+ Form .990
- 4 +

Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit

OMB No. 15450047

1999

" ) trust or private foundation) or section 4947{a){1} nonexempt charitable trust This Form s
Department &f thé Traasury o . o . . Open to Public
internal Revenue Servica Note: The organization may have la use a copy of this relurn to salisly state reporling requirements. inspection
A For the 1999 calendar year, OR tax year period beginning  JULY | , 1099, and ending JUNE 3o , 2000
B  Check it Plaase |C Name of organization B Employer Identification number

50 IRS :
El Change of address :'mn ar BCN A"/ : (L{ / ?g 3 o
3 mitiat retum pgnl or | Number and strest (or P.O. box if mail is not delivered to street address)| Roonvsuita | E Telephone number
pa.
[ Final return Sae 3(?45_ MRARINE ST., CAMPLYS BOX 455 | 303 —‘-/?2. - #(7
] Amended return ﬁ,‘:"mc Clly ar lown, stata or country, and ZIP+4 .
k truc- ' F Check » [:I if exemptlon applicatton
3’&‘:‘3'?3‘35‘&?395” ons. BoOLDER, Co  §63DF.- o4SS Is pending

= .} 4 (insert number) OR » [] section 4947{(a){1) nanexempt charitable trust

G Type of organization— [ Exempt under section 501(c){

Note: Section 501(c)(3) exempt organizations and 4947{a){1) nonexampt charitable trusts MUST attach a completed Schedule A (Form 980),

H(a) fs this a group retum filed for affifiates? . . D Yes ENO [ I either box in H is checked "Yes,” enter four-digit group
» axemplion number (GEM) P i caceaeeen

(b} 1f “Yes,” enter the number of affiiatas for which this return is filed:,

{c} Is this a separata return liled by ar arganization covered by a group ruling? D Yas [B' Na

D Cash E Agcrual

J  Accounting method:
Other {specity} ™

K

Check here > D il the organization’s gross receipts are normally not more than $25,000. The organization need not file a return wilh ihe IRS; but if it recelved
a Form 990 Package in the mail, it should file a retum without financial data. Some states require a complete retumn.

Note: Form 990-£Z may be used by arganizalions with gross recefpls fess than $100,000 and total assets less than $250,000 at end af year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)

1 Contributions, gifts, grants, and similar amounts received:
. a Direct public support 1a 2.696
c b Indirect public suppart . 1b
;,\ ¢ Government contributions (grants) . ic of, 033 /
— d Total {add lines 1a through 1¢) (attach schedule of ccntrlbutors) (NoNe 2 '555?69) ﬂ 2 2
% {cash $ noncash $ ) 1d 12,329
< 2 Program service revenue including government fees and contracts (from Part VII hne 93) 2 [@, (5|
3 Membership dues and assessments . 3 '
o 4 Interest on savings and temparary cash mvestments 4 57
v} 5 Dividends and interest from securities . . 5
g Ga Gross rents -, . 6a
‘;'E b Less: rental expenses ., , L6b //A/’
& ¢ Net rental income or {loss}) (subtract lme Sb from ]me ﬁa) . 6c
Y3 31 7 Other investment income {describe » ) 7
= e
21 8a Gross amount from sales of assets other | (& Securties (B} Gther %
= than inventory . 8a '
b Less: cost or other basis and sales expenses 8b %
¢ Gain or {loss) (attach schedule) . . 8c %}
d Net gain or {loss} (combine line 8¢, columns {A) and (B} 8d
9 Special events and activities {attach schedule)
a Gross revenue {not including $ of : ' i £
——t ?_rjinbutlons—rep rted on fine ta) . . ' 9a / '7"' 125
H Bcuess\cﬁen expelses other than fundralsmg expenses 9b g, (%9 4
, ¢ Netincome o s) from special events (subtract line 9b from line 9a) 9c é ! 276
3 oss Zﬁ[ slo itjentory, less returns and alfowances 10a é’ ‘/ :
w @Less cos ' s sold , 10b ///
) ' §4
q;r;'ss ;ﬁfcflr‘or |os from sales of inventory (attach Egtedulta g,ubtract line 10b from line 10a) 10¢
[ L YA LTt rdubhue (rdm Part VI, o 103) - R
t—ft2~~Total-revenue-fach lines 1d, 2, 3, 4, 5, 6¢, 7, 8, 96, 10, and 11) . 12 96,5977
.| 13 Program services (from line 44, column (B)) 13 2
9 (14 Management and general (from line 44, column (C)) . 14 3
8115 Fundraising (from line 44, column (D)) 15 /4. 5%6
g |16 Payments to affiliates {attach schedule} . 16
17 Total expenses (add lines 16 and 44, column (A)) 17 ¥ €02 )
2118 Excess or (deficit) for the year (subtract line 17 from line 12) . 18 49,095~ \27
5119 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 25,803
= |20 Other changes in net assets or fund balances (attach explanation) , SEE, 54“59- 20 (5,532)
2 21 NMNet assats or fund balances at end of year {combine fines 18, 19, and 20) 21 29 3@@
For Paperwork Reduction Act Notice, see page 1 of the'separate Instructions. Cat. No. 11282y Form 990 (1999)\\0



Form 990 {1999)

Fage 2

m Statement of All organizations must completa column {A). Columns {B), (C}, and (D) are required for section 501(c)(3) and {4} organizations
Functional Expenses  and section 4947(g){1) nonexempt charitzule trusts but optional for cthers. {See Specific Instructions on gage 19)
- - %% ;

L CRRRTR Sar ] e | MEE | Ol | e

22 @Grants and allocations {(attach schedule) . . y// %
(cash § — . noncash § ) 22

