OMB No _ 1545.0047

rorm 990 Return -f Organization Exempt Fre= Income Tax

Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

¢ ™ benefit trust or private foundation) .
Department of the Treasury Open to Public
interpal Revenue Service P The orgamization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beqinning QB/01 , 2001, and ending 07/31/2002
B checi tappicaie [ Piease [ C  Name of organzation CIS FOUNDATION, INC O Employer identification number

I oy wefS|c/0 HEIN + ASSOCIATES LLP 84-1229412
}_ Name changs | oine or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
| Initial retumn typa
| e [ 3 (717 17TH STREET, SUITE 1600 () -
I P Instruc City or town, state or country, and ZIF + 4 F Accmnting ‘_El Casn l ] Accrual
| peram= ™" |DENVER, cO 80202 Other (specey) B>
® Section 501{c}(3) orgamizations and 4847{a)(1) honexempl charntable H and ) are not apphcable lo section 527 orgarizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) Hia) Is this a group retum for affiiates? D Yas E‘] No

Web sita P Hib) It "Yes * enter number of affllates B _
J  Orgamzatlon type {check only one) )lx I S0%lc) (3 ) A (insenno) L Ian?(a)(n or | I 527 |H(c) Are all affiiates included? g;e; D No
K Checkhere P it the organizations gross recepis are normatly not more than $25 000 The (ff No adachalst See instructions

H{d}) Is this a separate return fded by an
organizabion need not file a return with the RS but i the organization recenved a Form 990 Package organization covereo by a group rullng"[_—l Yes | X | No
In the mail it should file a retum without financial data Seme states require a complete return i Enter 4-dgit GEN b
M Check P Ix_‘ il the organzation 1s not requured
L Gross receipis Add hnes 6b 8b 9t and 19b to ne 12 »> 116,716 fo attach Sch B (Form 990 990-EZ or 950 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 }
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support . 1a 70,868
b Indirect public support 1b
¢ Government contributions (grants} . . 1c
d  Totw (add nex 1a through 1) (cash $ noncash § y |1d 70,868
2 Program service revenue Including government fees and contracts (from Part VIl line 93) 2
3  Membership dues and assessments R . 3
4 Interest on savings and t;mporary cash :nvestmef;ts L . 4 4,225
5  Dividends and interest from secunlies 5
6 a Gross rents ~. \ - ga
b Less rental expenses . ~ g
C Net rental incorne or {loss) (subtract line 6b fror\r'\ hine 6a) 4 )/ . 16¢
§ Other investment income (descnbe P b NN yi7
g 8 a Gross amount from sales of assets other (A} Sécuntes ) h}\Other
cﬂué than inventory _ | ~ gal >~ AN \
g b Less cost or other basis and sales expenses ~ 8b \
o\ € Garn or (loss) (attach schedule) . \Jse N \_
e d Net gain or (loss) (combine line 8¢, columns {A) and (B)) ~ \J 8d
% 9  Special events and activities (attach schedule)
a Gross revenue (not including $ 68,9893 of
(] contnbutions reported on line 1a) L SITMT 1 . SsTMT 21|9a 41,623 |~
L b Less direct expenses other than fundratsing expenses 9b ) 41,623
Z .
> ¢ Net income or (loss) from special events (subtract ine 9b from hne 9a) . .. |8¢c
< 10a Gross sales of inventory, less relums and ailowances .. hoa
QO b Less cost of goods sold . . Hob
w € Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VII, ine 103) . . .. . . 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) . . 12 75,093
13 Program services (from line 44, column (B}) . . . . . ..o a3 11,346
E 14 Management and general (from line 44, column {C)) _ 14
E 15 Fundraising (from line 44, column (D)} . . .. . . 15
i |16 Payments to affiliates (attach schedule) .. L. . 16
17 Total expenses (add ines 16 and 44, column (A)) 17 11,346
.3. 18 Excess or (deficit) for the year (subtract ine 17 from fine 12) 18 63,747,
% [ 19 Netassets or fund balances at beginning of year {from ine 73, column (A}) . . 19 103,025
::. 20 Other changes in net assets or fund balances (attach explanation) . . |20
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . - - - |21 166,772
15 For Paperwork Reduction Act Notice, see the separate Instructions, Form 990 (2001&
1E101¢ 2 000
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Form 990 (2001) 84 1229412 Page 2

