s

EXTENDED TO NOVEMBER 15, 20189

/2939334105432 9

cram 990-T Exempt Organization Business Income/Tax Return OMB No_1545-0687

Depsrtmant of tho Treasury
intornal Rovonue Servico

{and proxy tax under section 6033(e))
For calendar year 2018 or other tax yeor bagmning end onding

P> Go to www.irs.gov/Forma30T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). sopﬂfc'fg) Gga':lmmnsug'n!;'

2018

A [ Check box 1t Name of organization { [__] Check box it name changed and see instructions.) sk dndiiiibainibiaiiad

address changed instructions )

8 Exempt under section | Print | THE BOEDECKER FOUNDATION 20-8495254
5003 ) . or | Number, STreet, and room or surte no. If a P.0, box, see instructions, E Arvolatod Bumnoss actiwy code
[ J4osey T J2200e) | ¥*° [4450 ARAPAHOE AVENUE, NO. 100
[Jaosa [J530(2) City or town, state or province, country, and ZIP or foreign postal code
{]529(a) BOULDER, CO 80303 523000

G ook value of all assats F Group exemption number (See instructions.) P>

39 ,976,226 . |6 Check organization type B [X ] 501(¢) corporation [ ] 501(c) trust (] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrefated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p»  SEE  STATEMENT 21

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and If, complete a Schedule M for each additional trade or
business, then complete Parts (1I-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » D Yes {E No
If "Yes," enter the name and 1dentifying number of the parent corporation. B>

J Thebooksareincareof » SHELLEY DIEDE

Telephone number > 303-546-1513

|Partl | Unrelated Trade or Business Income {A) Income

(B) Expanses {C) Net

1a

5

6

7
ga
<o
)
PRy

12
<13

-uctions Not Taken Elsewhere (See instructions for imitations on deductions.)

Gross receipts or sales
Less returns and allowances ¢ Batance | R

Cost of goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from line 1c

Capita! gain net income {attach Schedule D)

967. 967.

Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797)

Capital loss deduction for trusts

Income (loss) from a partnership or an S corporation (attach statement)

-11.,613. STMT 22 -11,613.

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E)

Interest, annuities, royalttes, and rents from a controlled organzation (Schedule F}

Investment incoms of a section 501(c){7), (9), or (17) organization {Schedule G)

Exploited exempt activity income (Schedule 1)

ol P =N 3 CVR = T 00 P P ol O Y

Advertising income {Schedule J)

Other income (See instructions; attach schedule) 12

Total. Combine lines 3 through 12 13 -10,646. -10,646.

[ (Except for contnbutions, deductions must be directly connected with the unrelated business income.)

%1‘4 Compensation of officers, directors, and trustees (Schedule K) . 14

=15  Salaries and wages . 15

‘16 Repairs and maintenance REC E|VED 16

((0)17 Bad debts ) % :;
18 Interest (attach schedule) (see instructions) o
19 Taxes and licenses . ;3,,’ NOV 2 1 2019 ) g"’: 19
20  Chantable contributions (See nstructions for imitation rujes) - 20
21 Deprectation (attach Form 4562) OGDEN’ UT_‘ i
22  Less deprecration claimed on Schedule A and elsewhere 08 LEIUIR mmmmeam—==""" 223 22b
23  Depletion R . 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract hne 29 from line 13 30 -10,646.
31 Deduction for net operating loss arising in tax years beginming on or after January 1, 2018 (see instructions) 31 '
32 Unrelated business taxable income. Subtract ling 31 from line 30 32 -10,646.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)

