** PUBLIC DISCLOSURE COPY **

- 390

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
é‘ﬁ’é’éﬁ? The Women's Foundation of Colorado, Imc.
yf;"nza Doing Business As 84-1039305
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
;ggﬂ"- 1901 East Asbury Avenue 303-285-2960
rehm [ City, town, or post office, state, and ZIP code G _Gross receipts 3,098,976,
[__Jgepte> | penver, co 80208 H(a) Is this a group retum
Pendg I Name and address of principal officer:Louise C, Atkinson for affiliates? [ Jves [xINo
same as C above H(b) Are all affiliates included?_]ves [ No

| Tax-exempt status: x| 501(c)(3) L] 501(c) (

y (insertno.) || 4947(a)(1)or || 527

J Website: p» www wico,org

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [__ ] Trust || Association || Other P>

[ L Year of formation: 1986 | M State of legal domicile: CO

[Part I| Summary

G M

P ignature Block

g 1 Briefly describe the organization's mission or most significant activities: See Part III, line 1,
c
E 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ... .. 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... . 5 14
£ | 6 Total number of volunteers (estimate if necessary) .. 6 203
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 1,679,281, 2,049,980,
E 9 Program service revenue (Part VIIl, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 701,011, 792,173,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 0, 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,380,292, 2,842,153,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 954,599, 1,233,629,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 640,636, 694,179,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 579,853,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624€) 611,613, 782,271,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine25) 2,206,848, 2,710,079,
19 Revenue less expenses. Subtract line 18 from line 12 . ..o 173,444, 132,074,
58 Beginning of Current Year End of Year
85120 Totalassets (Part X, M€ 16) oo 20,539,123, 21,832,973,
Z(E 21 Total liabilities (Part X, ine 26) . ..., 450,713, 355,595,
I:’Zi Net assets or fund balances. Subtract line 21 from line 20 20,088,410, 21,477,378,
a

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Louise C, Atkinson, President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date oheck [ [[ PTIN
Paid Laurie Anderson Laurie Anderson 06/05/13 Isfe".em loyed [F01416697
Preparer |Firm's name __p Kundinger, Corder & Engle, P.C. Firm's EIN p.
Use Only | Firm's address > 475 Lincoln Street, Suite 200
Denver, CO 80203 Phone no. 303-534-5953
May the IRS discuss this return with the preparer shown above? (see INStrUCHIONS) ..., [XJves [ INo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt organization Return OMB No. 1545-1709
Department of the Treasury
Intemnal Revenue Service D> File a separate application for each return.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unjess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILLONIY ettt ettt et ee e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
The Women's Foundation of Colorado, Inc, 84-1039305
File by the - - - N -
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1901 East Asbury Avenue
retumn. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Denver, CO 80208

Enter the Retum code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Jonathan Resnick
® The books are in the care of P> 1901 East Asbury Avenue - Denver , CO 80208
Telephone No.p» 303-285-2960 FAX No. p>
® Ifthe organization does not have an office or place of business in the United States, checkthisbox .
® Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> L. ifitis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2013 , 1o file the exempt organization retum for the organization named above. The extension

is for the organization's retum for:

> (%] calendar year 2012 or

> [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return E Final return
Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



Form 990 (2012) The Women's Foundation of Colorado, Inc, 84-1039305 Page 2
] Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... . [x]

1 Briefly describe the organization's mission:
Build resources and lead change so that every woman and girl in

Colorado achieves her full potential,

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

the prior FOrm 890 08 980-EZ7 ... e [ves [x Ino
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,082,889, including grants of $ 939,244, ) (Revenues )
Community Investments and Grants - Through our grantmaking program, we

target primarily low income women and girls throughout the state in job

training and educational programs in order to advance their economic

self-sufficiency, Grants were made to direct service organizations

across our state through The WFCO endowment and several donor advised

funds,

Girls' Dropout Prevention Initiative - A strategic granting effort was
launched in 2011 called the Girls' Dropout Prevention Initiative,
Through this fund, The WFCO provides six grants to organizations around

the state focusing on girl-centered, recommended interventions for

keeping middle school girls on track to graduate from high school.

4b  (Code: ) (Expenses § 317,849, including grants of $ 190,885, ) (Revenue$ )
Public Policy Support - Grants were awarded to nonprofits throughout

Colorado working on public policy affecting low-income women and girls.