Statement of \ganizations must complete column (A} Columns (B} (C) ) are required for section 501({cH3) and (4) organizations
Fantional Expenses and section 4947 (a)(1) nonexempt chartable trusts but optionai wur others (See Specific Instructions on page 21)

e e ey i | MR | O | @
22 Grants and allocations (attach schedule) N S e e
{cash § 1,600 noncash§ 22 1,600 1,600. ) = : : ‘ “i . f..__ o ! ’
23 Specific assistance to Indviduals (attach scheduley [ 23 T ) C e e :” b :v .
24 Benefits paid 1o or far members (attach schedule) | 24 ) ) S L e
25 Compensation of officers, directors, etc [ 25
28 Other salaries and wages _ . [28
27 Pension plan contnbutions | . (27
28 Other empioyee benefits _ | . 28
29 Payroll taxes . L. . |29
30 Professional fundraising fees ... |30
31 Accountngfees ., . .. .... 31
32 Legalfees . . 132
33 Supples , .. U | I
34 Telephone . . . . 134
35 Postage andshipping , . ... .. . |35
36 Occupancy .. . .. |38
37 Equipment rental and mamntenance, | |37
38 Pnnting and publications | .. |38
39 Travel .. .. . R 1
40 Conferences, conventions, and meetings . |40
41 Interest ., ., ., .......... 41
42 Depreciation depletion etc ({aftach schadute), , |42
A3 Othar expenses not covered above (temize) STMT 3 M 3a 9,746. 9,746
b M3b
c 3c
d ad
e hJe
44 Total functional ax| (add linea 22 tirough 43)
mﬁmamxm JLaa 11,346, 11,346
Joint Costs Check P Uﬂ' you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B} Program services? _ | » D Yes El No
If "Yos,” enter {I) the aggregate amount of these joint costs $ . (il) the amount allocated to Program services $ ,
the a nt allocated to Managament and general _and (iv) the amount allocated to Fundrasing $
m Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 1s the organization's primary axempt purpose? B STMT 4 "'WE’:: m"‘
Al organizations must describe therr exempt purpose achievements in a clear and concise manner Stale the number (F(‘f)qg;g’.d '2:'\3%(2!}&))(’1’)‘“
of chents served, publications issued, stc Dmcuss achievements that are not measurable (Section 501{c)(3) and (4) trusts but optional for
orgamizations and 4947(a}{1} nonexempt charitable trusts must also enter the amount of grants and allocationa to others ) others }
a PROVIDE EDUCATION WHICH FOCUSES ON INTERNATIONAL CULTURES/ ______________.
ISSUES THROUGH CURRICULUM, INTERNSHIPS, AND PROJECTS. __ ___ _______________
{Grants and allocatons $ 1,600} 11,346.
L
{Grants and allocatons $ )
c ____
{Grants and allocatons $§ } }
d _____
{Grants and allocatons § }
e Other program services (attach schedule) {Grants and allocabons § )
t__TYotal of Program Service Expensas {should equal ine 44 column (B}, Programservices), . . . . . ... .. > 11,346,
ISA 20 2 800 Form 990 (2001)

63GINX 4409 03/12/2003 13:55-50 VO1-7 4
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Form 990 {2001) 84 1229412 Page 3
. Balance Sheets (See _pecific instructions on page 24 )
i
Note Where required attached schedules and amounts within the descrniption (A) {B)
. column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-nterest-beanng . . . 1,802 |45 1,661
46 Savings and temporary cash investments . 101,223 | 46 165,111
47a Accounts receivable . 47a
b Less allowance for doubtful accounts 47 47¢
48a Pledges receivable 48a
b Less allowance for doubtful accounts . |48b 48c
49 Grants recewvable . . 49
50 Recewables from officers, directors, trustees, and key employees
{attach schedule) . . 50
51a Other notes and loans receivable (attach
- schedule) .. . 51a
E b Less allowance for doubtful accounts 51b 51¢
& 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges - 53
54 Investments - securnhes (attach schedule) _ [ |:| Cost ‘—___i FMmY 54
§5a Investments - land, builldings, and
equipment basis i . 55a
b Less accumulated depreciation (attach
schedule) | 55b 55¢
56 Investments - other (attach schedule) . . 55
§7a Land, bulldings, and equipment basis ; 57a B
b Less accumulated depreciation (attach
schedule) . . 57b 57c
§8 Other assets (describe » 58
59 Total assets (add hnes 45 through 58) {must equal hne 74) 103,025 [ 59 166,772
60 Accounts payable and accrued expenses .. 60
61 Grants payable . .. 61
62 Deferred revenue . 62
9163 Loans from officers, directors, trustees, and key employees (attach
g schedule) . .. . .. 63
ﬁ 64a Tax-exempt bond habiities {(attach schedule) . .. 643
- b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities {descnbe » 65
66 Total liabiilties {add hnes 60 through 65) 66
Organizations that follow SFAS 117, check here » 1_] and complete Ilnes
67 through 69 and lines 73 and 74 .
w| 67 Unrestncted . 67
§ 68 Tempeorariy restricted . . . . 68
w |69 Permanently restncted . . . 69
: Organizations that do not follow SFAS 117, check here E and
|~
3 complete hnes 70 through 74 N
5 70 Capital stack, trust pnncipal, or current funds . 70
al|71  Pad-in or capital surplus, or land, bullding, and equipment fund 71
%72 Retaned earnings, endowment, accumulated income, or other funds 103,025 172 166,772
|73  Total net assets or fund balances (add ines 67 through 63 OR hnes
g 70 through 72,
column {(A) must equal bne 18, and column (B) must equal ine 21) 103,025 173 166,772
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 103,025 | 74 166,772

