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Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public
Inspeciion

A For the 2008 calendar vear, or tax year beginning  JAN 1, 2008 andending JUN 30, 2008
B gggﬁg!& UF::?;SS C Name of organization D Employer identification number
Mres® | WHEAT RIDGE 2020, INC.
[iemee | *** | Doing Business As 56-2550132
retien See Number and street (or P.0. box if mail is not deliverad to street address) | Room/suite | E Telephone number
Temin {hee14350 WADSWORTH BLVD. SUITE 420 (720)275-9479
finended] tons. | Gity or town, state or country, and ZIP + 4 (_Gross recelpls § 2,047,124,
[ Jagptica- WHEAT RIDGE, CO 80033 Hfa) Is this a group retum
pending F Name and address of principal officer: for affiliates? [ lves [XINo
H(b) Are all affiiates included?_Ives [_]No

| Taxexempt status; | %] 501(c) ( 3

v (nsertno) | 494r@or [ _|s27

J Website: p» WWW.WHEATRIDGE2020.0RG

Hic) Group exemp

If *No," attach a list. (see instructions)
fon number P

K_Type of organization: [ 1 Corporation | ] Trust | | Assaciation [ | Otherp» 1L Year of formation; M State of legal domicile:
|Part || Summary
o| 1 Briefly describe the organization’s mission or most significant activities: THE. ORGANIZATION WAS FORMED TO
% ASSIST THE CITY GOVERNMENT OF WHEAT RIDGE, COLORADO IN FACILITATING
g 2 Check this box P ]:l if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part V1, line 1a) e LB 15
g 4  Number of independent voting members of the governing body {Part VI, line 11)) e e | & 3
41 & Total number of employees (Part V, line 2a} | 5
‘g 6 Total number of volunteers {estimate If necessary) 6
E 7a Total gross unrefated business revenus from Part VIH ]lne iz, column (C) it
b _Net unrelated business taxable income from Form 990-T, HNe 34 ... e veeiciengcecen | TD 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, line 1h) 1,579,022, 1,501,000.
£1 9 Program service revenue {Part VIll, line 2g) . 5,738. 499,
E:: 10  Investment income (Part VIll, column (A}, !lnes 3 4 and Td) 48,636, 1,054,
11 Other revenue (Part VIli, column {8}, lines 5, 6d, 8¢, 9c, 10c, and 116) 8,732, 4,372,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (&), line 12) ......... 1,642,128, 1,506,925,
i3 Grants and similar amounts pald {Part X, column (A}, lines 1-3)
14 Benefits paid to er for members (Part X, column (A), line 4)
v | 16 Salaries, other compensation, employee benefits (Part I, column (A, lines & 10} 373,122, 228,335,
2 | 16a Professional fundraising fees (Part IX, column (A), i 116} e
§ b Total fundraising expenses (Part I1X, column (D), ine 25) B
W1 17  Other expenses (Part IX, column (&), fines 11a-11d, 11£-24f) e, 275,045, 157,301.
18 Total expensss. Add lines 1317 (must equal Part [X, column (A) llne 25) _____________________ 648,167, 385,636,
19 Revenue less expenses. Subtract ling 18fromine 12 ... 993,961, 1,121,289,
g% Beginning of Year End of Year
wS| 20 Total assets (Part X, line 16) 2,441 ,818. 3,552,642,
%E 21 Total labifities (Part X, line 26) . e 731,608, 721,147,
23| 22 Net assets or fund balances. Subtract line 01 from’]me 20 .......................................... 1,710,210, 2,831,495,
{ Part Il | Signature Bigck /

Under penalties of

and completa, D ation of preparer (nther an officer) is fased on all information ©f which preparer has

any knowledge

jury, | declare that | havyl examined thif return, Including accompanying schedules and statements, and to tha best of my knowledge and belief, it Is true, correct,

Sign } 7 } g 6 7
Here Signdturg of'officer , ' P ) Date '
}iﬂwm 0 0C reeq clmfl
Type or print name and titfe * ’
. Preparer's Bate Che_ck if Psr:é)fa;?;ﬁ Blgmfymg number
izzarer's sign'ature > Oy~ 9, M L/ Iz / ra gﬁgiployed » i ( )
Use Oy |vowst o wrLSoNY DOWMING GROUP, LLC EIN >
;Z'C"fe_j::'ggdl 215 UNION BOULEVARD SUITE 215
. ZIP + 4 LAKEWOOD, CO 80228 Phoneno, » 303-232-2262

May the IRS discuss this return with the preparer shown above? {see instructions) [X] Yes D No
ss2001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstmctions Form 990 (2%)8

SEE SCHEDULE QO FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CHANGE OF ACCOUNTING PERIOD

o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the [nternal Revenue Code (except black lung

OMB No. 1545-0047

2008

Department of the Treasury o . . X . QOpen to Public
Internal Revenue Sevice P The organization may haveto use a copy of this return to satisfy state reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning JAN 1, 2008 andending JUN 30, 2008
B Checkif Pleass |© NEMe of arganization D Employer identification number
applicable: Use RS
fhe | Y WHEAT RIDGE 2020, INC.
Nenge 1 ¥°* | Doing Business As 56-2550132
e Ses Number and streat (or P.0. box if mait is not delivered to street address) | Roomvsuite | E Telephone number
Tomin- | |4350 WADSWORTH BLVD. SUITE 420 (720)275-9479
fetn 2| ons- | Gity or town, state or country, and ZIP + 4 G_Grossreceipls $ 2,047,124,
[ Jfgplica- WHEAT RIDGE, CO 80033 H{a) Is this a group retum
pending F Name and address of principal officer: for affiliates? [ Ives [XINo
H(b) Are all affiliates included? [ lves [__INo

| Tax-exempt status: [X1501(c) (3 ) (insertno) [ 14047ty or [ 527

J Website: » WAW . WHEATRIDGE2020.0RG

If "No,” attach a list. (see instructions)
Hic) Group exemption number P

K Type of oroanization; [ | Corporation | | Trust [ | Assochation [ ] Otherp»

| L _Year of formation:

| M State of legal domicite:

[Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION WAS FORMED TO
% ASSIST THE CITY GOVERNMENT OF WHEAT RIDGE, COLORADO IN FACILITATING
g 2 Check this box P E if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body {Part VI, line 12) 3 15
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 3
9| & Total number of emplayees (Part V, 08 28} e 5
:‘; 6 Total number of volunteers (estimate if necessary) . 6
E 7a Total gross unrefated business revenue from Part VEEE Ime 12 co[umn (C) e | T
b Net unrelated business taxable income from Form 980-T, INe 34 ..o s 7b 0.
Prior Year Current Year
g| & Contiibutions and grants (Part VIIL ine Th) ______..oooooicorseoecioeioere 1,579,022, 1,501,000.
5| @ Program service revenue (Part VIII, line 2g) . 5,738. 459,
E 10 Investment income (Part Vi, column (&), lines 3, 4, and Td) i 48 ,636. 1,054,
11 Other revenue (Part Viil, column {A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e) 8,732. 4,372,
12 Total revenue - add lines 8 through 11 (must egual Patt Vili, column (A), nne 12} _________ 1.642.,128. 1,506,925,
13 Gramts and simitar amounts paid (Patt IX, column (&), ines 1-3y
14 Benefits paid to or for members (Part IX, column (A}, fine 4)
@ | 16 Salaries, other compensation, employee benefits (Part IX, column ", lines 5- 10) _________ 373,122, 228,335,
% 16a Professional fundraising fees (Part I1X, column (A), line 11€)
a b Total fundraising expenses (Part IX, column (D), line 25} b
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 1if24% 275,045, 157,301,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line28) 648,167, 385,636,
19 Revenue less expenses. Subtract line 18 from line 12 ..o, 993,961, 1,121,289,
58 Beginning of Year End of Year
85 20 Total assets (Part X, line 16) 2,441,818, 3,552,642.
<o 21 Totalliabiliies (Part X, ine 26) . 731,608. 721,147,
25| 22 Net assets or fund balances. Subtract fine 21 from fine 20 . 1,710.210. 2,831,495,

l_art Il | Signature Block

Under penaltfes of laerjury | declare that | have examined this return, including accompanying schedutes and statements, and 1o the best of my knowledge and belief, it is trua, correct,
and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
Sign ’ ﬁ ﬂ l D) QV; I
Here Signatura of officer A\ Date
} Type or print name and fitle
Paid Preparer's } Date Check i et i diioney g rumber
Preparer's Signature emploved » [ |
Use Only Femapmeer WILSON DOWNING GROUP, LLC EIN P
safemployed. By 215 UNION BOULEVARD SUITE 215
ZP+4 LAKEWOOD, CO 80228 Phoneno. P 303-232-2262
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
832001 12-16-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructions Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2008) WHEAT RIDGE 2020, INC, 56-2550132 Page?2
| Part Ill | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization's mission:

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

the prior FOrm 990 0 880EZ? ..ot __JYes [X]No
If *Yes”, describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ lves [(XINe

if *Yes", desciibe these changes on Scheduls O.

4 Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses.
Section 501(¢){3} and 501(c)({4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
altocations to others, the total expensas, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ including grants of $ J{Revenue $ }
THE ORGANIZATION PARTICIPATES IN THE REDEVELOPMENT OF RESIDENTIAL AND
COMMERCIAL PROPERTIES IN WHEAT RIDGE, COLORADC, ADMINISTERS HOME LOAN
AND COMMERCIAL LOAN PROGRAMS AND A GENERAL NEIGHBORHOOD CLEAN UP? AND
BETTERMENT PROGRAM.,

4b  (Code: }{Expenses $ 281,236 . including grants of $ ) (Revenue $ )

4¢c  (Code: }{(Expenses § including grants of $ ¥Revenue $ }

4d  Other program services. {Describe in Schedule Q)
(Expenses $ including grants of § } (Revenue $ )
4e _Tofal program service expenses P> $ 281,236 . (Mustequal Part IX_ Line 25, column (B).)

Form 980 (2008)

832002
12-16-08




Form 990 (2008) WHEAT RIDGE 2020, INC. 56-2550132 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(@)(1) {other than a private foundation)?
If "Yes," complete SChedule A | e, s e LA X
2 s the organization required to complete Schedule B, Schsdule of Contributors? L2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behelf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . ... L3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbylng aotlwtles‘? If Yes comp.'ete Schedule C Pari I! 4 X
5§ Section 501(c){4), 501(c)(5), and 501{c)(8} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Partiff ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prov;de adv:ce
on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part#__. ... 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes," comp.'ete
Schedule D, Part il . ... e | B X
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not hsted in F'art X or prowde
credit counsefing, debt management, credit repalr, or debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization hold assels in term, permanent, or quasi-endowments? if "Yes," complete Schedule D, PartV . | 10 X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIIL IX, or Xas applicable | ____.............cc.cocooomoereemeeeeeeeeeeeeeeeeeeeee e 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xt and XM o121 X
13  Is the organization a school as described in section 170(b)(1)}(A)i)? If “Yes," complete Schedule £ . |18 p .S
14a Did the organization maintain an office, employees, or agents ocutside ofthe US.? ... |Lt4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg, busmess,
and program service activities outside the U.S.? if "Yes, " complete Schedule F, Part! ... . 14b X
15  Did the organization repoit on Part IX, column (8), line 3, more than $5,000 of grants or assistance to any orgamzatlon or enttty
located outside the United States? if "Yes,” complete Schedule F, Partif . .. | 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or asmstance to :ndlwduals
located outside the United States? If "Yes," complete Schedule F, Partit . P I X
17  Did the organization report more than $15,000 on Part X, column (4}, line 1‘]e? If “Yes, comp!ete Schedu!e G ParH ____________ 17 X
18  Did the organization report more than $15,000 tota! on Part VIll, lines 1c and Ba? If *Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part Vill, line Sa? If "Yes," complete Schedule G, Partfl | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . |20 X
21 Did the organization report more than $5,000 on Part iX, cofumn (&), line 12 If "Yes," comp.’ete Schedulel Pan‘s fandlf ... | 21 X
22 Did the organization report more than $5,000 on Part IX, column {(A), line 27 If *Yes," complete Schedule I, Parts fand lif . | 22 X
23 Did the organization answer "Yes' to Part ViI, Section A, questions 3, 4, or 57 If "Yes," complete Schedufe J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembier 31, 20027 If “Yes, " answer questions 24b-24d and complete Scheduls K.
if "No", go to question 25 e | 248 X
b Did the organization mvest any proceeds of tax exempt bonds beyond a temporary penod except[on? e v | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | e, | 248
d Did the organization act as an “on behalf of“ issuer for bonds outstandmg at any tlme dunng the year’? e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transact:on w1th a dlsqualuf ed person from a
prior year? If “Yes," complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, dlrector, tmstee key employee hlghly compensated employee or dfsquahf‘ ed
persen outstanding as of the end of the organization's tax year? if "Yes, " complete Schedwle L, Parétt .. | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substanhal
contributor, or to a person related to such an individual? if "Yes, " complete Schedule L Part il oo | 97 X
Form 990 (2008)
832003