Efforts focus on making systemic change and removing barriers so women

and girls can achieve their full potential including work on new jobs,

job training policy, educational policy, state and local budget issues,

work supports for low-income women and families and child care,

4c  (Code: ) (Expenses $ 232,253, including grants of $ 97,500, ) (Revenues )
Education - As a vocal advocate for Colorado's women and girls, WFco

holds meetings and events throughout the state, as well as engaging

media to generate media impressions and educate local policy makers to
the issues and solutions identified in our research, Highlights

include the Denver Luncheon, Vail Luncheon, Colorado Springs Luncheon,
and the Listening Tour held throughout the state, The Foundation also
funds research to inform the programs and public policy work. Research

projects include a report outlining the status of women and girls in

Colorado and presentations to share this research with a broad range of

constituents,

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

(Expenses $ 185,143, including grants of 6,000.) (Revenue$ )
4e Total program service expenses P> 1,818,134,
Form 990 (2012)

%Sﬁ?ﬁz See Schedule O for Continuation(s)



Form 990 (2012) The Women's Foundation of Colorado, Inc, 84-1039305 Page3
[Part IV [ Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," COmPplete SCREQUIB A | || || | . . .. ..o 1]x
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il | e 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part I 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, PArt IV || || ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V., 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VL et e ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | . . e, 11d] X
e 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG Xl | | ..o 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || .. ............oo——ne 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts liland IV . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | || ... 18 [ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12



Form 990 (2012) The Women's Foundation of Colorado, Inc, 84-1039305 Page 4
| Part [V ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and /il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO0 INE 25 .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy ta-eXeMPE BONUS? | et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part! e, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PAMTL | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partyl 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll | e, 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part1 .. . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I | oo eoeee oo ee et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduie R, Part I, Ill, or IV, and
L L T 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 @ e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) The w_omen's Foundation of Colorado, Inc. 84-1039305 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZ€ WINNEIS? . _............coooiiiiiiiitiieceeeeeee oottt s e eee e eereer s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X

¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? . .. . .. ..., 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

o

(1}

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672, ... .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . 1 N/A 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ] N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . I 12b
138 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ] N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves On hand . ... e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)

232005
12-10-12



Form 990 (2012) The Women's Foundation of Colorado, Inc 84-1039305 Pages
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... . s [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey 8MPIOYEET? | .. et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . . .. 5 X
6 Did the organization have members or stockhOIdEIS? | . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVermniNg BOAY? | .o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemiNg bOAY? | | | . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goverming BOTY? | e ettt 8a | X
b Each committee with authority to act on behalf of the govemning body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? .. ...,
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 L |12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was oM ||| || | ... . . ..ot 12¢ | X
13  Did the organization have a written whistleblower POliCY? | ... .. . ..., 13 | X
14 Did the organization have a written document retention and destruction policy? . . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization ... ..., 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNQ TG YEAIT | et ee e ee e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
Jonathan Resnick - 303-285-2960

1901 East Asbury Avenue, Denver, CO 80208
232005
12-10-12 Form 990 (2012)




Form 990 (2012)

The Women's Foundation of Colorado, Inc,

84-1039305

]Eart _V_il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five currenthighest compensated em

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(whether individuals or organizations), regardless of amount of compensation.

ployees (other than an officer, director, trustee, or key employee) who received reportable

(A) (8) € (D) €) (F)
Name and Title Average | oo cfecc’ks:fl'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/irustee) from from related other
(list any g the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related | 8 [ £ 2 (W-2/1089-MISC) organization
organizations é = s, and related
below g|l2]|s|E g8l s organizations
line) |2|Z|E|5 |25l E
(1) Margie Gart 1.00
Board Chair 1/1/12 - 6/30/12 X 0. 0. 0.
(2) carol Burt 1.00
Board Chair 7/1/12 - 12/31/12 X X 0. 0. 0.
(3) CcChristine Daly 1,00
Treasurer X X 0, 0. 0.
(4) Barbara Bridges 1,00
Secretary X X 0. 0. 0,
(5) Stephanie Bruno 1,00
Board Member X 0. 0. 0.
(6) Susan Campbell 1.00
Board Member X 0. 0. 0.
(7) Kelly Condon 1.00
Board Member X 0. 0. 0,
(8) Paula Edwards 1.00
Board Member X 0. 0. 0.
(8) Veronica Figoli-Fleischer 1,00
Board Member X 0. 0. 0.
(10) Mary Ann Franklin 1,00
Board Member X 0. 0. 0.
(11) Nayantara Ghosh 1.00
Board Member X 0. 0. 0,
(12) cathy Hart 1.00
Board Member X 0. 0. 0.
(13) carolyn Jefferson Jenkins 1,00
Board Member X 0. 0. 0.
(14) Anahita Kemp 1.00
Board Member X 0, 0. 0.
(15) Patti Klinge 1,00
Board Member X 0. 0. 0.
(16) Lynda McNeive 1.00
Board Member X 0. 0. 0.
(17) Kit Mura-smith 1.00
Board Member X 0. 0. 0.