Form 980 1s avalable for public inspection and, for some people, serves as the pnimary or sole source of informabon about a
particular organization How the public percerves an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplshments

1E1030 2 000

63G1NX 4405 03/12/2003 13 55 50 VvOQ1-7



Form 990 {2001) 84 1229412 Page 4

=F3: 4\ Reconciliation of R 1ue per Audited Part IV-B 13 hiation of Expenses per Audited

. . Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return
a |, Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements > a audited financial statements > a
b Amounts included on line a but not on b Amounts included on line a but not
hne 12, Form 990 on hne 17, Form 980
(1) Netunrealzed gains (1)} Donated services
on investments $ and use of facilities §
(2) Donated services {2) Prior year adjustments
and use of lacilittes $ reported on lhine 20,
(3) Recovenes of pnor Form 990 $
year grants $ (3) Losses reported on
(4) Other (specify) Itne 20, Form 980 §
{4) Other (specily)
$ _—
Add amounts on lines {1) through (4) »| b s
Add amounts on lines (1} through (4), m| b
¢ Lineamminuslineb | . | Jl] ¢ Lineaminuslineb »c
d Amounts included on line 12, d Amounts included on line 17,
Form 890 but not on line a. Form 980 but not on line a
(1) Investment expenses {1) investment expenses
not included on line net included on line
6b, Form 950 $ 6b, Form 990 $
{2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) > d Add amounts on lines (1} and (2) »d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990

line ¢ plus line d) . »le (line ¢ plus hne d) N K
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specfic
Instructions on page 26 )

{B) Title and average | {C)Compensauan (D} Contribubons t (E} Expense
{A) Name and address hours per week {If ot paid, enter |smployee beneftplans & |  account and other
devoted to postion - ) delerred compensabon allowances

SEE ATTACHMENT #1

75 Did any officer, director, trustee, or key employee receive aggregate compensation of mere than $100,000 from your
erganization and all related organizations, of which more than $10,000 was prowvided by the related organzations? > D Yes E No
If “Yes,” attach schedule - see Specific Instructions on page 27

Form 990 (2001)

J3a
1E1040 2 000
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Form 990 (2001) B4 1229412 Page 5
Other Information (See Spe Instructions on page 27 ) Yes! No
76 Did the organizqtion @ngage In any actvity nol previously reported to the IRS? It “Yes,” attach a detailed descnption of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS7 | 77 X
If Yas,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this retum? 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? . .. 78b| N/A
79 Was there a hiquidation, dissclution, termination, or substantial cantraction dunng the year? If "Yes,” attach a statement 79 X
B0 a Is the organization related (ather than by association with a statewide or nationwide organization) threugh common
membership, governing bodies trustees, officers, etc , to any other exempt or nonexempt organwzation? . g80a X
b Il Yes," enter the name of the organzation -
and check whether s D exempt OR l_! nonexempt
81 a Enter direct or indirect political expenditure See ine 81 instructions . gi1a I NONﬂ
b Did the organization file Form 1120-POL for this year? .. .. .. . | 81b X
82 a Did the organization recewe donated services or the use of matenals, equipment, or tacilties 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 include this amount
as ravenue In Part | or as an expense in Part Il (See instructions in Part 11l ) . l 82b I N/A
B3 a Did the orgarmzation comply with the public inspection requirements for retums and exemption apphcations? . fla| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? .. .. g3b) X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .. ... . . | 84a p. 4
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions L
or gifts were not tax deductible? .. . 84b| N/
85 501(c){4), (5), or (6) orgamzations a Were substanbally all dues nondeductible by members? . . .. 85a N/h
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | . . . 85b N/‘A
If "Yes was answered Lo either 852 or 85b, do not complete 85¢ through 85h below unless the organzation
received a wawver for proxy tax owed for the pnor year
¢ Dues, assessments, and simiar amounts from members . . 85c W/A
d Section 162(e) lobbying and political expenditures | . .. 85d N/A
& Aggregate nondeductible amount of section 6033(e)(1){A} dues notices | R .. 85 N/A
f Taxable amocunt of lobbying and political expenditures (lne 85d less 85e) R a5¢ N/A
g Does the orgamzation elect to pay the section 6033(e) tax on the amount in 8517 ... . 85g| N/
h It section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to tts reascnable
estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the following tax year? . . 85h | N/
86 501(c){7) orgs Enter almtiation fees and capital contnbutions included on kne 12 g6a N/A
b Gross receipts, included on hne 12, for public use of club faciiies | . B6b N/A
87 501({c})(12) orgs Enter a Gross income from members or shareholders . 87a N/A
b Gross income from other sources (Do not net amounts due or paid te other
sources against amounts due or received from them } | ... . 87b N/A
88 At any time during the year, did the orgamization own a 50% or greater interest in a taxable corperatron or
partnership, or an entiy disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX | | . . .. 88 X
89 a 501(c){3) orgamzations Enter Amaount of tax imposed on the organization dunng the year under
section 4911 p NONE . section 4812 » NONE, ., section 4355 NO!
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a sfalement explaining each transaction e e .. L. . . . . . 89b X
¢ Enter Amount af tax imposed on the orgarnization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . . ... .. .. . . . » NONE
d Enter Amount of tax on line 89c, above, reimbursed by the organization . . L. . . . » NONE
g0 a List the states with which a copy of this return s filed p COLORADO
b Number of employees employed in the pay pertod that includes March 12, 2001 (See instructions} . . . 90b
91 The books are in care of » HOMER HANCOCK Telephoneno P 303-422-4373
Located at p» ARVADA, CO ZIP+ 4 p 80005
92 Section 4947(a)(1) nonexempt charttable trusts fitng Form 990 in /teu of Form 1041 - Check here . . . » ’__]
and enter the amount of tax-exempt interest received or accnied dunng the tax year . . . . . bj 92 l N/A
Form 990 (2001)
ISA
1E1041 2 000
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Form 990 {2001} g4 1228412 Page 6

