OMB No 1545.0047
R0 _1343-0047

2000

Cpen to Public

Fom._'9 90 Return of Organiziation Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except biack lung benefit trust or
private foundation) or sectlon 4947(a)(1} nonexempt charitable trust

™~ £

Cepartment of the Treasury

Internal Revenue Service p The orgamization may have to use a copy of this return to satisfy state reperting requirements Inspection
A For the 2000 calendar year, OR tax year period beginning 08/01 , 2000, and endin 07/31/2001
B chacy if appheatie Pleasa C Name of organization D Employer identification number
| e |wmers| CIS FOUNDATION, INC.
Sowaret Nuvetor| /O HEIN + ASSOCIATES LLP 84-1229412
Irstial ram p':ymp:r Number and street {ar P O box f mail s not delivered to street address) | Room/suite E Telephone numbar
- Final retum See
spectic| 737 17TH STREET, SUITE 1600 { ) -
[:I Amend rerum 'r::: City or town, state or country, and ZIP code F CheckP UII' application panding
DENVER., CO 8020
G Organization typa (cnmm'?w‘ {insertna ) l 1527 OR ] l 4947 (a)(1) |Note {H and | are not applicabie to sachan 527 orgs )
e« Section 501(c){3) argaruzations and 4347(a){1) nonexemnpt charitable trusts must H{a} Is thus a group retwn for affites? D Yes N
attach a completed Schedule A {Fornm 990 or 800-EZ) If "ves enter number of afiiates P
J Accounting method | X |Cash | | Accrual | [Other {specify) p Hf g Are a&am;%salqg‘wseg?m” Yes No
Check here P L_] if the organization's gross receipts are normally not more than Hid) L’,;".‘,:.:.';,P:’c‘;:,’,'.‘;“g,':';’,;’:;:,m, Yes No
$25,000 The organization need not file a return wiath the IRS, but if the argamization | Enter a-chigit group exempticn no (GEN) B
received a Form 9590 Package in the mai, it should file a return without financial data L Check this bax if the orgarzation 15 ot required
Some statas require @ complete return to attach Schedule B (Form 990 or 990-EZ)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts receved
a Duwect public support 1a 80,428,
b Indirect public support . . 1b <
¢ Government contnbutions (grants) . . 1c g
d Total (add Ilnes 5a through 1¢) (casn § noncash $ ) |1d B0,428.
2 Program service revenue including government fees and contracts (from Part VI, hne 93)
3  Membership dues and assessments . . . 3
4  |Interest on savings and temporary cash investments . 4 2,126.
5§ Dundends and interest from secunties . . 5
- 6a <t
RECE R D ereer . e
N € Net renta! incom 8 loss) (subtract iine 6b from line 8a) . 6c
E UUWt?rln H&th rﬁ]:fme (descnbe P 117
!5" 8 a Gross amguntfro les of assets other {A) Securities {B} Other
o VB . 8a \
OG@ &:tuther bgsis and sales expenses 8h s
¢ Gan or (loss) (attach schedule) Bc -
d Net gain or (loss) (combine line Bc, columns (A) and (B8)) .. 8d
9  Special events and activities (attach schedule)
a Gross revenue (not including $ 75,168, ot
contributions reported on Iine 1a) STMT 2 ST™T 3 . (9%a 26,167.
(/);‘3‘ ) b Less direct expenses other than fundraising expenses 9b 26,167 .
Y € Net income or {loss) from special events (subtract ine Sb from hne Qa) . . . . .. (9¢
% i 10a Gross sales of inventory, less returns and allowances .. [10a N
= b Less costof goods sold [10b
g‘ € Gross profit or (loss} from sales of inventory (attach schedule) (subtract kne 10b from lne 10a) 10c
' 11 Other revenue (from Part V|, ine 103} _ . 11
¢x 12 Total revenue {add lines 1d, 2, 3. 4, 5, 6¢, 7, Bd, 9c, 10c, and 11) . 12 82 554.
&= 13 Program services {from line 44, column (B)) .. . . .13 15,840.
tO\D? g 14 Management and general {from ine 44, column (C)) 14
g E 15 Fundraising (from line 44, column (D)) . . . 15
] 16 Payments to affiliates (attach schedule) . . 16
17 Total expenses {add ines 16 and 44, column (A)) . . 17 15,840.
£ |18 Excess or (deficit} for the year (subtract line 17 from line 12) .. . 18 66,714 .
% |19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . |19 36,311.
; 20 Other changes in net assets or fund balances {attach explanation) L 120
Z )21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 103,025,
For Paperwork Reduction Act Notice, see page 1 of the separate Instructions Form 990 (2000)

0E1010 2 000
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9412 Page 2

. Form 930 (2000) 84-122
m Statement of All orgaruzations must compiete column {4} Cdumns (B) {C} and (D) are required for secton 501

(<){3} and (4) organzavons

Functional Expenses angd sechion 4947(a){1) nonexempt charitable trusts but opbend for others (See Specific INstructons on page 20 )

Do not include amounts reported on hine
6b, 8b, 9b 10b, or fsif;arr! (A} Total (B e Rt (D) Fundraising
22 Grants and allocations (attach schedule - . e v , I
(cash § 2,000 nancash § } 22 2,000. 2,_000. - !
23 Specific assistance lo Indviduals (attach schedute) | 23 et =
24 penefits pad to or for members {attach schedue) | 24 l
25 Compensation of officers, directors, etc| 25
26 Other salaries and wages . 26
27 Pension plan contributions . 127
28 Other employee benefits . 28
29 Payrolitaxes , , , . 29
30 Professional fundraising fees 30
31 Accounting fees . )
32 Legalfees .. 32
33 Supples 33
34 Telephone ., . 34
35 Postage and shipping .. |35
36 Occupancy . .. |38
37 Equipment rental and maintenance 37
38 Pnnting and publications . 38 2,710. 2,710.
19 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest | . 41
42 Depreciation depletion ac (atach schedule) 42
43 Cther axpenses (itemze) a STMT 4 H3a 11,130. 11,130.
b 43b
[ 43c
d A31d
e H3e
4 T ms e S
thoso totals (o lines 13-15 ' 44 15,840. 15,840.
Reporting of Joint Costs Did you report in column (B) (Program services} any joint costs from a combined
educational campaign and fundraising solicitaton? . . . . »> l:] Yes No
If “Yes,” enter (1) the aggregate amount of these joint costs $ , () the amount allocated to Program senaces %
tn) the amount allocated to Management and general $ , and (1v) the amount allocated to Fundrasing $
iﬁ!ﬁ] Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What 1s the organization s pnmary exempt purpose? b SEE STATEMENT S PTOBE"g:::wB

