N Short Form | OMB No 1545 1150
Form‘ggo_EZ Return of Organization Exempt From Income Tax 2@01

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefil trust or private foundation)

» For organizations with gross receipls less than $100,000 and total assets less Open to Public

1 of the Teeasury than $250 000 al the end of the year Inspection
Internal Reverue Service » The organization may have o use a cogy of this return o satisly slate reporting requirements ___Inspection
A For the 2001 calendar year, or tax year beginning 07/01/01 , 2001, and ending 06/30/02 , 20
B Check it apphcabte Please [C Name of oraanizaton D Employer identification number
] Acdress change use 1% | Boulder Community Network ( B(,N) 84: 1418830
E ::gr'::':?e prator [ Number and street (or PO box if mail is not delivered to street eddress)| Roomvsuite | E Telephone number
[ Final retun g.f: . 3645 Manne St Campus Box 455 (303 492-8176

Am return PECC | oy or town stale or country and ZIP + 4

E rommonpirg ™% B ouider, CO 80309-0455 F Enter 4-dgit (GEN) &

& Section 501(c){3) orgamzations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting method T cash Accrual
a completed Schedule A (Form 980 or 990-EZ) Cther {specily) »

H Check » [ if the argamzation
15 hot required Lo atlach
J_Orgamzation type (check only onel— B 501(c) ( 3} «(insent no) ] 4947@@)(1) or [ 527 Schedute B (Form 990 990 EZ or 990-PF)

K Check » [ if the organizauon’s gross receipis are normally not more than $25 000 The organizauon need nol file a return with the IRS but If the
organization recerved a Form 990 Package in the mal, it should file a return without financial data Some states require a complete return

I Web site » bPen boulder co us

L Addlnes 5b 6b and 7b (o Iine 9 10 delermine gross receipts f $100 000 or more [ile Form 990 instead of Form 950 EZ > 3 24,196
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)
1 Contnbutions, gifts grants, and stmilar amounts receved 1 15,533
2 Program service revenue Including government fees and contracts 2 6,905
3 Membership dues and assessments 3
4 Investment income 4 18
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
© ¢ Gain or (loss) from sale of assets other than inventory {line 5a less line 5b) (attach schedule) 5c 0
2 6 Special events and actmities {attach schedule) See Statement 1
2 a Gross revenue (not including $ 3567 of contributions
& reported on hine 1) 6a 1,740
b Less direct expenses other than fundraising expenses &b 3,771
¢ Net income or {loss) from special events and activities {lne 6a less Iine 6b) 6¢c -2,031
7a Gross sales of Inventory, less returns and allowances Ta
b Less cost of goods sold T
¢ Gross profit or {loss) from sales of nventory (hne 7a less line 7b} Tc 0
B Other revenue {descrbe b ] 8
9 Total revenue (add ines 1 2, 3 4, 5¢, 6c 7c¢, and B) > 9 $20,425
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
§ 12 Salanes, other compensation and employee benefits 12 22,024
£ | 13 Professional fees and other payments to independent contraclors 13 3,270
2 | 14 Occupancy, rent utihites and mamntenance 14
W 1 15 Prnting, publications postage and shipping 15 441
16 Other expenses {describe » Qffice, board development, depreciation y |16 4,708
17 Total expenses (add lines 10 through 16) » 17 30,443
@ | 18 Excess or (deficn) for the year (ne 9 less hine 17) 18 -10,018
9 § 19 Net assets or fund batances at beginning of year {from line 27 column {A)) (must agree with %
o~ < end-of-year figure reported on prior year’s return) 19 8,544
— g 20 Other changes in net assets or fund balances (attach explanauan) 20
21 Net assets or fund balances at end of year (combing lines 18 through 20} » 21 -1,474
g m Balance Sheets—If Total assets on line 25, column (B) are $250 000 or more, file Form 990 instead of Form 990-EZ
(See Specific Instructions on page 39} (A) Begnning of year | (B) End of year
22 Cash savings, and investments 6,610|22 1,333
23 Land and buildings 23
@ z.) cribe p See Statement 3 ) 3,379)24 1,193
Fiﬁ;? 9,989 |25 2,526
E P& Total habilities (des :@ » See Statement 5 ] 1,445)26 4,000
%Wd nces (line 27 of column {B) must agree with line 21) 8,544 127 -1,474
pr n g‘ Notice, see the separate instructions Cat No 106421 Form 990-EZ (2001)
F-
OGDEN, UT




