Short Form OMB No 1545-1150

990-EZ Return of Organization Exempt From Income Tax
Fom B 2000
Under sectlion 501(c) of the Internal Revenue Code (except black iung benefit trust or
private foundation), sectlon 527, sectlon 4947(a)(1) nonexemp! charitable trust
» For organizations with gross recepts less than $100,000 and tolal assels fass

Deparmeni of tha Treasury than $250,000 at the end of the year Open to Public

Intemal Ravenue Serice » The organization may have to use a copy of this retumn to sabsty state reporting requirements Inspection

A For the 2000 calendar year, or lax year beginning 7/01 2000, and ending 6/30 ,2001

B Checkitappicabls | mpges | C D Enpoy ficabon numb

[] Crangeotadiress  |ume S Lo QUL DER—COMMUNITY—NETWORK BCN 84-1418830

H e |pt= |3645 MARINE ST , CAMPUS BOX 455 E Tolophons no

0 Fina retum Son BOULDER, CO B80309-0455 303-492-8176

D Amended retum m F Check P D if application pending
fona.

G Accountngmethod  [] Cash D Accrual ] Other (specify) » L H ' Entar 4-dignt group exemption no (GEN) >

I Organization type {check only cne)- [501(c)( 3 ) <(nsertno) U 5270r [ 4947(a)(1)
® Section 501{c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed Schedule A (Form 990 or 990-EZ)

J Check » [J i the organization's gross receipts are normally not more than $25,000 The organization need not file a retum with the IRS, but «f the organ-
1zation received a Form 990 Package in the mall, it should file a retum without tinancial data Some states require a complete return

K Add linas 5b, 6b, and 7b, to line 9 to determine gross recetpts, If $100,000 or more hle Form 990 instead

SCANNED JUNO 6 2002

of Form 990-EZ > $ 62,256
L. Check this box if the organization 1s not required to attach Schedule B (Form 990 or 990-E7) » [
| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 34 )
1 Contributions, gifts, grants, and similar amounts receved 1 36,824
2 Program service revenue including govemment fees and contracts 2 24,897
3 Membership dues and assessments 3
4 Investmen 4 - 326
5a Gross amgunt fronBEG g!&‘,s!:otgr thaégwentory 5a
Less cost er basis and sales expensgs 5b
a ¢ Gain or (lo§$hfomhibpf dedsits BHEFh Q'r ventory {line 5a less line 5b) {attach schedule) 5c
E | 6 Special evghftland actvities (attach sched(if
ﬁ a Gross revgnu g- of contributions
g reported o line 1 Ga
b Less direct expenses other than fundraising expenses 6b
¢ Net income or {loss) from special events and activities (Ine 6a less line &b) 6¢
78 Gross sales of inventory, less returns and allowances 7a
b lLess costof goods sold 7b
¢ Gross profit or (loss) from sales of inventory (kine 7a less line 7b) 7c
8 Other revenue {descnibe b SEE STATEMENT 1 )| s 209
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) | AR 62,256
10 Grants and similar amounts paid (attach scheduls) 10
11 Benefits pald to or tor members 11
% |12 Salanes, other compensation, and employee benefits 12 67,672
£ |13 Protessional fees and other paymenits to iIndependent contractors 13 3,053
'5‘ 14 Occupancy, rent, utilites, and maintenance 14
s |15 Printing, publicabions, postage, and shipping 15 1,341
16 Other expanses (describe » SEE STATEMENT 2 )| 16 7,693
17 Total expenses (add lines 10 through 16} »| 17 79,759
18 Excess or (defict) for the year {line 9 less ine 17) 18 ~-17,503
N g 19 Net assats or fund balances at beginming of year (from line 27, column (A)}
E 3 {must agree with end-of-year figure reported on prior year’s retum) 19 29,366
& |20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -3,319
21 Netassets or fund balances at end of year (combine lines 18 through 20} 21 8,544
{"Part I | Balance Sheets - If Total assets on line 25, colurn (B) are $250,000 or more, fila Form 990 nstead of Form 990-EZ
{See Specific Instructions on page 37 ) (A) Beginning of year | {B) End of year
22 Cash, savings, and investmenis 18,577 |2 6,610
23 Land and buldings 23
24 Otherassets (descnbe » SEE STATEMENT 4 ) 10,789 |24 3,379
25 Total assels 29,366 |25 9,989
26  Total liabllitles (describe » SEE STATEMENT 5 ) 0 |2s 1,445
27 Net! assets or fund balances {lne 27 of column {B} must agres with lina 21) 29,366 |27 8,544