All orgarizations must describe their exempt purpose achievements 1n a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501{c)(3) and (4)

(Required for 501{c)(3) and
[4) orgs  and 4947(a)(1)
trusts but optional for

orgamizaticns and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) olhers )
a PROVIDE EDUCATION WHICH FOCUSES ON INTERNATIONAL CULTURES/
ISSUES THROUGH CURRICULUM, INTERNSHIPS, AND PROJECTS.
(Grants and allocatons $ 2,000.) 15,840.
b
{Grants and aliocations $ )
c
(Grants and allocatons $ )
d
{Grants and allocations 3
e Other program services (attach schedule) (Grants and allocations $ )
t__ Total of Program Service Expenses (should aqualline 44, column (B), Program services) . e > 15,.840.
J5A
OE 1020 2 000 Form 990 (2000)
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JSA

Form 990 {2000} 84-1229412 Peop 3
Balance Sheets (See Specific Instructions on page 23 )
Note Where required attached schedules and amounts within the descnption {A) {B}
colurnn should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng 10,857.;45 1.802.
46 Sawvings and temporary cash investments . . 25,454 .] 4% 101,223
47a Accounts recevable .. |47a T
b Less allowance for doubtful accounts .. |47b 47c
48a Pledgesrecewable , . ., ., . 48a e
b Less allowance for doubtful accounts .. 48b 48¢c
49 Grants recevable . . 49
50 Recewvables from officers, dlrectors trustees, and key employees
(attach schedute} ... . e 50
51a Other notes and loans receivable (attach o
" schedule) . 51a
E b Less allowance for doubtful accounts 51b 51c
2 52 Inventories for sale or use . . 52
53 Prepaid expenses and deferred charges . .. . 53
54 Investments - secunties (attach schedule) | _ | . >D Cost D FMV 54
55a Investments - land, bulldings, and a
equipment basis . . . |55a *
b Less accumulated deprec:at:on (attach -0 |
schedule) . . . |55b 55¢
56 Investments - other (attach schedule) . . . 56
57a Land, buildings, and equipment basis | 57a o
b Less accumulated depreciation (attach -
schedule) | . . . 57b 57¢
58 Other assets (descrnibe b 58
59 Total assets (add hnes 45 through 58) {must egual ine 74} . 36,311 .i5%9 103,025
60 Accounts payable and accrued expenses .. 60
61 Grants payable .. . .. . 61
62 Deferred revenue - . . 62
2163 Loans from officers, directors, trustees, and key employees (attach :
= schedule) _ . . . 63
o|6d4a Tax- -exempt bond habilities (attach schedule) .. . . 64a
= b Mortgages and other notes payable {attach schedule) . 64b
65 Other habilities (descnbep 65
66 Total labllitles {add lines 60 through 65) . 66
Organlizations that follow SFAS 117, check here » |_| and complete ines .
67 through 69 and lines 73 and 74 a)
»| 67 Unrestncted . . 67
% 68 Temporarily restricted . . 68
w|69 Permanentlyrestncted . . 69
: Organizatlons that do not follow SFAS 117, check here P El and |-
= -
2 complete ines 70 through 74 e
5 70 Capttal stock, trust principal, or current funds 70
@71 Pad-in or capital surplus, or land, building, and eqmpment fund 71
#|72 Retaned earnings, endowment, accumulated income, or other funds 36,311 .|72 103,025,
2 73 Total net assets or fund balances (add hnes 67 thraugh 63 OR lines B
'25 70 through 72, column (A) must equal ine 19 and column (B} must i
equal hne 21) . 36,311.|73 103,025,
74 Total llabilltles and net assets/fund balances (add hnes 66 and 73) 36,311.{74 103,025

Form 990 s availlable for publbe inspection and, for some people, serves as the pnmary or sole source of information about a
particutar organization How the public percerves an organizatton in such cases may be determined by the infermation presented
on its return Therefore, piease make sure the return 1s complete and accurate and fully descnbes, in Part I, the organizations
programs and accomphshments

0E1030 2 000
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Form 950 {2000}

FET 2V ¥ Reconciliation of Revenue per Audited

Financial Statements with Revenue per

[

Return (See Specific Instructions, page 25 )

84-12294

12 Pmed

1441 =1 Reconciliation of Expenses per Audited

RetMMAPPLICABLE

Financial Statements with Expenses per

a Total revenue, gains, and other support

per audited financial statements

>

b Amounts included on ine abut not on

line 12, Form 990

(1) Net unrealized gan¥NOT APPLICABLE

on investments . $

{2) Donated services
and use of facilities §

{3) Recovenes of pnor
year grants 3

(4) Other (specify)

Add amounts on lines (1) through(4) »-

¢ Lmeaminuslineb . .
d Amounts included on line 12,

Form 990 but not on line a°
(1} Investment expenses

not included on line

6b, Form 9390 $
{2) Other (specify)

$
Add amounts on lines (1) and (2) >

e Total revenue per hne 12, Form 990

»

o
L

FE S

a -

(1}

(2

—

(3

—

(4

—

Total expenses and losses per
audited financ:al statements

Amounts included on hne abut not N
on line 17, Form 990

Donated services
and use of facilities §

| a

Prior year adjustments
reported on line 20,

Form 980 | .5

Losses reported on
hne 20, Form 990 $§

Other (specify)

$

1)

{2)

Add amounts on lines {1} through {4} »

Line a minus line b

Ameounts included on line 17, ‘ -

| JK+

Form 990 but not en line a -

Investment expenses
not included on ne

&b, Form 990 $

Other (specify)

Add amounts on lines (1) and (2) »| d
Total expenses per ne 17, Form 990

{kne ¢ plus hne d)

ple

line ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 25 )

