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Form 990

Department of the Treasury
Internal Revenue Service

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.
* [nformation about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
inspection

A For the 2016 calendar year, or tax year beginning

6/21

,2016, and ending 12/31

. 2016

B Check it applicable C

. Address change
l Name change

Foundation Santa Rosa
1290 W Milan Ave
Englewood, CO 80110

D Employer identification number

81-3911826

E Telephone number

267-441-8530

G Gross receipts $

219,929,

F Name and address of principal officer

Same As C BAbove

1 Tax-exempt status

1 [sorex3)  {x[50n) (4

)< (msertno) [ [4%47Ga)(1)or | {527

H(a) is this a group return for subordinates?

H(®) Are alt subordinates included?
if ‘No,' attach a hist (see instructions)

Yes
Yes

X No
No

J Website: » N/A H(c) Group exemptian number b
K Form of orgamization L)EICorporauan UTrus! UAssocnauon U Other ™ JL Year of formation 2016 lM State of legal domicile  CO
{Part]  [Summary
1 Breefly describe the organization’s mission or most significant activites To_provide assistance for religious, _
g|  charitable and educational purposes in the United States and abroad ______ __ ____
Gl o o o e e e e o —  — — ————————— e e
e e __
3l 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 4
": 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b). a4 2
B( 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
= Total number of volunteers (estimate 1f pe ALY ) . 6 0
E 7a Total unrelated business revenue from !iart Vlll;%q@mh [(Q);,Xhﬂg A2y i 7a 0.
b Net unrelated business taxable income L<:>mh,Ecjt5n;9_9f)-‘T',Elmef?}l.\ 2 —} . 7b 0.
s Contrint ) © Part Vil &-,)’i . o “‘“?égﬁ Prior Year Current Year
ontributions and grants (Par , fine D op 4
§ 9 Program service regvenue (Part VIli, lin éig')‘ NDV . @ dﬂi? ﬂga L. 366,
% 10 Investment income (Part VI, column (4), b e§‘3t4tg\nd-7d)q~ .m.___gg.ﬂ 178,563.
ﬂf 11 Other revenue (Part Vili, column (A), I les 5,@@4@:&39&, an:d e) .P
.2 | 12 Total revenue — add lines 8 through 11Y{(mustiequal. ,,acji\),ilgﬁdl_ﬂq_@)dme 12) 219,929,
i.;‘. 13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 3,776,280.
.- {14 Benefits paid to or for members (Part 1X, column (A), hine 4)
— 15 Salanies, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
- % b Total fundraising expenses (Part 1X, column (D), hne 25) » . }
17 Other expenses (Part IX, column (A), Iines 11a-11d, 11{-24e) 73,124.
“ 18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) 3,849, 414.
':,,_ 19 Revenue less expenses. Subtract line 18 from fine 12 -3,629,485.
: Eg 2 Tota < Part X. e 16 Beginning of Current Year End of Year
<88 otal assets (Part X, hne
74821 Total habllme(s (Part X, line ;6) : 8 12 ggg’jgé
53 22 Net assets or fund balances. Subtract line 21 from line 20 . 0. 11,542,169.
[Part | [Signature Block

Under penalties of penury, | declare that | have examined 1hlwcompanymg schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all y

1on of which preparer has any knowledge.
/i

] ’YYD\’ l ‘(J <2—© I‘:f‘
Slgn Signature of officer Date r
Here Jose Andres Ambrozic Velezmoro Secretary
Type or print name and htle
Print/Type preparer's name Preparer's signature Date Check U ¢ |PTIN
0
Paid Lynn Barczuk Lvnn Barczuk 'T\W NJ U ™ self employed P00172130
Preparer |Fimsname ™1 W BARCZUK & CO.
Use Only |rimsacaress ™ PO BOX 4465 FrmsEN > 26-1726608
GREENWOOD VILLAGE, CO 80155 Phoreno  (720) 407-5015

May the IRS discuss this return with the preparer shown above? (see instructions)

(X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADN3L 111616

Form 990 (2016)




Form 990 (2016) Foundation Santa Rosa 81~-3911826 Page 2
[REralI Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hne in this Part il D
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? - [ es No
If 'Yes,’ describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the organization's program service accomphishments 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 $ 2,808, 895. mncluding grants of $ 2,808,895. ) (Revenue § )