KFA  For Paperwork Reduction Act Notice, see page 1 of the separate instructions AFOUSI 12/28/00 Form 990-EZ (200023




Fom 990€z 2000  BOULDER COMMUNITY NETWORK 84-1418830 Page 2
| Partili | Statement of Program Service Accomplishments (See Specific Instructions on page 38 ) Expenses
What 1s the organization's pnmary exempt purpose? BUILD COMMUNITY ON THE INTERNET. gﬁg‘t‘f}rﬁé:;zg:lgﬂf)
Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe and 4947(a)(1) trusts,
the services provided, the number of persons benefited, or other relevant mfermation for each program title optional for others )
28 SEE STATEMENT 6
(Grants $ 0} |28a 52,334
29
(Grants $ ) | 29a
30
(Grants $ } | 30a
31 Other program services (attach scheduls) (Grants $ ) {da
32 Total program service expenses (add Iines 28a through 31a) iR 52,334
I Part iV ] List of Officers, Dlrectors, Trustees, and Key Employees (List ach ona even if not compensated Sae Speciic Instructions on page 38 )
{B} Title and average {C) Compensaton {D) Contnbutions to {E) Expense
(A} Name and address hours par waek (M not pesd, employea benalit ptans & account and
devoted 1o pasition entar -0-) deferred compensation other ellowances
SEE STATEMENT 7
23,866 1,518 0
{ Part V | Other Information (See Specific Instructions on page 38 and General Instruction V on page 14} S TATEMENT 8 Yes | No
33 Did organization engage in any activity not previously reported to IRS? [t "Yes," aftach a detailed description of each activity X
34 Were any changes made to the organizing or governing documents but not reported to the IRS?  11=ves  artach a conformed copy of the changes X
35 It the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT reported on
Form 990-T, attach a statement explaiming your reason for not reporting the income on Form 990-T
a [nd the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? v X
b If "Yes,” has it filed a tax retum on Form 990-T for this year? NAA
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? (If “Yes,” attach a statement )

37a Enter amount of political expenditures, direct or Indrect, as described it the nstructions > l 37a |

b Did the organization file Form 1120-POL for this year?

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

b If “Yes," attach the schedule specified in the ine 38 nstructions and enter the amount nvolved 3ab N/A
39 501(c)(7) organizations - Enter a Initiation fees and capitai contributions included on Iine 9 35a N/ A
b Gross receipts, included on line 9, for public use of club facilities a9h N/ A

40a 501(c)(3) organizations - Enter Amount of tax imposed on the organization during the year under
section 4911 p O , section 4912 p 0 | section 4955 p 0
b 501(c)(3) and (4) crgamizations - Did the orgamization engage in any section 4958 excess benefit transaction dunng the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation

¢ Enter Amount of tax iImposed on the organization managers or disqualified persons dunng the year under sections
4912, 4955, and 4958 >

d Enter Amount of tax on ine 40c, above, reimbursed by the organization >

41 List the states with which a copy of this returnis iled  p» NONE

42 Thebooksareincareof » NEAL MCBURNETT

Telephoneno B 303-492-8176

Locatedat » 3645 MARINE ST., #455, BOULDER, CO ZIP+4p 80309-0455
43 Section 4947(a)(1) nonexempt chantable trusts filtng Form 990-EZ in lieu of Form 1041 - Check here » ON/A
tax year > I 43 I

N/A

on all informaton of which praparer has any knowiadge

{, (572,002 EAL MCBURNETT

ompanying schedulas and statements and to the bast ol my knowledge and bediat

PRESIDENT



SCHEDLLE A Organization Exempt Under Section 501(c)(3) OMB No 1545.0047

(Except Privale Foundatlon) and Sectlon 501(e), 501(f}, 501(k),

{Form 990 or 990-EZ)
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Traasury Supplementary Information - (See separate instructions.) 2000
Intarmal Revenue Sernce » Must be compleied by the above organizations and atlached to thelr Form 990 or 990-EZ
Name of the aigarzaton Emgiayer sdartification number
BOULDER COMMUNITY NETWORK 84-1418830

[ Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions  List each one It there are none, enter "None )

(b) Title BNG Average hours {d) Contnbutions 1o (8} Expense
{a) Neme and acdrass of éach empioyee pad more then $50 000 (¢) Compensation employes banafit plans & account and gther
por woek devoled to position dafermsd com auon all o3

NONE

Total number of other employees paid over $50,000 »