23  Specilic assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule), | 24
25 Compensation of officers, directors, ete. . ., | 25
26 Other salaries and-wages , . . . . . . |26 , 'H.. 362 48,524 [0, 70Y /2,032
27 Pension plan contributions . . . . . . |27
28 Other employee benefits , . , . . . . |28 4,2¢ Z, /7 v¥3 729
29 Payrolltaxes . . . . . . . . . . . |29 5,37¢ 3,651 ¥o1 914
30 Professional fundraising fees . . . . . . [30 :
31 Accountingfees . . ., ., . . . . . . [ 3 /,J 20 | 7e2 / ﬁ /70
82 legalfees . . . . . . . ... .. |22
a3 Su?aplies R . £% A (2 (S~
34 Telephone . . . . . . . .. ... |34
35 Postageandshipping . . . . . . . . |35 23 22 S e
36 Occupancy . . . . . . . . . . ., |38
37 Equipment rental and maintenance . . . . [ 37
38 Printing and publications . . . . . . . |98 557 145 (26 278
39 Travel . . L L0 . . L oL 39
40 Conferences, conventions, and meetings . . [.40 42 42
41 Interest ., . . . . . . . . . . . . 41
42 Depreciation, depletion, ete. (attach schedule) | 42
43 Other expenses (itemize): a .PROF. FEES, |43a 2,423 2,423

b ..TEACHER. HONORIA . . . 43b goo goo

¢ ...DUES & SYBSCRIPTIOMS. ............ 43¢ 3¢5 24s 19 A

d . ANSYRANCE. 43d b9 {54 /2] 75

e . MISLELLAMNENS ... 43e 6sY 273 3/¢ /.
44 tal lunclional expenses (add Fnes 22 through 43). Organizalions

Iuompfeffng cafumrfse {BJ-{é}, carry these I‘ofga?s tg .'ings 1B3-15. | 44 ?71 g02- &9 { ol ?t { 2147‘L' / L/I S-Lfé

Reporting of Joint. Costs. Did you report in column (B) (Program services) any joint costs from a combined

educational campaign and fundraising solicitation? . B [E Mo
If “Yes,” enter (i} the aggregate amount of these joint costs $_______ . __; {ii) the amount allocated to Program services $ H
{iii) the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 22,
What Is the organization's primary exempt purpose? ... Build Community on e intfoncd, . Program Service

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c){3) and (4}
organizaticns and 4947{a){1) nenexempt charitable trusts must also enter the amount of grants and allocations to others.)

Expenses
(Required for SH{E)3) and
(4) 0rgs.. and 1947{a}1)
trusts: bul ophonal for
olheis.)

a .. The fednnical. assistance. program provides edvextional and. campuber”
..and intuwaet skills 1o non:-profibs bl ekmatehn and web ~hosting  ale fo
i Lommurity dcevps. and_ Soveenmeted adeneies . BN recene s 2P space and
il &% oty Daiv. of Colo.(Grants and allocations  $ o} ) {0 1294
b VMO @ & O e, .
etter e et nnen s T :
et it e daeaeaamma e a e te T4 s m e EE T Ae e A A Am A EA e AN E A E AT adadaamaarenem—nanas
P L N R T T (-G-raﬁié-.a-r.la'—a-l-lb‘c-éii-o.h-s".-$ ----------------------------------- )..
U

{Grants and allocations 3

e Other program services {attach schedule) - (Granks and allocations  $

)
)
f Total of Program Service Expenses (should equal line 44, column (B), Program services), , . . .»

0,254

Form 990 (1999)



Forrm 920 (1999)

Page 3

38V Balance Sheets (See Specific Instructions on page 22.)

Note H Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amountis only. Beginning of year End of year
45 Cash—non-interest-bearing .. 13,3577 |a4s {3,571
46 Savings and tempaorary cash investments . §,532- | 46 5,00 o
47a Accounts receivable , , 47a | —_ %
b Less: allowance for doubtful accounts 47b 47¢c -
Gk /
48a Pledges receivable 46a /%
b Less: allowance for doubtful accounts 48b 48¢c
49 Grants recejvable . é;f &Y | 49 [0, 7086
50 Receivables from officers, dlrectors, trustees and key employees
(attach schedule) . . . . . .o .. {/50
51a Other notes and loans recewabte (attach //
2 schedule). . S1a 7
21 b Less: allowance for doubtful accounts 51b §1c
<! 52 |nventories for sale oruse . . . e e e e e e 52
53 Prepald expenses and deferred charges e e e e e e e e 53 ¢ 2
54 Investments—securities (attach schedule) 54
55a Investments—land, buildings, and 7
equipment: basis , 55a /
b Less: accumulated deprematlon (attach %
schedule). . L5sb 55¢
56 Investments—other (attach schedute) S /55
57a Land, buildings, and equipment: basls , 57a 7
b Less: accumulated depreciation ({attach //j
schedule), . . ., . . . . . . |87Bb 57c
58 Other assets (descnbe > ' } 58
59 Total assets (add linas 45 through 58) {(must equal line 74) . 25,803 |59 2—% 3 Lé
60 Accounts payable and accrued expenses , 60
61 Grants payable 61
| 62 Deferred revenue , . 62
%f 63 Loans from officers, drrectors, trusteas and key empfoyees (attach ////:
‘S schedule}, , . . . ) .. . 63
'_E'j 64a Tax-exempt bond liabilities (attach schedule) 84a
b Mortgages and other notes payable (attach schedule) . 64b
65 Other liabilities (describe ™ 7 ) 65
66 Total liabilities (add lines 60 through 65} . e . ,66
Organizations that follow SFAS 117, check here & [ ang complate lines
w 67 through 69 and lines 73 and 74. ///
§ 67 Unrestricted, 67
g 68 Temporarily restricted 68
w| 69 Permanently restricted . \ 69
2 Organizations that do not follow SFAS 117 chack here P E and /
o complete lines 70 through 74. %
5|70 Capital stock, trust principal, or current funds . 70
$| 71 - Paid-In or capital surplus, or land, building, and equipment fund 71
@172 Retained earnings, endowment, accumufated income, or other funds 235,903 29 3 ol
f, 73 Total net assets or fund balances (add lines 67 through 69 OR lines %/
2 - 70 through 72; column (A) must equal line 19 and column {B) must 29, ¢ 03 Zﬁ 3(' Cv
equal line 21) ;
74 Total liabilities and net assets / fund balances tadd lines 66 and 73) 25,863 29, b