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

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 3,776,290,
BAA TEEAQ102L 11/16/16 Form 990 (2016)



Form 990 2016) Foundation Santa Rosa 81-3911826 Page 3
{Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , . . 2 X
Did the organization engage n direct or indirect political campalgn activities on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | R e e e e 3 X
4 Section 501(cX3) organizations. Did the organization engacge n lobbylng actlvmes or have 2 sechon 501 (h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part | 4
5 Is the orgamization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
th; provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art | .. . . .. 6
7 Dud the organization recetve or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not l:sted in Part X, or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
1 |Ifthe orgamzatlon s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VIi, Viil, 1X, .
or X as applicable. ~”
a Did the organlzahon report an amount for land, butldmgs and equment in Part X, hne 10? /f ’Yes, complete Schedule
D, Part Vi, . ... |Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1S 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,’ complete Schedufe D, Part Vil . . {11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIii . . . Tlc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other hiabilties in Part X, line 257 /f 'Yes,' complete Schedule D, Part X . 1e| X
f Did the orgamzat:on 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 11 X
12a Did the orgamization obtatn separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XiI . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . oo .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and R/rogram service activities outside the United States, or aggregate torelgn investments valued
at $100,000 or more? If 'Yes complete Schedule F, Parts | and IV . . 14b| X
15 Did the orgamization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts Il and IV . e 15 X
16 Dud the organization report on Part IX, column (A), ine 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 . 16 X
17 Did the o/gamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see nstructions). . e e e e 17 X
18 Drd the organization report more than $15,000 total of fundra(smg event gross income and contnbutuons on Part VIll,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the orgaruzation report more than $15 000 of gross income from gaming activities on Part VIlI, line 937 If 'Yes,'
complete Schedule G, Partlil ... .. .. . . . . O 19 X

BAA TEEAQI03L 11/16/16 Form 990 (2016)



Form 990 (2016) Foundation Santa Rosa 81-3911826 Page 4
[PartIV_[Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If 'Yes,‘ complete Schedule H . . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il . . 21 X
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 27 If 'Yes,' complete Schedule I, Parts | and /Il . 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the orgamzatlon s current
esnd fojrmerjofflcers directors, trustees, key employees ‘and h|ghest compensated employees? If 'Yes,' complete 23 X
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prmmpal 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 . . .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" ceee e 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X

b 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 | . 25b X

26 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 hughest compensated employees, or disqualified persons?
If Yes,” complete Schedule L, Part li . 26 X

27 Did the organization provide a fgrant 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 27 X

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

] S

| a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key empioyee" If ’Yes, complete
Schedule L, Part IV ) . .. . .. .| 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a famlz member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L rt [V . R . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29 X
30 Ddthe organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part!. . .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the orgamization own 100% of an entlty disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i1, lli, or IV,
and Part V, line 1 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .| 35al X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Scheduie R, Part V, ime 2 . ... ... .. .. .|3% X

36 Section 501(cX3) organlzations Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 . . . . 36

37 0Dud the organization conduct more than 5% of its actvities throu?h an entity that 1s not a related orgamzatlon and that s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI . R 37 X

38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 5 . . . .. .| 38 X

BAA Form 990 (2016)

TEEAD104L 11/16/16




Form 990 (2016) Foundation Santa Rosa 81-3911826 Page 5

jV& Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any line in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a 0
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durmng the year? . 3a X
b If 'Yes," has 1t filed a Form 990-T for this year? /f ‘No' to ine 3b, provide an explanation in Schedule Q. . . 3b
43 At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b !f 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Ftnancial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. 5b X
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T7 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
blf'Yes,' did the orgamza\ton include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the orgarization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file
Form 82822 7¢
alf 'Yes,' indicate the number of Forms 8282 filed during the year . . - | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?, 71
g If the organization received a contribution of qualified intellectual property, did the orgamzatlon file Form 8839
as required? . . . . 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, dld the orgamzahon flle a
Form 1098-C . 7h
8 Sponsoring orgamzatlons maintaining donor advnsed funds. Dld a donor advnsed fund mamtamed by lhe sponsonng
organization have excess business holdings at any time during the year?. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club factlities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders . . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ireu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans. e .. 13b
¢ Enter the amount of reserves on hand . . 13¢
14 a Did the organization receive any payments for indoor tannlng services durmg the tax year7 14a X
bif 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O , 14b