12-18-08




Form 980 (2008) WHEAT RIDGE 2020, INC. 56-2550132 Paged
| Part IV | Checklist of Required Schedules (continved)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L, Partiv e e | 2Ba X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
if "Yes,” complete Schedule L, Part IV . | 28b X
¢ Serve as an officer, director, trustee, key employee, paﬁner, or member of an enhty (or a shareholder of a professnonal
corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV . e | 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, ® comp!ete Schedu!e M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contributions? /f "Yes,” complete Schedule M | ... et ettt e etebee e ee oo anesnen e |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! | . ... covverrerneenenne |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of zts net assets? If Yes complete
Schedule N, Partif .. oo |82 X
33 Didthe orgamza!lon own 100% of an entsty dlsregarded as separate from the orgamzatlon under Regulattons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 1 . . | =3 X
Was the organization related to any tax-exempt or taxable entity?
If 'Yes," complete Schedufe R, Parts i, itl, IV, and V. fine 1 34 X
Is any refated organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
if "Yes, " complete Schedule R, Part V, ine 2 _ . L35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exernpt non- chantable reiatecf orgamzat[on?
If "Yes," complete Schedule R, Part V, line 2 _ 36 X
37 Did the organization conduct more than 5% of its acllwtles through an enmy that is not a related organszatlon
and that is treated as a partnership for federal income tax purposes? Jf “Yes,* complete Schedule B, Part VI o1 37 X
Form 990 (2008)

832004
12-16-08




Form 990 (2008) WHEAT RIDGE 2020, INC. 56-2550132 Page5

[Part V| Statements Regarding Other IRS F!Imgs and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LL8. Information Returns. Enter -0- if notapplicable . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withtholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . v vervsrersrasnisannnenes | 1€ X
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements
fited for the calendar year ending with or within the year covered by this retum 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b 1If "Yes,” has it filed a Form 980T for this year? If "No," provide an explanation in Schedule © .. . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financtal account in a foreign country (such as a bank account, securities account, or other financial accoun)? ... | 4a X
b If "Yes," enter the name of the forelgn country: P

See the instructions for exceptions and filing requirements for Form TD F 80221, Report of Foreign Bank and

Financial Accounts.,

Ha Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes,” to question 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohlb:ted

Tax Shelter Transaction? bc

6a Did the organization sohmt any contnbut;ons that were not tax deducttble? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gafts
were not tax deductible? | e BB

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization provide goods or services in exchange for any guid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 7c X
d [ "Yes," indicate the number of Forms 8282 f [ed dunng the b L | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? - 7e X
f Did the orgamzallon during the year pay premlums d:rectly or ancﬂrectly, ona personal beneﬁt contract? [T I 4 i X
g For all contributions of qualiffed intellectual property, did the organization file Form 8899 as required? e 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? _______________ 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting crganizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during theyear? 8 X
9 Section 501(c)(3) and other sponsoring organizations masntammg donor adv;sed funds
a Did the organization make any taxable distributions under section A0 e o X
b Did the organization make a distribution to a donor, donor advisor, or related person? ISR TUTTUTURRRURRRRRRU [ - + X
10 Section 501{c)(7) organizations. Enter;

a Initiation fees and capitat contributions included on Part Vil line 12 T I (01

b Gross receipts, included on Form 990, Part VI, line 12, for public use of c[ub famlittes i 10D
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders .. |18

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received from them.) | e 11b

12a Section 4947{a)(1) non-exempt chantable trusts Is the orgamzatron flllng Form 990 in lleu of Form 104172 12a

b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... 12b

Form 990 {2008)

832005

12-18-08




Form 990 (2008) WHEAT RIDGE 2020, INC. 56-2550132 Pageb

Part Vi ] Governance, Management, and DrscIosu re {Sections A, B, and C request information about policies not required by the

Inteinal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No” response to fines 8 or Sb below, describe the circumstances,
processes, or changes In Schedule O. See Instructions.
1a Enter the number of voting membars of the governing body
b Enter the number of voting members that are independent .
2 Did any officer, director, trustee, or key employee have a family relattonshlp ora bussness relatlonshrp with any other
officer, director, trustee, or key employee?

3 Did the ocrganization delegate control over management dutres customanly performed by or under the dlreci supemsaon
of officers, directors or trustees, or key employess to a management company or other person?

4 Did the arganization make any significant changes to its organizational documents since the prior Form 990 was t" led?

5 Did the organization become aware during the year of a material diversion of the organization’s assets?

6 Doas the organization have members or stockholders?

& | (B [

7a Does the organization have members, stockholders, or other persons who may elect One or more members of the
governing body?

b Are any decisions of the govemmg body subject to approval by members stockho!ders or other persons? e

PSP P

8 Did the organization contemporanecusly documant the meetings he!d or written actions undertaken during the year
by the following:
a The goveming body? . ...

8a | X

b Each committee with authority to act on behalf of the govem:ng body’?

gb ; X

9a Does the organization have local chapters, branches, or affiliates?

9a X

b If “Yes,” does the organization have written policies and procedures governing the ac’uwtles of such chapters aﬁ” hates,
and branches to ensure their operations are consistent with those of the organization?