Form 990 is available for public inspection and, for some people, serves as the primary or sole scurce of information about a
particular arganization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lli, the organization’s
programs and accomplishments.



Form 930 (1999) . Page 4
'LGUAEY  Reconciliation of Revenue per Audited’ IR Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
N h’ Return (See Specific Instructions, page 24) Q( Return _
a Total revenue, gains, and other support Gl e Total expenses . and,_ losses per I I I
per audited financial statements. . (81 audited financial statements . .. » [ 2 _
b Ameunts included on linea but not on { - .o | B . Amounts included on linea but not | - " I
line 12, Form 990: | IR " online 17, Farm 990: - SRR
{1) Net unreatized gains [ (1} Dgnated services ' ‘
oninvestments . . % _ Y R and use of facifities % .
(2) Donated  services el S 7ol (2) Prior year adjustments :
and use of facilittes $ SR reported on line 20, o
(3) Recoveries of prior N Fomags . . . . ¥ “
year grants . . . 5 o B “ 2] (3) Losses reported on 1
(4) Other (specify): 1 : ine20, Form990 - % |- |0
....................... e ere: o () Other {specifyl: vl S
__________ $_____ _:‘ ‘:’ e - RETE o ]
Add amounts on lines (1) through (4) » b e | S P SR
Add amounts on tines (1) through (4)» | B
¢ Lineaminustineb. . . . . . » &1 ¢ Lineaminuslneb . . . . . » |€1 —
d Amounts included on line 12, Tl w0 {d o Amounts included on line 17, I A
Form 990 but not on linea: B TR Form 990 but not on line a; N T
{1) Investment expenses | U o () Investment expenses Lo
not included on line Ao not included on line
b Formego . . . & | - ol Bb,Formgso, . . % | |
(2) Other {specify): o " {2) Other {specify): R
B N ! I
Acd amounts on lines{1) and (2) » | d Add amounts on lines{1) and (2} » | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
inecpluslined) , . . . . le inecplustinedy . . . . . P je

List of Officers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated; see Specilic
Instructions on page 24.)

Title ; rage " r | (C) Compgnsnlton D) Ccnlubuli_anls 12 |E) Expense
(A} Name and address (B]wtla‘e?c Ll%}:% c[ucg) plc:gll:ic?npe (Il nat paid, enter | employee benerdt plns § | account and uther
-0-) dalened compensaton allowsances

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which mare than $10,000 was provided by the related orgamzauons’? > Yes H No

If "Yes,” attach schedule—see Specific Instructions on page 25.

Farm 990 [1909)



Fofm 950 {1099) Page 5

. m Other information (See Specific [nstructions on page 25.) Yes

76
17

78a

79
80a

B8la

82a

83a

84a

85

T -0 8O0

86

a7

28

8%a

90a

91

92

Cid the organizatéon engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed descrigtion of each activity _ | 76
Were any changes made in the organizing or governing documenis but not reported to the IRS? , . _ |77
If “Yes,” attach a conformed copy of the changes. -
Did the crganization have unrelated business grass income of $1,000 or mare during the year covered by this retum?. 1783
If “Yes,” has it filed a tax return onForm 990-T for this yeai? . . . . . |78b
Was there a liquidation, dissalution, termination, or substantial contraction during lhe year‘? If Yes, attach a statement 79
Is the organization related {other than by association with a statewide or naticnwide organization) through commen | -~
membership.. govemning bodies, trustees, officers, etc., o any cther exempt or nonexempt organization? . . _ 180a
If "Yes,"” enter the name of the organization P ... ... e e e e e )
..................................................... and check whether itis [] exemptoR [ nonexempt.
Enter the amount of political expenditures, direct or indirecl, as described in the

instructions for line 81, . . . . O £:1 E: 1 728 PR R
Did the organization file Form 1120- POL for thls year"’ .o . _ |81b X
Did the organization receive donated sérvices ar the use of matenals equnpment ar facrlttres at no charge

or at substantially less than fair rental value? . . . . . . . . . . . . . . . . . . . . . |B2a X
If"Yes," you may indicate the value of these items here. Do not include this amount

as revenue in Part | or as an expense in Part il. (See instructions for reporting in