0

[ Partit | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 1 of the instructions  List each one (whether individuals or firms } If there are none, entar *None *)

{a) Nama and address of each independent contractor pald more than $50 000

{b) Type of service fc) Compensaton

NONE

Tota! number of others receming over $50,000 for
professional services

>

0

O T

- Mo S

- - - e o
- - P

>

L

-

2

¢
e e

0
-
-
0
v
bl
3
=
"
k:

For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-E2
RFOUS2 121210

KFA

Schedule A (Form 990 or 990-EZ) 2600



Scheduts & (Fom 930 o 890-E3 2000 BOULDER COMMUNITY NETWORK 84-1418830 Page 2

~Part Il Statements About Activilies Yes [ No

1 During the year, has the organization attempted to influence naticnal, state, or local legislation, ingluding any atternpt to

influence public opimion on a legislative matter or referendum? 1 X

If "Yes," enter the total axpenses paid or incurrad in connection with the lobbying activites b $ N/A

Organzations thal made an elechon undar section 501(h} by filing Form 5768 must complete Part VI-A Other organizations T o f
checking “Yes," must complete Part VI-B AND attach a statement grving a detailed description of the lobbying actvities R i

2  Dunng the year has the orgamization either directly or ndirectly, engaged in any of the following acts with any of its trustees,
drrectors, officers, creators, key employees, or members of therr families, or with any taxable crganization with which any such

person s affiliated as an officer, director, trustae, majonty owner, or pnncipal heneficiary . %
a 3Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furmishing of goods, services, or faciliies? 2c X

d Payment ot compensation (or payment or reimbursement of expenses iIf more than $1,000)? §e€ PC“’\—H' g’rm "’1‘?0 f-z 2d X %

e Transfer of any part of ls income or assets? 2e X
If the answer to any question 1s "Yes," attach a detalled staternent explaining the ransactions

3  Does the crganization make grants for scholarships, fellowships, student loans, etc ? <} X

4a Do you have a section 403(b} annuity plan for your employeas? 4a X

b Aftach a statement fo explain how the crganization determines that individuals or organizations receving grants or loans from it
i {urtherance of its chantable programs qualify 1o receive payments (See page 2 of the instructions )

Parl IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The orgamzation i1 not a private foundation because it1s (Please check only ONE applicable box )
5 [ Achurch, convention of churchas, of assocriation of churches Section 170(b){1){A)(1)
O A schoo! Section 170(b)(1)(A)(1) (Also complete Part v, page 5
0O a hespital or a cooperative hospital service organization Section 170(b){1)(A) (1)
0O A Pederal, stats, o tocal government or governmental unit Section 170(b)(1)(A)(v)
[0 A medical research organization operated in conjunction with a hosptal Section 170(b)(1){A){m) Enter the hospilal’s name, city, and state
>
1w 0O an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b}{1)(A){v)
{Also complete the Support Schedule in Part IV-A '}

118 [ Anorganization that normally receives a substantial part of its support from a governmenta! untt or from the general public
Section 170(b}{1}{A}v)) (Also complete the Support Schedule in Part [V-A}

1m0 A community trust Section 170(b}{(1){A}(v1) (Also complete the Support Schedule in Part IV-A)

12 0 an organizauon that normally receives (1} more than 33 1/3% of its support from contnbutions, membership fees, and gross receipls from
aclvities relaled to its chantable, etc , funcbions--subject to certain exceptions, and (2) no more than 33 173% of its support from gross
nvestment income and unretated business taxable incoma {less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

L2 I I -]

13 Oan organtzation that is not controlled by any disqualified persons (other than foundation managers) and supports arganizabons described in
(1) ines 5 through 12 above, or (2) section 501(c)(4), (5). or (6), I they meet the test of section 509(a)(2) (See section 509(a)(3) )