9h

10 Was a copy of the Form 980 provided to the organization’s goveming body before it was fited? AIF orgamzahons must
describe in Schedule O the process, if any, the organization uses to review the Form 990

10 X

11 Is there any officer, director or trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule @ oo

11 X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If "No,"go fefine 13

12a | X

b Are officers, directors or trustees, and key employses required to disclose annuatly mterests that could grve rise
to conflicts?

12b X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how thisisdone ..

12¢

13 Does the organization have a written whsstleblower pollcy?

13

14 Does tihe organization have a written document retention and destrucuon po!lcy?

Pqpd e

14

16  Did the process for determining compensation of the following persons include a review and approvaf by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?

i6a | X

b Other officers or key employees of the organization?

18b| X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a
taxable entity during the vear?

18a X

b If *Yes,” has the organization adopted a wntten poncy or procedure requmng the orgamzatron to eva!uate ats parttcupatmn
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... agreeeeienns

16b

Section C. Disclosure

17 List the states with which a copy of this Form 880 is required to be filed »CO

18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 980T (501{c)(3)s only} available for

public inspection. Indicate how you make these available. Check all that apply.
[ own website [__] Another's website [X] Upon request

19 Describe in Schedule O whesthsr (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the beoks and records of the organization: p»

THE QORGANIZATION - {(720)275-5479

4315 WADSWORTH BLVD,, WHEAT RIDGE, CO 80033

832008
j2-18-08
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Form 950 (2008) WHEAT RIDGE 2020, INC. 56-2550132 Page7

Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

‘Ta Complete this table for all persons required to be listed. Use Schedule J-2 If additional space is needed.

® List alf of the organization’s current officers, direciors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (B}, and (F} if no compensatfon was paid,

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)} who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employaes; highest compensated employees;
and former such persons.

f:l Check this box if the organization did not compensate any officer, director, frustes, or key emplovee.

(A) (B) {C) D) (B) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per - from from related other
week § - the organizations compensation
5 |3 £ organization {W-2/1099-MISC) from the
HE s |E (W-2/1099-MISC) organization
= (2 g i8g and related
22 |55 |B5E organizations
E|E [E & |ZE|s
TOM ABBOTT
BCARD MEMBER 5.00(X 0. 0. 0.
KIM CALOMINO
BOARD MEMBER 5.00 X 0. 0. 0.
BRIAN DELAET
BOARD MEMBER 5.001X 0. G. 0.
CURT GILMCRE
BOARD MEMBER 5.001X 0. 0. 0.
CAROL SALZMANN
BOARD MEMBER 5.00[X 0. 0. 0.
ART BUSHELL
BOARD MEMBER 5.00(X 0. 0. 0.
GRETCHEN CERVANY
BOARD MEMBER 5.00!X 0. 0. 0.
RON KIEFEL
BOARD MEMBER 5.001X 0. 0. 0.
FRANK LANGDON
BOARD MEMBER 5.00|X 0. 0. 0.
AMY SHERMAN
BOARD MEMBER 5.00 X 0. 0. 0.
TERRELL WILLIAMS
BOARD MEMBER 5.00|X 0. 0. 0.
WANDA SANG
NON-VOTING EX-OFFICIC ME 5.00:X 0. 0. 0.
JERRY DITULLIO
NON-VOTING EX-OFFICIO ME 5.00(X 0. 0. 0.
RANDY YOUNG
NON-VOTING EX-OFFICIO ME 5.00|X 0. 0. 0.
DON SEYFER
VICE-PRESIDENT 5.00 X 0. 0. 0.
DENISE WADDELL
TREASURER 5.00 X 0. 0. 0.
KEVIN HOOD
PRESIDENT 5.00 X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




56-2550132

Page 8

Form 990 {2008) WHEAT RIDGE 2020, INC,
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8 (] {3)] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g . the organizations compensation
5 £ organization (W-2/1099-MISC) fromthe
£z . |2 (W-2/1099-MISC) organization
SIE 2 |5s and related
=[5 s |E |23s . .
% § § § g2 .‘E organizations
VAN WEDGEWCOD
SECRETARY 5.00 X 0. 0. 0.
DENISE BALKAS
DIR OF RE DEVELOPEMENT 40.00 X 40,500. 0. 0.
BRITTA FISHER
DIR OF COMM&SMALI, BUSINE| 40.00 X 39,900, 0. 0.
ANNE BROWN
FINANCE MANAGER 40.00 X 12,690, G. 0.
JULIE STARK
OFFICE MANAGER 40.00 X 0. 0. 0.
ROBERT (QSBORN
BXECUTIVE DIRECTOR 40,00 X 59,875. 0. G.
1b Total . e P 152,965. 0. 0.
2 Total number of md[wdua!s ( ncludmg those in 1a) who recelved more than $100,000 in reportable
cempensation from the organization -
Yes | No
3 Did the organization list any former officer, director ar trustee, key employee, or highest compensated employse on
line 1a7? if "Yes," complete Schedule J for such individual . ... L8 X
4  Forany individual flisted on fine 1a, is the sum of reportable compensatlon and other compensatlon frorn the orgamzatton
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization for services rendered 10
the organization? Jf "Yes, " complete Schedule J for SUCR DBISON ..o i e 5 X

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)

Name and business address

(B)