BAA TEEAQI05L 11/16/16

Form 990 (2016)




Form 990 (2016) Foundation Santa Rosa 81-3911826 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI . C e e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governlng body at the end of the tax year 1a 4 R
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 committee, explain in Schedule O.
b Enter the number of voting members included in hine 1a, above, who are independent 1b 4
2 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . i e . 4 X
5 Did the organization become aware during the year of a S|gn|f|cant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's matiling address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiltates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, See Schedule 0O ]
12a Did the organization have a written conflict of interest policy? If ‘No, go to line 13 . . . e e e e e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwve rise
to conflicts? .| 12b
c Did the organtzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . . e o 12
13 Dud the organization have a written wh|stleblower policy? e 13 X
14 Did the organization have a written document retention and destruction policy?. ... . e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . ... . . .. . 15a X
b Other officers or key employees of the organization . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b !f 'Yes,' did the organization follow a written policy or procedure requmn? 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? L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » None
18 Section 6104 requires an or%amzatlon to make its Forms 1023 (or 1024 1f appllcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Jose Ambrozic 1290 W Milan Avenue Englewood CO 80110 267-441-8530
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) Foundation Santa Rosa 81-3911826 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VI e . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year,
® [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid,
® |ist all of the organization's current key employees, If any. See instructions for definition of 'key employee.’
® 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 reportable compensation from the orgarization 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.

©
(B) | ron one or uricss person ©) (E) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) Ct:hmepepsaart‘llggt:‘g%m rgloar?e%egfaggg ;;%r:s agr‘;?#né ofa?threlr
{
wpeeerk QIS 2T g .IE 3" (W-Z?‘%99-MISC) (W-2/1059-MISC) 1’rgmn§heo
et E R E pipiet
related § g’ =3 { -% K ﬁj < organizations
organiza: (3 H= Z|®g
ions sl = S é
befow @l g &
AR NE
! o
_M_Jose Andres Ambrozic Velezmoro) 4 _
Secretary 0 X X 0. 0. 0.
_@ Juan Carlos Len Alvarez ____ _ A
President 0 X X 0. 0 0
_® Ernesto FranciscoVallejo Barba) 4 _
Treasurer 0 X X 0. 0 0
_®_Gonzalo Agustin Flores Santanaj 4 _
Director 0 X 0. 0 0
e ______ e
e ____ -
L ____ S
e ____ B
e ____ o
(10)
oy ___ e
(12)
13)
(14)

BAA TEEAQIO7L 11116/16 Form 990 (2016)



Form 990 (2016) Foundation Santa Rosa 81-3911826 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuer)

(B) ©
Posit
(A) Axerage lgdo notlchec?(Sln:g?e (hgn ';ne (D) (E) ()
ours 0X, unless person s both an
Name and title per officer and a directoritrustee) com?gggargna:rlnefrom comgeeggartlaobr:efrom am%ﬁg;n;t%?her
week —T= =] the orgamization related organizations compensation
Gstany J@ 5 Fl O =18 [N w.2/1099-MISC) (W-2/1099-MISC) trom the
hours” |o 8 & =< BH3 organization
for s 5 E 2|3 R4a and related
related g g S8 al" organizations
organiza 2 g b3 o
- tions g = < g
below @] g_ b3
dotted 3 ﬁ
ine) 8 i
Qs _ o ____] ————
s ] ——
a”n
_________________________ q--—
as ——
N
Qe _____ i
QY e ____ d____
21
_________________________ B D
@ . __] ———_
@ L ____ e
es o _____] ——
@) e _____] _
1b Sub-total . . S 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 0. 0. 0.
2 Total number of indwiduals (including but not mited to those listed above) who recexved more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the orgamzanon list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' compiete Schedule J for such individual, . . 3 X

4 For any individual histed on hne 1a, 1s the sum of reportable compensatnon and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complere Schedule J for

such mndividual . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . .. 5 X

Section B. Independent Contractors

T 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) ()] ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization * o
BAA TEEAQ108L 11/16/16 Form 990 (2016)




Form 990 (2016)

Foundation Santa Rosa

81-3911826

Page 9

Part VI|I] Statement of Revenue

Check If Schedule O contains a response or note to any line 1n this Part VIIL

§
!