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

{b) Line number

{a} Name(s} of supported orgarmizaton(s} from above

14 0 an organization organized and operated to test tor public safety Section 509{a)(4) (See pagse 5 of the instructions )
AFOUS2A 1211000 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or 990-E22000 BOULDER COMMUNITY NETWORK 84-1418830 Page 3
|Paﬂ lV—A] Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounling
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year
{or fiscal year beginning In) > (a) 1999 {b) 1998 () 1997 (d)y 1996 (e) Total
15 Gifts, grants, and contrbutions
received (Do not include unusual
grants See line 28} 74,783 50,356 10,531 136,070
16 Membership fees receved
17 Gross receipts {from admissions
merchandise soid or servicas parformed
of tumishing of {acilites in any activiy
that b ated 1o th
organization s chamable eic. purpose 18,235 26,208 4,374 48,817
18 Gross income from interest dividends
amounts recalvad Irom paymeants on
secuntigs {section 512(a)(5)) rents
royalias and unrelated business taxable
income {tess secuon 511 taxes) irom
businesses acqu:red by the orgaruzaton
ahor June 30 1975 o 57 152 191 400
19 Netincome from unrelated business
activities not mcluded in ine 18
20 Tax revenues levied for the
orgamzation’s benefit and either
pad to it or axpended on its behalf
21 The valua of services or facilities furmished
to the orgarmzation by a govemmental unit
without charga Do aot includa the valus
t sarv) faciities generally tumished
10 the public wihoutcharga 5,160 35,500 34,000 74,660
22 Other income Attach a sch Do not
In¢lude gain or (loss) from sale of
capital assets
23 Total of lines 15 through 22 98,235 112,216 49,496 259,947
24 Line 23 minus lne 17 80,000 86,008 45,122 211,130
25 Enter 1% of ing 23 982 1,122 495
26 Organizations described on lines 10 or 11 a Enter 2% of amount In column (e}, line 24 » | 26a 4,223
b Attach a Iist {(which 1s not open to public inspection) showing the nama of and amount contnibuted by each person
(other than a government untt or publicly supported organization) whose total gifts for 1956 through 1999 exceeded
the amount shown in line 26a Enter the sum of all these excess amounts SEE STATEMENT 3 » | 26b | 3,604
¢ Total support for section 509{a)(1) test Enter line 24, column (&) » | 26¢ | 211,130
d Add Amounts from column (s) for ines 18 400 19
22 26h 3,604 » | 26d 4,004
e Publc support (ine 26¢ minus line 26d total) > | 26e 207,126
t Public support percentage (line 26e (numerator) divided by Iine 26¢ (denominator)) » | 26t 98.10%
27 Organizations described on line 12 @ For amounis included in ines 15, 16, and 17 that were receved from a "disqualified person,” attach a
list {which 1s not open to public inspection) 1o show the name of and total amounts received In each year from, each "disqualified person " Enter
the sum of such amounis for each year N /A
{1999) (1998) {1997) {1996)
b For any amount included in line 17 that was received from a nondisqualilied person, attach a list to show the name of, and amount received for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Iinclude in the list orgamzations described in lines
5 through 11, as well as individuals ) After computing the difference between the amount recerved and the larger amount descrnibed in (1) or {2),
enter the sum of all these differences (the excess amounts) for each year
(1999) (1998} (1997} (1996)
¢ Add Amounts from column {8} for lines 15 16
17 20 21 » | 27c
d Add Line 27a total and hne 27b total b |27d
e Publc support (line 27¢ total minus line 27d total) » | 27e
{ Total support for section 509({a}(2} test Enter amount on line 23, column (e} > L 27t l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 %
h Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denomInator)) b | 27h %

28 Unusual Granis For an organization descnbed in line 10, 11, or 12 that recerved any unusual grants dunng 1996 through 1899, attach a st (which 1s not
open to public inspection) for each year showing the name of the contnbutor, the date and amcunt of the grant, and a bnef descnption of the nature of the

grant_Do not include these grants in line 15 {See page 5 of the instructions )

RFQUS2B  12/10:00

Scheduis A (Form 590 o S90-E2) 2000



Schatuls A (Form 990 or 890-€2)2000  BOULDER COMMUNITY NETWORK 84-1418830 Pags 4
Private School Questionnaire (See page 5 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N / y.\
Yes { No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing instrumant, or In & resclution of its governing body?

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admussions, programs, and scholarships?

31 Has the organization publcized its racially nondiscniminatory policy through newspaper or broadcast media duning the penod of
solicitation for students, or during the registration period if it has no solicitation program, in 8 way that makes the policy known
1o all parts of the general community it serves?