Description of services

(€

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization

0

332008 12-18-08
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Form 990 (2008) WHEAT RIDGE 2020, INC. 56-2550132 Page9
|Part Vil [ Statement of Revenue
(A (B} {c) {D)
Total revenue Related or Unrelated Revenue excluded
exempt function |  business frorg t:t?oif;der
revenue revenue 51, 213’ o514
-g.g 1 a Federated campaigns | ta|
gg b Membership dues i 1B
gé ¢ Fundraisingevents .. ... |1e
B d Related organizations e, Nd
¥E e Government grants (contributions) | 1e 1,500,000,
-% ; t Allether contributions, gifts, grants, and
ﬁ;‘g similar amounts not ingluded above 1f 1,000,
g'g 8 Noncash contributions included in lines 1a-1f: $
OF h Totat Addlnestatf ..o, P 1,501,000,
Business Code
2 2a MGT FEE INCOME-RELATED | 531310 499, 499.
.g . b
0 5 c
§d d
o f All other program servicerevenue . .
g Total. Add lines 2af ........oooooveiiiii > 499.
3 Investment income (including dividends, interest, and
other similar amounts) ... P 25,925, 25,925.
4 Income from investrment of tax-exempt bond proceeds P
5 Royalties ... e PP
(i} Real {ii) Personal
6a GrossRents ... |.9,450.
Less: rental expenses 5.078.
¢ Rental income or (loss) 4,372,
d Net rental income or (oss) et negeee et s prranaes » 4,372. 4,372,
7 a Gross amount from sales of ) Securities (i) Other
assets other than inventory 5100600,
b Less: cost or other basis
and sales expenses 535121.
¢ Gainorfoss) ... <24871 .
d Netgain or (0S8) oo » | <24,871.> <24,871.>
w | 8 a Grossincome from fundraising events (not
% including $ of
é conttibutlons reported on line 1c). See
5 Part iV, tnel8 ... @
-o":- b Less:directexpenses. . b
¢ Nst income or {oss) from fundraising events .
9 a Gross income from gaming activities. See
PartiV,line19 . ... @
b Less: direct expenses i b
¢ iNet income or (Joss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances .. ... @
b tessicostofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory »
Misceilanecus Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines Tladtd | ..., B
12 Total Revenue. ad lines 1h. 20, 3. 4, 5, &d, 7d. B¢, 9c, 10, ané 11s__ P* 1,506 925, 499, 5,426.
s Form 990 (2008)




Form 990 (2008)

WHEAT RIDGE 2020, INC.

56-2550132 Pagel0

| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete zll columns,

All other crganizations must complete column (A) but are not required to complete columns (B), (C), and {D).

Do not include amounts reported on lines 6b, (A} B (C) D)
7h, 8b, 8, and 10b of Part il fotal expenses i o e Fopensesy
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part W, line22 .
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 .
4 Benefits paidto or formembers .
6 Compensation of current officers, directors,
trustees, and key employess . .
6 Compensation not included above, fo dlsqualli[ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages 186,278, 130,395, 55,883,
8 Pension plan contributions (inchide section 401({k)
and section 403(b) employer eontributions) 5,691, 3,984, 1,707.
9 Otheremployesbenefts 15,291, 10,704. 4,587.
10 Payrolitaxes 21,075. 14,753, 6,322,
11 Fees for services {non- emp[oyees}
a Management | .,
b olegal .,
¢ Accounting 13,007. 9,755, 3,252.
d Lobbying __
e Professional mndralsmg sawtces See Part IV lme 17
f Investment management fees ..,
g Cther ...
12 Advertising and promotlon
13 Officeexpenses, . . 5,075. 2,538, 2,537,
14 Information technology ...
16 Royalties e,
16 OCCUPANCY . ., 10,640. 5,320. 5,320.
17 Travel 7,673, 5,371. 2,302,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10,823, 8,117, 2,706,
20 Interest e
21 Paymenisto afﬂlates
29 Depreciation, dep[etlon and amortization 10,966, 5,483. 5,483.
23  Insurance 1,911. 956. 955,
24  Olher expenses. Itemlze expenses not covered
above, (Expensas grouped together and labeled
miscellaneaus may not exceed 5% of total
expenses shown on line 26 helow,) ..
a COMMUNITY EVENT EXPENSE 30,456, 30,308, 148.
b DEVELOPEMENT PROJECTS 24,962. 24,962,
¢ HIRING COSTS 15,560, 10,892, 4,668.
d TELEPHONE 8,699, 6,524, 2,175,
e TRAINING 5,588, 3,912, 1,676.
f All other expensas 11,941, 7,262, 4,679.
25 _ Total functional expenses. Add lines 1 through 24 385,636. 281,236, 104.,400. 0.

26  Joint Costs. Check here B [ if following
S0P 98-2. Complete this line only if the organfzation
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation ...

832010 12-18-08
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Form 990 (2008) WHEAT RIDGE 2020, INC. 56-2550132 Pagell
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng . 88,203.] 1 247,660.
2  Savings and temparary cash investments 637,360, 2 1,003,892,
3 Pledges and grants receivabte, net 3
4 Accounts receivable, net 2,144.| 4 5,728.
5 Receivables from current and former off‘ icers, dlrectors trustees, key
employees, or other related parties. Complete Part B of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)} and persons described in section 4958(c)(3)(B). Complete
PartHof Schedufe L | ... 8
# | 7 Notesand loans receivable, net ... 12,500.] 7 15,019.
a 8 Inventories forsaleoruse . 8
< | 9 Prepaid expenses and deferred charges e 1,538. 9o 2,906,
10a Land, buildings, and equipment: cost basis __ | 10a 316,328,
b Less: accumulated depreciation. Complete
PartVl of Scheduls D i |10B 24,853. 291,908.] 10¢ 291,475,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, fine 11 265,821.| 12 228,954,
13  Investments - program-elated, See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Yine 11 1,142,344.| 15 1,757,008,
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,441 ,818.] 16 3,552,642,
17  Accounts payable and accrued expenses 93,890.] 17 116,940.
18 Grants payable | e e 18
19  Deferredrevenue .. .. ..o 12
20 Taxexempt bond llabllitles 20
¢ | 2t Escrow account liabflity. Complete Part IV of Schedule D . 21
g 22  Payables to current and former officers, directors, trustees, key emp!oyees,
§ highest compensated employees, and disqualified persons. Complete Part It
23 Secured mortgages and notes payable to unrelated third parties 451,718.] 23 604,207,
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 186,000, 25
_ |26 Totalliabilities. Add tines 17through 25 ... 731,608.] 25 721,147,
Organizations that follow SFAS 117, check here P and compleie
2 lines 27 through 29, and lines 33 and 34.
€ (27 Unrestricted NOEASSOIS ..., 1,634,210.] 27 2,755,495,
8 |28 Temporarily restricted Nt assets ... ..o 76,000.| 28 76,000.
T 28 Permanently restricted net assets | 29
2 Organizations that do not follow SFAS 117 check here P Tand
8 complete lines 30 through 34.
-g 30 Capital stock or trust principal, oreurrentfunds 30
E% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 32
= 33 Total net assets or fund bafances 1,710,210, 33 2,831,495.
Total liabilities and net assets/fund balances _ 2,441,818.] 34 3,552,642,

| Part X1 Financial Statements and Reportméw

Yes | No
1 Accounting method used to prepare the Form 990: E| Cash |X| Accrual [ ] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If*Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the aud|t
review, or compilation of its financial statements and selection of an independent accountant? . ... | 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Aucilt
Act and OMB GCircular A-1337 3a X
b _[f "Yes " did the organization underqo the reqmred audlt or audlts? 3b

832011 12-18-08
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SCHEDULE A
{Form 990 or 8990-EZ)

CMB No. 1548-0047

2008

‘Public Charity Status and Public Support

To be completed by all section 501{c}{3) organizations and section 4947(a)(1)
nonexempt charitable trusis.