Partilly., . . . . . P ( SR sy 5, (D
Did the organization comply w1th the publfc |nspectlon reqmremenls for returns and exemption applications? [ B3a
Did the organization camply with the disclosure requirements relating to quid pro quo contributions?, . [ 83b
Did the organization solicit any contributions or gifts that were ot tax deductible? . . . _ |B4a i X
If "Yes,” did the arganization include with every solicitation an express Statement that such contrlbuuons N
or gifts were nat tax deductible? . . . . . . . . . . [840
507(c)4}, (5). or (6) crganizations.a Were substantlally aII dues nondeductlble by members" . - . . . . . |B%5a
Did the organization make only in-house |obbying expenditures of $2.000 or less? . . . . |83b
If "¥as” was answered to either 85a or 850b,do not complote 8ac through 85h below unless the organlzatlon S
received a waiver for proxy tax owed for the prior year. - _
Dues, assessments, and similar amounts from members . . . . . . . . |85¢ el
Section 162(e) lobbying and political expenditures . . . . . . \85d I
Aggregate nondeductible amount of section 6033(e)(1(A) dues notlces .. . |8se
Taxable amount of lobbying and political expenditures {line 85d less 85¢) . . [85f
Does the organization elect ta pay the section 6033{g} tax on the amount in 85f¢ , . . . . {839
if section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in 85 to its reasonable
estimate of dues allocable ro nondeductible lobbying and political expenditures for the following tax year?. . . 35h
S({c)(7) orgs. Enter: a Initiation fees and capital contributions included cn line 12 . |BGa e
Gross recelpts, included on line 12, for public use of club facilites , . ., . |86b T L D
507(c)(12) orgs. Enter: a Gross income from members or shareholders. . . . [87a R B Y DA
Gross income from ather sources. (Do not net amounts due or paid to other S
sources against amounts due or received from them.}, . . . . . ., . . L87b o s
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organlzatlon under Regu|atlons sections X
301.7701-2 and 301.7701-37 [f “Yes.” complete Part IX | . R 1 I
50Hc)3 organizations. Enter: Amount of tax imposed on the o Bamzatmn dunng the year under I -
section 4911 » i ; section 4912 » section 4955 » : A 4
501(c)(3} and 501{c}(4) orgs. Did the arganization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? iYes,” attach X
a statement explaining each transaction. . . . . . . . e Co . . . - i8%b
Enter: Amount of tax imposed on the organization managers ar dlsquallfled persons durlng the year under
sections 4912, 4955, and 4958, AN ;

Enter: Amount of tax on line 89c, above, relmbursed by the orgamzatlon A

List the statas with which a copy of this return is filec® ... O e
Number of employees employed in the pay period that includes March 12, 1999 (See inst.) . |90b | 3

The books are in carg of » . (MARCIA DA ... oo, Telephone no. >(301)4‘??—W76
Located at & ... 264 ST MARING ST, Box 455,500D8R. bo. 20 4w _ R0309-0955
Section 494 7(31( 1} nonexempt charitable trusts fiing Form 990 in liew oForm 1047—Check here . . . . |, . W
and enter the amount of tax-exempt interest received or accrued during the tax year . . . b | 92 |

X X|8

o
-

KKK

L

Form 990 (1099)



Fnrm 920 [1999) Page 6
EUANLIN - Analysis of Income-Producing Activities (See Specific Instructions on page 29.)

Enter gross amounts unless otherwise Unrelated business income | Facluded by section 512, 513. ar 514 Rel (EJd
indicated. Busi (A) (B) (©) (D) exempat[?ung;iun
93 Program service revenue: usingss code Amatmt Exclusion code Amount income
a _ Techical fAsststance Fr@g_&y 18,15}
b ' .
c
d
e
f Medicare/Medicaid payments. . , . -
g Fees and contracks from government agenmes
94 Membership dues and assessments . . .
95 Interest on savings and temporary cash investments / ‘l‘ 57
96 Dividends and interest from securities . .. . : _
97 Net rental income or (loss) from real estate: L SRR SR, B B,

a debt-financed property . . . . . . . .

b not debt-financed property. . . . -
98  Net rental income or (loss) from personal properly
9% QOther investment income . . . -
100  Gain or ('oss) fram sales of assets other lhan |nuenlur;

101 Net income.or {loss) from special events . . { (p,-?.l&
102 Gross profit or (loss) from sales of inventory . { 4
103  Other revenue: a
b
c
d
e
104 Subtotal (add columns (8), (D), and {E)} . . . L. - R 6,917 [€,151
105 Total {add line 104, columns (B), (D). and (E)) . . N 2."/', SG?

Note: Line 105 plus line 1d. Part I, should equal the amount on fine 12 Part 1,
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30

Line Mo. | Explain how each activity for which inceme is reparted in cotumn {€) of Part VH contributed importantly to the accomplisiment
A 4 of the organization’s exempt purposes (other than by providing funds for such purposes).

ﬂzlgl lngamg on_thw Zi‘hg m#rasg{z 't‘g" s Charsed b~ The gervices prpwdcd Fhat are
our 'pfrggnﬁ proscams ,wl.rd\gaa. glf considered feehaical csststance.
These mele “fnfre t #TML", 4 ¢lass 4 anu’ftc.r Madchmg pr “TekiMaich ” a-,,{

Mvelo !&54‘:";: = iwhreh 15 fteehnpreal Sqﬂear'f Mnapraﬁﬁ :

Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific instructions on page 30))
(A) . {8) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nalure of activities Totalincome | End-of-year
partnership, ur Jisregarded entity ownership interest iassets
; %
A /] %
/i %
%

ccompanying schadules and statoments. and 1o the best of my knowledge

rer foher tian allicer} is based on all infefmation of whic-%zpqﬂ!;?has any knowledge.
Yeasuven

} Type or pnnt rame and utle.




SCHEDULE A Organization Exempt Under Section 501(c)(3)
. (Form 99.0) {Except Private Fouhdation) and Section 501(e), 501(f), 501{k),
' 501(n), or Section 4947(a)(1) NMonexempt Charitable Trust

Department of the Freasury

Internal Revenue Sevice | = MUST be completed by the above crganizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

Mame of the crganization

Emptoyer identification number

ff: |41fe 30

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "Noneg.”)

{a) Name and addrass of each employee paid mere
than $50,000

{b) Title and average houwrs
per week devoted 1o position

{d) Cantnibutions to
(c) Compensaticn  employee herefit plans &
delerred campensation

(e) Expense
account and other
allowances

Total number of other emptoyees paid over
>

$30,000. . . . .