If "yes,” pleasa describe, If “No,” please explain (If you need more space, attach a separate statement )

29

X

32 Does the organization maintain the following

EXE

-

a Records indicating the racial compoes:tion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other linancial assistance are awarded on a racially nondiscnminatery basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, prograrns, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No* to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discrimunate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admissions policies? 33h
¢ Employment of faculty or administrative staff? 3¢
d Scholarships or other finangial assistance? 33d
e Educational policies? 33e
Use of faciities? 33
g Athletic programs? 33g
h Other extracurncular activiies? 33h
It you answered "Yes® to any of the above, please explan (It you need more space, attach a separate statement )
34a Does the organization receve any financral aid or assistance from a govemmental agency? 34a
b Has the orgamization’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the orgamization cerbify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If *No," attach an explanation 35

Schedule A (Form 990 or $90-EZ) 2000

RFOUS2C 1211100



Scheduis A (Form 990 &r990€22000 BOULDER COMMUNITY NETWORK

84-14188340

Page 5

{To be completed ONLY by an sligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (Ses page 7 of the instructions )

N/A

Check hare » a L[] if the organization belongs to an affiated group
Check here » b [ of you checked "a" above and "hmited control” provisions apply

Limits on Lobbying Expenditures
(The term "expendilures” means amounts paid or incurred )

(a)
Aftliated group
totals

{b)
To be completed
for ALL electing
organizations

a7

9
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures 1o influence a legislative body {(direct lobbying)
Total lobbying expenditures {add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures {add Iines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following tabla -

If the amount on line 40 s -

Not over $500,000

Owver $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount Is -
20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ne 41}

Subtract ine 42 from line 36 Enter -0- if kne 42 1s more than line 36

Subtract ine 41 from line 38 Enter -0- it ine 4115 more than (ine 38

Caution [f there 1s an amount on either line 43 or line 44, you must file Form 4720

58|84

42

43

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) eleclion do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expendltures During 4-Year Averaging Perlod

Calendar year (a) (b) {c)
1998

(or fiscal year beginningin) P 2000 1999

(d)
1997

(e)
Total

45

Lobbying nontaxable amount

Lobbying ceting amount
{150% of ine 45(e))

47

Total lobbying expenditures

(Grassroots nontaxable amount

49

Grassroots celling amount
{150% ot line 48(a))

50

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI A} {See page 9 of the nstructions )

N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opimion on a legslatve matter or referendum, through the use of

- TI0 =0 an T

Volunteers

Paid statl or management {Include compensation in expenses reported on lines ¢ through h)
Media adverisements

Mailings to members, legislators, or the public

Pubtications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legistators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lactures, or any other means
Total lobbying expenditures {add lines ¢ through h)

If *Yes" 1o any of the above, also aftach a statement grving a detalled description of the lobbying actviies

Yes

No

Amount

RFOUSZD 121200

Schedule A (Form 9390 or 990-EZ) 2000



Schodute A (Fom a0 or 990E7) 2000 BOULDER COMMUNITY NETWORK 84-1418830 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions )

51 [ud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c)
of the Code {(other than section 501{c)(3) orgamzations) or In section 527, relating to political organizations?

& Transters trom the reporting organization to & noncharidable exempt organization of Yea { No
(1) Cash 51a{l) X
(1) Other assets a(lly X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b{l) X
(i) Purchases ot assets from a nonchantable exempt organization bi1) X
(1) Rental of faciliies, equipment, or other assets bilii) X
{lv) Rembursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
{vl) Performance of services ¢r membearship or fundraising solicitations bivl) X
¢ Sharing of faciliies, equipment, mailing hsts, other assets, or paid employees c X
d |f the answer to any of the above 1s "Yes,” complete the fellowing schedule Column (b) should always show the far market value
of the goods, other assels, or services given by the reporting orgarization If the organization received less than farr market value
in any transaction or sharing arrangemsnt, show In column {d) the value of the goods, other assets, or services receved
(a) {b) (c) (d)
Line no Amount involved Name of noncharitable exernpt organization Description of transfers, transactions, and shanng arrangements
N/A
52a |s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt orgamzations descnbed in section 501(c)
of the Code (other than section 501(c){3)) or in section 5277 » {1 ves No
b M "Yes,” complate the following schedule
(&) ) (©)
Name of organization Type of organization Descnpucn of relationship
N/A

AFOUS2E 1211000 Schedule A {Fom 990 or 990-EZ) 2000



Schedule B

OMB No 1545-0047

(Form 950 or 990-EZ) Schedule of Contributors

S Suppetry emoon ot 4o Frm o0 2000
Mamo a omanzahon Emphoyer idontfication mumt
BOULDER COMMUNITY NETWORK 84-1418830
Organization type {check one) - Section 50%c) 3 )« (enter number), [ 527 or

{J 4947(a)(1) nonexempt chanitabla trust

A Section 501(c)(7), (8), or (10) organizations - Check this box If the organization had no chantable contnbutors who contributed more

than $1,000 during the year {But see General rule below )
Enter here the total gifts receved dunng the year for a religious, charntable, otc , purpose b $