® 0 to Public
E,T;’,i’;’“;:ﬁ;ﬁ;gﬁf: i P> Attach to Form 980 or Form 990-EZ. P See separate instructions. ';:gpgction
Name of the organization Employer identification number
WHEAT RIDGE 2020, INC, 56-2550132

[Part| | Reason for Public Charity Status (Al organizations must complete this part)) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 [ |
3 [ ]
4[]

5

o0 E0 0

10
e

[0

el 1

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

A school described in section 170{b)(1){A)(il). (Attach Schedule E}

A hospital or a cooperative hospital service organization described in section 170(b}{1){A}iii}. (Attach Schedule H.)

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

city, and state:

An organization operated for the benefit of a college or university ownad or operated by a governmentai unit described in

section 170(b}{1)(A)iv}. (Complete Part I1.)

Afederal, state, or local government or governmental unit described In section 170{b)(1}{A)(v).

An organization that normally receives a substantial part of its support from a governmentaf unit or from the general public desctibed in

section 170{b)(1J(A)}{vi). {Complete Part I1)

A community trust described in section 170{b)(1){A)(vi). {Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to cettain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unretated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975,

See section 509(a)(2). (Complete the Part 111.)

An organization organized and operated exclusively to test for publlic safety. See section 509{a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons or

more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box that

describes the lype of supporting organizaticn and complete lines 11e through 11h.

a |:| Typel [ ] Typell c |:| Type Il - Functicnally integrated d |:| Type it - Other

By checking this box, [ certify that the organization is not controlled directly or indirectly by cne or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or saction 509(a){(2).

If the organization received a written determination from the IRS that it is a Type |, Type 1), or Type i}

supporting organization, Check BhiS DOX | oot

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i} Aperson who directly or indiractly controls, either alone or together with persons described in {i) and (i) below, Yes
the governing body of the supparted organizalion? | ..o e,

(i) Afamily member of a person described in (Jabove?

{iii) A35% controlled entity of a person described in ) or (i above? . .

Frovide the following information about the organizations the organization supports.

CE

Ne

11g(i}
i1qfit)
11gfiii}

{Hii) Type of

(i) Name of supported
organization

(i) EIN

organization
{described on lines 1-9

iv) ks the organization
n col, {i} fisted in your
governing document?

{v} Did you notify the
organization in col,
{i} of your suppori?

(vi) Is the

?_r)ganizal,émé in ctgl
i) arganized in the
Us?

{vii} Amount of
support

above or IRC section
{see instructions}))

Yes No Yes No Yes No

Total

EHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,

Schedule A (Form 890 or 990-EZ) 2008

832021 12-17-08




Schedute A (Form 990 or 990-E7) 2008 WHEAT RIDGE 2020, INC. 56-2550132 Page2
Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170{b){1){A){vi)

{Coemplste only if you checked the box on line 5, 7, or 8 of Part 1)
Section A, Public Support

Calendar year (or fiscal year beginning in}»

1

6

Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.”y
Tax revenues Jevied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total, Addlines 1-3 ...
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

Public Sunnort Subtract line 5 from ling 4.

{a) 2004

{b} 2005

{c) 2006

{d} 2007

{e) 2008

(f) Total

1,016,130,

1,579,022,

1,501 000,

4,006,152,

1,016,130,

1,575,022,

1,501 000,

4,096,352,

4 096 152,

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts frombined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regulatly carried on
Other incoms. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a} 2004

(b} 2005

{c) 2006

{d} 2007

(e) 2008

{f) Fotal

1,016,130,

1,578,022,

1,501,000,

4,096 152,

31,843.

63,106,

5,825,

100,874,

4 197,026,

12

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fi f fth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

_»[X]

Section C. Computation of Public Supﬁ&ﬁ Percentage

14 Public support percentage for 2008 (line 8, column {f} divided by line 11, column @)
15 Public support percentage from 2007 Schedule A, Part VA, line 26f
16a 33 1/3% support test - 2008, If the organization did not check the box online 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . I
b 33 1/3% support test - 2007. If the crganization did not check a box on line 13 or 16a and hne 15 is 33 ‘1/3% or more, check th:s box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ime 13 16a or 16b and Eme 14 is 10% or mere,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organtzation
b 10% -facts-and-circumstances test - 2007, If the crganization did not check a box on line 13, 16a, 16b, or 17a, anci llne 15 is 10% or

i8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the

14

%

15

%

organization meats the "facts-and-circumstances”® test. The organization qualifies as a publicly supported organization

i Ji
i

S

N
| 3

832022
12-17-08
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Schedule B Schedule of Contributors
{Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF} - Attach to Form 990, 980-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Servica

Name of the organization Employer identification number
WHEAT RIDGE 2020, INC. 56-2550132
Organization type(check one):
Filers of: Section:
Form 980 or 880-EZ [E 501 3) {enter number) crganization
L] 4947 {a)(1} nonexempt charitable trust not treated as a private foundation
[ ] s27 politicat arganization
Form 290-PF (1 s01 {cH3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c){3} taxabte private foundation

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

General Rule

[X] For organizations filing Form 890, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and l.

