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JUN 0 9 2014

ANNED

3C

| OMB No 1545-0047

2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

-

Department of the Treasury i
internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check 1f applicable |C Name of organization The Denver Post Community Foundation D Employer identification number
D Address change Doing Business As 27-4328521
D Name change Number and street (or P O box if mail 1s not delivered to strest address) Room/suite E Telephone number
O ital return 101 W. Colfax Ave. Suite 900 (303) 954-2987
D Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return Denver, CO 80202 G Gross receipts $ 2,443,658
O Application pending | F Name and address of pnncipal officer. ~ Tracy Ulmer Hia) is this a group retum for subordinates? O ves No
Same as above. H(b) Are all subordinates included? D Yes D No
| Tax-exempt status 501(c)(3) [ s01(¢) ¢ ) < gnsert no) (] a047@)1) or [ 527 If "No," attach a list (see instructions)
J Website: »  www.denverpostcommunity.com H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » [ L Year of formation 2010 [ M State of legal domicile cO
Summary
Briefly describe the organization’s mission or most significant activities: See schedule O.
g
§ 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) . . . . . 5
:g 6 Total number of volunteers (estimate if necessary) e e e 6 150
< | 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h) . e e e e e 409,731 543,494
g 9 Program service revenue (Part VIII, line 29g) Lo e 1,911,191 1,900,164
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
111 Other revenue (Part VIII, column (A), lines ] : c,and 11e) . . .
12  Total revenue—add lines|8 fhroqgnﬂr(q_ "Rart Vlli column (A), line 12) 2,400,922 2,443,658
13 Grants and similar amoupts pa (Part] %% nep 1-3) . . . . . 178,197 251,250
14  Benefits paid to or for members (Part IX, column (A) i ..
2 15  Salaries, other compensa1 umn (A), Iunes 5—10) 357,071 459,734
21 16a Professional fundraising
§- b Total fundraising expense :
W47  Other expenses (Part IX, e . . .. 1,587,550 1,665,014
18 Total expenses. Add lines must equal Part IX, column (A), line 25) . 2,122,818 2,375,998
19  Revenue less expenses Subtract line 18 fromline12 . . . . . . . . 278,104 67,660
5 g Beginning of Current Year End of Year
£5|/ 20 Total assets (PartX, line16) . . . . . . . . . . . . . . .. 631,383 778,341
93121 Total liabiltves (Part X, Ine 26) . . . . . S 40,571 119,868
22| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 . L. 590,812 658,473

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declagafon of preparer (other than officer) is based on all information of which preparer has any knowledge

} 1 5=(Y4g uJ
Sign Si ofﬁc 7 Date

Here (] W EXEC /Pwvﬂo]d'm

Type or pnnt name and iltle

Pai d Prlnt/T ype preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only |Frmsname > Firm's EIN_»
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . O Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

617 20




Form 990 (2013) Page 2
UCldll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . O

1 Briefly describe the organization's mission:

Improve and envrich life through support of programs that benefit children, the arts, literature, and education, and the provision of
basic human services.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . L .o oo e e [OYes [No
i “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . .. . . . . . .. . . . . . o o o OYes [@No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’'s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,250,027 including grants of $ 251,250) (Revenue $ 1 1,900,164)

The Denver Post Community Foundation strives to fulfill its mission of improving and enriching the lives of those in our community
through its programs and events, and by raising and distributing money to Denver area non-profits in the areas of arts and culture,
children and youth, education, literacy, and the provision of basic human services.

4b (Code: ) (Expenses$ including grantsof $ ) (Reverue$ )

4c (Code ) (Expenses $ including grantsof ) Revenue$ )

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total proaram service expenses B 2,250,027

Form 990 (2013)




Form 990 {2013)

1

Page 3
T dVE  Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . 11V
Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . 21V

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . e e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Part Il . T Y
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | .o e e 6 v
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ili .. . C e, 8 v
Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

1"

12a

13
14 a

15

16

17

18

19

20 a
b

Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable,

Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments — other secuntres ] Part X, llne 12 that 1S 5% or more
of its total assets reported Iin Part X, ine 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. . .

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year'? If “Yes,” complete
Schedule D, Parts Xi and Xii

Was the organization included in consolidated, |ndependent audlted fmanmal statements for the tax year” lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, empioyees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Il and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a7

if “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facnhhes" If “Yes, " complete Schedu/e H .