{A) Name and address

(B) Title and avefage
hours per week
devoted to posifian

{€) Compensation
(If not paid, enter
0

{D) Gontribubons to
smployss bansfit plans &
dalerrad compensation

(E) Experse
account and ather
allowances

SEE ATTACHMENT #1

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes,” attach schedule - see Specific Instructions on page 26

> DYes

(x]no

J5A
OE1040 2 00O

63G1NX 4409 06/11/2002 08:12:15 v0.07.01
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Form 990 (2000) 84-1229412 Page §

Other Information (See Specific Instructions on page 26 ) N ) Yes| No
76 Did the organization engage 0 any activity not previously reported to the IRS7 If "Yes,” attach a detailed description of each actrvity 76 x
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . 77 X
If Yes,' attach a conformed copy of the changes -
7Ba Did the organization have unrelated business gross income of $1,000 or mere dunng the year covered by this retun? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . .. . 78b N,fA
79 Was there a hlguidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80a Is the orgamization related (other than by association with a statewide or nationwide organization) through common R .
membership, goverring bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizatien b - ) .
and check whether it 1s l__| exempton—[_____’ nonexempt - Lol T
81a Enter the amount of political expenditures, direct or indirect, as descnbed in the ' -
instructions for line 81 \ . | 81a | NONE ! ““| . &
b Did the orgarization file Form 1120.POL. lor this year? . B1b X
82a Did the crganization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value? . . . . . . 82a X
b If "Yes,” you may indicate the value of these items here Do not inciude this amount N o i 2
as revenue in Part | or as an expense in Part Il (See instructions for reporting in P P B
Part i) e . . fa2b | N/A PO I
83a Did the orgamizatton comply with the public inspection requirements for retums and exemption applications? 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | | . |B3b X
84a Dud the organization solicit any contributions or gifts that were not tax deductible? . . | 84a X
b If "Yes " did the organization include with every solicitation an express statement that such contnbutions i : . S
or gifts were not tax deductble? . . g4b| NSA
85 501{c}(4), (5) or (6) organizations, a Were substantially all dues nondeductible by members? .. 85a N/A
b Did the orgamization make only in-house lobbying expenditures of $2,000 or lesa? . . . a5b NJA
If 'Yes™ was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organization A ' -
received a waiver for proxy tax owed for the pnor year - a \:;‘ ., e "
c Dues, assessments, and similar amounts trom members ] 85c N/A T
d Section 162(e) lobbying and political expenditures . 85d N/A R I ;Ag
e Aggregate nondeductible amount of section 6033({e)(1){A) dues notices . 85e N/A v ‘,"', J:u‘
f Taxable amount of lobbying and political expenditures (ine 854 less 85e) . . asf N/A ‘_":_“\ N :‘: i _%
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 . gsql NJA
h If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeduchible lobbying and pelitical expenditures for the following tax year? . 85h | NJA
B& 501(c){7) orgs Enter a Inittation fees and capital contributions included on line 12 . 86a N/A i ,' B
b Gross recetpts, included on line 12, for public use of club facilities . . 86b N/A ’ . 'El . _"f_
87 501(c)(12) orgs Enter a Gross income from members or shareholders | .. . | 87a N/A - ’_ o
b Gross income from other sources (Do not net amounts due or pard to other (3 «, "',
sources against amounts due or recerved from them ) . . 87b N/A ' L ‘__'

88 At any time duning the year, did the gorganization own a 50% or greater interest in a taxable corporation or
partnership, or an enhity disregarded as separate from the organzation under Regulations sections

301 7701-2 and 301 7701-37 If “Yes,” complete Part 1X .. . 88 X
89a 501(c){3) orgarmzations Enter Amount of tax tmposed on the organization dunng the year under v L &
section 4911 » NONE , section 4812 » NONE , section 4955 p NONE B I DR

b 507{c)(3) and 501(c)({4) orgs Did the orgamization engage 1n any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? if “Yes,” attach

a statement explaining each transaction . . . . . . . 83b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
seclions 4912, 4855, and 4958 . ) . . . . > NONE
d Enter Amount of tax on line 89¢ above, rembursed by the organization . > NONE
90 a List the states with which a copy of this return 1s filed p COLORADO
b Number of employees employed 1n the pay pencd that includes March 12, 2000 (See inst ) e e 90b I 0]
94 The books arein careol p» HOMER HANCOCK Telephoreno P 303-422-4373
Located at p ARVADA, CO ZIP code b 80005
92 Section 4947(a}{1} nonexempt chartable trusts filng Form 990 .n heu of Form 1041 - Check here . . pD
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . » l 92 | N/A

Form 990 (2000)

1S5A
0E1041 2000
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Form 930 (2000} 84-1229412 Rege 6
m Analysis of Income-Producing Activities (See Specific Instruchons on page 30) \

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R I('f)
indicated &5(::155 An(IELnt Exc‘iﬁllon Arr(mgzml exemep? ﬁ:dng;mn |
93 Program service revenue code code Income
a
b
c
d

f Medicare/Medicac payments .

P Fees and contracts from governmert agencies
94 Membership dues and assessments

95  Intersst on savings and tsmparary cash Investmants 14 2,126,

86 Dividends and interest from secunties
97 Net rental iIncome or (loss) from real estate
a debt-financed property

b not debt-linanced property

98 Net rental incame or (loxs) from personal proparty
99 Other investment income

100  Gain or {inss) rom sales of asaets athar Man inventory
101 Net income or (logs) from special events |

102 Gross profit or {loss) from sales of nventory

103 Other revenue a

a o o or

s

104 Subtotal {(add columns (B), (D), and (E)) % 2,126
105 Total (add line 104, columns (B), (D), and (E)) . .. . > 2,126.
Note Line 105 plus iine 1d Part |, should equal the amount on hne 12 Part!
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )
Line No [ Explain how each activity for which income i1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

m Information Regarding Taxahle Subsidiaries and Disregarded Entities (See Specific Instructons on page 31)

(A) (B} (©) (D) &
Name address and EIN of corporation Percentage of Nature of activities Total Income End-of year
partinership or disreganded enfity ownership Intarest assas
%
%
%
%,

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31 )

(a) Dud the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Yes No

{b) Did the organization, durmg the year, pay premiums, directly or mdlrectly, on a personal benefit contract? Yes No

Note /f "Yes"to (b}, file Form 8870 and Form 4720 (see instructions}

Under penalties of pﬁjury | declare that | have exammuned this retumn iIrcluding accompanying schedules and statements and 19 the best of my knowledge
Please alnd ben‘el'tn IS trée complete Dec'i!daratlon of preparer {other than officer) 18 based on all information of which prep, has any knowledge

ruction W, on / / &‘ an \C Ay
, (E_ /ol ’ CoesTd e, 8
Type or print name and u_tle

Check if Preparers SSN or PTIN
seif

Date




SCHEDULE A
(Form 980 or 990-EZ)

Organizétion Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Chartable Trust

Supplementary Information - (See separate instructions.)