232007 12-10-12

Form 990 (2012)



Form 990 (2012)

The Women's Foundation of Colorado, Inc.

84-1039305

Page 8

[Bart Vi

II Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) ()
Name and title Average | FOSHION anene Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 2 the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
D;:Z;N ;g é g Eg % _;éf) E organizations
(18) Kim Patmore 1.00
Board Member X 0 0 0.
(19) Lisa Pease 1,00
Board Member X 0 0. 0.
(20) Pamela Smith 1,00
Board Member X 0 0 0.
(21) Sandy Stein 1,00
Board Member X 0 0 0.
(22) Elaine Torres 1,00
Board Member X 0 0 0.
(23) Gaye Woods 1,00
Board Member X 0 0. 0.
(24) Jonathan Resnick 40,00
VP of Finance & Admin X 79,356, 0. 10,722,
(25) Louise Atkinson 40,00
President & CEO X 166,193, 0. 12,539,
b SUB-OtAI .o > 245,549, 23,261,
¢ Total from continuation sheets to Part VII, Section A _ > 0. 0.
d Total(addlines1band 1) ..o > 245,549, 23,261,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual | . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
$ Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON . ...\ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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Form 990 (2012) The Women's Foundation of Colorado, Inc, 84-1039305 Page
[Part !ih [ Statement of Revenue T
Check if Schedule O contains a response to any question iN this Part VIl ... e D
(A) (8) (€) R SD) uded
Total revenue Related or Unrelated ‘f’?’&'ﬁ“mfﬁ%ﬁ e?
exempt function business sgctions 512,
revenue revenue 513, 0r514
£ 2| 1a Federated campaigns .. .. . 1a
58| b Membershipdues . ... 1b
.;E ¢ Fundraising events 1c 575,014,
gc_“u d Related organizations 1d
tg‘ ‘,E’ e Govermnment grants (contributions) ie
s f All other contributions, gifts, grants, and
.§§ similar amounts not included above 1 1,474,966,
%:'U g Noncash contributions included in fines 1a-1f: $ 287,282,
Of| h Total.Addlinestatf ... . > 2,049,980,
Business Code
g | 2o
< b
ES
I
e e
o f All other program service revenue
g Total. Add lines 28-2f ... ... | 2
38 Investment income (including dividends, interest, and
other similar amounts) ... > 461,047, 461,047.
4  Income from investment of tax-exempt bond proceeds P
5 ROYARIES .....ooooeiiieie e »
(i) Real (ii) Personal
6a Grossrents ... ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (10SS)  ............cocovevoevioin, »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 331,126,
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(oss) ... 331,126,
d Net gain or (I055) ..o.ooovooeoeeeoeoee e > 331,128, 331,126,
g 8 a Gross income from fundraising events (not
g including $ 575,014, of
] contributions reported on line 1c). See
[
5 PartIV,line 18 . ... a| 256,823,
5 b Less:directexpenses . ... b 256,823,
¢ Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:direct expenses ... ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less retums
andallowances .. ................ a
b Less:costofgoodssold . . ... b
¢ _Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . ... ...
e Total. Addlines 11a-11d ... ... >
12  Totalrevenue. Seeinstructions. .. . ... ... » 2,842,153, 0. 792,173,
12-10-12 Form 990 (2012)



Form 990 (2012) The Women's Foundation of Colorado, Inc, 84-1039305 __Page 10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response t0 any question in this Part IX ..o, L

Do not include amounts reported on lines 6b, Total e(ﬁgenses Progra(rr?)service Managé%)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 1,227,629, 1,227,629,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 6,000, 6,000,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 268,810, 89,366, 107,951, 71,493,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . ... 334,970. 124,985. 26,331, 183,654,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 38,613, 15,909, 1,061, 21,643,
10 Payrolitaxes .. ................... 51,786. 18,562. 10,911, 22,313.
11 Fees for services (non-employees):

a Management
b Legal e,
€ Accounting | ...
d Lobbying ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 42,673, 42,673,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 233,460, 97,946, 50,414, 85,100,
12 Advertising and promotion 145,760, 70,505, 75,255,
13 Office expenses.. ... ... 182,069. 76,287. 16,791. 88,991.
14 Information technology . ... 11,176. 668. 3,976. 6,532,
15 Royalties . ...
16 OCCUPENCY | ..., 60,955, 40,101, 6,936. 13,918.
17 Travel e, 51,732. 39,961, 6,035. 5,736.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,975, 932, 169, 874,
20 Interest .,
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 7,580, 5,078, 834, 1,668,
23 Insurance ..., 8,587. 1,298, 6,862. 427.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a Bad Debt 17,873, 17,873,
p Bank/interest charges 11,034, 11,034,
¢ Dues/memberships 5,553, 1,885, 2,023, 1,645,
d Equipment rental/repair 932, 604, 132, 196,
e All other expenses 912, 418, 86. 408,
25 Total functional expenses. Add lines 1 through 24e 2,710,079, 1,818,134, 312,092, 579,853,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [x ] following SOP 98-2 (ASC 858-720) 8,684, 1,509, 0. 7,175,

