scholarship

Date of Gift: 07/31/12

Amount Given:

1,000.

Activity Classification: Donations

Grantee Name: Junior Achievement Bowl-A-Thon

Grantee Address: 1445 Market St, #200 Denver, CO 80202

Grantee Relationship: None

Property Description: Cash

Date of Gift: 02/14/12

Amount Given:

200.

Activity Classification: Donations

Grantee Name: Hope House

Grantee Address: 2026 S Yates St Denver, CO 80219

Grantee Relationship: None

Property Description: Cash

Date of Gift: 04/30/12

Amount Given:

1,000.

Activity Classification: Donations

Grantee Name: Children's Hospital Courage Classic

Grantee Address: 13123 East 16th Ave Aurora, CO 80045

Grantee Relationship: None

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Form 980 or 990-EZ or to provide any additional information.
a:,w :222%:1?" P Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2012

= “Opén to Public =
. . Inspectlon. <&~

Name of the organization
Partner Colorado Foundation

Employer identification humber

20-1753099

Property Description: Cash

Date of Gift: 06/01/12

Amount Given:

200,

Activity Classification: Donations

Grantee Name: American Cancer Society

Grantee Address: 2255 S Oneida St. Denver, CO 80224

Grantee Relationship: None

Property Description: Cash

Date of Gift: 07/31/12

Amount Given:

125.

Activity Classification: Donations

Grantee Name: Dress for Success

Grantee Address: 1510 High Street Denver, CO 80218

Grantee Relationship: None

Property Description: Cash

Date of Gift: 09/01/12

Amount Given:

200.

Activity Classification: Donations

Grantee Name: Operation Warm Denver Housing Authority

Grantee Address: PO Box 822431 Philadelphia, PA 19182

Grantee Relationship: None

Property Description: Cash

Date of Gift: 12/01/12

09051111 791506 12337

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘T§’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. « OpentoPublic’ ~
D T ublic’
inarnal Rovonue Service. P> Attach to Form 950 or 990-EZ. - inspectioi . - .
Name of the organization Employer identification number
Partner Colorado Foundation 20-1753099
Amount Given: 275.

Activity Classification: Donations

Grantee Name: Hope House

Grantee Address: 2026 S Yates St Denver, CO 80219

Grantee Relationship: None

Property Description: cash

Date of Gift: 01/01/12

Amount Given: 1,000.

Activity Clagsification: Donations

Grantee Name: CO Homeless

Grantee Address: 2111 Champa St Denver, CO 80224

Grantee Relationship: None

Property Description: cash

Date of Gift: 01/01/12

| Amount Given: 1,000.

Total included on Form 990-EZ, line 10 34,000.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
Fundraising 1,281.
Miscellaneous 878.
Software Maintenance 223.
Total to Form 990-EZ, line 16 2,382.
5::-2‘?1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
01-04-13 1 9
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i - Open to Public] .

.E,,,::.-anr;,m ;::;{uf;::f;wy P> Attach to Form 990 or 890-EZ. ~ - Inspections . ..

Name of the organization Employer identification number
Partner Colorado Foundation 20-1753099

Form 990-EZ, Part II, Line 26, Other Liabilities:

Desgcription Beg. of Year End of Year

Scholarships Payable 1,000. 0.

Form 990-EZ, Part III, Primary Exempt Purpose - The foundation's primary

function is to fund scholarships for undergraduate school students. It

also supports organizations that make a tangible difference in people's

lives through programs that offer health care, foster care, adoptive

and counseling services, mentoring, food, clothing, shelter and more.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Form 8868 (Rev. 1-2013) Page 2
® [f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . e X1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Partil] _Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
rebythe fPartner Colorado Foundation 20-1753099
::’ estefor I nNumber, street, and room or sutte no. If a P.O. box, see nstructions. Social secunty number (SSN)
ng yous
return See PO Box 1346

instuetions | iy town or post office, state, and ZIP code. For a foreign address, see instructtons.

Arvada, CO 80001

Enter the Retum code for the retum that this application is for (file a separate application for each return) L. L. m
Application Return { Application Return
Is For Code [Is For Code
Form 990 or Form 990-EZ 01 P R A R I NS S R COR Hg ey
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

The Foundation
® The books are in the care of P 6221 Sheridan Blvd - Arvada, CO 80003

Telephone No.p» 303-422-6221 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box - B > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box . If it 1s for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension s for.
4  Irequest an additional 3-month extension of timeunti ~ November 15, 2013.
5  For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered in ine 5 is for less than 12 months, check reason: L1 intral return [ Finat retum

Change in accounting penod
7  State in detall why you need the extension
More time is needed to compile information necessary to file a complete
and accurate return.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. gal $ 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ‘(":

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

_previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, and complete, and that | am authonized to prepare this form.

Signature P> Title p» CPA Date p»

Form 8868 (Rev. 1-2013)

223842
01-21-13
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