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

<

11d

11e

11f

12a

12b

13

14a

SN ST SIS NS IS IS

14b

<

15

16

17

18

19

20a

N S R b NI B b N

20b

Form 990 (2013)



Form 990 (2013)
m0hecklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

36a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and /I

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond i1ssue with an outstanding prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of"” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il e L. Coe .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o

An entity of which a current or former offlcer dlrector trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatnons? If “Yes i comp/ete Schedule N,
Part | . . .o

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? lf ”Yes
complete Schedule N, Part Il .o

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule H Part il III
orlV,and Part V, line 1 e e e

Did the organization have a controlled entlty within the meaning of section 512(b )(13)7 .

If “Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .o .

Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and pr0wde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| v/
22 v
23 v
24a v
24b
24c¢
24d
25a v
25b v
26 v
27 v
o [ (R R
% k% F s
_';'r | x| a7
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 |v
35a v
35b
36 v
37 v
38 | v

Form 990 (2013)




Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L N
reportable gaming (gambling) winnings to prize winners? . 1c o
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any 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
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: » 5
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. J]
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a| |v_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sect|on 170(c) "
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | | |
and services provided to the payor? . e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Coe . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d | _ |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization receved a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | ]
organization, have excess business holdings at any time during the year? Co . 8
9 Sponsoring organizations maintaining donor advised funds. I N
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a :
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faCl|ItleS . 10b * i
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . 11a [
b Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due or received from them.) . . . . . . . . e 11b b _J'
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in llieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b | |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. f
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which f
the organization is licensed to issue qualified health plans e Coe e 13b f
c Enter the amount of reservesonhand . . . Ce 13¢ ;
14a Did the organization receive any payments for |ndoor tanning services durlng the tax year'? . 14a Y
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
'l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 j
If there are material differences in voting rights among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar 1
committee, explain in Schedule O. ;
Enter the number of voting members included in line 1a, above, who are independent . 1b 9 |
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with }
any other officer, director, trustee, or key employee? . . . . . . . . . 2 7
Did the organization delegate control over management duties customanly per‘formed by or under the durect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? .o 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . .o . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng '
the year by the following: ’
The governing body? . . . . e e e 8a | v
Each committee with authority to act on behalf of the governlng body'7 Co 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actrvntles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v
Describe in Schedule O the process, f any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts? 12b
Did the organrzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢
Did the organization have a written whistleblower pollcy? e e e 13 v
Did the organization have a written document retention and destructlon pollcy'? e 14 v
Did the process for determining compensation of the following persons include a review and approval by ’ : 1‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e Co. 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization nvest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . .. Coe 16a v
If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its - |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website (O Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » The penver Post, LLC - 303.954.2987. 101 W. Colfax Ave., Suite 900, Denver, CO 80202

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthwsPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
@ 8 Posttion © ® "
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any| sl =lol =laz] from related other
hours for | = ala| x a23a| g the organizations compensation
related 2128 3 2 % organization | (W-2/1099-MISC) from the
organizations| 25 | & - é é ol T |W-2/1098-MISC) organization
below dotted] S = | 8 g g and related
ling) g‘ g 2 ° organizations
el a 2
g &
Q.
(1) Mac Tully 1
Officer and Director v 0 0 0
(2) Michael Henry 1
Officer and Director v 0 0 0
(3) Tracy Ulmer 30
Officer and Director v 0 110,625 0
(4) Dori Eggett 1
Director v 0 0 0
(5) Dean Singleton 1
Director v 0 0 0
(6) Deb Dowling 1
Director v 0 0 0
(7) Tim Jackson 1
Director v 0 0 0
(8) John Mastro 1
Director v 0 0 0
(9) Jean Galloway 1
Director v 0 0 Y
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)




Form 990 (2013)

Page 8

- 1gQIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Al Position
@ ® (do not check more than one ©) © )
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
fweek (Iist any pageny g <l ex] o from related other
hoursfor | 23| g g &(3&]8 the organizations compensation
related 35| g o sg 2 orgamzation (W-2/1099-MISC) from the
organizations| gg 3 é § ol = [(W-2/1099-MISC) organization
below dotted| = < | B g8 and related
line) 5 é' 3 3 organizations
gl e a
] =8
&
(15)
(16)
{17)
(18)
(19)
‘ (20)
|
| {21)
I
(22)
(23)
(24)
(25)
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total{addlinesibandi1c). . . . . . » 0 0 0

who received more than $100,000 of

~—

2  Total number of individuals (including but not imited to those listed above
! reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e
4  For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
indwidual .
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A (8)

€

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who W'%{%ﬂ
{ p §: : >
LN R e,

received more than $100,000 of compensation from the organization P e

. P
sl |

Ll
w0

Form 990 (2013)



Form 890 (2013)

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

0

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrefated
business

revenue

(D)
Revenue
exciuded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants {contributions) | 1e

All other contributions, gifts, grants,
and simifar amounts not included above 1f

543,494

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

543,494

2a

Program Service Revenue

Q@ =0 000

Community Building Programs

Business Code

1,900,164

1,900,164

All other program service revenue .
Total. Add lines 2a-2f .