L e v
I [t

t Compensation of the Five Highest Paid Independent Contractors far Professional Services
(See page 1 of the instructions. List each one {whether ind

ividuals or firms). If there are none, enter "None.”)

{a) Name and address of each independent contractor paid more than 350,000

b) Type of service

Totat number of others receiving over $50,000 for
>

professional services.

i

[EARrpi—

For Paperwork Reduction Act Nollce, see page 1 of the Instructions for Ferm 990 and Form 990-EZ. Cal. No. 11285F

Schedule A {(Form 950) 1939



Schedule A (Form 990) 1999 . Page 2

‘EIIA Statements About Activities ' Yes| No
1 During the year, has the organization atiempted to influence natianal, state. or local legislation, including any ‘)/
attempt to influence public opinion on a legislative matier or referendum? . . . . . . . . . . ., . 1

If "Yes,” enler the total expenses paid or incurred in connection with the lobbying activities ™% .~
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part Vi-A. Other | - -
organizations checking "Yes,” must camplete Part V|-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the followmg acts with any § | .
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable| . -:[.
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal |-

beneficiary: R R
a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . . . .. ... . lz X
b Lending of money or other exlension of credit? . . . . . . . . . . . . . . . . .., ., . . L2 X

2c X-

¢ Furnishing of goods, sesvices, or faciliies? . . . . . . . . . . . . .. o o .00 L.

d Payment of compensation (or payment or reimbursement of expenses if more than $1.000? . . . . , . | 2d >(

¢ Transfer of any part of its income or assets?, . . . e Ay (- &
If the answer to any question i3"Yes,” altach a detailed sta[emenl explalnlng lhe iransactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc.?. . . . . . . . . 3
4a Do you have a section 403(b) annuity plan for your employees?. . N

b Attach a statement to explaln how the organization determines that mdlwduals or organl?allons recewrng grants |- B |
or loans from it in fustherance of its charitable programs qualify te receive paymenls. (See page 2 of the instruclions.) |- o]

X<

V'] Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is not a private foundation becaouse it is: {Please check anONE applicable box.)
5 [ A church. convention of churches, or association of churches. Section 170(b)(1) (AN

[ A school. Section 170(b)(1{A)ii). (Mso complete Part V, page 4.}

Ja hospital or a cooperative haspital service organization. Section 170{b)(T){a)(ii).

Cl A Federal. state, or focal government or governmental unit. Section 170(b)(1){A)(v).

[0 A medical research organization operated in conjunction with a hospital. Section 170{b){(1HA)GilEnter the hospitals name, city,

Ty Lo T = g RPN "

10 O An crganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)¢B)(iv).
(Also complete the Support Schedulein Part IV-A)

11a E’An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1A)vi). (Mso complete the Support Schedulein Part IV-A.)

11b £ A community trust. Section 170(b}(1){A)}v]). (Also complete theSupport Schedulein Part [V-A)

12 [0 An organization that normally receives:{1) more than 331% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject o certain exceptions, and(2} no more than 33A% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the oryanization after June 30, 1975, See section 503(a)(2). (Also complete theéSupport Schedulein Part IV-A)

o @~ ;

13 3 An organization that is not centrolled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5). or (6). if they meet the test of section 509(al(2). (See
section 509(a)(3).)
Provide the following information about the supported organizations. (See page 4 of the instructions.)
{b) Line number
from above

{a) Name(s) of supportad organization{(s)

14 [ An organization organized and operated lo test for public salety. Seclion 509(a){4). [See page 4 of the instruciions.)
Schedule A (Form 990) 1999




Schedule A (Form 990} 1999 Page 3

.m_Support Schedufe (Complete enly if you'checked a box on line 10, 11, or 12)Use cash method of accounting.
' Note: You may use the worksheel in the Instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in} .. » (a) 1998 {b) 1997 (c) 1996 {d) 1995 {e) Total
15  Giits, grants, and contributions received. (Do

not include unusual grants. See line 28 . 50, 35(9 'fD I,QB | {;l ,Zg’(

16 Membership fees received . ..
17 Gross receipts from admissions.
merchandise sold or services performed, or
furnishing of facilities in any activity that is

not a business unrelated to the organizatioris Z(I'ZD 3 %37 th ) 301 5-?‘)_

charitable, etc., purpose., . . . . . .

18 Gross income fram interest, dividends,
amounts received from payments on securities
loans (section 512{a}{5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) fram Dusinesses acguired

by the organization after June 30, 1975 . . }S-Z- "i ! 3"}3

19 Net income from wunrelated business
activities nat included i line 18

20 Tax revenues levied for the organizatioris
benefit and either paid to it or expended on
itsbehalf. . . . . . . . . . . .