OMB No_1545-0047

2000

Department cof the Treasury
Internal Revenue Service

» MUST be completed by the above organizations and attached to their Form 990 or 990-E

Narne of the organzaton CTS FOUNDATION , INC.
C/O HEIN + ASSOCIATES LLP

Employer Identification number

B4-1229412

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

{b} Title and average (d) Contributions to {e) Bpense
{a) Name and address of each empioyee pad more hours per week {c) Compensalion employee benefit plans & account and ather
than $50 00 devoted to position deferred campensation allowances
NONE _ e ]
Tatal number of other employees paid over ,:-,_-F,\«‘ e, a\."r;\,‘ IR P ,,1‘ u—f{ Tt N !
L ~ & W -~ ‘tmq.-.:.; na T Ja ~ -
$50,000 > NONE R R T R S e e e S S

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one (whether individuals or firms) If there are none, enler "None ") !

{a) Name and address of each independent contractar paid more than $50 000

(b} Type of service

{c} Compensation

DENVER PUBLIC _SCHOOQLS TEACHER

10,492.

Total number of others receiving over $50,000 for

M .

professional serices » NONE

-
1) \i‘ il

v w
bl al

fon O L

l =,
Il Y o
.1 - u"\l N L 1}
i s ; Y -t
[N, - e ™ o, . L

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

J3A
CE1210 2 000

63G1INX 4409 06/11/2002 08:12:15 VO.

07.01

Schedule A (Form 930 or 990-EZ) 2000



Schedule A (Form 990 or §90-EZ) 2000 84-1229412 Page 2
XXl statements About Activities - Yes | No
1 During the year, has the grgamization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legisiative matter or referendum? . R . 1 X

If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities b § -

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other R

organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnphon of s 4,
the lobbying activities PO
~ 8. -
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any <, B N
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable & '5:l o
organization with which any such person s affiliated as an officer, director, trustee, majonty owner, or pnncipal “ Ar P
beneficiary Low ool o
a Sale, exchange, or leasing of property? .. . . . 2a X
b Lending of money or other extension of credit? . . .. 2b X
¢ Furnishing of goods, services, or facilities? , . . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7? . 2d X
e Transfer of any part of its income or assets? . . . . . 2e X
It the answer to any question is "Yes,” attach a detaled statement explaning the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 . . 3 X
4a Do you have a section 403(b} annuity plan for your employees? . 43

b Attach a statement to explain how the organization determines that indviduals or crganizalions receiving grants .
or loans from it in furtherance of its chantable programs qualfy to receive payments (See page 2 of the instructions ) .

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

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

5

L - - I - ]

10 D
11a®

11b
12

13 [

A church, convention of churches, or association of churches Section 170(b){1)(A)i}

A school Section 170(b){(1){A)(n) (Also complete PartV, page 5)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)

A Federal, state, or local government or governmental unit Section 170(b}(1}A)v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A){(m) Enter the hospital's name, city,
and stata

An crganization operated for the benehit of a college or university owned or operated by a governmental unit Section 170(b){1}(A)(iv)

{Also complete the Support Schedule in Part IV-A )

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general publc
Section 170(b){1)(A)(v1) {Also complete the Support Schedule in Part IV-A )

A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A )

An organization that normally receives (1) more than 33 1/3%o0f its support from contnibutions, membership fees, and gross
receipts from activiies related to its charitable, etc , functions - subject to cerfain 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 505(a){2) (Also complete the Support Schedule in Part IV-A )

An organization that 15 not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) ines S through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a){3) }

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

{a) Name(s) of supported organization(s) from above

(b) Line number

15A 14 l 1 An organization organized and operated to test for public salety Section 509(a)(4) (See page 5 of the instructions }
Schedule A (Form 930 or 990-EZ) 2000