» O

Note: This form is generally not open to public inspection except for section 527 organizations

KFA  For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-EZ

AFQUSS 12720/00

Schedule B (Form 990 or 990-EZ) {2000)




Schedule B (Form 990 or 996-E2Z) (2000)

Page 1 to 1 of Partl

Nama of orgamrration

BOULDER CCMMUNITY NETWORK

Employer idantificabon numbor

84-1418830

Contributors

(a)
No

{b)
Name, address and zip code

{c)
Aggregate coniributions

(d)
Type of contribution

1

3 7,065

Individual [&
Payron ([
Noncash [l

{Complete Part ll sf a
noncash contrbution )

(a)
No

(d)
Name, address and 2ip code

(c)
Aggregate confributions

(d}
Type of contribution

Individual
Payrot [
Noncash [J

{Complete Part Il f a
noncash contnbution )

(a)
No

(b)
Name, address and 2ip code

(c)
Aggregate contributions

(d)
Type of contribution

Individual []
Payrol  [J
Noncash |:|

{Complete Part H if &
noncash contnbution )

{8)
No

{b)
Name, address and zip code

{c)
Aggregate contributions

d)
Type of contribution

Individual []
Payrol [
Noncash D

{Complete Part!1 if &
noncash contribution }

(a)
No

(B)
Name, address and 2ip code

(c}
Aggregate contributions

(d)
Type of contribution

individual [}
Payroll d
Noncash []

{Complete Part1/f a
noncash contribution )

(8)
No

(b)
Name, address and Zp code

(c)
Aggregate contributions

{d)
Type of contribution

Indgividuar [J
Payroll O
Noncash D

{Complete Part I a
noncash contnibution )

KFA

AFOUSSA 1272100

Schedule B (Form 990 or 950-EZ) {2000)



Schedule B (Form 990 or 990-EZ) (2000} Page 1 1o 7 ofParlll

Mawne of organcration Empltryor sdontiicabon mumber
BOULDER COMMUNITY NETWORK 84-1418830
Part Il | Noncash Property
(a) (® (c) (]
No from Description of noncash property glven FMV (or estimate) Date received
Part (see instructions)
$
() ) () {d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part ! {see instructions)
$
(a) (b) (c) (d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | {see Instructions)
$
{a) (b} (c) (d)
No from Descriptlion ot noncash property glven FMV (or estimate) Date recelved
Part | (see Instructions)
3
(a) (b) (©) d)
No from Description of noncash property glven FMV {or estimate) Date receilved
Part | {see Instructions)
$
(a) {b) (c) {d)
No from Description of noncash property given FMV (or estimate) Date received
Part ! (see instructions)
$
KFA Schedule B (Form 930 or 990-EZ) (2000)

AFOUS9B 0100901



Schadule B (Form 890 or 990-E2) (2000}

Page 1 to 1 of Partill

Name of ogarazation
BOULDER COMMUNITY NETWORK

Employor IdoniBcation fambey
§4-1418830

| Part i ] Sectlon 501(c}(7), (8), or (10) organizations that received more than $1,000 in charitabte gitts during the year-
¢ Enter the total gifis that were from contributors who gave $1,000 or less duning the year for a

religious, chantable, et , purpose (See Instructions)

» 3

{a) No ()
from Part | Purpose of gift

(c) (d)
Use of gift Descrnption of how gift Is held

Transferee’s name, address, and zip code

(e)
Transter of gift

Relatlonship of transferor to transferee

{a) No (b)
from Part | Purpose of gift

{c) (d)
Use of gift Description of how gift s held

Transferee’s name, address, and zip code

{e)
Transfer of gift

Relationship of transferor to transferee

(a) No (b)
from Part | Purpose of gift

{c) d
Use of gift Description of how gitt is held

Transieree’s name, address, and zip code

(e
Transfer of gitt

Relationship of transteror {o transferee

@ No ®)
from Part | Purpose of gift

(© (d)
Use of gift Description of how gitl is held

Transferee’s name, address, and zip code

]
Transfer of gifi
Relatlonship of transferor to transferee

KFA

RAFOUSIC 1221100

Schedule B (Form 990 or 990-EZ) (2000)



2000 FEDERAL STATEMENTS PAGE 4

BOULDER COMMUNITY NETWORK 84-1418830

STATEMENT 8
FORM 990-EZ, PART V
INFORMATION REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACT

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT

CONTRACT? e e e e e ee e et NO
(B) DID THE CRGANIZATICN, DURING THE YEAR, PAY PREMIUMS, DIRECTLY

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .. . .. Cee s NO
STATEMENT 9