A
Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

e[
()

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included ahove . 1f

41, 366.

g Noncash contributions included in lines 1a-1f- §
h Total. Add lines 1a-1f

»

41,366.

Program Service Revenue

2a

Business Code

b

[+

d

e

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

Other Revenue

other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds.

3 Investment income (including dividends, interest and

v

v

178,563.

178,563,

(1) Rea!

(n) Personal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

Securit
7 a Gross amount from sales of ) Securdies

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (Joss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c¢).

See Part IV, line 18
b Less drrect expenses

9a Gross income from gaming activities.
See Part IV, line 19 .

b Less. direct expenses

10a Gross sales of inventory, less returns
and allowances. . .

b Less' cost of goods sold

a
b

a
b

¢ Net income or (loss) from gaming activities .

a
b

¢ Net income or (loss) from fundraising events >

¢ Net income or (loss) from sales of inventory . >

Miscellaneous Revenue

Buslness Code

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

l

219,929.

178,563.

BAA

TEEADIO9L 11/116/16

Form 990 (2016)




Form 990 (2016) Foundation Santa Rosa 81-3911826 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations 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 IX . . . ] [
, . A) (B) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part |V, line 21

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, Ines 15 and 16 3,776,290. 3,776,290.

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees . 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B) 0. 0. 0. 0.

Other salanes and wages

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services {(non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, ling 17
f Investment management fees
g Other. (If line 11% amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0 )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royatlties
16 Occupancy
17 Travel

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest 30,844. 30,844.

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses, Itemlze expenses not
cavered above (List miscellaneous expenses
in line 24e. If hne 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

2 Profess,_ fees-Redomestication _ _ _ 40,000, ) " . 400 .
bBank fees _ _ _ ___ _________ 2,280, 2,280,
c
4 o _____
e All other expenses.
25 Total functional expenses. Add I|nes 1 through 2de 3,849,414. 3,776,290. 73,124. 0.

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 » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEA0110L 1116116 Form 990 (2016)




Form 990 (2016) Foundation Santa Rosa 81-3911826 Page 11
[Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X . e . . e U
Beglnnl(rf\g) of year End (oBt)year
1 Cash — non-interest-bearing 1 1,257, 341.
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 officers, directors,
trustees, key emplot'ees, and highest compensated employees. Complete
Part 1] of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958((:2(3)(8), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part 1| of Schedule L 6
8| 7 Notes and loans receivable, net 7 10,607,130.
ﬁ 8 Inventories for sale or use. .. 8
< | 9 Prepadd expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments — publicly traded securities Lo .. 1
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 |V, line 11 . 15 538, 663.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 0.[16 12,403,134,
17 Accounts payable and accrued expenses 17
18 Grants payable . . 18
19 Deferred revenue 19
20 Tax-exempt bond habihties . oo 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees, ‘]
o key employees, highest compensated employees, and disqualified persons.
.E‘I Complete Part || of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25 860, 965.
26 Total liabilities. Add lines 17 through 25 . . 0.]26 860, 965.
o Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. .
5 27 Unrestricted net assets .. .o . 27 11,542,169.
g 28 Temporanly restricted net assets . 28
o | 29 Permanently restricted net assets . . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
‘; and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds 30
%1 31 Pad-in or capital surplus, or land, building, or equipment fund . 31
"(" 32 Retained earnings, endowment, accumulated income, or other funds .. . 32
§ 33 Total net assets or fund balances . 0.|33 11,542,169.
34 Total habilities and net assets/fund balances . . . 0.|34 12,403,134.
BAA Form 990 (2016)