0E1220 2 000
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84-1229412

Schedule A (Form 990 or 990-£73 2000 Poge 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting .
Note  You may use the worksheet in the mstructions for converting from the accrual o the cash method of accounting_
Calendar year (or fiscal year beginnmingin) - | & {a) 1999 (b) 1998 (c) 18987 (d) 1996 {e) Total
15 Gits, grants, and contnbutions receved (Do
not include unusual grants Seeline28}) . 19,304. 23,282. 5,121. 2,68B1. 50,388,
16  Membership fees received
17 Gross receipis from admissions,
merchandise sold or services performed, or
furnishung of faciblies 10 any actiaty that s
not a business unrelated to the organization s
charntable, etc , purpese .
18 Gress ncome from Interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 684 . 323. 731. 36. 1,774.
19 Net income from unrelated business
activities not included in hne 18 .
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf .
21 The value of services or faciliies furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilties generally furnished to the
public without charge -
22 Other income Attach a schedule Do not STMT 6
include gain or (loss) from sale of capital assets 33. 503. 191. 4 537. 5.,264.
23 Total of ines 15 through 22 20,021 . 24.,108. 6,043. 7,254 . 57.,426.
24 Line 23 minus ine 17 20,021. 24,108. 6,043. 7.254. 57,426,
25 Enter 1% of ine 23 .- - - 200, 241. 60. T30 Frat -l
26 Organizations described 1n lines 10 or 11 a Enter 2% of amount in column (e), ine 24 p| 262 1,145
b Attach a list (which 1s not open to public inspection) showing the name of and amount contributed by each ; b ~“- :,.' o H
person {(other than a governmental unit or publicly supperted organization) whose total gifts for 1996 through EPUE IRy A
1959 exceeded the amount shown In line 26a Enter the sum of all these excess amounts STMT 7 . | 26b 10,851.
. ’1\“:. "—.‘:\f":
¢ Total support for section 509(a)(1) test Enter hne 24, column (e} . . oo »| 26¢ 57.,426.
d Add Amounts from column (e) for ines 18 1,774, 19 AU PESURFCEL P
22 5,264. 26b 10,851. . Pl 26d 17,889,
e Public support (ine 26¢ minus hne 26d total) . o . . p|26e 39,537.
f Public support percentage (ine 26e {(numerator) divided by line 26c {(denominator)) | 261 68.8486 %
27  Organizations descnbed on Iine 12 a For amounts included In lines 15, 16, and 17 that were received from a "disqualified
person,” attach a list (which 13 not open to public inspection) to show the name of, and total amounts recerved in each year from,
each "disqualified person ° Enter the sum of such amounts for each year NOT APPLICABLE
(1%9¢y _ _____ __ ________ 1988y _ _ _ _ (1887 o (1986) _ _ _ _ o ______
b For any amount included in line 17 that was received from a nondisquatified person, attach a hst to show the name of, and amount
received for each year, that was more than the larger of {1) the amount on ine 25 for the year or (2) $5,000 (Include in the list
organtzations descrnibed 1n lines 5 through 11, as well as individuals ) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year
(1es9y _ __ o ____ (1988) _ _ _ _ _ o _____ (1987 _ _ _ . . o _______ (1s98)_ ___ _ __________
¢ Add Amounts from column (e) for ines 15 16
17 20 21 pl27c
d Add Line 27atotal and hne 27b total | 27d
e Publc support (line 27¢ total minus ine 27d total) . . . < P27
t Total suppaort for section 509(a){2) test Enter amount on line 23, column {e) . . . >I 27f | - N TR
g Public support percentage {line 27e {numerator) divided by line 271 (danominator)) . »i27g %
h Investmant income percentage (line 18, column (e) {(numerator) divided by hine 27f {danominator]} p-127h %
28  Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1996 through 1998,

attach a list (which 1s not apen to public inspection) for each year showing the name of tha contnbutar, the date and amount of the
grant, and a brief description of the nature of the grant Do not include these grants in kne 15 {See page 5 of the instructions )

JSA
CE1221 2 000
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Schedyle A (Form 990 of 990-EZ) 2000 84-1229412 Page 4
Private School Questionnaire (See page 5 of the instructions ) )
{To be completed ONLY by schools that checked the box on line 6 1n Part IV) NOT APPLICABLE

- Yes | No

29 Does the orgamization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylawg,

other governing Instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscnminatory policy toward students in allits N
brochures, catalogues, and other written communications with the public dealing with student admissions, LR DO
programs, and scholarships? . . 30

1 Has the arganization publicized its racially nondiseriminatory palicy through newspaper or broadcast meda dunng- =" | ’r\{ X
the period of solictation for students, or during the registration perod If it has no solicitation program, In a way - ,z, 2 *
that makes the policy known to all parts of the general community it serves? . . 31
If “Yes,” please describe, if 'No," please explain (If you need more space, aftach a separate statement) R PR I

32 Does the crganization maintain the following

a Records indicating the racial composition of the student body, faculty, and administratve staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatony
basis? . . . . 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutions? . 3ad
S - e
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) e J
_____________________________________________________________________________ [ |1 \ :
33 Does the organization disciminate by race in any way with respect to B PV
. s t h
el e
a Students’ nghts or pnvileges? . . .. REF
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? . 3ic
d Scholarships or other financial assistance? . . 33d
e Educational policies? . 33e
t Use of faciites? . 33t
g Athletic programs? L. L. 33g
h Other extracurncular activibes? ] 33h

if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement } N

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

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

35 Does the organization certfy that it has comphed with the appiicable requirements of sections 4 01 through 4 09
of Rev Proc 73-50, 1975-2 C B 587, covenng racial nondiserimimation? If "No," attach an explanation 35
Schedule A (Form 930 or 590-EZ) 2000

5%
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Schedule A {Form 930 or 880-EZ) 2000

84-1229412 Page 5

ELA'T:Y Lobbying Expenditures by Electing Public Chanties {See page 7 of the structions )

.(Tobac

ompleted ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check herep a
Check herep b

if the orgamization belongs to an affihated group
If you checked"a" above and "imited control" provisions apply

. . {a) (b}
Limits on Lobbying Expenditures Alfilated group To be completad
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opimion (grassrooets lobbying) | 36

37 Total lobbying expenditures to influence a legislative body {direct lobbying) a7

38 Total lobbying expenditures (add lines 36 and 37) . i

39 Other exempt purpose expenditures 39

40 Total exempt purpase expenditures (add ines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table - LY T IR S e Ve T
If the amount on line 4¢ Is - The lobbying nontaxabie amount is - Y EPR L PR B R
Not over $500 000 20% of the amount on line 49 . . q LA . L Al t ";1‘ , :—
Qver $500 00O but not over $1 000 000 $100,000 plus 15% of the excess over $500 000 L R T
Over $1 000,000 but not aver $1 500 000 $175 000 plus 10% of the excess gver 31,000 000 41
Over $1 500 000 but not over $17,000000  $225 000 plus 5% of the excesa over $1 500,000 B B PR
Over $17,000 000 . $1,000 000 . . 8 [E NN I A R I AN

42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subtractne 42 from line 36 Enter -0-1f liine 42 1s more than ine 36 43

44 Subtract ine 41 from lne 38 Enter -0- i line 41 1s more than line 38 44

- R 1 R A

Cautlon if there is an amoun! on etther line 43 or hine 44, you must file Form 472( A AU s

4-Year Averaging Period Under Section 501¢h)

{Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through S0 on page 9 of the instructions )

Lebbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal

year beqinning In) »

(a)
2000

{b) (d)
1999 1897

(c)
1998

(e)
Total

Lobbying nontaxable
45 amount

Lobbying ceiling amount x

46 (150% of line 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassroots calng amount

(150% of ine 45{e)}

-

50 expenditures
18" B: Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

NOT APPLICARLE
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions )

During the year, did the orgarization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public apinion on a legislative matter or referendum, through the use of
a Volunteers . . . . , . . X . o
b Paid staff or management {Include compensation in expenses reported on lnes ¢hrough h)  _ X . 7
¢ Media adverisements . X
d Mailings to members, legislators, or the public X
e Pubhcalions, or published or broadcast statements . . . X
f Grants to other organizations for lobbying purposes . . X
g Direct contact with legislators, therr staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (add lines cthrough h) . . 3
If "Yes" to any of the above _also attach a statement qiving a detailled description of the lobbying actvites
Scheduls A {Form 990 or 950-EZ) 2000
NLTY
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Schedule A (Form 990 or 990-E2) 2000 B4-1229412

Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

, Exempt Organizations (See page 9 of the instructions )

51 Did the reporting arganization directly or indirectly engage n any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizattons} or in section 527, relating to politcal oyganzations?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of Yes [ No
(i} Cash . 51a(l) X
(Il) Other assets . . a(in) X
b Other transacbens
() Sales or exchanges of assets with a nanchantable exernpt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton . b(n) X
(nl) Rental of faciities, equipment, or other assets , ) . bln) X
(lv) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees .. . . . . . . b{v) X
(vl) Performance of services or membership or fundraising solictations . b{vl} X
¢ Sharing of facihities, equipment, mailing lists, other assets, or paid employeeg [+ X
d If the answer to any of the above is "Yes, compiete the following schedule Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporing orgamzation 11 the organization recesved less than fair market value in any
transaction or sharing arrangement. show 1 column {(d) the vaiue of the goods, other assets, or services received
(a) {b) (<) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, lransactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descrnibed 1n section 501(c) of the Code (other than section 501(c)(3)) or in sechon 5277 _
b If "Yes " complete the following schedule

>DYes No

(a) (b} (c}
Name of orgamization Type of orgamzation Description of relationship
N/A

JSA
4E1230 2 poo
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Schedule B .
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Supplementary Information for line 1d of Form 930 or
{lne 1 of Form 990-EZ (see instructions)

OMB No 1545-0047

2000

Name of organization

CIS FOUNDATION, INC.

Employer Identification number

84-1229412

Organilzation type (check only one) - Section | xI 521{c)( 3 ) (enter number) I I 527 or _[ ] 4547(a)(1) nonexempt chanitable trust

A Section 501(c)(7), (8), or (10) organizations -

Check this box if the organization had no charitable contributors who centributed more than $1,000 dunng the year (But see General

rule below )

Enter here the total gifts received dunng the year for a religious, charitable, etc , purpose b $

» L

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

organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 980-EZ) 1s used by
organizatons required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the informabon regarding
their contnbutors that i1s required for hne 1d of Form
990 (or line 1 of Form 990-EZ)

Attach the Schedule B (Form 990 or S90-EZ) to
Form 990 or 990-EZ Attach Schedule B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Section 501(c)(3), if that return Is
required for the orgamization

Who Must File Schedule B (Form 990 or
990-EZ)

All orgamizations must file Schedule B (Form 990 or
990-EZ) unless they certify that they do not meet the
filing requirements of Schedule B (Form 990 or 990EZ)
by checling the box in itemn L of the heading of their
Form 890 or Form 990-EZ

See the instructions foritem L in the instructons for
Form 990 and Form 990-EZ

Caution: Schedule B (Form 990 or 990-EZ) is nof a
substitute for the list of "contnbutors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-E2)

Public Inspection

Schedule B (Form 980 or 990-EZ) 1s

» Open to public inspection for a secton 527 polrical
organization

o Generally not open to public inspection for the other
organizations that must file thts form

If a non-section 527 organization files a copy of
Form 990, or Form 980-EZ, and attachments with any
state, it should not include its Schedule B (Form 980
or 990-EZ) in the attachments for the state, unless a
schedule of contnbutors 1s specifically required by the
state States that do not require the information might
make the schedule available for public inspection
along with the rest of the Form 990 or Form 990-EZ

See the instructons for Form 890 and Form 990-EZ
for phone help and the public inspection rules for
those forms and therr attachments, which include
Schedule B (Form 990 or 990-E2)

Contributors Required To Be Listed on
Part |

"Contributor” includes indviduals, fiducianes,
partnerships, corporations, assoclations, trusts, and
exempt organizations

General Rule. Unless the organizabon is covered by
one of the special rules below, & must list on Part |
every contributor who, dunng the year, gave the
organization directly or indirectly, money, secunties, or
any other type of property totaling $5,000 or more for
the year Also complete Part Il for a noncash
contribution In determining the $5,000 amount, total
all of the contnbutor's gifts of $1,000 or more for the
year

Section 501(c)(3) organizations. For an organization
described in section 501(c)(3) that meets the 331/3%
support test of the Regulations under sections
S09(a){1W170(b)(1)(A)(v) (whether or not

the orgamzation i1s otherwmise descnbed in sechon

170®)(1)(A)-

List in Part | only those contributors whose
contnbution of $5,000 or more I1s greater than 2% of
the amount reported on line 1d of Form 990 (or line 1
of Form 990-EZ) (Regulations section
1 6033-2(a)(2){(niy(a))

Example: A section 501(c)}(3) arganization, of the type
descrnbed above, reported $700,000 in total
contrnibutions, gifts, grants, and similar amounts
received on hine 1d of its Form 990 The organization 1s
only required to hst in Parts | and li of its Schedule B
(Form 990 or 990-EZ) each person who contnbuted
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contnbutor who gave a total of
%11,000 would not be reported in Parts | and Il for this
section 501(c)(3) organization Even though the
$11,000 contrnbution to the organization exceeded
$5,000, it did not exceed $14,000

Section 501(c)(7), (8), or (10) organizations. For
noncharitable contributions to one of these
orgamzations, hist in Part | contnbutors who gave
$5,000 or more as descnbed in the General Rule
discussed above

J5a
QE12%1 4 000
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J5A

Schedule B {Form 994 or 990-EZ)({2000)

Page 2

If a section S01(c}(7), (8), or (10) organization
recewved contributtons or bequests for use exclusively
for religious, charnitable, etc , purposes (sections
170(c)(4), 2035(a}3), or 2522(a)(3)) -