' m Analysis of Income-Pr.  :ing Activities (See Specific Instruchions « age 32)

Notn Enter goss amounts unless otherwise Unrelated business inceme Excluded by section 512, 513, or 514

dicated ' (A} B SC) D Related or
sndrcate Bomness An(wl).mt Exclusion Angozmt exempt function
93, Program service revenue code code income

o 0o o o

f Medicare/Medicaid payments .

g Fees and contracts from government agencies

94 Membership dues and assessments

95 interest on $avinQs and tamparary cash invastments 14 4 L 225
96 Dwmdends and interest from secunties

97 Net rental income or {loss} from real estate
a debt-financed property .
b not debt-financed property .

98  Netrental income or {losa) from personal praperty
99 Other investment income .

100 Ganor (loss) from sales of assets other than yTventory
101 Net income or (loss} from special events

102 Gross profit or {loss) from sales of inventary
103 Otherrevenue a

o o 0 o

104 Subtotal (add columna (B}, (D), and (E)) 4,225

105 Total (add line 104, columns (B), (D), and (E})} . . > 4,225
Note Line 105 pius hne 1d Part! should equal the amount on hne 12 Part!

LRIl Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instruchons on page 32 )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomphishrmenit
v of the organization s exempt purposes {other than by providing funds for such purposes)

m Information Regarding Taxable Subsidianes and Disreqarded Entities (See Specific Instructions on page 33 )

(A} e) {S) (D) (E,)
Name address, and EIN of corporation Percentage of Nature of activities Total income End-af year
pantnership, or disregarded entrty ownership ntefest assels
%
%
%)
%

m information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the orgamization, during the year, receive any funds, directly or indirectty, to pay premiums on a personal benefit contract? Yes xi{No
(b} Did the orgaruzation, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? Yes No

Note If "Yes™to (b), file Form 8870 and Form 4720 (see instructions)
Under ?enalues of perjury | declare that | have examined this return including accom ng schedules and statements and to the best of iy knowledge
I

and belief 1t 1s true corréct, and complete Declaration of preparer {other than officer) 13 based on all information of which preparer has any knowledge
| 3 H/ 03
Dak 7

Preparers SSH of PTIN (See Gen tnst W)

Please

Checkd



SCHEDULE A
(Form 990 or 990-EZ)

Org-~ization Exempt Under Sectio~ 501(c)(3)

.xcept Private Foundation) and Section 501{e), 5L

501(k),

« 501(n), or Section 4947{a)(1) Nonexemp! Charitable Trust
Supplementary Information - (See separate instructions )

.