>

1,900,164

6a

(1}

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties

>

-(I) R‘eal }

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

} ({0} .Oth.er

assets other than nventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1 ;:'):
See Part IV, Iine 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
See Part 1V, line 19

Less- direct expenses .

a
b

Net income or (loss) from gaming activities .

less
a
b

Gross sales of inventory,
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory .

events »

>

Miscellaneous Revenue

Business Code

11a

® 00

12

All other revenue .
Total. Add lines 11a~-11d .
Total revenue. See instructions

|

vy

2,443,658

1,900,164

Form 990 (2013



Form 990 (2013} Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part I1X . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIII. Total expenses panses Gonaral expenses Fenpanses.
1 Grants and other assistance to governments and [
organizations In the United States. See Part IV, line 21 251,250 251,250 f

2 Grants and other assistance to individuals in :

the United States. See Part IV, line 22 . |

3 Grants and other assistance to governments, [

organizations, and individuals outside the f

United States. See Part IV, lines 15 and 16 . !
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors,

trustees, and key employees . 110,625 55,312 55,313
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salaries and wages 323,451 323,451
8 Pension plan accruals and contnbutlons (lnclude

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 10,156 3,272 3,442 3,442
10  Payroll taxes . 15,502 7,040 4,231 4,231
11 Fees for services (non- employees)

a Management 491,857 491,857
b Legal
¢ Accounting
d Lobbying .
e Professional fundra|smg services, See Pan lV I|ne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0.)
12 Advemsing and promotion 118,731 118,731
13  Office expenses 18,627 18,627
14  Information technology
15  Royalties .
16  Occupancy 95,954 95,954
17 Travel 407,525 407,525
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 414 414
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e 22,316 22,316
24  Other expenses. ltemize expenses not covered }
above (List miscellaneous expenses in line 24e. if [
line 24e amount exceeds 10% of line 25, column I
(A} amount, list ine 24e expenses on Schedule O.) ;
a WMerchandise 163,724 163,724
b Outside Printing 232,871 232,871
¢ Equipment 112,995 112,995
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,375,998 2,250,027 62,985 62,986
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] I
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)



Form 990 (2013} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 548,556| 1 652,718
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. o
Complete Part 1l of Schedule L . . . 5 I
6 Loans and other receivables from other disqualified persons (as deftned under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary '
@ organizations (see instructions). Complete Part |l of Schedule L. . . 6 -
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 82,827 9 125,623
10a Land, bulldings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a |
b Less: accumulated depreciation 10b 10c o
11 Investments — publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 631,383] 16 778,341
17  Accounts payable and accrued expenses .o 37,753 17 24,512
18 Grants payable . 18
19  Deferred revenue .. 2,817 19 95,356
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Comp|ete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, i
E trustees, key employees, highest compensated employees, and T U P |
§ disqualified persons. Complete Part Il of Schedule L . 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 througﬂs 40,570| 26 119,868
Organizations that follow SFAS 117 (ASC 958), check here > ] and ’
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 590,813| 27 658,473
E 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I"_'] and
5 complete lines 30 through 34. - ) - B
2|30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . 590,813| 33 658,473
34 Total liabilities and net assets/fund balances 631,383 34 778,341

Form 990 (2013)



Form 990 (2013) Page 12
IEZREd Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ... 0O
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 2,443,658
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,375,998
3 Revenue less expenses. Subtract line 2 from line 1 .. .. 3 67,660
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 590,813
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) e e e . 10 658,473
mFlnanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [JAccrual [ Other |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in !
Schedule O. E
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [J Consolidated basis [] Both consolidated and separate basis N T
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona i
separate basis, consoltdated basis, or both:
[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis N T
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in }
Schedule O. ;
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in | |
the Single Audit Act and OMB Circular A-1337. . . e e 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| omeno 1545-0047

2013

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Denver Post Community Foundation 27-4328521

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The
1

2
3
4

(4]

[+ ]

[+ -]

10
11

organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

(J A school described 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).

[J A medical research organization operated in conjunction with a hospital described 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

[J A community trust described in section 170(b)}{(1){A)(vi). (Complete Part II.)

0O An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
supponrt 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 lll.)