21 The value of services or facilities furnished to
the organization by a governmental umit
without charge. Do not include the value of

services or facilities generally furnished to the 2,5, 500 g._l_ 000 [p?,b’oo
ic wi T S 1 {

public without charge,

22 Other income. Attach a schedule. Do not
include gain ar {foss) from sale of capital assels

23 Total of lines 15 thvough 22. . . . . . | [ 2.2l | 49,99 (el T

24 Line 23 minus ine 17. . . . . . . . | Kb,06% | ¥5, (2% (3),130
25 Emer1%oofline23 . . . . . . . . 1,122 S48 : S
26 Organizations described on lines 10 or 11;  a Enter 2% of amount in column (e}, ne 24, . , p» |Z26a z,@ 2—3
o Tt -_. !
b Attach a list (which is not open o public inspection) showing the name of and amount contibuted by each| . 7*3 - 77 -r o
persan [other than a governmental unit or publicly supported organization) whose total gifts for 1995 through |- s = -y 5 «.{ 4
1998 exceeded the amount shown in line 26a, Enter the sum of all these excess amounts . . . . » |26b &, 3e ,
se€ sctep . 4 B R
c Total support for section 509(a)(1) test. Enter line 24, (.:flumn ©®. . . . . . .. . . .. .p |28 3 \ Ils_a_
d Add: Amounts from column {g) for lines: 18 2 19 S N
22 swb__b,3ed . |z6d b, 6¥T
e Public support (line 26c minus line 26d total) . . c . .w |28e| 124,483
I Public support percentage (line 26e {numerator) dwlded by fine ZEc ('clenomlnatur}) .. . . | 28f g4 9 o

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a"disqualified
persan,” attach a list to show the name of. and total amounts received in each year from, eacHdisqualified person.” Enter the sum

N/H/ of such amounts for each year:

(1998) L it L {1996] i e (1998) e

b For any amount included in line 17 that was received from a nondisqualified person, altach a fist to show the name of, and amou
received for each year, that was more than thelarger of (1) the amount on line 25 for the year or(2) $5.000. {Include in the kst
organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount reogd
and the larger amount desciibed in(1) or (2), enter the sum of these differences (the excess amounts) far each year:

{1998) .o aiceeeae s (1997} e e e vmra i am (1998) L .iiieencicmmiiiacceeae {1995) <iimne cecmremean s
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 » | 27c
d Add: Line 27atowal . and line 27b total . . . | 27d
g Public support {line 27c total minus line 27d total) } N O Y
f Total suppaort for section 509(a){2) test: Enter amount on line 23, column (e) o e R O
g Public support percentage {line 27e {numerator) divided by line 27€ (denommatur)) . » | 27g Y
h Invesiment income percentage (line 18, column (e) (numerator) divided by line 27§ [denommator))) 27h Y%

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998,
N l k attach a list {which is not open to public inspecticn) for each year showing the name of the contributar, the date and amounifahe
grant, and a brief description of the nature of the grant. Do not include these grants in line 15, (See page 4 of the instrucins.)

Schedule A (Farm 994) 1999



Schedule A {Form 990) 1999

Page 4

Private School Questionnaire (See page 4 of the instructions.) N IP(‘

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

k{))

H

32

a3

a

33

Dees the organization have a racially nendiscriminatary policy toward students by statement in its charter, bylaws,
other governing instrument, of in a resolution of its governing body? . . . . . . . . . . . ., . .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its |-

tirachures, catalogues, and other written communications with the pubfic dealing with student admissions,
pregrams, and scholarships?. . . . . . . . . . . . L . L .0 o oL ..

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during |

the period af solicitation for students. ar during the registration pericd if it has no salicitation pragram, in a way
that makes the policy known to all parts of the general community it serves? . . . .-
If "Yes,” please describe: if"No,” please explain. (If you need more space, attach a separate statement)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? . ., ., . .
Records documenting that schalarships and other financial assistance are awarded on a racially nondiscriminatory

basis? . . . . . .-
Copies of all catalogues brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships? . . . . e e o .
Copies of all material used by the organization or on its behalf o sohmt contrrbutlons" e e e e

If you answered "No™ to any of the above, please explain. {If you need more space, allach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students’ ¢ights or privileges?. . . . . . . . . . . . . . . .. o . ... Lo
Admissions policies? . . . . . . . L L . L L L L0 o0 oL o e e o e s .
Employment of faculty or administralive staff? . . . . . . . . . . . . . . . . .. ...
Scholarships or other financial assisiance? . . . . . . . . . . . . . . . . . ...
Educational policies? . . . . . . . L e e e e e e e e e
Use of facilities? , . . . . . . . . . . . L . L L oo o e e e e .
Athletic programs? , . . . . . . . . . . . e e e e e e e e e e e e e .
Other extracurricular activities? . . ., . . . . . . . . . . . . . . o 00000 .

If you answered “Yes" to any of the above, please explain. {If you need more space, attach a separate statement.} |- S

Does the organization receive any financial aid or assistance from a governmental agency?. . . . . . _

Has the organization's right 10 such aid ever been revoked'or suspended? . . . . . . . . . . . .
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify thak it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 18975-2 C.B, 587, covering racial nondiscriminaticn? IF'No,” atlach an explanation . . .

Yes

No

29

30

32a

32b

32c

32d

33a

LAY

33b

33c

33d

33e

33f

33g

33h !

34a

3b) |

35

Schedule A (Form 890) 1999



Schadule A (Form 9904 1999

m Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768)

Page 5

N/&

Check here »

a [ if the organization belongs to an affiliated group.
Check here ™ b [} if you checked "a" above and "limited conlral” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(@)
Allihated group
totals