232010 12-10-12
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Form 990 (2012) The Women's Foundation of Colorado , Inc, 84-1039305 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response to any question N this Part X ... ... ... |__|
(A) (8)
Beginning of year End of year
1 425, 1 161,
2 573,850, 2 748,875,
3 1,694,382.| 3 1,445,676,
4 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . ..o, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
13‘ 7 Notes and loans receivable, net 7
4 8 Inventoriesforsale oruse ... .. ... ... 8
8 Prepaid expenses and deferred charges ... ... 20,435, 9 20,455,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 223,858,
b Less: accumulated depreciation 10b 137,179, 32,070.| 10c 86,679,
11 16,680,660.] 11 18,031,127,
12 37,301, 42
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets ... ... ..., 14
15 1,500,000.f 15 1,500,000,
16 20,539,123.| 18 21,832,973,
17 159,733, 17 169,995,
18 290,980.| 18 185,600,
19 19
20 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . . ... 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D e, 25
26 Total liabilities. Add lines 17 through 25 ... 450,713.| 26 355,595,
Organizations that follow SFAS 117 (ASC 958), check here p> Lx | and
e complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestrictednetassets ... 5,485,201, 27 6,138,626,
& |28 Temporarily restricted netassets ..o 4,506,802.| 28 5,012,072,
T (28 Permanently restricted netassets ... 10,096,407, 29 10,326,680.
it Organizations that do not follow SFAS 117 (ASC 958), check here P> ':]
5 and complete lines 30 through 34.
% |30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 20,088,410.] 33 21,477,378,
34 Total liabilities and net assets/fund balances 20,539,123.) 34 21,832,973,
Form 990 (2012)
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Form 990 (2012) The Women's Foundation of Colorado, Inc, 84-1039305 Page 12
{ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ............o..oocooivmiveoeieoeeeeeeeeeeeee oo D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,842,153,
2 Total expenses (must equal Part IX, column (A), ine 25) .. . 2 2,710,079.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 132,074.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 20,088,410,
5 Net unrealized gains (losses) on investments 5 1,256,894,
6 Donated services and use of faCilItI®S ... ........ccooioi oo 6
7 INVESIMENt EXPENSES .. .. .o oo 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OO (B ittt ettt es et et et ee et eteeeiiuereites et eeeateneaseneereneeneneas saeesenearene 10 21,477,378,
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Par Xl ............ccoiiiiieiiiiiiiiieeieeieiei ettt aeeenans [K__|
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash IZ' Accrual ':] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ':] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. . . 2b{ X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IZ' Separate basis ':] Consolidated basis ':] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CirCUIAr AX1B37 | ettt et et ee e s e e r e ee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... 3b
Form 990 (2012)
232012
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iﬁ:ﬁouotiﬁﬂ) Public Charity Status and Public Support -———-—-——-—--—-°EE?E7

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Women's Foundation of Colorado , Inc, 84-1039305
art eason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

00 FO O

10
1

[0

e[ ]

section 170(b)(1)(A)(iv). (Complete Part II.)

Afederal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b |:] Type Il c |:] Type lll - Functionally integrated d ':] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll
supporting organization, ChECK tNIS DOX | . oo et s e s ee e et e et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? ... 11g(i)
(i) A family member of a person described in () @bOVE? ..., 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) DOVE? | ... ... ..o, 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization V) IS the organization| (v) Did you notify the | (Vi)ISthe  fuiiy Amount of monetary
organization (described on lines 1-9 n col. (i) listed in yourf organization in col. (ir)ggrndzza?uilz%r:ilimgé support
above or [RC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 The Women's Foundation of Colorado, Inc, 84-1039305 Page 2
[Part ] Support Schedule for Organizations Described in Sections 170(b){(T){A){iv) and 170{b)(1){A}(vi) —
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,057,937, 3,587,346, 1,639,089, 1,679,281, 2,049,980,] 14,013,633,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

5,057,937, 3,587,346, 1,639,089, 1,679,281, 2,049,980, 14,013,633,

column () s 4,091,695,
6 Public support. Subtract line 5 from line 4. 9,921,938,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amountsfromlined 5,057,937, 3,587,346, 1,639,089, 1,679,281, 2,049,980, 14,013,633,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 579,266, 352,310, 487,706, 464,079, 461,047, 2,344,408,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) 11,861, 8,369, 20,230,

11 Total support. Add lines 7 through 10 16,378,271,

12 Gross receipts from related activities, etc. (see instructions) ... 12 | 1,105,921,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, CheCK this DOX AN S 0D MO e ... it e oot et s e st e seeseneeeesas ereeseeensenneennes ees ensaresennennss » ':]
Sect C

ton C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 60.58 o

15 Public support percentage from 2011 Schedule A, Partll, line14 . .. 15 58.37 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . ...
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

CAddlines7aand7b .. .. . .