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

[J 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 lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type lli-Functionally integrated d [ Type lil-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Ill supporting
organization, check thisbox . . . . . . e N |
9 Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iiiy below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(1)
(ii) A family member of a person described in (1) above? . . . e e e e e e 11g(ii)
{ili) A 35% controlled entity of a person described in ()) or (i) above? . T
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iti) Type of organization { (iv} Is the organization {v) Did you notify {vi) Is the (vit) Amount of monetary
organization (described on lines 1-9 | in col {i) ksted n your | the organization in | organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2013

For

m 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

XLl Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){A){vi)

Page 2

(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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4,

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

130,219

409,731

543,494

1,083,444

130,219

543,494

1,083,444

409,731

2,166,888

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

| 10

11
| 12
‘ 13

Amounts from line 4

Gross Income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources o ..
Net income from unrelated business

activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

353,220

2,400,922

2,443,658

5,197,800

5,197,800

Gross receipts from related activities, etc. (see instructions)

12 |

3,811,355

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3}
organization, check this box and stop here . . .

Section C. Computation of Public Support Percentage

14
15
16

17

18

b

a

Pubiic support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . 14

%

Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15

%

331/3% support test—2013. If the organization did not check the box on hne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 Is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . A
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . . . . . . . . e e e e e e e e e e e e e e e
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 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 .o N &
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
INStructions . . . . e e e e e e e s e e s s e s

O
o

a
O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part iI.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {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 performed, or faclilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
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 Ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b ..
8 Public support (Subtract line 7c from
Ine 6.) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line 6

10a Gross income from interest, dwvidends,
payments received on secunties 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 busmess
activities not included In line 10b, whether
or not the business Is regularly carried on

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

13  Total support. (Add 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 5§01(c)(3)
organization, check this box and stop here . . T I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Partill, ine15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, hine 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » ]

b 33'3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ]
Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 980-EZ) 2013 Page 4

m Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, ine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




(€102) {066 wuo3) ) 3INpayog dSS00S ©ON 1D 066 WO 0} SUONIMIISU| 3U} 23S “aOLON 10V uononpay yomsaded 104

............................. € Tt tototoroeososoesoe e e gIge) | Ul 8Y) UI palsi| suoiieziueBlio Jeyio jo Jequinu [Bl0} JBJUT €
ZL 4 ottt ososoesoss === pIge) | BUl| U} Ul pa3sy suoneziuebio Juawulanoh pue (£)(0)1L0G uoioas Jo Jaguinu [0} 4su3 g
000'S ¢(d)L0s 12SosyL-v8 L8 0D "sbuudsg esobed IS YiL "S SLS
buiuiesy jo spaas (g1)
000's £(0)L05 £608E62-16 Z0£18 0D ‘obuesng ‘vgglL xog Od
uoneiossy suods aandepy (1)
000'S £(2)10s 9200951-v8 18 0D 'SOduel ‘[ pEOY AUNOD 00LOY
131U33) 35101 audIP3N (o)
000'S ¢(d)L0S LL6SYLOP8 81208 0D "1aauaq ™1s bulumoq 6v91
JanuaQ@ asnoyajes (g)
000'S £(d)L0s v2S1L890-¥8 008 O 'eBlOINY ‘3AY PIOJXO 3 LOOSL
TTTTI8iUa) InoA 101S|90x3 (g)
000°'S ¢(d9)10s SSLSSLL-¥8 60208 0D "J1aAua(Q 1S 90JUON 'S 09E
UGHEPUNO] UOISIA SUsWom (7))
000°0L £(2)L0s 299201L0-2¢ 90208 0D '19AuU3( 1S 3deY GiSL
doysyiofn s, i asnoyiubil {g)
000's £(9)105 262v9tL-18 0208 0D 'JaAuaq ‘paig [eidpad 0021
uswiopp 1oy suondo ¥iom (g)
000°SL €(0)L0s 509961L0-€S €0208 02 "J9AuaQg IS UBWIRYS vhY
$5017 pay uediBwY ()
000'S £(2)105 £LE£620L-€2 09 "abpiy 1e3ym ‘any Yios "M 06L01
puno j Kieiq Kiunod uosiagar (g)
000'S €(d)Los ¥8699.0-+8 008 0D "An) @21aww0) ‘58¢ X089 Od
35ud)oiA Kjitieq 01 SaANeLIdY ()
000'0L £(0)108 091ZLLL-98 |208 OO 12AUaQ IS asndeJAS 'S 08EY
opeiojod peay pue g yseay ()
(Jayo UBWILIBAOS JO
e 1o 6500 (1) oy, |[Esde A voog) SSEREE L | oo iotinouy ) | vonbos o NG (@) wonezIuEBi0 0 Sseipp pue aweN (@) b