List in Part | each contributor whose contnbutions
total more than $1,000 dunng the year that were for a
religious, charitable, etc , purpose To determine the
$1,000, aggregate all of a contributor's gifts for the
year {regardless of amount} For a noncash
contribution, complete Part If

All section 501(c)(7), (8), or (10) orgamizations that
received any charitable contnbutions and listed any
chantable contributors on Part | must also complete
Part lll

If a sechon 501(c)(7), (8), or (10) crganization
recewved chartable gifts, but 1s not required to list any
charntable contributors on Part |, check the box on ine
A at the top of Schedule B (Form $S0 or 990-EZ} and
enter the amount of charitable contributions receved In
the space provided The organizatton need not
complete and attach Partlll

Specific Instructions

Note You may duplicate Parts i, Il and lif if more
copies are needed Number each page of each Part
Part| In column (a), identify the first contributor listed
as no 1 and the second contributor as no 2, efc
Number consecutively Show the contnbutor's name,
address, aggregate contributions for the year, and the
type of contribution (e g , whether an individual,
payroll, or noncash contnbubon) Report payroll
contributions by histing the employer's name, address,
and total amount given {unless an employee gave
enough to be listed individually)

Part Il In column (a), show the number that
carresponds to the contributor's number in Part |
Describe the noncash contribution fully Reporton
property with readly determinable market value (1 e,
market quotations for secunties) by hsting its far
market value (FMV) For marketable secuntes
registered and Iisted on a recognized secuntes
exchange, measure market value by the average of the
highest and lowest quoted selling prices {or the
average between the bona fide bid and asked prices)
on the contribution date See Regulations section

20 2031-2 to determine the value of contrnibuted stocks
and bonds When market value cannot be readily
determined, use an appraised or estmated value To
determmne the amount of a noncash contnbution that 1s
subject to an gutstanding debt, subtract the debt from
the property's fairr market value

Part Il Section 501({c){7), (8), or (10} organizations that
received contnibutions or bequests for use exclusively
far religious, chantable, etc , purposes must complete
Parts | through Il for those persons whose gifts totaled
more than $1,000 duning the year Show alse, in the
headmng of Part Ill, total gifts that were $1,000 or less
and were for a religious, charitable, etc , purpose
Complete this information only on the first Part Iif
page

if an amount s set aside for a religious, charitable,
etc , purpose, show in column (d} how the amountIs
held (e g , whether it s mingled with amounts held for
other purposes) If the orgamzation transferred the gift
to anaother organization, show the name and address
of the transferee organization in column (e) and explan
the relationship between the two organizations

0E12352 2 000

Schedule B (Form 990 or 950-EZ) (2000)
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Scheduyle B (Form 980 or 990-EZ)(2000) Fage of of Part |
MName of organization Employer Identification number
CIS FOUNDATION, INC. 84-1229412

m Contributors

(a) (b) {c) (d)
No Name, address and zip code Aggregate contributions Type of contributlon
1 Indlvidual
Payroli
10,000. Noncash
(Complete Partllif a
noncash contribution }
{a) W) () {d)
No Name, address and zlp code Aggreqate contrlbutions Type of contribution
Indlvidual
Payroll
Noncash
(Complete Part Il ifa
noncash contnbution )
{a) (b) (c) ()
No Name, address and zip code Aggregate contributlons Type of contribution
Individual
Payroll
Moncash
(Complete Partll If a
noncash contnibution )
(a) (b) (c) {d)
No Name, address and zip code Aggreqgate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Part l}ifa
noncash contnbution )
{a) {b}) (c) CH
No Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Part Il if a
noncash contribution )
(a) (b) {c) ()
No Name, address and zip code Aggregate contrlbutions Type of contribution
Individual
Payroll
Noncash
{(Complete Partlif a
naencash coniribution }
Scheduls B [Form 330 or 990-E2) (2000)
J5A
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CIS FOUNDATION, INC. 84-1229412

FORM 990, PART I -~ EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUNDRAISER EVENT/DINNER 75,168,
TOTAL 75,168,

STATEMENT 2

O0SPSPR 2 000
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CIS .FOUNDATION, INC, 84-1229412 .

FORM 8990, PART III - ORGANIZATICN'S PRIMARY EXEMPT PURPOSE

PROVIDE EDUCATION WHICH FOCUSES ON INTERNATIONAL CULTURES/ISSUES
THROUGH CURRICULUM, INTERNSHIPS, AND PROJECTS.

STATEMENT 5
0SPSPR 2000
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CIS FOUNDATION
EIN 84-1229412

ATTACHMENT TO FORM 990
PART VY

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

(B) (D) (E)
(A) TITLE & HOURS CONTRIB TO EXPENSE
NAME & ADDRESS PER WEEK COMPENSATION BENEFITPLANS ACCOUNT
Melante Grant President, None None None
Denver West High School various
951 Elat Street
Denver, CO 80204
Kathy Sandoval Vice President, None None None
Denver West High School varlous
952 Elat Street
Denver, CO 80204
Myriam DelLeon Secretary, None None None
Denver West High School various
953 Elat Street
Denver, CO 80204
Homer Hancock Treasurer, None None None
Denver West High School various
954 Elau Street
Denver, CO 80204
Melodye Feldman Board member, None None None
Denver West High School various
955 Elati Street
Denver, CO 80204
Leticia Martinez Board member, None None None

Denver West High School
956 Elat Street
Denver, CO 80204

Yarigus
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(A)
NAME & ADDRESS

Chen J1

Denver West High School
957 Elat1 Street

Denver, CO 80204

Gameh Rease

Denver West High School
957 Elat Street

Denver, CO 80204

Socrates Sclavenitis
Denver West High School
957 Elati Street

Denver, CO 80204

Isabel Shanahan

Denver West High School
957 Elat1 Street

Denver, CO 80204

Steven Thomas

Denver West High School
957 Elat1 Street

Denver, CO 80204

Beth Travis

Denver West High School
957 Elati Street

Denver, CO 80204

Luisa Truyillo

Denver West High School
957 Elati Street

Denver, CO 80204

(B) (D) (E)
TITLE & HOURS (C) CONTRIB TO  EXPENSE
PER WEEK COMPENSATION BENEFIT PLANS ACCOUNT

Board member,
various

Board member,
various

Board member,
various

Board member,
various

Board member,
various

Board member,
vanous

Board member,
various

None

None

None

None

None

None

None

Nene

None

None

None

None

None

None

None

None

None

None

None

None

None
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om 3868 . Application for Extension of Time To File an