8 Public support (subirctiing 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. (add lines 8, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX aNd SEOP MO .. .. ettt et es st et e e e ssse s e | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (\1) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ...
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . »L ]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
The Women's Foundation of Colorado, Inc, 84-1039305

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZ' 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O ool

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

'Z] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

':] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear ... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part , line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 2

Name of organization

The Women'

s Foundation of Colorado, Inc,

Employer identification number

84-1039305

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

350,000,

Person IZ'

Payroll

Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)
Type of contribution

100,000,

Person IZ'

Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

100,000,

Person 'Z]
Payroll [ ]
Noncash |:|

(Complete Part |l if there
is a noncash contribution.)

()

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(@)

Type of contribution

82,211,

Person IZ'
Payroll I:l
Noncash [x |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51,748,

Person IZ'

Payroll

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(4

Type of contribution

50,000,

Person IZ'
Payroll |:|
Noncash Izl

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

The Women's Foundation of Colorado, Inc.

Employer identification number

84-1039305

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

50,000,

Person 'Z]
Payroll |:]
Noncash E]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

50,000,

Person 'Z]
Payroll |:]
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D

Payroll

Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person I:l
Payroll E]
Noncash E]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person I:l
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

‘Name of organization

The Women's Foundation of Colorado, Inc,

Employer identification number

84-1039305

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No. o ®) , FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
Stock
4
$ 80,424, 12/18/12
(a)
(c)
No.
© - (b) , FMV (or estimate) @
from Description of noncash property given h . Date received
(see instructions)
Part |
Donated media
6
$ 45,000, 09/21/12
(a)
(c)
No.
© o ®) , FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
Donated media
7
$ 45,000, 09/21/12
(a)
()
No.
° . (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
© - () _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
o o ®) . FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Partl
$

223453 12-21-12

Schedule B (Form 930, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

The Women's Foundation of Colorado, Inc
Part Il Exclusively Teligious, ¢ able, etc., In
year. omglete columns (a) through (e) and

ividual contribufions fo section c or
the following fine entry. For organizat

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this information once)

Use duplicate copies of Part |l if additional space is needed.

(a) No.

from

Part |

Page 4
Employer identification number

84-1039305

, (8], organizations that tofal more than
ions completing Part I, enter

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee
(a) No.

from

Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee
(a) No.

Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No.
(?r)o

Relationship of transferor to transferee
om
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee
223454 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE C Political Campaign and Lobbying Activities OM No. 15460047

F 90 or 990-E

(Form 990 or 2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
integnalRavanue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6} organizations: Complete Part IIl.
Name of organization Employer identification number

The Women's Foundation of Colorado, Inc, 84-1039305
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political @XPENGIUIES ... . .. ..o >3
3 Volunteer hours

]?art I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

b If "Yes," describe in Part IV.
] Part |-?5| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCHion aCtVIIES . ... e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
HE ATD ettt oottt >3
4 Did the filing organization file Form 1120-POL for this YEar? ..o L Ives L _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13



Schedule C (Form 990 or 990-EZ) 2012 The Women's Foundation of Colorado, Inc,

84-1039305 Page 2

omplete If the organization is exempt under section

(election under section 501(h)).

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)ﬁzlahzgn’s () Afﬁ:?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 22,000,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1,450,
¢ Total lobbying expenditures (add lines 1aandib) . ... ...~~~ 23,450,
d Other exempt purpose expenditures 2,106,776,
e Total exempt purpose expenditures (add lines 1c and 1d) 2,130,226,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 256,511,
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $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.
g Grassroots nontaxable amount (enter 25% ofline 1) ... ... 64,128,
h Subtract line 1g from line 1a. If zero or less, enter-0- . . 0.
i Subtractline 1f from line 1c. If zero or less, enterQ- .. . ... . 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... (I ves [ No