‘pepaau si eoeds [euollppe JI Paledldnp aq ued || Ued "000°'G$ Uey) aJow peAieoal jey) juaidioas Aue Joj ‘L g aull ‘Al Hed
‘066 Wi04 0} ,S8A, Paiamsue uoneziuebio ay} jt a1ejdwon) "saels papun 9y} Ul suoijeziuebip pue SjUSWILIDA0K) 0} OURJSISSY JOYIO pue sjuely E
mw«Sm panun w£ ul m_ucE Eﬂm Jo @sn ay} Buuo}juow 1o} saINPavo.d s,uoneziueblo syl A| Wed Ul 8quosag
ON[] S8A[A] - - - - = = = = = = = = = - - st <+ - ;9oUB]SISSE 10 Sjueib BU) pIEME O} PASN BLISILIO UOII08[SS oy}
pue ‘aouejsisse Jo sjuelb ayy so} Aqibe sesiur.B By ‘eourlsISse 10 SjueIb By} JO JUNOWR BY) SJBIUBISANS O} SPI0Jai Ulejuiew uoneziuebio ayy seoq |

aoue)sIssy pue sjuesn uo uoneuuoy) jesouen  JJEEER
Les8eer-L2 uoNEPUNO 4 ANIUNWILLOY 1S0d 19AUAQ 9YL

Jaguinu uoneoaynuapl sakojdwy uoneziuebio ey) Jo sweN
:O:.O@er__ .8QE~°&\>OM.Q.~.§\S 1€ SI SUOKINUIISUI S} pue (066 W40d) | INPaYOS IN0Ge UoeWIoU| ¢ @01A19G enuaney [ewalu}
- Aunsesu] ay) jo uawuedsq

oljqngd 03 uado *066 W10 0} YoeNY «
*2Z 10 |Z 8ul] ‘Al Med ‘066 W04 0] ,SOA, paiamsue uonjeziuebio sy} y ajo|dwo)
ﬂ —. @N S9)L)S pajiun 9y} ul sjenplAlpu] pue ‘SjusaIuIdA0D (066 Wo03)

Jv00-S¥SL 'ON GO _ .w:c_HNN_—._@m.—o 0} adue)lsissy 19y} pue sjuels I 3ITINA3HOS




(€102) (066 Wio4) | aInpayos dSS00S "ON 18D 066 ULIOZ 1O} SUOIONASU] 3y} 39S ‘3oNON JOY uononpay xiomiaded J04

€ ottt otooeee e e s e e - - yigR} | Ul 8Y) Ul PalSt suoleziueblio Jaylo jo Jaquinu [elo} ST €
- 2l 4 ottt ososos s s - = = - - gige) | aulj 8y} up pals)| suoneziuebio juawiulanob pue (£)(0) L0G UoIees Jo Jaquinu [ejo} Bl g
000°0L ¢(d)L05 1200S0Z-¥L 11208 0D "19AUaQ "1S 103 Sp2E
2@ ond Jo Ajluewny 1o 1eNqeH (Z))
000'S ¢(d)L0S ¥68985¢-vL 09 'suljjod Ho4 1q yjempieog SLLY
uonepuno4d Hy :5
000°0L £(9)105 920SSLL-v8 0208 0D "J2Auaq ‘PAIg AmoT "3 LOLG
eJ113UYy JO si3wie4 amning AO S
000's ¢(d)L0S OLLYZLL-ZY 60208 0D "JaAuaQ 1S Jawie S0LZ
) bio'si0qotd {g)
000°s €(d)L0S 9186809-€L 9£001 AN DJ0A maN "Aempeoud GLS1
JISNIN 341 3RS LHA (g)
000°0L £(0)10s 9vE£890-18 008 0D "esoiny "1g Auelpag "3 6S0LL
131Ud) Y)jeaH [RIUd esony ()
000°'0L ¢(0)10s 98SL8LZ-VL 0£208 0D '13AUAQ 1S ANWIASOA LLL
Nonepuno4 Jaiua) poojg sjyuog (g)
000’ ¢(d@)L0s 900152118 SEYLE OO "apun|i9L ‘8vSE xo8 Od
" “Uonepunod uoieonp3 apunjipL (g)
000°S £(d)L05 1120z82-02  |unds opeio]o) "anlQ 31e10d10D S9E
sajig uo spiy ()
000'S ¢(d)1L0s 66L6L2¢2-L2 61218 09 Ao uoue) ‘g6L1 xo9 Od
121u9) Aoesdiq uoue) (g)
000°S £(d)L0s L06L060-SS L0ZL8 0D ‘eplies 1S yis "3 ove
63 39))ey5 Jo qnjd siio 7 skoda (g)
000'S €(9)105 999Z1EL-v8 L0L18 OO ‘esowely “1S pig vLL
swieiboid aanei01say 10§ 13D (1)
(1layi0 uawuianob Jo
Eswmow% me_wmemhm W ww“mhw__wmocmwmﬁ%c ,_M_m«_w%%mhoﬁﬂhw‘omw vou mw _ﬂwwwssumm; yseo By “_m“wcz ® :w_mwm_%m_ ﬂ_uv NIZ (@ uoneziuetio wo ssaippe pue suweN (e} |