Farm 990 EZ {2001) Page 2
mStalemenl of Program Service Accomplishments {See Specific Instructions on page 40) Expenses

R fi
What 15 the organization s pnmary exempt purpose? _Build community on the Internet, Technical services f (an%qli';fdmo;rig;{%g
Describe what was achieved in carryng out the organization s exempt purposes In a clear and concise manner, | and 4947(a)(1) twrusts

describe the services provided, the number of persons benefited, or other relevant information for each program title | opuonal for others )

28 SeeStatement2 . e e e e e e e e e
"""""""""" (Grantis § _)|28al /8275088
29 . ... ce e emmmeme e emmeceedeoeeees - ce eme mmee e e e e ee ee e
- ] (Grants $ )| 2%a
- ) - (-Gral:llé.S - 1130a
31 Other program services (attach schedulg) {Grants $ )| 31a
32 Total program service expenses {add hnes 28a through 31a) |32 $18,279
3EIa QI List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Specific Instructions on page 40 )
{B} Tille and average (C) Compensation (D} Contributions {0 (E) Expense
[A) Name and address hours per week (f not pad employee benefit plans & accourt and
devoled 1o postion enter -0-) defested compensauon other allowances
See Statement 6 . e e e e e
GElgR'E  Other Information (Note the attachment requirement in General Instruction V, page 14) Yes| No N/A
33 D the orgamization engage In any actwvity not previously reparted to the IRS? If “Yes,” attach a description of each acuwity v |
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If "Yes ~ altach a copy of changes v
35 If the organization had income from business activities such as those reported on hines 2, 6 and 7 {among others), but NOT
reparted on Form 990 T attach a statement explatning your reason for not reporting the income on Form 990-T 7
a Did the organization have unrefated business gross income of $1,000 or more of 6033(e) notice reporung, and proxy lax requirements? v '
b If ‘Yes has it filed a tax return on Form 990-T for this year?
36 Was there a hquidation dissolution terrmination, or substantial contraction dunng the year? (If “Yes " statement )

37a Enter amount of political expenditures dwect or indirect, as described In the instructons [37a]
b Did the orgamization file Form 1120-POL for this year?

38a Dnd the organization borrow from, or make any loans to any officer, director, trustee, or key employee OR were any
such loans made n a prior year and still unpaid at the start of the perniod covered by this return?

b If Yes " attach schedule specified in ine 38 instructions and enter the amount  Stmt 4 3sb 4,000
39 507(c)7) orgarizations Enter a Initiation fees and capnal contributions included on ine 9 [ 39a
b Gross receipts included on line 9 for public use of club facilities 39b
40a 501(c)(3} orgamnizauons Enter Amount of tax imposed on the organization during the year under
section 4911 b 0 secton 4912 b 0 section 4955 P

b 507(c)(3} and (4} orgamizations Did the organization engage in any section 4958 excess benefit transaction during the year or did 1t
become aware of an excess benefit transaction from a pnor year? If ‘Yes,” attach an explanation

¢ Amount of tax imposed on organization managers of disqualfied persons dunng the year under 4912 4955 and 4958 &

d Enter Amount of tax on lne 40c, above, reimbursed by the organization >
41 List the states with which a copy of this return 1s filed B _CO
42 The books are In care of b NeskMeBummett S 20K ZTEILER . Telephone no » (____ ) 303-492-8176

Located at » 3645 Marine St Boulder, CQ.________. e e, . . .. ZIP+4 » B80309-0455

43 Secltion 4947(a)(1) nonexempt charitable trusts fiktng Form 990-EZ i lieu of Form 1047—Check here & O
and enter the amount of (ax-exempt interest recewved of accrued dunng the tax year > 143

Under penalues of perjury | declare that | have exarmined this return including accompanying schedules and statements and to the best of my knowledge
and behe[ it s trug, correct and complete {aration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

| 2{17[2e03

Date




SCHEDULE A
(Form 930 or 990-EZ)

Depanment of the Treasury

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Section 4347(a}(1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions )

OMB No 1545 0047

2001

Internal Revenut Service » MUST be completed by the above organizations and

attached to their Form 990 or 930-EZ

Name of the orgarzation
Boulder Community Network

Employer identfication number

84 1418830

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 "None ')

(b} Title and average hours
per week devoted to positon

(a) Name and address of each employee paid more
than $50 900

(e} Expense
account and other
allowances

{d) Contributions to s!
Employee benefil plans
delerced compensation

(¢} Compensauon

Total number of other employees pad over
$50 000 >

..