Department of the Treasury
Inte¢nal Revenue Senvice

P MUST be completed by the above organizations and attached to their Form 990 or $90-EZ

CMB No 1545 0047

2001

Name of the organizalion cTs FOUNDATION , INC

C/0 HEIN + ASSOCIATES LLP

Employer identification number

B84-1229412

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

(a) Name and address of each employee paid maore
than $50 0G0

{b) Title and average
hours per week
devoted to pasition

{c) Compensation

{d) Coninbutions to
employee benefit plans &
delerred compensation

{e) Expense
account and other
allowances

Total number of other employees paid over
350,000 »

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

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

{b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for

professional services

» NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 950-EZ.

J5a
1E1210 2 000

63GINX 4409 03/12/2003 13-55.50 v01-7
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Schedule A (Form 990 or 980-E7) 2004 84 1229412 Page 2
NI  Statements About ~_.ivities (See page 2 of the instructions , Yes | No
X U
1 During the year, has the orgamzation attempted to influence national, state, or local legislation, including any
, attempt to influence public opimien on legislative matter or referendum? i "Yes™ enter the total expenses paid
or incurred in connection with the lobbying actraties b § (Must equal amount on hne 38,
Part VI-A, or ine 1 or Part VI-B ) 1 X
Crganizations that made an election under section 501{h) by fihng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther famies, or
with any taxable orgamization with which any such person 1s afflilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s “Yes,”™ attach a detaded statement explaning
the transactions }
a Sale, exchange, or leasing of property? . . .. 2a X
b Lending of meney or other extension of credit? . R . . 2b X
¢ Furnishing of goods, services, or faciities? . .. 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 N . 2d X
e Transter of any part of It5 Income or assets? N . 2e X
3 Does the orgarization make grants for scholarships, fellowships, student toans, etc 7 (See Note below ) . 3 X
4 Do you have a section 403(b) annuity plan for your employees? .. . 4 X
Note Aftach a statement to sxplain how the organization determunes that indmduals or orgamzations recewving grans
or loans from it in furtherance of its chartable programs "qualfy” to receive payments

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

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

5 A church, convention of churches, or associatton of churches Section 170(b)(1){A}1)

] A school Section 170(b)(1){A)(11) {Also complete Part V)

7 A hospital or a cooperative hospital service organization Section 170(b}{1)(A)(n)

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

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

and state p

10 l:l An organzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){(A)1v)

(Also complete the Support Schedule in Pan IV-A )
11a IE_] An organization that normally recewves a substantial part of its support from a governmental unit or from the genera! public
Section 170(b)(1){A)(v1) (Also complete the Support Schedule 1n Part IV-A)
11b B A community trust Section 170(b){1){A)(vi) (Also complete the Support Schedule tn Part [V-A)
12 An organization that normally rece:ves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to 1ts chantable, etc , functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated bustness taxable Income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section S09(a)(2) (Also complete the Support Schedule in Part IV-A)
13 L__] An organization that 1s not contrelled by any disqualified persons (other than foundation managers) and supports organizations
described in {1) hnes 5 through 12 above, or (2) section 501{¢)(4), (5}, or (6), If they meet the test of section 503{a)(2} {See

section S509(a)(3) )

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

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

{b) Line number

14 | | An organization organized and operated to tesl for public safety Section 509(a){4) (See page 6 of the instructions }

J54
1E1220 2 000

Scheduls A [Form 9%0 or 390-E7) 2001

63GINX 4409 03/12/2003 13-55-50 v0ol-7 10



Schedule A (Form 990 or 990 EZ) 2001 84 1220412 Page 3
WUPPOﬂ Schedule (Comple iy if you checked a box on line 10, 11, or 12) Useca  ethod of accounting

Note You may use the workshaet in the instructions for converting from the accrual to tha cash method of accounting