“papaau s eoeds [BUOIIPPE Ji Pajedlidnp aq Ued || UBd "000°S$ UBYL 810w paAlsoal Jey) jusidioal Aue 1oy ‘L2 aull ‘Al Ued
‘066 W04 0} ,SOA, Pasamsue uoneziuebio ay) i 919|dwoy) *sejers pajun ayy ul suoieziuebiQ pue SJUBWIWIDA0YH 0} BDUBJSISSY J3YO pue spuesn E
wQEm pajun mE ul spuny EEm Jo asn sy} Buuopuow oy saanpacoud s,uoneziuebio ays A Wed u 8quoseq g
ON[] SOA[A - - - = = = = = s e e o oo © o+ + = - ;aouejsisse Jo sjuelb ay) pieme 0} pasn BLI9)IO UOIOSI9S BU}
pue ‘soue)sISSE J0 s)uelb ayy 1o} ApqiBie ,seajurIb 8y ‘@oue)SISSE JO SjuRlB SY) JO JUNOWE 8y} S}BHUEISGNS 0} SPIO3) UIBjulewWw uoneziuebio sy seog L
99UB]SISSY PUB SJUBIE) UO UOIJEULIOjU| [elaUdD) E

1L2682¢EV-L2 uonepuno4 Anunwiwiod 1S0d Jaausag aylL

Jaquinu uoneoynudpl Jakojdwy uoijeziuebio ey} jo sweN
uonoadsu “066ULI0}/A0D 'SII"MMM B S| SUORONISUI S} PUB (066 W0L) | 3NPaYDS INOGE UOREULION] ¢ 90IAI8S SNUBABY [BUIDI
H I Ainseau] ey} jo uswyedaQ

‘066 WJo4 0} Yoeny 4
-ZZ 10 LZ dul] ‘Al Hed ‘066 ULo4 0} ,SaA, Palemsue uoneziuebio sy ) 83a|dwo)
S9)e1S payiun 3y} ui sjenplaipug pue ‘SIUBWIUIBA0Y) (066 wuo4)
I¥00-SPSL ON SN0 _ .m:c_u.mN_:Nw._O 0} dJue)sissy 19Yy}Q pue sjuely 1 3INA3IHDS

a1gnd 03 uadQ




(€102} (066 w0d) § BInpayos dSS00S ON 1D ‘066 W04 10} SUOIIONISU] 3y} 39S ‘a0ION 1OV uonoNnpay pomiaded 103

€ T T Tttt eee e e s - - gigE] | 8UH AU} U palsl| suoieziueblo Jsyio Jo Jequinu [ejol Bug €
4\ 4 ottt ososoe e === == ogge} | BUI| 8UY Ul pasi| suoneziuefio Juswuisaob pue (g)(0)1L0g uonoes Jo Jaquinu [ejo} a3 g
0052 c(d)0s 2505980-¥8  [208 OO "J9AUI(Q ‘PAIG OPRIOIOD °S 569
opelojo) e1adp (z|)
0052 €(d)105 LELBEOS-¥8 £0208 02 "JaAuaQ IS ujodury 8/z1L
19lieg opEiojed {1 1)
000°0L £(d)L0s 08LLOVO-V8 20208 0D "13Au3@ 1S Yyl 000t
Suondsenly Jeusd jaauad (pi)
000’S £(2)L0s SLLEYLS-0C £0208 0D "19Aud(Q '3AY YiLL "3 £0€
uonepunod diysiefoyss 1dAuag ()
000'S £(d)105 6L69£09-¥8 ¥0208 0D "19AUaQ "3AY YipL "M OL
3 spuaiiy Kieiqiy J1iqgnd jaauad (g)
000°'s £(3)L0S 6628LeL-¥8 abe)lIA poomuaaln) ‘ANIWASOA 'S 00LY
onepunoy $jooyas jeaid Kiiayd (7)
000's ¢(d)1L0s vE9EBSL-18 12208 0D "12AuaQ ‘€601 1z X089 Od
abeis uo sauo1s (g)
000°S £(0)L0S S099eVL-¥8 6£208 0D "1aAuaq ‘aAy Yi0s 3 09¥L
$pix 1oj BuiiliieaT [ewswiuoliaug (g)
000's £(@)L0s SShpLLL-¥8 | 008 OO ‘@bpiy 1B3UM IS doUeA 09LE
B ou)1ers Ajwed (p)
000°S £(d)L0s 9£68901-¢8 8 0D 'Poomalbu3 ‘aay uolun "m 0002
sbog 9s1A19s Wiopdaid (g)
000's £(2)1L05 eL6bvLL-v8 50208 0D 13Auaqg s sund L0ZE
10f01d uBag S,uaWiom (g)
000'S £(d)L0s yG66SLL-v8 oomajbu3 ‘1) Yeroay wepy "3 55821
punod spusiij Kieiqiy soyedeiy (1)
" {1ay1o uawiwanoh 10
e ”_% Mwﬂﬂu o wwmww__wmo%m% ﬂ%,_ r_w_u.u_w%%w%“ﬁ#.ww‘omw mwumwwﬂwszuﬁm; yseo 0 _«_HNE< ® cwmww“%h h._3 NI (@ uoneziuetio wo ssaippe pue sweN (e) |