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether mdividuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50 000

(b} Type of service (c} Compensation

None

Towal number of others recewing over $50 000 for
professional services »

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-E2

Cat No 11285F Schedute A (Form 990 or 990 EZ) 2001



Schedule A {Form 990 or 990 EZ) 2001

Page 2

XNl Statements About Activities (See page 2 of the instructions )

Yes

No

1

During the year has the organization attempted to influence national, state or loca! legislation, including any
attempt 1o influence public npimon on a leqislanve matter or referendum? If Yes ” enter Ihe total expenses paid
or incurred in connection with the lobbying actviies »$ ________ (Must equal amounts on line 38,
Pan VI-A or inc 1 of Par VI-B)

Organizations that made an election under section 501{h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailled descnption of
the lobbying activiies

During the year has the orgamzation either directly or indirectly engaged in any of the following acts with any
substantial comtnbutors trusiees, dwectors officers creators, key employees or members of ther famihes or
with any taxable organizalion with which any such person 15 affihated as an officer director trustee, majority
owner, or pnncipat beneficiary? {If the answer to any question i1s ‘' Yes, " attach a detailed statement explaining the
transactions )

a Sale exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furmishing of geods, services or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? 2d | v

e Transfer of any part of its ncome or assets? 2e v

See Statement 7

3 Does the organization make grams for scholarships fellowships student loans, etc ? (See Note below ) 3 v

4 Do you have a section 403(b) annuity plan for your employees?

4
N 7.

ote Attach a statement to explain how the orgarization deterrrunes that indrvaduals or orgamizations recening grants
or loans from it in furtherance of its chariable programs "qualify” to receive payments

v

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnivate foundation because it 1s (Please check only ONE applicable box)

5 O
|
O
5
O

w O

W o~ m

11a

11 O
12 0O

13 [

14 0

A church convention of churches or association of churches Section 170(b)(1)0{A)()

A schoo! Section 170(bi(1)(A)1} (Also complete Part V)

A hospital or a cooperative hospital service orgarization Section 170(b){1){(A)(m)

A Federal state or local government or governmental urit Section 170(b)(1HA)v)

A medical research organization gperated in conjuncucn with a hospital Section 170{b)(1){A)(n) Enter the hospital's name, city,
and state P | L et ee e e e e e et e e e e e .

An organization operated for the benefit of a college or university owned or operated by a governmental urut Section 170(B)(1){A)(v)
(Also complete the Support Schedule in Part IV-A)

An orgamzation that normally receives a substanual part of its support from a governmental umit or from the general public
Section 170{b)(1){A){v) (Also complete the Support Schedule in Part IV-A)

A community trust Section 17Q(b}{1){A){(w1) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 331% of us support from contributions, membership fees and gross
receipts from actvittes related lo its chartable etc functons—subiect to certain excepuons and (2) no more than 33%h% of
its support from gross investment Income and unrelated business taxable income (less secuon 511 tax) from businesses acquired
by the arganization after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

An orgamzation that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations
described n (1} lnes 5 through 12 above or (2) section 501ic){4) (5) or (6) If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following informauon about the supported organizations (See page 5 of the instructions )

(b} Line number

N f d
{(a) Name(s) of supported organization(s) from above

An organization organized and operated to test for publc safety Section 509(a){4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001




Schedule AfForm 990 or 990 EZ) 2001 Page 3

Support Schedule (Complete only If you checked a box on ine 10, 11 or 12} Use cash method of accounting

Note You may use the worksheet in the mstructions for converting from the accrual to the cash method of accournting