(bl
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public apinian igrassraots lobbying) . | .38
37 Tatal lobbying expenditures to influence a legislative bedy (direct lobbying). Y
38 Totai lobbying expenditures (add lines 36 and 37) . . 38
39  Other exempt purpose expenditures _ | 39
40 Totat exempt purpose expenditures (add fines 38 and 39) . |40
41 Lobbying nontaxable amount, Enter the amount from the following table— a *
If the amount on line 40 is— The lobbying nontaxable amount is—
Mot over $500,000 . .20% of the amount on line 4Q ; ‘
Over $500,000 but not over $1,000, 000 .5100,000 plus 15% of the excess aver $500, 000 - ) i
Qwver $1,000,000 but not over §1,500,000 ,5175,000 plus 10% of the excess over $1,000,000 i 4 i
Over $1.500,000 but not over $17,000,000 ,3225.000 plus 5% of the excess over 51,500,000 T i
. 1
Over $17,000,000 . 51,000,000 . - AR A
42  Grassraots nontaxable amount (enter 25% of line 41). . L42
43  Subtract line 42 from ling 36. Enter -0- if lire 42 is more than line 36, - 43
44  Subtract line'd1 from ling 38. Enter -0- if line 41 is more than line 38. 44
. T
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. <
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7 of the instructians.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {a) (b) {c) {d) (e}
fiscal year beginning in) > 1999 1998 1997 1996 Tatal
45  Lobbying nontaxable amount, . . . . .
46 Lobbying ceiling amount {150% of line 45(e)}L .
47 Total lobbying expenditures . . . . . _
48  Grassroots nontaxable amount , ., . . .
49 Grassroots ceiling amount (150% of line 48(e)) Ny
50 Grassroots lobbying expenditures .

e Lobbying Activity by Nonelectmg Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

atlempt to influence public opinion on a legislative matter or referendum, through the use of:

o

- TmMm =-® Q O T

Volunteers,

Paid staff or management (Include rornpensallon in expenses reported on |Il1€3: through h)
Media advertisements .

Mailings to members, fegisiators, or the publrc .
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government ofﬂma!s or a Iecpslatlve body
Rallies, demanstrations, seminars. conventions, speeches, tectures, or any other means
Total lobbying expenditures (add linesc through h).

Yes

=
Q

Amount

PR b P

IF "Yes" to any of the above, also altach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990) 1999



Scheviule A (Form 990) 1999
m . Informatiornt Regarding Transfers To and Trahsactions and Relationships With Noncharitable

Page 6

Exempt Organizations (See page 8 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described inestion

501(c) of the Code (other than section 501(c)H3) organizations) or in section 527, relating to political arganizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

i)
(ii)

Cash
Other assets .

b Other transactions:

{
(i)
(i)
{iv)
i\
{vi)

Sales or exchanges of assels with a noncharitable exempt organization .
Purchases of assets from a noncharitable exempt organization.

Rental of [acilities. equipment, or other assets
Reimbursement arrangements
Loans or [oan guarantees .

Performance of services or membership ar fundralsmg sohmtatmns
c Sharing of facilities, equipment. mailing lists, other assets, or paid employees
d IFthe answer o any of the above is "Yes,’

Yes

51afi)
aliiy

bi)
biii)
biii)
bivl
blv)
bivi)
[

PP | s e

complete the following schedule, Column (b) should always show the falr market value of the

goods, other assets, or services given by the reposting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets. or sefvices received:

{2)
Lire no.

CH
Amount involved

(c}

Name of nonchazitable exernpt organization

()
Description of transfers. fransaclions, and sharing arrangements

Al A
v jn

52a Is the organization directly or indirectly aifiliated with, or related to, one or more tax-exempt crganizations
described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 . . . . . .» [ ves [ﬁ' No
b If "Yes,” complete the following schedule:

{a)

Name of crganization

(b)
Type of organization

(c)
Bescription of relationship

I a

NK

Schedule A (Ferm 990) 1999
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BCN - #84-1418830
1999 Form 990, for year ended June 30, 2000

NOT OPEN TO PUBLIC INSPECTION

SCHEDULE 4
Form 990, Schedule A, Part IV-A, line 26b

Total Excess for line 26b

Total Contributions '85-'23

5,600

Line 26a limit 2,623
Excess 2,977

5,850

Line 26a limit 2,623
Excess 3,327
6,304

——— e o e e et s T B e o . et
L e



BCN - #84-1418830
1999 Form 990, for year ended June 30, 2000

* SCHEDULE 1
Form 990, Part |, line 10c
~ Net profit on sales of T-shirts

SCHEDULE 2
Form 990, Part |, line 20
Correction of prior year's reporled net assets at June 30, 1999

SCHEDULE 3
Form 990, Part V

Brenda Roth

Denver, CO

Joelle Bennett

Boulder, CO

Neal McBurnett _

4025 Evans Dr., Boulder, CO 80303

Jir Waterman

Boulder, CO

Pierre Malraison

2520 55th st., Ste. 200, Boulder, CO 80301
Eric Gertler

2387 Pearl St., Boulder, CO 80302

Ken Fricklas

6825 Bugle Ct., Boulder, CO 80301
Catherine Weldon

195 8. 36th St., Boulder, CO 80303
Mallory Kates

Boulder, CO

Ken Klingenstein

844 Boulder Hills Dr., Longmont, CO 80503
Art Rifkin ,

1487 Patton Dr., Boulder, CO 80303

Karen Herz

3288 Cripple Creek Trail, Boulder, CO 80303
Phil Dubois

Colorado Springs, CO

Katrina Satem

5143 Yates PI., Broomfield, CO 80020

Benefits/

Titleshoursiwk Compensation def. comp.