‘pepasu s| aoeds [euonippe Ji pajedlidnp aq ueo || Ued "000°G$ UBY} 8i10W paAliadal jey) jusidioas Aue o} 'LZ aul| ‘Al Hed
‘066 W04 01 S3A,, pasamsue uoljeziueblo au Ji 83e|dwo) "sajels pajun ayj ul suoneziuebiQ pue SjUBWUIAA0L) 0} JUBISISSY JOYiO pue sjuely E
“Se}BIS Paliuf) 8y} ul spuny jue.b jo asn ay) Bunoyuow oy saunpadoid s,uoneziueblo syl Al ed i 8quoseq ¢
ON[{T] SOA[Z] - - - « + = ¢+ s s s s s s e s e se s e st @OURISISSE 10 Sjuelb ay) pieme 0} pasn BLBJLO UOIRISISS SU}
pue ‘eoue)sisse Jo sjueib sy} Jo) ANiqibie sasjuelf ay) ‘aouelsisse Jo sjueld ay) Jo JUNOLUE U} S}eUBISNS O} SPJ0Ja) UlejuIew uoijeziuebio syy ssog

2oUR)SISSY pue sjuely Uo uonewloju] [elauay) ] Wed
Lesgzer-Le uonepuno4 ANIUNWLWOY 1S0d J3AuaQ 8yl

Jequinu uorgeaynuapl Jakojdw uoneziuebio ey Jo sweN
uonoadsuj "066ULI0J/A0D SJI"MMM JE S| SUONDNIISUl S)I pue (066 WI04) | 3NPAYIS INOJe UoKEeULIOU] « a:ww_nww mm_%ww% :__wﬁwwﬁ
alqnd o} uado "066 W04 0} yoeuy «

22 10 |.Z aul] ‘Al Hed ‘066 W04 0} ,SOA, PaJomsue uoljeziuebio ay) y e3ejduio)

ﬁ } @N $9)B3}S pajiun 3y} Ul S|ENPIAIPU] pue ‘SIUBWUIBA0Y (066 w4o4)

Lv00-SY5L ONSNO | ‘suoneziuegiQ 0} asue)sissy 19Y}Q pue sjues 1 3INQ3IHOS




(€102) (066 Wu04) | BINPaYOS dS500S "ON 1D 066 WLI04 10} SUONONIISU| Y 893S ‘9ORON 10V uononpay xomuaded 104

g T T T Tttt st T g ge) | aulf ayy Ul palsy suoneziuebio Jayjo Jo JBquINU [R10} JBIU3 €
S & ottt s - - - gge} | Ul 8y} Ul passti suoneziuebio yuawuieaoh pue (£)(2) 105 uonoas Jo Jaquinu [ejo} B3 2
(Y]
(1Y)
[
GR
(8)
2
(9)
000's £{o)105 900S8¢2-¥L ¥0108 0D 20y 3pse) ‘L9€ X089 Od
nnQ Ajiwe 3 pue sisig s,uswom (g)
000'S £()Los 6ShvivL-v8 3(Q ‘L£9 AUNS ‘dAY 33SSOUUI] " 5289
) 1S LIS )
000'S e()ios SOE6E0L-V8 208 0D 19Auag "aAy Angsy ‘3 1061
uolepuno4 s,uswom (g)
000'S t(d)Los 8£652¢EL-v8 0208 0D "19AuRQ “1S Wiewejey LOEL
a 3Sim193loid (g)
000'S €(d)105 85¥L1LS0v8 20208 0D “1aAuaQ 1S Wil 0001
ensayaio AuoydwAs opeiojod (})
(1oyi0 6
aouB)SISSE IO B0UB)SISSE YSEI-UOU B s i Q@oue)sISSe YSed weib s|qeaidde j aliwasAob Jo
we.b jo asoding (y) jo uonduasaq (6) ,_M._mu_whﬂﬂmh%“ﬁﬂ«u_w‘omw -uou o Junowy {8) | yseo jo Junowy (p) uonoas oyl (9) Ni3 (@ uoneziuebio jo ssaippe pue alen (e} |