Calendar year (or fiscal year beginning In} | = {a) 2000 {b) 1999 {c] 1998 {d} 1997 {e) Total
15 Gilts grants, and contnbutions recerved (Do
not include unusual grants_See line 28} 80,428 19, 3041 23,282 5,121 128,135
16  Membership lees recerved
17  Gross recetpts from admissions, merchandise
sold or services performed or furnishing of
faciies 1n any activity that i1s related to the
organization s chantable, etc, purpose
18 Gross income from interest, dividends,
amounts received from payments on securnties
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 2,126 6841 323 731 3,864
19 Net income from wunrelated business
activities not included in ine 18 .
20 Tax revenues levied for the orgamzations
benefit and either paid to It or expended on
its behalf ..
21  The value of services or facilittes furmished to
the organization by a governmental umit
without charge Do not include the value of
services or facihties generally furrushed to the
public without charge -
22 Other ncome Attach a schedule Do not STMT 5
include gain or (loss) from sale of caprtal assets NONE 33 503 191 727
23 Total of hnes 15 through 22 B2 ,554 20,0211 24,108 6,043 132,726
24  Line 23 minus kne 17 . 82,554 20,0211 24,108 6,043 132 726
25  Enter 1% of ine 23 - 826 2001 241 60
26 Orgamizations described on knes 10 or 14 a Enter 2% of amount In column (e), ine 24 | .. . p{26a 2,655
b Prepare a hst for your records to show the name of and amount contrbuted by each person (other than a
governmental umt or publicly supported organization} whose total gifis for 1997 through 2000 exceeded the
amount shown n line 26a Do not file this list with your return Enter the total of alfl these excess amounis »| 260 23,725
¢ Total support for section 509(a){1) test Enter line 24, column (e) L. . . . . P 26c 132,726
d Add Amounts from column (e) for ines 18 3,864 19
22 727 26b 23,725 . »(26d 28,316
e Pubhc support {line 26¢ minus line 26d totat) L. . .. . P 26e 104,410
{f _Public support percentage (ltne 26e {numerator} diwvided by line 26c {denominator)) . . > 261 78 6658 %
27  Orgaruzations descnbed on line 12 a For amounts included 1n lines 15, 16, and 17 that were received from a disquahfied
persen,” prepare a hist for your records to show the name of, and total amounts received in each year from, each "disquah{ied person *
Do not file this list with your return Enter the sum of such amounts for each year
(20000 __ __ _ _ o _____ (1999) _ _ _ _ _ _ o __ (19s8y ____ ¢(i897y _ _ _
b For any amount included in hne 17 that was recewed f{rom each person {cther than “"disqualified persons”), prepare a Lst for your records to
show the name of, and armount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) §$5,000
{Include 1n the Iist organizations described in lines 5 through 11, as well as individeals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descrnibed in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year
(2000 __ _ _ _ _ __ . (1989y _ _ _ _ _ __ o __ (1898) _ _ _ _ o _______ (1997) _ _ _ _ _ o ______
¢ Add Amounts from column (e) forlines 15 16
17 20 21 . .. | 27c
d Add Line 27a total and line 27b total | . . »27d
e Pubhc support (ine 27¢ total minus (ine 27d total) - .. . . . »|27e
{ Total support for section 509{a){2) test Enter amount on ine 23, column (e) e . >| 27f |
g Public support percentage (line 27e {numerator) divided by hne 27f (denominator}) e e e e e . p|27g %
h_Investment income percentage {line 18 _column {e} {numerator) divided by line 27t (denominator}) pl27h %
28 Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants duning 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnief
description of the nature of the grant Do not file this list with your return Do not inctude these grants in line 15

Schedule A (Form 8980 or 990-EZ) 2001

JSA
1E1221 2000
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B4 12209412

Schedufe A [Form 990 or 980-E2) 2001 NOT APPLICABLE Page 4

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

29 Does the organization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws, Yes| No
ather governing instrument, or in a resolution of its governing body? . . 29

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

31 Has the organization publicized its racially nondiscrirminatory peolicy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration period if it has no sclicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If “Yes,” please describe, if "No," please explain ({f you need more space, attach a separate statement )

32 Does the organmzation 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 nondiscnminatery
basis? . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . 32¢
d Copies of all matenial used by the organization or on its behalf to sclicit contnbutons? 32d

If you answered "No” to any of the above, please explan (If you need more space, attach a separate statement )

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

a Students’ nghts or prvileges? . . . . .| 33a
b Admissions policies? . . . . . . 33b
c¢ Employment of faculty or administrative staff? . .. . 33c
d Scholarships or other financial assistance? . . . . 33d
e Educational policies? .. . L i .| 33e
t Use of faciiies? . ) . . . . 33r
g Athletic programs? . . 133g
h Other extracurnicular actvibes? . . .. .. ] . . 133h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.}
34a Does the organization receive any financial aid or assistance from a govemmental agency? .. 34a
b Has the arganization’s nght to such aid ever been revoked or suspended? .. .. .. . 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35  Does the organization certify that it has complied with the apphicable requirements of sectons 4 01 through 4 05
of Rev Proc 75-30, 1975-2 C B 587, coverng raciat nondiscnimination? If "No " attach an explanaton 5
Schedule A (Form 950 or 990-EZ) 2001

JSA
1E1230 2 000
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Page §

Schedule A (Form 950 or 990-EZ) 2001 gs 1228412
mLobbymg Expenditurn  y Electing Public Charities (See page 9. e instruchons )

{To be completed ONLY by an eligible organization that filed Form 5/68) noT APPLICABLE