o 5



famgso-T2015) THE BOEDECKER FOUNDATION 20-8495254 Pogo 2
tPartliI'l Total Unrelated Business Taxable Income
33 Total of unrefated business taxable income computed from all unrelated irades or businesses (see nstructions) . 33 -10,646.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (se¢ instructtons) STMT 23 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
Imes 33 and 34 ) 36 -10,646.
37 Speciic deduction (Generally $1,000, but see line 37 nstructions for exceptions) a7 1,000.
38 Unrelated business taxable income. Subtract hine 37 from line 36. If hine 37 is greater than line 36,
enter the smaller of zero or line 36 38 -10,646.
[Part IV| Tax Computation
39  Organizations Taxable as Corporations. Multiply hne 38 by 21% (0 21) L. T 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on hne 38 from: —
(] Taxrate schedule or  [__] Schedule D (Form 1041) » | a0
41 Proxy tax. See instructions > | 41
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44  Total. Add lines 41, 42, and 43 to hine 39 or 40, whichever applies 44 0.
tPart V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 453 i
b Other credits (see instructions) 45b
¢ General business cred. Attach Form 3800 . . 45¢
d¢ Credit for pnior year mimimum tax (attach Form 8801 or 8827) 45d —
e Total credits. Add lines 45a through 45d 45e
46  Subtract hine 45e from line 44 ) . . 46 0.
47 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__J Form 8697 [__] Form 8866 [_] Other tanacn schovuia | 47
48 Total tax. Add ines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 865-8, Part I, column (k) line 2 49 0.
50 a Payments' A 2017 overpayment credited to 2018 50a -
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations; Tax paid or vathheld at source (see mstiuctions) 50d
e Backup withholding (See structions) L. 50e
t Credit for small employer heaith insurance premiums {attach Form 894 1) 50f
g Other credits, adjustments, and payments: [:] Form 2439
[ Jrorm 4136 [ other Total B> | 50q .
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (See instructions), Check if Form 2220 15 auached » I:] 52
53 Taxdue. If ing 5115 less than the total of lines 48, 49, and 52, enter amount oved » | 53
54 Overpayment. If hine 51 s larger than the total of ines 48, 49, and 52, enter amount overpaid | 54
§5 Enter the amount of ine 54 you viant: Credited to 2019 estimated tax l Refunded P | 55
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have lo file '
FinCEN Form 114, Report of Foreign Bank and Financtal Accounts. If "Yes,” enter the name of the foreign country R
here P X
57 During the tax year, did the organization recewve a distribution fram, or was it the grantor of, or transferor (o, a foreign trust? X
If "Yes,” see instructions for other forms the organization may have to file. l
58 Enter the amount of tax-exempt interest received or accrued during the tax year S

Sign correcy, and complam Doclamllon of greparcglother than Waxpayer) s basad on all infarmation of vshich praparer has any + nowlodgo
Here il K‘\ OFFICER

Under penaltios of perjury | declaro that Fhave axaminod this return, mcluding accompanying sehadules and statoments and to the bost of my knowladge and bohof itis ruo

’Sugnature of oﬂlcer Date Title

May tho [RS discuss thiaroturn with
tha preparer shown below (soe

instuctions)? I X l Yes l I No

Print/Type preparer's name Prppargr's signature Date Check if {PTIN
Paid self- employed
Preparer ERIC_CHRISTOPHER ({,&I&( Aol P00669032
Use Only [Frm's name » BROCK AND COMPANY, CPAS, P.C. FrmsEn > 84-0930288
4949 PEARL EAST CR., SUITE 200
Firm's address » BOULDER, CO 80301 Phoneno. 303-444-2971

823711 01-09-19

Form 890-T (2018)



.Form 990-T (2018) THE BOEDECKER FOUNDATION 20-8495254 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of nventory valuation B N /A

1 Inventory at beg:nning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Costof labor 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to R -
5 Total. Add lines 1 through 4b the orgamzation?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Doscription of property

)

@ _

()]

@

2. Reontrecevod or acaued

(a) Frem personal proparty (1 the percentage of
rent for parsonal property 13 more than
109 but not more than 50%)

(b) From rea! and porsonal property (f the petcantage
of rent for personal property oxceeds 50% or if
tha rent 18 bosad on profit or Incomo)

with the income In

3(a)0 18 drroc

columns 2(a) and 2(b) (attach schedule)

Q)

@

B3

4

Total

0, | Tom

0.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

»

Part| lina 6 column (B)

(b) Total deductions.
0 Enter here and on page 1

‘Schedule E - Unrelated Debt-Financed Income (see nstructions)

1. Description of dobt-financed property

2. Gross mcoms from

3. Deductons drectly connected with or allocable
to dabt-financed property

or aflocoblo to debt-
financod proporty

(8) Staight ine depreciation
(attach schodule)

(b) Other deducttons
fattach schedule)

m

@ ’

(3

@)

4. Amount of average acquisiion 5. Average aduated basis 6. Column 4 dividod 7. Gross ncome 8. Allocablo deductions
debt on or allocablo to debt-financed of or allocable to by column § reporteble (cotlumn (cotumn 8 x totn! of cofumns
praperty (sttach schodule) do!:‘ll Jmancod ;:m'w 2 x column 6) 3(a) and 3(b)

(1) %

@ %

3 %

@ %
Enter here and on page 1 Enter here and on page 1,
Part! line 7 column (A} Partl, tne 7 column (B)

Totals . » 0.

Total dividends-teceived deductions included in column 8 0.