“papaau s| a0eds [BUOINPPE JI perealdnp 8q UeD || Ued "000'S$ UBY) 3i0w Pangoal jey) juaidioal Aue Joj ‘L.z aull ‘Al Ued
‘066 W04 0} ,SAA, pasemsue uoneziuebio ayy ji 81e|dwo) "sajels payun ay} ul suojeziuebJO puUe SJUSWILLIBACY) 0} BJuelSISSY IS0 pue suely QIR
"S9JeIS Pajlun ey Ul spuny juelb Jo asn ay) BuLiojuow Joj seinpacoid s,uoieziuebio syl Al Med Ul 8quoseq
ON[] SOA[Z] -« =+ = =+ - = = = = s+ o s s s e s e .-t s st 30URISISSE IO SJUBID BU) PIEME O) PASN BLISILID UOKDBISS SUY
puE ‘aouB)SISSE J0 Spueib ay) 1o} ANqiBije sesjurIB ay) ‘BoUElSISSE JO SJUEIB B JO JUNOWE SY) B)eIlUBISANS 0} SPJOJaI UlejulBW UohezIuebio sy seog |

aoue;sissy pue sjuess uo uoneusoyuj [essusn  JJEEEYR
12S82ev-L2 uonepunog Aunwilod 1S0d 12Au3g ayl

Jaguinu uoneaynuapl 1akojdwy uoneziueb.o eyy jo eWeN

d “D66ULIOJ/A0B SJI"MMM JE S] SUORONNSUL SY pue (066 W40d) | 3jNPaYIS INOQE UOHEWLIO)U] ¢ 931AI9S 2NUBABY [BWSIU)
uonoadsu) e
H nseaij eyl jo uswpedeq

algqnd o} uadp "066 WUO4 O} YOeY «
+ZZ 10 LZ aul] ‘Al Ued ‘066 W04 0} ,SIA, Palemsue uoneziuebio ayy y aajdwo)d
n —- @N S9je}S payun ayj} ul sjenpiAipuj pue ‘SUBWIUIDA0Y) (066 wiod)

1P00-GPSL ON BWO _ .m:o_aﬁN_CNw._O 0} 2oue)sissy 19y} pue sjuely 1 3INA3IHOS




(£102) (066 uui04d) | 3jnpayog

“UOIELLIO)UI [EUONIPPE J8U10 AUB pue ‘(Q) Uwnjod ‘|j] Ued ‘g 8ul| ‘| Yed Ul painbas uoiewlojul ay) spiaoid ‘uonewroju) jewawaiddng  FYRILE)

L

9

asuesISSe yses-uou jo uonduossaq (3)

(1ay1o ‘jesiesdde ‘ANS
'%00q) uonen|ea jo pouyio| (a)

2JUeB)sISSe Ysed-uou
j0 yunowy {p)

welb yseo
o unowy (9)

suaidioal
jo Jaqump (q)

soue)sisse 10 Juelb jo adAy (e)

‘22 8ulj ‘Al UBd ‘066 W04 0} SBA,, paiamsue uoneziuebio ay) ji 819|dwo)

‘papasu si aoeds [euoippe JI pajesydnp aq ueo ||| Yed
"s9)e1S PaNUN 3y} Ul S[ENPIAIpU| 0} 3duUelSISSY JayiQ pue sjuetn  JiREES

rA abedq

(£102) (066 w04 | 3INP3YSS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(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. 2 @ 1 3

Depariment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ)} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Denver Post Community Foundation 27-4328521

Organization's Mission or Significant Activities:

Form 990, Par I, Line 1

To improve and enrich life through support of programs that benefit children, the arts, literature and education, and the provision of basic

human services.

Form 990, Part VI, Section B, Line 11:

The process used to review the Form 990 consists of an internal review by the controller, Chief Financial Officer, Vice President, and

board member. Completed returns are forwarded to all members for review.

Form 990, Part VI, Section C, Line 19:

The Denver Post Community Foundation makes its governing documents, conflicts of interest policy, and financial statements available to

the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2Z) (2013)

Page 2

Namse of the orgamzation

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)
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