Executive Dir.
40+
Executive Dir.
40+

President - 2
Vice-Pres. - 2
Secretary - 2
Treasurer -2
Director - 1
Director - 1
Director - 1
Director - 1
Director - 1
Director - 1

Director - 1

Director - 1

6,771
30,625
0

0

475
3,035
0]

0

Expense

acct

0

0



o 2758 Appllcatton for Extenslon of TIme To FIe

v, uia 1898) - . Certaln Echse, Income, Informatlon, and Other: Returns .}O'MB ;,;,-;'_'15;;,,1‘;;.3- :
ml“ﬁ'ﬁ%'u'ﬁ"sl”ﬁ v, i ET - P Flo neeparete eppllmﬁon for each retum h

Fleas_etypeor__ (g - 7 T o s
print Fils the* =~ 6/\/ . : .

original-and one Number. elraot and room or ‘suite no. {or PO box no. it marl Is not deIIvered to slzeet addreea)

copy by the due - . ; L
“dale for filipg. . . n : o2 Coe .o
yourrotum- o0 | BHY & £ J--:—Kw el
instructions on, . | :City, town gr. post oI‘ﬂce. etaIe. and 2IP code’Fora forefgn.addréss, see [nstructlons R _ N BT

Ky bl L @ﬁ@? AL . Ce Y

back, . - E
_Note' Corporate income tax return t' Jors. must use- Form 7004. _to request an.extension of trme to.file. Rartnershlps, ,HEMICS, and
trusts must usg: Form 8736.to: request an extonsio of trm to file Form 1065, 1066;-0r . 1041 . %o

1 I request an extenslon of tlme untll £ "to ﬁle (check onIy one)

_ Empyh:uer Teniln IIun numhar- '

P

r o’

o Form 706-GS(D) - + ! Form.940-T: (sec 401 Ja) or 408(a). trust) " [ Fdm 1126-ND (sec 4951 te.xes) -3 Form 5612',-
"' Form 7oe-eéfn*" & Form 990-T (trust othier than above) [ ‘Form 35204 - .+ [ Fom'gB13
JZI’Foml 990 or 890:Ez "+ T Form 1041 (estete)lsee Instn.lcttons) - [J Foim 4720 A0 L Fomg72s.
‘O'FomegosL . " O Fom1oat:a - -0 = . OlFomsger T Forin:8g04. -
[T Formoso-pF . - - I Fom-pdz: w0 e oo “[J-Formeosg - ° . [ Form 831’
- If the organization dogs not have;n office or placa.of. buslne = in the Uriited States, check this bo SN S
2a' For-calendar year ..._.... , or.othér tax yeai- begmnlng . 5, fﬁ _______ 2 eesieeesn @nd ending 5L 30 ........ , 20

b If this tax year is for. Iess than 12 months check reason nttlal retum D Final retum D Change In accountmg period

EIYes Mo

'5a Ifthls fonn is for Form ?OE-GS(B) TUB—GS(T}, 990-BL, BQD-PF 990-T 1041 (estate) 1042 1120-ND 4720, .

6069, 8612, 8613 8725, 8804, or 8631, enterthetentauvetax less anynonrefundablecredrts Seems‘lructlons ‘3.

' b If this. form is for FOI’I‘I_'I' 990 PF 990 -T,. 1041 (estate). 1042; or 8804 enter any. refundable credits and R
_ estlmated tax payments made Include any prior year overpayrnent allovred asacredt-, | . .- $-- F -

(- Balance due. Subtract. Ime 5b from line &a. Include your payment wrth thls form, or deposit with F‘I‘D
coupon if required See lnstructions v e . B

Slgnature and Verrﬁcatlon

Under penaﬂles of. perlury. ). declare Ihat I have examtned thisform; ‘Inchuding aooompeny'lng echedules and statemente end to tho beet of my lmovdedge and beIIeI‘
itis true con'ect, end complete. and- at | am authorized to prepare thls l'om'r -

Slgnatureb-" ”, ' i . Tew Zal ; : . = .

FILE  ORIGINAL. AND ONE COPY.. The IRS will show below v{hether or not your applrca‘hon is approved and v.nll m-Hie copy.
otic6 to Applicant-—To. Be;Comipleted by the IRS = |2 . e

/ ‘We HAVE approved your epphcahon Please atlach Ihls form to your return. . - 1 E “ R friveg ) .

"[J. We HAVE NOT approved your, appllcatlon However, wh have granted a 10-day grace penodfrom the Tatér: of the at -
shown below or the.due date of your retur.{i ncludlng any ‘prior extensions). This grace epod nql, mJec} mﬁe acy Ild
-‘extenslon.of time for elections’ otI'lenvlse requlred to be made ona tlmer return. Please att ch for )’ retui: o

I We: HAVE NOT apprO\Ied your appllcatlon -After. consldering the reasons stated in ltem 3 9 canr_]ot,grant,your,re q % t.for

".an exerision of e, Yo file,. We are-not grantlng the, 10-day grace period; - Emﬂ§g®”‘}ﬁ3h WED
EI Wg"€annot consrder your appllcatlon because it was ﬁled after the due date of the: netu ' forwhlch an*eﬁtensf‘ onwas: -
réquested. TR co :
I,_.;J/Other' il ﬁ;;),l%r()\ G 0254,
. . “t:d un"l u.....————""" RO AR o o . -
. EonS mngﬂ - SR - AR L. P L *E'IE“HAPD(‘QFL\MFJQ’ DIP“"’ TOR
. a._.-.«._ oo Divetor - ’-~‘.'.-' ? c e T s Ll "' - o mnEllbUﬂuﬂ-m, .f\ltﬂalﬂ"k lf(‘{’l'. il
. i .-:'j_:.,‘.- '__'_._._-__'._.;_ S L . . \ f \
i you Want a copy of thls Iorrn loke reIurned to an address oIher Ihan that shown above, pleaee enter the addr&ss {o whlcl'rthe oopyshould be senL
B 'Na_me' Do B . L o - :'."l“_“r"_'-'.-'
‘Pledse [~ .. — AT '
Type- Number, street,.and room or euite_no.-(or P.O. biox_nd._if malllsnot'delivered {o street address) -
or. - - . . . - . T, :
Print - Gity, town or post offics, state, and ?ZIP code. For aforelgn address, too instructions.

For-I:-'aperworIc Reducttor;t_ﬂct-tl:_qﬂce,' see-.I:lack of form.. " . I cer_'No.'tteroB : . . ForrrI 2753(Rev e-i;a) g