Form 990-T (2018)

823721 01-09-19



<Form 890-T (2018) THE BOEDECKER FOUNDATION

20-8495254

Page 4

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of contolled organization 2. Employer 3. Net urvalated incomo 4, Tota! of spectiod 5. Partof column d that m 6. Doductons droctly
tdentdication {lossg) (see y made h o the g d with mcomo
numbar organization’s gross mncome in column §
()
¢4
B
{4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net wvelated income (loss) §. Total of speciiied payments 10. Pertofcol 9 that 15 tnch 11. O drectly d
{see instructions) mado n the contolling orgamzetion’s wilh income In column 10
G053 Income
(1)
2
3}
{4
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Part | Enter hero and on page 1 Partl,
hne 8 column (A} lins 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {(17) Organization
(see instructions)
T
1. Description of income 2. Amount of mcomo d%}c?rx::r::cr?ed 4. Sot-asides 5. a:dmls‘:?::;t;ns
{ottach schedulo} (attach schedulo) {col Ipluscot 4)
m
@
(]
{4)
Enter hero and on page 3 Enter haro and on pago 1,
Pastl no 9 column (A) Parti, ine 9 column (B)
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4, Not ncome (loss) 7
2. Gr 3. Exponses f tated trod 5. & + Excoss exempt
1. Descripton of urvolated !::mess dn;:ly c:\necmd ::s::::s (com:moza from :::v;rt‘;m‘: 6. i‘pm :xpot:e:o(!comm;
oxploited activity trcome from “"o' :: e‘:;:" minus column 3) Ifa 8 not urrolated a“::lo;:::\ng b:;mnol m:‘::an
tade or busmess DUSINGSS NCOMo gawin m;a:ols 5 business income column 4).
M
@
@
@
Enter here and on Enter here and on Enter hero and
page 1, Part |, page 1, Past| onpage 1,
lino 10, col (A} lino 10 col (B) Partll, kno 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[Part] | income From Periodicals Reported on a Consolidated Basis
4. Advert 7. Excess readorship
3:, sz 3. Droct o (loss) (m?lzgnﬂ; 5. Crcut 6. Readersh P costs (cotumn 6 munus
1. Name of perrodical advartising advertising costs col 3) I8 gain compute mcome casts column 5, but not mere
inceme cols Sthvough 7 than column 4).
a ‘
@ ; e, i
8 / w
@
Totals (carry 1o Part |1, ine (5)) » 0. 0. 0.
Form 980-T (2018

823731 01-09-18



.Form 990-1 (2018) THE BOEDECKER FOUNDATION

20-8495254

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed m Part I, fill in

columns 2 through 7 on a ine-by-line basis.)

2. Gross

4, Adverttsing gain

7. Excass readership

Gvorts 3. Ovect of (loss) {co! 2 minus 5. Cocutatron 6. Readorship costs (column 6 nunus
1. Name of periodical advortising advertising costs  {co! 3) f a gamn, compute income costs column 5, but not moro
meome cols 5 thvough 7 than column 4).
U]
]
3)
{4)
Totals from Part | > 0. 0. 0.
Enter hora and on Enter haro and on Enter hare end
pago 1 Partl page 1 Pastl, onpage 1,
line 11 col (A) Ine 11, co! (B) Part ), ing 27
Totals, Part Il (lines 1-5) > 0. 0. 0.

"Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

- 2. T raamodto | & Campersaten st
M m
(2 %]
) %
@) %
Total. Enter here and on page 1, Part Il, line 14 » 0.
Form 990-T (2018)

823732 01-08-19



THE BOEDECKER FOUNDATION

20-8495254

FORM 9S80-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 21

INVESTMENT IN LIMITED PARTNERSHIPS

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 22
NET INCOME

DESCRIPTION OR (LOSS)

ARAPAHOE PEAK REAL ESTATE LP - ORDINARY BUSINESS INCOME

{LOSS) 14,096.

ARAPAHOE PEAK REAL ESTATE II - ORDINARY BUSINESS INCOME

(LOSS) -2,700.

ELDORADO NATURAL RESOURCES II - ORDINARY BUSINESS INCOME

(LOSS) -2,119.

ELDORADO NATURAL RESOURCES LP - ORDINARY BUSINESS INCOME

(LOSS) -626.

MAROON PEAKS PRIVATE EQUITY II - ORDINARY BUSINESS INCOME

(LOSS) 555,

MAROON PEAKS PRIVATE EQUITY III - ORDINARY BUSINESS INCOME

(LOSS) -14,327.

MAROON PEAKS PRIVATE EQUITY V - ORDINARY BUSINESS INCOME

(LOSS) -6,127.