Check » a| |1 the organization belongs to an affiiated group
Check » b if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Affl!lat(:t} group To be c(:r)npmed
totals for ALL electing
(The term “expenditures” means amounts paid or Incurred ) organizations
36 Total lobbying expenditures to influence publtc opinion (grassroots lobbying) | | 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add Imes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 Is - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on ine 40
Over $500 000 but not over $1 020 000 $100 000 plus 15% of Lhe excess over $500 000
Over $1 000 000 but not over $1,500 0OD $175 000 plus 10% of the excess over $1,000,000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% af the excess over §1 500 D00
Cver $17 000 000 . $1 000 000 .
42 Grassroots nontaxable amount {enter 25% of ine 41} 42
43 Subtract line 42 from line 36 Enter -0-1f ine 42 1s more than hne 36 . 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution [f there 1s an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averagqing 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 ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) {b) {c) {d) {e)
year beginning In) » 2001 2000 1999 1998 Total
Lobbying nontaxabie
45 armount

Lobbying celling amount
46  (150% of ine 45(e))

47 Total lobbying expendiures

Grassroots nontaxable
48 amount

Grassroots cetling amount
49 _(150% of ine 48(e))

Grassroots lobbying

50 expenditures
m Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opimion on a legislative matter or referendum, through the use of

a Volunteers . . .. )
Paid staff or management (Include compensation in expenses reported on lines ¢ through b )
Media advertisements .
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Oirect contact with legislators, their staffs, government officials, or a Ieglslatwa body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add ines ¢ through h ),

= JGoL ™= ao o

Yes| No

Amount

R RN L e

If "Yes" to any of the above, also attach a statement giving a detailed descrlptlon of the lobbying actmbes
Schedule A (Form 930 or 990-EZ) 2001

JSA
1E1240 2 000

63G1INX 4409 03/12/2003 13:55 S0 VO0i1-7
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Schedute A (Form 990 ar 9S0-EZ) 2001 84 1225412 Page 6
Part VI Information Regard. ransfers To and Transactions and Relat hips With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Dud the reporting organization directly or indirectly engage in any of the following with any other orgamzation described in section
. 501(c) of the Code (other than section 501(c)(3) erganizations) or in section 527, relating to poliical organizatons?

a Transfers from the reporting organization to a noncharitable exempt organzation of Yes | No
(i) Cash . S1a(l) X
{li} Other assets . a(i) X
b Other transachons
(I) Sales or exchanges of assets with a nonchantable exempt crganization . b(i} X
{li} Purchases of assets from a nonchantable exempt organzation b(ii} X
(nl) Rental of facihities, equipment, or other assets . . b{ll} X
(v) Reimbursement arrangements . . . . b{lv) X
(v) Loans or loan guarantees . . . biv) X
{(vl) Performance of services ar membership or fundraising solicitations . . b{vi} X
¢ Sharing of faciities, equipment, mailing hsts, other assets, or paid employees c X
d If the answer to any of the above s "Yes,” complete the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets or services recewved
{a) (b} (<} {d)
Line no Amount involved Name of nonchartable exempt organization Cescription of transfers transac¢tions and shanng arrangements
N/A
§2a lIs the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizatons
described in section 501(c) of the Code {cther than section 501(c){(3)) or in secton 5277 .. PD Yes E No
b If "Yes " complete the following schedule
(a) (b} ()
Name of erganization Type of organization Description of relationship
N/A

JSA Schedule A (Form 390 or 990-EZ) 2001
1E1250 2 000

63G1NX 4409 03/12/2003 13 55.50 V01-7 14




CIS FOUNDATION, INC.

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION

FUNDRAISER EVENT/DINNER

TOTAL

63G1NX 4409 03/12/2003 13:55:50 v01-7

84-1229412

- ——

STATEMENT 1

15



¢ LNIWILYLS

9T

SESNIAXI
LOTHIA

L-T0A 0G:SS:ET £002/2ZT/E0 60VVF XNIDEY

€291V STYLOL

"€29° 1V JANNIA/LNIAT HISIVAANNT
ANNIATI NOILdI¥DS3d
SSOUD

SIILIAILOVY ONY SILNIAT ONISIVHANNI TYIDAdS - I Idvd ‘066 Wd0d

Z1v6Z21-08 “ONI ‘NOILVYANNCI SID



£ LNIWILVYLS

LT

SADIAAES
WaD0odd

Zivececi-rs

L-TOA 09:9S:€T £002/21/€0 60V XNIDES

STYLOL

SUOLIOVILNOD

TVAILS3d TYNOILYNAALNI
SMOOCHLXHL

SNOINYTTIOSIN % STId MNVH

SASNIAXT JIHLO - II 1dvd ‘066 WIOA

"ONI ‘NOILVANNOA SID



CIS FOUNDATION, INC. 84-1229412

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

P ——————l

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

STATEMENT 4

63G1NX 4409 03/12/2003 13:55:50 Vv01-7 18
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Ci5 FOUNDATION
EIN 84-1229412