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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
0 2 2 Total
(or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 201 (e) Tota
2a Lobbying nontaxable amount 254,534, 236,409, 242,555, 256,511, 990,009,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,485, 014,
¢ _Total lobbying expenditures 5,016, 32,000, 35,100, 23,450, 95,566,
d Grassroots nontaxable amount 63,634, 59,102, 60,639, 64,128, 247,503,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 371,255,
f_Grassroots lobbying expenditures 12,500, 10,100, 22,000, 44 600,
Schedule C (Form 990 or 990-EZ) 2012
232042

01-07-13



Schedule C (Form 990 or 990-E7) 2012 The Women's Foundation of Colorado, Inc, 84-1039305 Page 3
] Eart II-E Eomplete I'{ t?ie organization is exempt under section 501 lcﬂﬁ and has NOT filed Form 5768

(election under section 501 (h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VOIUNMTEEISD ||| et s et e e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertiSementS? . . . e
d Mailings to members, legislators, orthe public? ... ... .
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other activIeS? e
I Total. Add lines 1c through 11 | . e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2
3 __Did the organization agree to ca 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ... . 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear . ... 2a
b Carryover from last year 2b
C TOMAl ettt et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENARUIE NEXEYRAI? || . . oo e .4

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part V] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
232043
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11ic, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?é’,i‘:,’“;’.?&:n'u‘iéliifi‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Women's Foundation of Colorado, Inc. 84-1039305

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complete ff the

organization answered "Yes" to Form 990, Part IV, line 6.

A bH WON =

(a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear . .. . . . ... 5
Aggregate contributions to (during year) 330,000,
Aggregate grants from (during year) ... 266,389,
Aggregate value atend ofyear .. ... 2,377,665,

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D ErMISSIDIE PIVALE DONMEft D . i ettt et et en et ennns e s se s IZ] Yes I:] No
] Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements ... 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. .. ... (I Yes LI no
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and SeCtion I70MYANBII? ..o [dves [no
In Part X|ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIIl, line 1 . . ... > s
(i) Assetsincluded in Form 990, PartX e > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL, ine 1 . > 3
b Assetsincluded in Form 990, Part X |
Iz.:!-ziuA5 . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12-10-12



Schedule D (Form 990) 2012

The Women's Foundation of Colorado, Inc,

84-1039305

Page 2

art il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

rt IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

I:] Yes

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b

- 0o 00

2a
b

]PartV

on Form 990, Part X?

Distributions during the year
Ending balance

If "Ye

Did the organization include an amount on Form 990, Part X, line 2172

I:]NO

Amount
1c
1d
1e
1f
L] Yes

. explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII

L_INo
L]

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... ... 14,797,382, 13,618,743, 12,354,369, 9,718,642, 13,272,259,
b Contributions 1,215,642, 2,498,702, 97,613, 1,234,538, 1,676,640,
¢ Net investment eamings, gains, and losses 1,715,502, <708,998 b 1,665,335, 1,982,830, <4,249,692,>
d Grants or scholarships ...
e Other expenditures for facilities
andprograms .. 1,973,397, 611,065, 498,574, 581,641, 980,565,
f Administrative expenses ...
g Endofyearbalance . ... 15,755,129, 14,797,382, 13,618,743, 12,354,369, 9,718,642,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 15.59 %
b Permanent endowment p> 65.54 %
¢ Temporarily restricted endowment p> 18.87 %
The percentages in lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i1) related OrQaNIZatIONS ... . ... .. . e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . .. ... . 3b

4

[Part Vi

Descri

be in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | e,
b Buildings ...
¢ lLeasehold improvements .. ... .
d Equipment |, 223,858, 137,179, 86,679.
e Other ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (B), line 10(c).) ... . .. » 86,679.

232052
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Schedule D (Form 990) 2012 The Women's Foundation of Colorado, Inc. 84-1039305 Page 3
[Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

(B)

©)

D)

(E)

()

(©)]

(H)

U]
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) p>
[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

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

()
2
()]
{4)
)
(6)
4]
(8)
9
(19)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) 9>
| Part IX| Other Assets. see Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Investment in building 1,500,000,
]
@8)
)
(5
(6)
)
(8)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) in€@ 15.) ... oo » 1,500,000,
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
&)
@4
(5)
{6)
()
8
9
(10)
Wh)]
Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 25.) ... >
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XUl ...............
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 The Women's Foundation of Colorado, Inc, 84-1039305 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 4,056,374,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments ... 2a 1,256,894,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other(Describein Part XIL) e, 2d

e AddIines 2athrough d . e 2e 1,256,894,
3 3 2,799,480,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 42,673,

b Other(Describe in Part XIL) e 4b

C AAINESAaand b | e 4c 42,673.
S__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 5 2,842,153,

] Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 2,667,406,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . 2a

b Prioryearadjustments e, 2b

€ ONEIIOSSES | . . e 2c

d Other (Describe in Part XIIL) ..o 2d

e Addlines 2athrough 2d . e 2e 0.
8 Subtract ine 28 oM BN T oo 3 2,667,406,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a 42,673,

b Other (Describein Part XIIL) . e, 4b

C A lNES 48 ANG 4D | .. ..ot 4c 42,673.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], in@ 18.) ............ccccoccovvvvveveivvenaeeen, 5 2,710,079,

|Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: To support delivery of our programs and strategies to

help Colorado's women and girls achieve economic self-sufficiency.