Special Rules

I_—_I For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170{b}T)(A)v]), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2% of the
amount on Form 990, Part VII1, line 1h or 2% of the amount on Form 890-EZ, line 1. Complete Parts | and I

[__i Forasection 501{c){7}, 8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |1, 11, and [l

(1 Fora section 501 {c)(7). {8), or {(10) organization filing Form $90, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the Generat Rule applies to this organization because it recelved nonexclusively
religious, charitable, elc., contributions of $5,000 or more duringtheyear) ... .. P &

Caution. Crganizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 980-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box In the heading of their Form 980-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 880, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08




Schedules B (Form 990, ©90-E2Z, or 0$0-FF) (2008} Page 1 of 1 of Part |
Name of organization Employer identification number

WHEAT RIDGE 2020, INC. 56-2550132

Part |

Contributors (ses instructions)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

THE CITY OF WHEAT RIDGE, CO

7500 W 297TH AVENUE

$ 1,500,000,

WHEAT RIDGE, CO 80033

Person @
Payroll |:l
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.}

(@
No.

(6}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Nencash [ |

{Complete Part i if there
is a noncash contribution.)

(=)
No,

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Tvpe of contribution

Person |:l
Payroll L]
Noncash [ |

(Complete Part If if there
is a honcash contribution,)

{a)
No.

(b)
Name, address, and ZIP + 4

(c})

Aggregate contributions

(d)

Type of contribution

Person L |
Payroll Cl
Noncash [ |

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

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person EI
Payroll |:]
Noncash [ |

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

(a)
No,

(b)

Name, address, and ZiP + 4

{c}

Aggregate contributions

(d)
Type of contribuiion

Person [:l
Payroll ]
Noncash [ |

(Complete Part 1i if there
is a noncash contribution.}

823452 12-18-08

Scheduie B {Form 990, 990-EZ, or 980-PF} {2008)




Schedule D {Form 990) 2008 WHEAT RIDGE 2020, INC.

56-2550132 Paged

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

{¢} Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other CO~-CWNED INVESTMENT

PROPERTIES 228,954, COST

Total. (Col {b} should equal Form 990, Part X, col {B) line 12.) 228 954,

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

I . {c) Method of valuation:
{a) Description of investment type {b) Bock value Cost or end-of-year market value
Total. (Col (b} should equal Form 990, Part X, col {B) ling 13.} >
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Bock value

LONG TERM NQOTES RECEIVARBLE 194,232,
PROPERTIES HELD FOR SALE 1,562,776,
Total. (Column (b} shoufd equal Form 990, Part X, colfBI e 15.) oot siees i e PP 1,757,008,

Part X | Other Liabilities. See Form 990, Part X, ling 25.

(a) Description of liability {b} Amount

Federal income taxes

Total. (Cofumn (b} should equal Form 990, Part X, col (B} line 25)............ P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s fiability for uncertain tax positions
under FIN 48.

a0 Schedule D {Form 990) 2008




Schedule D (Form 990) 2008 WHEAT RIDGE 2020, INC. 56-2550132 Paged4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 980, Part VI, column (&), tine 12) 14 1,506,925,

2 Total expenses {Form 880, Part IX, column (A), ine 28) 2 385,636,

3  Excess or {deficit) for the year. Subtract line 2 from ling 1 3 1,121,2885.

4  Net unrealized gains (losses) oninvestments 4

5 Donated services and use of facilities ... . 5

6 INVBSIMEN BXPBNSBS || . et esteseeeses e neeneene |8

7 Priorpariod adUstments | e | T

8 Other {Describe in Pait Xiv} OSSO OTPOOROPRPOROUR I - 5,635,

9 Total adjustments (net). Add lines 4-8 R I - 5,635,
10__Excess or (deficif} for the year per financial statements, Combme ]lnes 3and9 10 1,126,924,
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | 4 1,512,478,

2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains on iNVeSIMENTS . _.............occoooooomoeeeeeeeees o, 2a

b Bonated services and use of facilittes ... | 2B

¢ Recoveries of prior year Qrants .. ... 2c

d Other (Describe InPart XIV) . | 2d 5,553,

@ AddIiNes 2athroUGN 2d ...t s oo ee e reeeee |2 5,553,
3 Subtractline 28 romiNe 1 e LB 1,506,925,
4  Amounts included on Form 9590, Part VI, line 12, but not online 1:

a Investment expenses not included on Form 880, Part VIl tine v . | 4a

b Other (Descitbe I Part XIV) . eeeeeevererann, 14D

C ADAHNES 4aaNG AL e e e eee e st 4c 0.
5 Total revenus. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12) . 5 1,506,925,

| Part XIil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 385,554,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ..o |28

b Prior yearadjustments ettt nnne | 2D

¢ Losses reported on Form 990, Part IX line 25 ettt | 2C

d Other (Describe in Part XIV) ..o 2d 5,553,

e Addlines 2athroughi 2d s eeeenee L 28 5.553.
3 Subtractline2efrombine 1 ..o 3 380,001.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VHl, line 7b ... L4a

b Other (Describe in Part XiV) 4b 5,635,

¢ Addlinesqaanddb ... 4c 5,635,

Total expenses. Add lines 3 and 4c¢. (This should equal Form 990 Part I, ine. 18) 5 385,636,

| Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part Xi, lines 2d and 4b; and Part XHi, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

BONUS DEPRECIATION NOT ON FINANCIAILS

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

RENTAL INCOME AND EXPENSES ARE REPQRTED NET ON LINE 11 OF FORM

990, THEY ARE

SEPARATE ON THE FINANCTIALS

Schedule D {Form 990) 2008

832054
12-23-08




Schedule D {Form 990} 2008 WHEAT RIDGE 2020, INC. 56-2550132 Pages
{ Part X1V] Supplemental Information (continued)

PART XTIIT, LINE 2D - QOTHER ADJUSTMENTS:

RENTAL INCOME AND EXPENSES ARE REPORTED NET ON FORM 990 LINE 11,

THEY ARE

SEPARATE ON THE FINANCIALS

PART XIII, LINE 4B -~ OTHER ADJUSTMENTS:

BONUS DEPRECIATION NOT ON THE FINANCIALS

Schedule D (Form 990) 2008
832055

12-23-08




SCHEDULE J Compensation Information

Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Attach to Form 990, To be completed by organizations that