Calendar year (or fiscal year beqinning in) ™ (a) 2000 (b) 1999 {c) 1998 {d) 1997 {e} Total
15  Gits, grants, and contrnibutions received (Do _ I
not include unusual grants See line 28 ) 41,054 74,783 50,356 10,931 177,124
16 Membership fees received 0 0 (1] 0 0
17 Gross receipts from admissions, merchandise
{,olrf o1 Services peﬁorr{r‘ed or tterghmg t?f
aclwes n any actwity that s related to the
organization s thantable elc purpose 24,397 18,235 26,208 4374 73,714
18 Gross mcome from nterest, diwvidends,
amounts receved from payments on securities o
loans {secthon 512(a)(5)) rents, royalties, and
unrelated  business taxable income (less
section 511 taxes) frem businesses acquired
by the organization after June 30 1975 326 57 152 191 726
19 Net income from unrelated busmess
actiities not included in ling 18 0
20 Tax revenues levied for the orgarization s
benefit and either paid to it or expended on
its behalf 0
21 The value of services or facilittes furnished to
the orgamzation by a governmental unit
without charge Do not include the value of
services or facihties generally furrished to the
public without charge y 4,550 5,160 35,500 34,000 79,210
22  Other income Attach a schedule Do not
include gan or (loss) from sale of capital assets 209 0 0 0 209
23 Total of ines 15 through 22 71,036 98,235 112,216 49,496 330,983
24  Line 23 minus line 17 46,139 80,000 86,008 45,122 257,269
25 Enter 1% of ine 23 710 982 1,122 495
26 Orgamzations described on hnes 10 or 11 a Enter 2% of amount in column {e) line 24 > 5,145
b Prepare a list for your records to show the name of and amount contnbuted by eacn person (other than a //
governmental urit or publicly supported orgarization) whose total gifts for 1997 through 2000 exceeded the %
amount shown in ine 26a Da not file this st with your return Enter the total of all these excess amounts P 3,679
¢ Total suppori for section 509(a)(1} test Enter line 24 column {e) » | 26c 257,269
d Add Amounts from column {e) for hines 18 726 19 0 %
22 209 ogp 3,679 » |26d 4,614
e Public support (ine 26c minus hne 26d total) > | 26e 252,655
I Public support percentage (line 26e (numerator) divided by ine 26c {denominator)) » 26§ 98 %
21 Orgamzalions descnbed on ine 12 a For amounts included in ines 15 16 and 17 that were received from a ‘disqualified
person prepare a hst for your records to show the name of, and total amounts received in each year from, each “disqualified person
Do not file this hst with your return Enter the sum of such amounts for each year
(2000) e eee ee —- —-o - (1999) . S (1998 L - (1997 _ . . e e
b For any amount mctuded in line 17 that was received {rom each person (other than ‘disqualified persons ) prepare a list for your records to
show the name of and amount recerved for each year that was more than the larger of (1) the amount on Iine 25 for the year or (2) $5 000
(Include n the hst organizauons descnbed in lines 5 through 11 as well as mdividuals ) Do not file this ist with your return After computing
the difference between the amount received and the larger amount described i (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2000) ... ... (1899 ... o ... . ... . (1998) N £ 27 ) N . .-
¢ Add Amounts from column (e} for mes 15 16
17 20 21 » |27c
d Add Lne 27atotal and ne 27b total . > |27d
e Public support (ine 27¢ total minus ine 27d total) » |27
{ Toial support for secuon 509(a)(2) test Enter amount from line 23 column [g) » [ 271 4
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) » | 27g %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 271 {denominator)) » | 27h %
28  Unusual Grants For an orgamizauion described in ine 10 11 or 12 that recerved any unusual grants dunng 1997 through 2000

prepare a hst for your records to show for each year the name of the contnbutor the date and amount of the grant and a brief
descripuon of the nature of the grant Do not file this hst with your return Do not include these grants in ine 15

Schedule A (Form 990 or 990-E2) 2001

Stmt 8



Schedule A{Form 290 or 990 EZ) 2001

Private School Questionnaire (See page 7 of the instructions }
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

N

Does the organization have a racially nondiscriminatory pelicy toward students by statement in its charter bylaws,
other goverming instrument, or in a resolution of its governing body?

Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all its
brochures catalogues, and other written communications with the pubhic dealing with student admissions
programs, and scholarships?

Has the organization publicized its racially nondiscrniminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registrabion period If 1t has no solicitation program in a way
that makes the policy known to all parts of the general community it serves?