Part X, Line 2: The Foundation follows the Accounting for Uncertainty

in Income Taxes accounting standard which requiree the Foundation to

determine whether a tax position (and the related tax benefit) is more

likely than not to be sustained upon examination by the applicable taxing

authority, based solely on the technical merits of the position. The

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 The Women's Foundation of Colorado, Inc. 84-1039305 Page 5
art Xlll| Supplemental Information (continued)

Foundation believes it has appropriate support for any tax positions

taken, and as such, does not have any uncertain tax positions that are

significant to the financial statements, If incurred, interest and

penalties associated with uncertain tax positions would be recorded in the

period assessed. The Foundation's Return of Organization Exempt from

Income Tax (Form 990) for 2009 through 2011 are subject to examination by

the IRS, generally for three years after they were filed.

Schedule D {(Form 990) 2012
232055
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SCHEDULE G Supplemental Information Regarding OMB No. 1842 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
egariment of the TresaLly or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I ReNJLOSUDIC
D> Attach to Form 990 or Form 990-EZ. B> See separate instructions. papection
Name of the organization Employer identification number
The Women's Foundation of Colorado, Inc, 84-1039305
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual . L f\(Jlnlraisly (iv) Gross receipts tg 20!’ retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have ct:stlodfy from activit fundraiser to (or retained by)
’ conrbutions? d listed in col. (i) organization
Yes | No
Total et eenan s | -
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
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Schedule G (Form 990 or 990-E7) 2012 The Women's Foundation of Colorado, Inc,

84-1039305

Page 2

undraising &vents. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None (add col. (a) through
Denver Luncheon Regional Events col. (c))

o (event type) (event type) (total number)

=)

g

8|1 Grossreceipts ... 619,310. 212,527. 831,837,
2 Less: Contributions . ... ... 415,184, 159,830, 575,014,
3 Gross income (line 1 minusline2) ... ... 204,126, 52,697, 256,823,
4 Cashprizes | . ...
5§ Noncashprizes . ...

§|6 Rentfaciltycosts ... .. ... 13,882, 13,882,

a

§|7 Foodandbeverages .. ... §1,375. 52,697, 114,072,

[a)
8 Entertainment . 56,686, 56,686,
9 Otherdirectexpenses . ... ... .. . 72,183 72,183,
10 Direct expense summary. Add lines 4 through 9in column (d) ... .. ... ... > |( 256,823)
11 _Net income summary. Combine line 3, column (d), and line 10...................................ociviiiiii > 0.

[Part il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

° . )
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
o

1 Grossrevenue ...............c.cococeeeeveeees.
0|2 Cashprizes . ...
)

o
2|3 Noncashprizes . . ...

w
B
£]4 Rentfacilitycosts ...

a

5 Otherdirectexpenses ...

L vYes % |L_| ves % |L_] Yes %

6 Volunteerlabor ... ... Cno [ no Lo

7 Direct expense summary. Add lines 2 through Sincolumn (d) ..., > | )

8 _Net gaming income summary. Combineline 1, columnd, and lin@ 7 ... .. | 2
9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? ... . L] Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L] Yes L INo

b If "Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-EZ) 2012 The Women's Foundation of Colorado, Inc,

84-1039305 Page 3
11 Does the organization operate gaming activities with nonmembers? L1 ves No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? e [Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's TaCility ... ... ... e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $

¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee E' Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

....................................................................................................................................... Cves [lno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year |
iPart v

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii} and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13
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Schedule | (Form 990) The Women's Foundation of Colorado, Inc, 84-1039305 Page 2
art IV | Supplemental Information

organizations,

The Dottie Lamm Leadership Awardees are selected from the current class of

Girls' Leadership Council (GLC) participants, Participants can opt into the

selection process by preparing and submitting a written essay prior to the

start of and participation in Girls' Leadership Council Program, The essays

are reviewed and ranked by two staff with the two highest ranking

applicants receiving the award, The S.T.E.M. Scholarship Award recipients

also can opt into the selection process by submitting a written essay

during the GLC week following the S,T,E.M, program module, These essays are

first reviewed by two Foundation staff and then given to a representative

of Lockheed Martin, This representative of has final decision making

authority regarding the final two recipients,

Schedule | (Form 990)
232291
05-01-12



SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Women's Foundation of Colorado, Inc. 84-1039305
| Partl | Questions ﬁegarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[___] Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line1a? . ..~~~ 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant [_L_] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... ... 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a The organization? 6a X

b Anyrelated organization? .. 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartm .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? ... ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111