(Decamber 2000) Exempt Organization Return OMB No 15451709
mm-s:-;w p File a separate application for each retum

¢ [f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box >

¢ [{ you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part i unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868
[Part ] Automatic 3-Month Extension of Time — Only submit onginal (no coptes needed)
Note* Form 990-T corporations requesting an automatic 6-month extensmon — chack this box and complete Part | only » ]

All other corporations {(inciuding Form 990-C filers) must use Form 7004 to request an extenston of ime to file ncome tax returns
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print CIS5 FOUNDATION - C/0 HOMER HANCOCK 84-1229412

Fila by the Number, street, and room or suite no If a PO bax, ses instructions

Miroooe” 1113327 WEST 75TH STREET

retun Sea Chty, town or post office, state, and ZIP code For a foreign address, see instructions

msuctens | ARVADA, CO 80005

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

Form 990 [0 Form 990-T {corporation) (] Form 4720

] Form 990-BL [(] Form 990-T {sec 401(a) or 408(a) trust) [} Form 5227

[[] Form 990-EZ [C] Form 980-T (trust other than above) (] Form 8069

(] Form 990-PF ] Form 1041-A (] Form 8870

¢ |f the organization does not have an office or place of business in the United States, check this box » ]
¢ |f this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) tf this 1s

for the whole group, check this box » [_] If it 1s for part of the group, check this box » [_]and attach a list with the names and
EINs of all members the extension will cover

1 1request an automatic 3-month (6-month, for 890-T corporation) extension of time until MARCH 15 ,2002 |
to file the exempi orgamizatron return for the orgamization named above The extension i1s for the orgamization's return for

» [ ] calendar year 20 ___
> tax year beginning AUGUST 1 ,20 80_, and ending JULY 31 ,2001

2 If this tax year s for less than 12 months, check reason  { ] Initial return [_] Final retumn [} Changen accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from ine 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $
Signature and Venfication

Under penalties of perury, | declare that | have exaruned this form, including accompanying schedules and statements and to the best of my knowledge and belief, it1s true
correct, and compldien &ndshedhmn BlihnZetith tizgare Minfum

~——DemvarGO 80202
smnature»?’)/)mn() P ruep CPA pate> 12 /¢, /O /
For Paperwork Raqﬁcﬂ?)'ét Not.lce see Instruction I-Jon'n 13868 {12-2000)

STF FEDSO5E6F 1




W Syem See

| T

Form BBGE (12 2000)

MAR 15 2001

Page 2

e If you are fihng for an Additional (not automatic) 3-Month Extension, complete only Part || and check this box >
Note On'y compliete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
[Part{t] Additional {not automatic) 3-Month Extension of Time — Must File Original and One Copy.
Type or Name of Exernpt Organization Employer identificatton number
print CIS FOUNDATION 84-1229412
: ;'1‘::;;2“ Number, street and room or suite no If a PO box, see instructions For IRS use only

idue date for 951 ELATI STREET

YZiiling the

City, town or post office, state, and ZIP code For a foreign address, see instructions
S gnstuctions DENVER,CO 80204
wi aCheck type of return to be filed {File a separate apphcation for each return)

= Form 990 (] Form 990-EZ [_] Form G90-T (sec 401(a)or 408(a) trust) [ ] Form 1041-A ] Form 5227 [C] Form 8870
Form 990-8L [} Form 990-PF {7} Form 990-T (trust other than above) [ ] Form 4720 [} Form 6069

STOP De not complete Partll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

s If the organization does not have an office or place of business in the United States, check this box » ]
» If this is for a Group Return, enter the orgamzation's four digit Group Exemption Number {(GEN) If this 1s

for the whole group, check this box p D if its for part of the group, check this box » [] and attach a iist with the names and
EINs of all members the extension s for

4 | request an additional 3-month extension of ime until _JUNE 17 2002
5 Forcalendaryear _______, or other tax year beginning __AUGUST 1 2000 andendng___JULY 31 2001
6 If this tax year is for less than 12 months, check reason  [_] lnitiai return [] Final return ] Change in accounting penod
7 State in detaill why you need the extension _ADDITTONAL TIME IS NEEDED TO GATHER THE
N N E E p
1
‘; If this apphcation i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any .
/ nonrefundable credits See instructions $

» b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any prior year averpayment allowed as a ¢redit and any amount paid
previously with Form B868 $

¢ Balance Due Subtract iine 8b from line 8a Include your payment with this form, or, if required deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See _
instructions $

Signature and Verification

Under penaltes of perjury | declare that ) have examined this form including accompanying schedules and statements and to the best of my knowledge and belief it 15 tue
correct, and complete and that | am authonzed to prepare this form

—— Hein & Associates LLP 717 17ih St 84074223
Slgnamrabm( | T Tited o c PA n Daep -3 I 9 ,O -
r - Notice to Applicant — To Be Completat TR T O e et

We have not approved this apphcation However, we have granted a 10 h
organization s return (including any prior extensions) This grace penod 1S [cW M time for elections otherwise required to be
made on a imely return Please attach this form to the argamizabion's retu
We have not approved this application After considering the reasons stat
not granting a 10-day grace pencd

\IS\ We have approved this application Please attach this form Lo the organiz

Other

IéINDA WEISKOPF, FIELD DIRECTOR,
8y LUBMISSION PROCESSING OGDEN

Director Daw

Alternate Mailing Address — Enter the address If you want the copy of thus application for an additional 3-manth extension
returned to an address different than the one entered above
Name CI5 EFOUNDAT LON

C/0 HEIN + ASSQCIATES LLP

Typa or Number and street (Include suite, room, or apt. no ) Or a PO box number
print 717 17TH STREET, SUITE 1600

City or town, province or state, and country (including postal or ZIP code}
DENVER, CO 80202

Form 8868 (12-2000)
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