TIGER GLOBAL PIP X PARTNERS - ORDINARY BUSINESS INCOME

(LOSS) -365.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -11,613.

FORM 9S0-T NET OPERATING LOSS DEDUCTION STATEMENT 23
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/10 213,037. 160,063. 52,974. 52,974.
12/31/11 92,535, 0. 92,535. 92,535.
12/31/12 55,496. 0. 55,496. 55,496.
12/31/15 68,303. 0. 68,303. 68,303.
NOL CARRYOVER AVAILABLE THIS YEAR 269,308. 269,308.

STATEMENT(S) 21, 22, 23



.SCHEDULE D
(Form 1120)
Department of tho Treaswry
internal Revenus Servica

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2018

Name

THE BOEDECKER FOUNDATION

Employer identification number

20-8495254

{ Partl | Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below.

This form ma}/ be easier to complete If you
round off cents to whole dollars.

d e
raobds &)
(sates prico) {or other bas:s)

(9) Adpstments to gam
or loss triom Form(s) 8948
Part|, mo 2 column (g}

(“l’}) Gain or (loss) Sudbdact
column (o) from column (d) and
[combine the resutt with column (Q)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see mstructions).
However, if you ¢choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form{s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Bex B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

D i b

~d

Short-term capital gain from installment sales from Form 6252, hne 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital foss carryover (attach computation)

~ |O» [t |&

Net short-term caputal gain or (loss). Combine lines 1a through 6 in column h
| Part il | Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easrer to complete if you
round off cents to whole dollars.

d e
rabes &
(s0tes prico) {or other basis)

(9) Admsstments to gain
or loss from Form{s) 8949
Part ll, line 2, column (g)

h) Gain or (loss) Subtract
col (o) tom column (d) and
combine the rasult with column (@)

8a Totals for ali long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
fn Fglr)m 8949, leave this hine blank and go to
ing .

8b Totals for all transactions reported on
Form(s) 8349 with Box D checked

9 Totals for all transactions reported on
Form(s) 8349 with Box E checked

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked 967.
11 Enter gain from Form 4797, hne 7 or 9 . 1
12 Long-term capital gain from installment sales from Form 6252, hne 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15_Net long-term capital gain os (loss). Combine hines 8a through 14 in column h 15 967.

] Part lli | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 .
17 Net capital gain. Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (line 7) 17 967.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns, 18 967.

Note: If losses exceed gains, see Capital losses in the instructions.

JWA

821051
01-03-19

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2018



Form 8949 (2018) Attachment Sequence No. 12A Page 2

Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
THE BOEDECKER FOUNDATION 20-8495254

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
— [Ong- T ©rM. Transactions invalving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,

see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 1o the IRS and for which no adjustments or
codes are requrred. Entar the totals directly on Schedule D, Ine 8a. you aren’t required to report these transactions on Form 8949 (see mstructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for yous long trar a Form 8949, page 2, for cach apphicable box.
It you have more long-term transactions than will fit on this page for one or mora of the boxes, complete as many forms with tho same box checked as you need
[__-] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1089-B showing basis wasn't reported to the RS

l : l (F) Long-term transactions not reported to you on Form 1099-8

' @ © @ @ A
Description of property Date acquired | Date sold or Proceeds Cost or other i: f:%lum!l (g), enter a code In Gain or {loss).

Examole: 100 sh. XVZ Go. Mo., day, yr) | disposed of (sales pnce) basts. See the ISubtract column {e)
( p 0.) {Mo., day, yr.) isposed of Note balow and column (f). See instructions. from column (d) &

(Mo., day. yr) s in] 0 {9) combine the result
the el | Code(s) o o with column (0)

ARAPAHOE PEAK REAL
ESTATE LP <6,601.>
ARAPAHOE PEAK REAL
ESTATE II LP <1,845.>
ELDORADO NATURAL
RESOURCES 1T 2,681.
ELDORADO NATURAL
RESOURCES LP 516.
MAROON PEAKS
PRIVATE EQUITY V 2,049.
TIGER GLOBAL PIP X
PARTNERS <1,708.>
TIGER GLOBAL PIP X 5,875.

2 Totals. Add the amounts in columns (d), (e}, {9}, and (h) (subtract
negative amounts). Enter each total here and include on your
Schedute D, line 8b (if Box D above is checked), line 9 (if Box E

__above is checked), or line 10 (if Box F above is checked) P> 967.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the {RS, and enter an

adjustment in column (g) to correct the basis. See Cojumn (@ the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2018)

823012 11-28-18