TEEAO11IL 11/16/16




Form 990 (2016) Foundation Santa Rosa 81-3911826 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X
1 Total revenue (must equal Part ViIi, column (A), hne 12) 1 219,929.
2 Total expenses (must equal Part IX, column (A), line 25). 2 3,849,414.
3 Revenue less expenses. Subtract line 2 from fine 1 3 -3,629,485.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column A) 4 0.
5 Net unreahzed 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 i1n net assets or fund balances (explain in Schedule O) See Schedule 0 9 15,171,654.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 33,
column (B)) . 10 11,542,169.
[REXEX(W Financial Statements and Reporting

Check if Schedule O contains a response or note to any line n this Part XIl

1 Accounting method used to prepare the Form 990 Cash DAccrua| DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both

Separate basis DConsohdated hasis DBoth consolidated and separate basts

b Were the organization's financial statements audited by an independent accountant? .
If 'Yes,' check a box below to mdlcate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consohdated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
in Scheduie 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 . .
b if 'Yes,' did the orgamzation undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAQNI2L 11/16/16

Form 990 (2016)



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered ‘Yes' on Form 990, 201 6

PartlV, line6,7,8,9,1 ,A1'|a,r‘:1b,'-:|1c, 1919%, e, 111, 12a, or 12b.
> Attach to Form 990.
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. E‘g;r;égolzubllc
Name of the organization Employer identification number
Foundation Santa Rosa 81-3911826

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .. RN DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Ca DYes [_—_l No

[Part I [Conservation Easements,
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements R . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hustoric
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year >

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? . Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year
-

7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170¢h) (4)(B)(1)
and section 170¢(h)(@)B)(n)? . . e . . Ce e ( . DYes D No

9 In Part Xlll, describe how the orgamzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part il |Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

..... . *$

() Revenue included on Form 990, Part VIII, hne 1, .

(i) Assets included in Form 990, Part X . . . . »$

2 1if the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowvide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line 1 e ]

b Assets included in Form 990, Part X . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Foundation Santa Rosa 81-3911826 Page 2
[Part It |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 Erovu)i(e .la description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the orgamzatlon s collection? . Yes D No

Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 990, Part X? . . . D es

b If 'Yes,' explain the arrangement in Part X||l and complete the followmg table

DNo

Amount
¢ Beginning balance . . . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . . . 1f ]
2 a Did the organization include an amount on Form 990, Part X, lme 21 for escrow or custodnal account hiabiity? . D Yes H No
bif 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

{Part V |Endowment Funds, Complete if the organization answered ‘Yes' on Form 990, Part {V, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earmngs galns
and losses

d Grants or scholarships

e Other expenditures for faculmes
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ne 1g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarly restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not 1n the possession of the organization that are held and admiristered for the

organization by. Yes No
(i) unreiated organizations . . . .1 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R? . . Lo . 3b

4 Describe in Part XlIi the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts (b?)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . L. . 0.

BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 Foundation Santa Rosa

81-3911826 Page 3

[Part VI§ |Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

{b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.) ™|

|

Part VIll | Investments — Program Related.
(Part Vil Complete If the ongnlzatlon answered

N/A
'Yes' on Form 990, Part IV, I|r/1e 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (¢) Method of valuation: Cost or end-of-year market value

)

@

3

@)

®)

)

@

®

&)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 13} ™

|

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®)

®

D

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

. >

Part X__| Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

(@) Loan payable - Dentone

860,965,

&)

@

®)

®

)

®

@

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ).

> 860, 965.

2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the orgamzation’s financial statements that reports the orgamization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl

BAA

TEEA3303L 0815/16

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Foundation Santa Rosa

81-3911826

Page 4

{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ime 1 but not on Form 990, Part VIli, line 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part Xill.) 4b L

¢ Add lines 4a and 4h 4c
5 Total revenue. Add lines 3 and 4c (ThIS musl equa/ Form 990 Part/ I/ne 12, ) 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A

Complete i1f the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

1

2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c .

d Other (Describe in Part Xiil ) 2d )

e Add lines 2a through 2d 2e
3 Subtract tine 2e from hne 1 3
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4h 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4, Part X, hine 2, Part XI, lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 081516

Schedule D (Form 990) 2016



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

* Information about Schedule F (Form 990) and its instructions is

at www.irs.gov/form990.