12-10-12
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SCHEDULE M Noncash Contributions | OMBTo i
(Form 990) 20 12
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service > Attach to Form 990. |nspecti°n
Name of the organization Employer identification number
The Women's Foundation of Colorado, Inc, 84-1039305
[Part] | Types of Property
(@ (b) {c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part Vil line 1g

noncash contribution amounts

1 At-Worksofart | . ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications .. .. ...
S5 Clothing and householdgoods ... ..
6 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded X 8 97,007, Fair Market Value
10  Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ... . .
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. .. .. . ...
18  Collectibles . ...............
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historical artifacts ... ... .
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( Advertising ) X 4 107,500, [Fair Market Value
26 Other P> ( Supplies ) X 145 82,775, [Fair Market Value
27 Other P | )
28 Cther P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at |east three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOITING PBIIOU? | . . oo, 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDULIONST oot e e e e e e 32a X
b If "Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘ii”é"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
iyl mtd > Attach to Form 990 or 990-EZ. Tape o
Name of the organization Employer identification number
The Women's Foundation of Colorado, Inc, 84-1039305

Form 990, Part III, Line 4a, Program Service Accomplishments:

An additional grant provides for evaluation of the Initiative., This

initiative is on a three-year timeline, and will yield final report at

the end of year three to provide information on best practices for

funders and nonprofits working in this area.

Form 990, Part III, Line 4d, Other Program Services:

Girls Leadership Council - The Girls Leadership Council (GLC) was

launched in 2008 and continues to engage girls every year in a

leadership and grantmaking program, Participants in this program were

guided in making a decision on two grants totaling $20,000 to nonprofit

organizations supporting girls dropout prevention, Two young women

participating in GLC are recognized for their leadership by receiving

the Dottie Lamm Awards, an academic stipend established in 1987 to

honor her commitment to women's and girls' issues throughout the state,.

Expenses § 185,143, including grants of § 6,000, Revenue § 0,

Form 990, Part VI, Section B, line 11: The Women's Foundation of Colorado

places initial responsibility for oversight and review of the Form 990 with

the Audit and Finance Committee as designated in the Audit and Finance

Committee Charter, The Form 990 is then distributed to the full Board for

review in advance of its regularly scheduled Board meeting., Prior to, and

at the Board meeting, the Trustees are provided an opportunity to ask any

questions regarding the Form 990 and the financial statements.

Form 990, Part VI, Section B, Line 12c: The Women's Foundation of Colorado

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13




Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization
The Women's Foundation of Colorado, Imc,

Employer identification number
84-1039305

distributes its Conflict of Interest Policy to all employees and Board

members, Each Board member and employee is also provided a Conflict of

Interest Statement, which affords the individual an opportunity to disclose

any relationships, positions or circumstances which could potentially

constitute a conflict of interest as defined in the Foundation's Conflict

of Interest Policy. For each employee a signed form is obtained, and

retained in the employee's personnel file, For each Board member a signed

form is retained in a file located at The Women's Foundation of Colorado

office along with other Board of Trustee information. It is the

responsibility of the Vice President of Finance and Administration to

verify that all employees and Board members have a signed Conflict of

Interest Statement on file, Whenever a potential conflict existse, the

Board of Trustees determines the appropriate response,

Form 990, Part VI, Section B, Line 15: The Executive Committee of the

Board of Trustees is responsible for determining the compensation of the

President & CEO and the President & CEO is responsible for determining the

base compensation of key employees,

Base Compensation: The determination of base salary of the President & CEO

and key employees takes into account market rates as determined by the

Colorado Association of Nonprofits Annual Salary Survey; other recognized

published salary data, or blend as deemed appropriate,

Performance Compensation: Employees are eligible for performance

compensation, Specified individual and organizational performance metrics

are tied to the overall objectives and strategies of the organization.

The President & CEO has a separate plan and is eligible for a bonus

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization
The Women's Foundation of Colorado, Inc,

Employer identification number
84-1039305

potential of up to $25,000 annually, based upon written objectives approved

by the Executive Committee,

Form 990, Part VI, Section C, Line 19: The Women's Foundation of Colorado

makes its governing documents, Conflict of Interest Policy, and financial

statements available to the public as follows:

-Posting the information on its web-site at www,wfco.org

-Providing copies upon written request

Form 990, Part XII, Line 2c:

There were no changes to the audit oversight process during 2012,

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