SCHEDULE A, PART IV-A, LINE 26B
EXCESS CONTRIBUTORS

NOT OPEN TO PUBLIC INSPECTION

CONTRIBUTOR 15999 1998 1597 1956 TOTAL
5 0 5 3,100 8 2,500 8 0 S 5,600
500 3,450 2,500 0 6,450
TOTAL $ 12,050
LINE 26A X 2 -8,446

EXCESS CONTRIBUTIONS 3 3,604




2000 FEDERAL STATEMENTS PAGE 1
BOULDER COMMUNITY NETWORK 84~1418830
STATEMENT 1
FORM 930-EZ, PART I, LINE 8
OTHER REVENUE
MISCELLANEOUS INCOME . ... . tuir imeen emee e e $ 209
TOTAL $ 209
STATEMENT 2
FORM 990-EZ, PART i, LINE 16
OTHER EXPENSES
BANK CHARGES .. .vevvrer oemen tmmme o it e $ 64
BOARD DEVELOPMENT .. vv wevtvreineanes vt ennnn. 69
CONFERENCES, CONVENTIONS, AND MEETINGS ..... .... .vu oo... 363
FUNDRAISING . v eve e e oo i e e i 125
MISCELLANEOUS . ... .... «e.  eenniinenn.. 2,649
OFFICE SUPPLIES  ..ivven tetieen oe temen eee eeiee 665
REPAIRS & MAINTENANCE ... ..vv vr eee vin e oo 1,043
STAFF/VOLUNTEER APPRECIATION . ....uevvnn eoiiien menannnn 238
STAFF/VOLUNTEER TRAINING . ..vvvur vimemenn ae e mmennn. 200
SUPPLIES ..... e e 1,384
TELEPHONE . ... civeniieans ot eeaian e 261
TRAVEL .ot tivit eieeeean eeee e e e 632
TOTAL $ 7,693
STATEMENT 3
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CORRECTION TO BEGINNING NET ASSETS .... . . ....... s 3,319
TOTAL $ 3,319
STATEMENT 4
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
DEPOSITS wrvin teie eeeein eeeenaenn. $ 0 S 100
GRANTS RECEIVABLE ..... « wouromonnnnn. 10,706 1,490
MACHINERY & EQUIPMENT .. ...... 0 1,789
PREPAID EXPENSES AND DEFERRED CHARGES .. 83 0
TOTAL $ 10,789 3 3,379




2000 FEDERAL STATEMENTS

PAGE 2
BOULDER COMMUNITY NETWORK 84-1418830
STATEMENT 5
FORM 930-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . . ... 8 0 S 1,445
TOTAL & 0 S 1,445
STATEMENT &
FORM 990-EZ, PART lil, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM

GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES

THE TECHNICAL ASSISTANCE PROGRAM PROVIDES
EDUCATIONAL, COMPUTER, AND INTERNET SKILLS TO
NON-PROFITS BY TEKMATCH AND WEEB-HOSTING, ALSO TO
COMMUNITY GROUPS AND GOVERNMENTAL AGENCIES BCN
RECEIVES ITS OFFICE SPACE AND UTILITIES FREE OF
CHARGE FROM THE UNIVERSITY OF COLORADO VALUED AT
$5,160. 5

0 52,334

0 52,334

STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG.

EMPLOYEE EXPENSE
BEN PLN ACCOUNT/

NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB QOTHER
JOELLE B@NNETT EXECUTIVE DIRECS 14,699 1,518 0
4500 19TH ST., #302 40
BOULDER, CO 80304
SUSAN SILIDOR EXECUTIVE DIREC 9,167 0 0
66 MINEOLA CT 40
BOULDER, CO B0303
NEAL. MCBURNETT PRESIDENT 0 0 0
4025 EVANS DR. 3
BOULDER, CC 803023
JIM WATERMAN VICE PRESIDENT 0 0 0

3
BOULDER, CO




2000 ' FEDERAL STATEMENTS

BOULDER COMMUNITY NETWORK

PAGE 3

84-1418830

STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART 1V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

TITLE & AVG.

HRS/WK DEVOTED COMP .