OMBNo 1545-0047

2016

ks~ Open to Publlc: s or s
D inpections bt

Name of the organization

Foundation Santa Rosa

Employer identification number

81-3911826

{Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b,

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Part V

3 Activities per Region. (The following Part |, ine 3 table can be duplicated If additional space 1s needed.)

(a) Region (b) Number of | (€) Number of | (d) Activities conducted in | (e) If activity Iisted in (M Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients servicees/g In
in the regron located In the region) the region Pt V
SCV Community
(1) Brazil Program services Programs 324,086.
Educational
(2) Costa Rica Program Services suppport 9,973.
SCV Community
(3) Columbia Program Services Programs 219,020,
Educational
(4) Chile Program Services Support 2,267,500,
SCV Community
(5) Equador Program Services Programs 15, 000.
SCV Community
(6) Italy Program Services Programs 217, 984.
Educational/Cult
(?) Argentina Program Services ural Support 481,132.
SCV Community
(8) Chile Program Services Programs 126,750.
Educational
(9) Equador Program Services Support 53,100.
SCV Community
(10) Costa Rica Program Services Programs 26,455,
Mission travel
(11) canada Program Services support 35,290.
(12)
(13
(149)
(15)
(16)
an |
3a Sub-total - i 3,776,290. |
b Total from continuation A | f”—";v:;. & gﬁ £
sheets to Part | LT SR % ¥
¢ Totals (add lines 3a and 3b). 0 0 S T 3,776,290,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

TEEA3501L  09/26/16
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Schedule F (Form 990) 2016 Foundation Santa Rosa 81-3911826 Page 4

IBSEAIVA Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes, ' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . DYes No

2 Did the orgamzation have an interest in a foreign trust duning the tax year? If "Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Forel(gn Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.§
Owner (see Inslructions for Forms 3520 and 3520-A, do not fite with Form 990) . D Yes No

3 Did the orgamzation have an ownership interest in a foreign corporation during the tax year? If 'Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) .o . .

D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,’ the organization may be required to fife Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . C e RS R e e DYes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreig
Partnerships (see Instructions for Form 8865) . , . .. .o Lo DYes No

6 Did the organization have any operations 1n or related to any boycotting countries during the tax year?
If 'Yes,' the orgarization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) . DYes No

BAA TEEA3505L 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Foundation Santa Rosa 81-3911826 Page 5

{PartV__| Supplemental Information

Provide the information required by Part [, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of Investments vs. expenditures per region); Part 1}, line 1 (accounting
method); Part Il (accounting method); and Part ill, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Qutside US

Criteria for monitoring the use of grant funds is outlined in the Foundation Santa
Rosa - Instructions for Requesting Financial Assistance. The grant recipient must
confirm the arrival of funds and send reports on the development or conclusion of the
funded project. This report must be sent no later than March of the year following
the date of the grant or an alternate date specified in the application.

Part [, Line 3f - Method of Accounting

Cash

BAA

TEEA3504L 09/26/16 Schedule F (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno 145007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Foundation Santa Rosa 81-3911826
Schedule O addendum

The organization qualified to operate in the United States commencing on
6/21/2016,and filed Form 8976 as required, thus the period being reported is

6/21/2016 - 12/31/2016.

The organization was previously a Panama private interest foundation (Fundacion
Santa Rosa)organized and operated exclusively for educational, religious and
charitable purposes. On September 20, 2016, the organization changed its country of
organization from Panama to a Colorado non-profit corporation operating under United
States laws pursuant to statutory re-domestication procedures under the laws of
Panama and the United States of BAmerica by filing a Certificate of Conversion with
the state of Colorado to operate for identical purposes in the state of Colorado

pursuant to a Plan of Redomestication.

The organization is in the process of developing a conflict of interest policy, a
document retention policy, a whistle blower policy, etc.

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 is reviewed by the board of directors/finance committee prior to filing
Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available

Upon request

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Transfer of Assets - Plan of Redomestication . . $ 15,171,654.
Total § 15,171,654,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 Foundation Santa Rosa 81-3911826 Page 5

IEEV]IN Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Part VII - Supplemental Information

Sch R, Part IV, #2a, Foreign Address Clarification:

INVERSIONES SAN JOSE SAC

20117471161

Calle Camino Real 390 Torre Central Piso 1201 San Isidro District

Lima, Peru 15073

BAA TEEAS005L 09/09/16 Schedule R (Form 990) 2016