ATTACHMENT TO FORM 990
PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

(A)

NAME & ADDRESS

Melanie Grant

Denver West High School
951 Elat1 Street

Denver, CO 80204

Barbara Kelly

Denver West High Schoot
951 Elati Street

Denver, CO 80204

Homer Hancock

Denver West High School
951 Elati Street

Denver, CO 80204

Dan Lutz

Denver West High School
951 Elati Street

Denver, CO 80204

Lucia Guzman

Denver West High School
951 Elat1 Street

Denver, CO 80204

Chen J1

Denver West High School
951 Elati Street

Denver, CO 80204

Beth Travis

Denver West High School
951 Elatt Street

Denver, CO 80204

(B} (D)

(E)

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

President, None None
various
Secretary, None None
various
Treasurer, None None
various
Director, None None
vartous
Board member, None None
various
Board member, None None
various
Board member, None None
various

None

None

None

None

None

None

None

ATTACHMENT #1, PAGE 1



(A)
NAME & ADDRESS

Mary Monzon

Denver West High School
931 Elati Street

Denver, CO 80204

Florencio Palomo

Denver West High School
951 Elati Street

Denver, CO 80204

Jim Peros

Denver West High School
951 Efat1 Street

Denver, CO 80204

Gameh Rease

Denver West High School
951 Elat1 Street

Denver, CO 80204

Socrates Sclavenius
Denver West High School
951 Eifau Street

Denver, CO 80204

Kirsten Gates

Denver West High School
951 Elat: Street

Denver, CO 80204

(B)

TITLE & HOURS

PER WEEK

Board member,
various

Board member,
various

Board member,
various

Board member,
various

Board member,
various

Board member,
various

(€)

CONTRIB TO

(D)

(E)
EXPENSE

COMPENSATION BENEFITPLANS ACCQUNT

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

ATTACHMENT #1, PAGE 2



om 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 15451708
E,ffﬁ;‘,'",;:ﬂ,}:‘;;’:ﬂi“” - File a separate application for each return

s |f you are fiing for an Automatic 3-Month Extension, complete only Part) and check this box .

¢ |f you are filng for an AddItional (not automatic) 3-Month Extension, complete only Part {l (on page 2 of thls form)
Note Do not complete Part I uniess you have already been granted an automatlc 3-month extension on a previously filed
Form 8868

oo Ix]

B Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » D
All other corporations (including Form 990-C filars) must use Form 7004 to request an extension of time to file income 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 Organzation 15 FOUNDATION, INC. Employer identification number
print C/O HEIN + ASSOCIATES LLP 84-1229412
File by the due Number, street, and room or sutte no 1f a P O box, see instnuctions

date for filing 717 17TH STREET, SUITE 1600

your retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions
DENVER, CO 80202

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

Form 950 Form 990-T (corporation) Form 4720

Form 990-BL Form S80-T(se¢ 401(a) or 408(a) trust) Form 5227

Form 990-E2 Form §90-T (trust other than above) Form 6069

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 far a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s

for the whole group, check this box b Ij If it1s for part of the group, check this box b | | and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month {(&-month, for 990-T corporation) extension of time until 03/17 2003 .
to file the exempt erganization return for the organization named above The extension 1s for the organizabon’s return for
» calendar year or
> tax year beginning 08/01 2001, and ending 07/31 . 2002

2 If this tax year is for less than 12 months, check reasan r_—] Initial return [:I Final return I:l Change in accounting period

1357

15 for Form 990-BL, QQD-PF“, 8990-T, 4720, or 6069, enter the tentative tax, less any

REGﬂHEﬂlcatlo

nonrefunds dits See instruchans .. .. e e .. 3 none
MAR 2‘ 01929?!3 1s for Farm 990-PF or 990-T, enter any refundable credits and estirnated tax payments
made afiy priar year overpayment allowed as acredit | | | 3

nce [ H— btract ine 3b from line 3a Include your payment with this form or, f reqmred deposnt
OGDEN Fm:rcou on or, If requred, by using EFTPS (Electromc Federal Tax Payment Systamn) See

Insm.u;u . . . s e . s $ Moy E
Slgnature and Venf' catlon

Under penalties of perjury, | declare that | have sxamuned this lorm including eccompanying schedules and statemants and to the best of my Knowledge and belief
1115 true correcl and complete and that | am authorzed to prepare this form

————"'--’ /
Signature b)’}’}pq; ) 3 e ' C)Df\ Title ™ HEIN + ASSOCIATES LDae P <L LS'ZO;_

For Paperwork Reductlon thice. see Instruction Horm 8668 (12-2000)

hein & Associaies LLP 717 17t SL 344743229
By Cever, COBC202

JSA

1FB054 ¥ OO0
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