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/
CONTRIB. OTHER

PIERRE MALRAISON
2520 55TH ST., STE.
BOULDER, CO 80301

STEVE LONGENECKER
LONGMONT, CO

ERIC GERTLER

2387 PEARL ST
BOULDER, CO 80302
KEN FRICKLAS

6825 BUGLE CT.
BOULDER, CO 80301
CATHERINE WELDON
195 5. 36TH ST
BOULDER, CO 80303
MALLORY KATES
BOULDER, CO

ART RIFKIN

1487 PATTON DR.
BOULDER, CO 80303
NICOLE EVANS
DENVER, CO

ROB QUINN

792 PINE BROOK RD.
BOULDER, CO 80304
BRUCE HENDERSON

2101 MARIPOSA AVE
BOULDER, CO 80302

SECRETARY S
3

SECRETARY
3

TREASURER
3

DIRECTCR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

0 0

TOTAL $ 23,866

1,518 0




L]
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Form 8868 (12-2000) Page 2
® |t you are fiing for an Additional (not automalic) 3-Month Extension, complete only Part 1l and check this hox. » [E

Note Enly caoamplete Part 11 if you have 'already been granted an automalic 3-month extension on a previously filed
orm 8868

# | you are fiing for an Automatic 3~-Month Extension, complete only Part | {on page 1}
[Part 1t | Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy

Type or Name of Exempt Organizalion Employer identification Number

Print BOULDER COMMUNITY NETWORK 84-1418830
Number Sireet and Flocom or Suile Number [faP O Box See Instrucirons For IRS Use Only

exteniss. {3645 MARINE ST , CAMPUS BOX 455 : .

ﬂ‘ﬁ;ﬁ:m' Cily Tawnar Post Ottice Slate and 21P Code For aForeign Adaress See instructions

msincione [BOULDER, CO 80309-0455 : ’

Check type of return to be filed (file a separate application for each return)

HForm 990 E]Form 990-EZ HForm 990-T (Section 401{a) or 408(a) trusl) Form 1041-A Form 5227 D Form 8870
Form 990-BL Form 990-FF Form 990-T (frust other than abaove) Form 4720 Form 6069
Stop Do not complete Part il 1f you were not already granted an automatic 3-month extension on a previgusly filed Form 8868

# [i the organizatron does not have an office or place of business in the United States, check this box. » D
® |{ this 1s for a group return, enter the organizations four digit Group Exemphion Number (GEN) If this 1s for the
whole group, check this bex > I:l If its part of the group, check this box » D and attacn a list with the names and EINs or all
members ihe extensron 1s for
4 Irequest an addibional 3-month extension of tmeuntt  ____5/15 2002
5 Forcalendaryear ____ ,orothertaxyearbegnnng __7/01 2000 andending __ 6/30 _ ,2001
6 If this tax year Is far less than 12 months, check reason Inthial return Final return Change in accounting period
7 State in detall why you need the extension _Taxpayer_respectfully requests additicnal time_
to _gather information necessary to file a complete and accurate tax
return

8a If this appiication 1s for Form §90-BL, 990-PF, 990-T 4720, or 6069, enter the tentative {ax, less any
nonrefundable credits See instructions S

b If this application I1s for Form 990-PF 990-T, 4720, or 6069, enter any refundable credis and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously with
Form 8868

¢ Balance due Subtract line 8b from line 8a {nclude your payment with this form, or, f required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions s

Signature and Verification

ed 1his lorm including accompanying schedules and statements and 1o the best of my knowledge ana penet, it1s frue

pgepare this form / M
AN Tie » /#%Z¥%xueu* Date B /I?i 02—

i Notice to Applicant - To be Completed by the IRS
We have agproved this apphcation Please attach this form to the organizaton's return

| we have not approved this apphcation Howaver we have granted a 10-day grace penad from the later of the dale shown below or the
due date of the orgamzaton’s return {Including any pnor extensians) This grace period 1s considered to be a vahd extension of me for
elections otherwise required to be made on a bmely filed return Please attach this form to the organization’s return

I:I We have not approved this application After cansidering the reasons stated in item 7, we cannot grant your reE%TENWNWPPROVED

time to file We are not granting a 10—day grace penod

E’ We cannot consider this applicalion because it was filed after the due date of the return for which an extension was requested

ONer e EEB 2.7 2002 .
Cvector E‘SSING OGDEN'

Alternate Mailing Address - Enter the address if you want the copy of this apphcation for an additional 3-month extenston returned to an
address different than the one entered above
Name

Stephen G Metzger

Number and Street (Inciude suite, foom. or apartment numberjor aP O Box Number

Type or
Print 11537 Depew Way

City or Town Frovince or State and Country {including postal ar ZIP code)

Westminster, CO 80020
KFA Form 8868 (Rev 12-2000)
FIFZQS02L 12/22100