If Yes " please describe, f No," please explain (If you need more space attach a separate statement )

Does the orgamization maintain the following

iz
a Records indicaung the racial composition of the student body, faculty and administrative staff?
b Records documenting that scholarstups and other financial assistance are awarded on a racially nondiscniminatory
basis?
¢ Copies of all catalogues brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs and scholarships?
d Copies of all matenal used by the orgamization or on its behalf to salicit contributions?
If you answered No” to any of the above, please explan (If you need more space attach a separate statement )
33 Does the orgamzation disciminate by race m any way with respect to
a Students nghts or privileges?
b Admissions pohcies? 33b
c Employment of laculty or administrative stati? 33c
d Scholarships or other financiat assistance? 33d
e Educational policies? i3e
f Use of facilies? 33
g Athletic programs? 33g
h  Other extracurnicular activities?
If you answered ‘Yes” Lo any of the above, please explain (If you need more space attach a separate statement )
34a Does the orgamnization receve any financial aid or assistance from a governmental agency? 34a
b Has the orgamization s nght to such ad ever been revoked of suspended”? 34b
If you answered Yes o either 34a or b please explain using an attached statement
7.
35 Does the orgamzation certify that it has comphed with the apphicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscnimination? If *No, attach an explanation 35

Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 or 990-EZ) 2001

Page 5

(To be completed ONLY by an ehgible orgamization that filed Form 5768)

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instrucuons )

Check ™ a LI ifthe organization belongs to an affilated group

Check » b [] if you checked "a” and ‘lmited control* provisions apply

Limits on Lobbying Expenditures

{The term 'expenditures” means amounts paid or incurred )

(a}
Affi' 3leg group
totals.

T¢ be compleiad
for ALL elecung
organizations

36 Total lobbying expenditures to influence public opimion (grassroots lebbying) 36
37 Total lobbying expenditures to mfluence a legislative body (direct lobbying) 37
38 Totail lobbying expenditures {add hnes 36 and 37) 38
39  Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 15— The lobbying nontaxable amount 1s—
Not over $500 000 20% of the amount on line 40 /
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000 %
QOver §1000 000 but nat over $1500000  $175 000 plus 10% of the excess over $1 000 000 1l
Over $1 500 000 but not aver 317,000 000 $225,000 plus 5% of the excess over $1 500 000 /
Over $17 000 000 $1 000 000 //,;
42  Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from line 36 Enter -O- if ine 42 15 more than Iine 36 A3
44  Subtract ine 41 from line 38 Enter -0- If kne 41 15 more than line 38 44
Caution /f there 1s an amount on enther line 43 or tine 44, you must file Form 4720
4-Year Averaging Period Under Section 501¢{h)
(Some orgamizations that made a section 501(h) election do not have to complete all of the five colurnns below
See the instructions for lines 45 through 50 on page 11 of the instruchons )
Lobbying Expenditures During 4-Year Averaging Peniod
Calendar year (or (a) (b) {c) {d) (e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46  Lobbying celling amount {150% of ine 45{e)) % % % %
47  Telal lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots celling amount {150% of Iine 48{e))
50 Grassroots lobbying expendiures

Lobbying Activity by Nonelecting Public Chanities

{For reporung only by orgamizations that did not complete Part Vi-A) (See page 12 of the instructions )

During the year did the orgarization attempt to influence national state or focal legistation including any
attempt to influence publc opinion on a legislative matter or referendum through the use of

- oo =0 Q0T

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legislators or the public

Pubhications or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators theirr staffs government officials or a legislative body

Ralhes demonsikrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h)

If 'Yes to any of the above also attach a statement giving a detalled description of the lobbying activites

Yes | No Amount
v
v 7
v
v
v
v
v
v
]

Schedule A {Form 990 or 990-EZ) 2001



Schedule A fForm 990 or 993-E7) 2001

Page ©

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 D the reporung organization directly or indirectly engage in any of the foflowing with any other organizauon described i section

501(c) of the Code {other than section 501(c)(3) organizations) or in section 527 relating to poliical organtzatons?

a Transfers from the reporiing arganizaliun lu o NoNcnartanie exempt orgamizauon of

(i)

Cash

() Other assets
b Other transacbions

{0
)
(i)
)
v
(v1)

Sales or exchanges of assets with a nonchantable exempt organmization
Purchases of assets from a nonchantable exempt organization

Rental of facilities equipment or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharing of faciities, equipment mailing hsts, other assets or paid employees

d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods other assets or services given by the reporting orgamization If the orgamzation received less than far market value in any
transaction or shanng arrangement, show in column (d) the value of the goods other assets or services receved

Yes | No

51a(i) v

afu) v

b{i v

. b{u) v
b{ui) v

biiv} v

b(v} v

biwvi) v

] v

(a)
Line no

) (c}

(d)

Amount involved Name of noncharilable exempt orgarezation Description of uansfers transactions and shanng arrangements

52a Is the organization directly or indrectly affihated with or related to one or more tax-exempt organizations

descnbed in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277

b_If *Yes " complete the following schedule

» O ves [ No

@) [b)
Name of orgartzation Type of organizaticn

(c}
Descnption of relationship

Schedule A (Form 880 or 930-EZ) 2001



Statement 1

Boulder Community Network

Form 990 EZ B4-1418830
Page 1
Part |
Question &

Schedule of Special Events

Gross Gross Direct Net Income
Description Receipts  Contributions Revenue Costs (Loss)
Fundraising $5,307 00 $3.567 00 $1,740 00 $3.771 00 -$2,031 00
Total $5,307 00 $3,567 00 $1,740 00 $3,771 00 -$2,031 00



Statement 2

Boulder Commumty Network
Form 990 EZ

84-1418830
Page 2
Part 11l
Question
Program Services
Achisvemant Pgm Svc Exp
The technical assistance program provided web hosting to over 200 community organizations, served about $18 279 00

10 million web pages {0 end users and matched technical viaunteers to locat orgamzations
Grants and Allocations

Total $18,279 0O



Statement 3

Boulder Community Network

Form 890 EZ 84-1418830
Page 1
Part 1l
Question 24

Other Assets
Asset Description Amount
Equipment $1,183 00
Total $1,193 00



Statement 4
Form 980 EZ
Page 2
Part v
Question 38

Loans from Officers, Directors, Etc

Boulder Community Network
84-1418830

Lender's Name

Lender's Title

Onginal Amount

8alance Due

Date of Note

Matunty Date

Repayment Terms

Interest Rate

Secunty Provided by Borrower
Purpose of Loan

Description of Consideration
FMV of Consideration

Neal McBurnett
President
$4,000 00
$4,000 CO
11/01/2002
06/30/2003
Instaliment
0
None
Operating expenses
Cash
$4,000 00

Total Due

$4,000 00



Statement 5

Boulder Community Network

Form 990 EZ 84-1418830
Page 1
Part (I
Question 26

Other Liabilities
Liabnlity Description Amount
Loan from QOfficer $4 000 00

TFotal

$4,000 00



Statement 6
Form 990 EZ
Page 2

Part IV
Question

Officers, Directors, Trustees, and Key Employees

Boulder Commumity Network

84-1418830

Name and Address

Title Hrs

Comp

Benefits

Expanses

Susan Siidor
66 Mineola Ct
Boulder, CO 80303

Neal McBurnett
4025 Evans Crive
Boulder , CO 80303

Jim Waterman
3645 Marine St
Boulder, CO 80309

Pierre Malraison
2520 55th St
Boulder CO 80301

Paul Tiger
452 Dickson

Longmont CO 80501

Catherine Weldon
195 S 36th
Boulder CO 80303

Art Rifkin
1487 Patton Dr
Boulder, CO 80303

Nicole Evans
3645 Marine St
Boulder, CO 80309

Rob Quinn
792 Pinebrook Rd
Boulder CO 80304

Bruce Henderson
2101 Manposa
Boulder, CO 80302

Executive Director/CEQ 40

President 8

Vice President 7

Secretary 4

Secretary 20

Board Member 1

Board Member 1

Board Member 1

Board Member 1

Board Member 1

$6,282 00

$0 00

$0 00

$0 00

$0 00

$000

$0 00

$000

$000

5000

$0 00

$000

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$000

$0 00

3000

$0 00

$000

$0 00



Statement 7

Boulder Community Network
Form Schedule A 84-1418830
Page 2
Part 1|
Question 2

Transaction Explanattons

Explanation of transaction in Schedule A, Part lll, questions 2a - 2e

Compensation to Susan Sthdor , Exec Dir 6,282



Statement 8
Form Schedule A

Boulder Community Network

84.-141
Page 3 Fo%
Part IV-A
Question 22

Other Income

Description 1999 1998 1997 1996
Vendor refund $209 00 $0 00 $0 00 $0 00
Total $209 00 $0 00 $0 00 $0 00