CMB No, 1645-0047

2008

Open to Public

Depariment of the Treasury .
Internal Revenue Servica answered "Yes" to Form 980, Part IV, line 23. Inspection
Name of the organization Employer identification number
WHEAT RIDGE 2020, INC. 56-2550132
Parti | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part ll to provide any relevant information regarding these items.
LT First-class or charter travel E:l Housing alfowance or residencs for personal use
L1 Travel for companions ] Payments for business use of personal residence
[__] Tax indemnification and gross-up payments [ Health or secial club dues or initiation fees
L1 Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complste Part Hi to explain 1b
2 Did the orgarization require substantiation prior to reimbursing or allowing expenses :ncurred by all off icers, d|rectors,
trustees, and the CEO/Executive Director, regarding the items checked in fine 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
DZl Compensation committee [ written employment contract
(] independent compensation consultant |:| Compensation survey or study
(] Form 990 of other organizations 4 Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, ling 1a:
a Receive a severance payment or change of controf payment? 4a £
b Participate in, or receive payment from, a supplemental nongualified retzrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part III
Only 501(c)(3) and 501(c){4} organizations must complete lines 5-8,
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5h X
If "Yes,” to line 5a or 5b, descnbe in Part ]]l
& For persons listed in Form 9390, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? _ L b b LS et e es e s e eee e e eneereeeeerrernn |68 X
b Any related organization? 6b X
If "Yes* to line 6a or 6b, descnbe in Paz’( HI
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any nondixed payments
not described in lines 5 and 67 If *Yes,* describe in Part HI R 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception desciibed in Regs. section 53.4858-4(a)(3)7 If "Yes," describein Part Wl ._....o.ooooooioooe e 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule JJ {Form 990) 2008

a3zt
12-23-08




SCHEDULE O Supplemental Information to Form 990

{Form 990} P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
il oveno Semaa ™Y Form 990 or to provide any additional information.

CMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

WHEAT RIDGE 2020, INC.

Employer identification number

56-2550132

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE DEVELOPMENT, REVITALIZATION AND ECONOMIC GROWTH OF THE CITY.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD REVIEWS ON PERIODIC BASIS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
832211
2-18-08

Schedule O (Form 950} 2008




WHEAT RIDGE 2020, INC.

56-2550132

FORM 980 RENTAL INCOME

STATEMENT 1

KIND AND LOCATION OF PROPERTY

COMMERCIAL - 7100 W. 38TH AVE. WHEAT RIDGE, CO

TOTAL TO FORM 990, PART VIII, LINE 6A

ACTIVITY GROSS
NUMBER RENTAL INCOME
1 9,450.
2
9,450.

FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENTAL EXPENSES (COMMON) 5,078.
- SUBTOTAL - 1 5,078.
TOTAL TO FORM 990, PART VIII, LINE 6B 5,078.

STATEMENT (S} 1, 2




o 4562 Depreciation and Amortization 990 2008

(Including Information on Listed Property)

fﬁ?ﬁi’fé“ﬁ?ﬁé’n??esl{ﬁ?;“”(gg} P See separate instructions. = Attach to your tax return. 22332?;“ ;\m. 67
Name{s) shown on retum Business or activity to whick this form relates Identifying number
WHEAT RIDGE 2020, INC. ORM 990 PAGE 10 56-2550132
Part | | Election To Expense Certain Properly Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000,
2 Total cost of section 179 property placed in service (see instructions) e e 2
3 Threshold cost of section 179 property before reduction in limitation ...~~~ | 3 800,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 4
5 Dollar limitation for tax vear, Subtract line 4 fom line 1. If zero or less, enter -0-. If marrled filing separately, 560 INSHUCHDONS . .uieiosieivesienrearusnanaas 5
5] (a) Description of properly {t) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount fromline 29 7
8 Total elected cost of section 179 property. Add amounts in coiumn (c) hnes 6 ancf 7 et B
9 Tentative daduction. Enter the smaller of ine S orline 8 . bttt st e ee e e aeae e erereares | O
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smatler of business income {not !ess than zero) or Ime 5 LN
12 Section 179 expense deduction, Add lines 8 and 10, but do not enter more thanline 1t ... | 12
13 Canryover of disallowed deduction to 2009. Add lines 9and 10, lessline 12 ..., >| 13 [
Note: Do not use Part If or Part Hi below for listed property. Instead, use Part V.
I Part I} | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year ... | 14 5,641,
15 Properly subject to seetion 188(R(1) election .. ... e |15
16 _Cther depreciation fincluding AGRS) ... T I - 2,411,
[ Part il | MACRS Depreciation (Do not include Iisted property)(See mstructxons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 2,750.
18 i you are electing to group any assels placed In service during 1hs tax vear Into one or more general asset acgpunts, check hate ... > I:I
Section B - Assets Placed in Service During 2008 Tax Year Using the Genera! Deprec;atlon System
(0} Month and {c) Basls for depreciation
(a) Classification of property year placed (businessfinvestment use (d) F{efi)g;ery (e) Convention | {f) Method (g) Depreciation deduction
in service only - see instructions) per
19a __ 3-year property 733.] 3 _¥YRS MO [200DB 41,
b 5year propery 1,635.] 5 YRS MO |200DB 55,
¢ 7-year property 874.] 7 YRS MO 1200DB 21.
d 10-vear property
e 15year property 2,400.] 15 ¥RS MC |200DB 50.
f 20-year property
"] 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM S,
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/
i Nonresidential real property / MM S
Section G - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12vear 12 yrs. S/L
40-year / 40 yrs. MM S/L
[ Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, fines 14 through 17 lmes 19 and 20 in column (g) and lme 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr, ... 22 10,9689,
23 For assets shown above and placed in setvice during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
816251

11-08.08 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)




i

Form 4662 (2008) WHEAT RIDGE 2020, INC. 56-2550132 Page2

PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for fimits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:l Yes D No | 24b lf "Yes," Is the svidence written? [ Ives[ INo
{a) I{Jg%e Bu(s(igess/ (d) Basis for c(igf);reciation M (© (h-) i Eler(:it)ed
@obhdeatish | vt | iesiment | S |etaneemenan | TR QIR | OGR! | senton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% ina qualified busIiNeSS USE......c.vovieeiei e | 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Propenty used 50% or less in a qualified business use:
% St -
% S/L-
B H % SA.-
28 Add amounts in column (h), fines 25 through 27. Enter hereand online 21, page 1 . I 28
29 Add amounts in column (i), line 26, Enter hereandonline 7. paget ... | 29

Section B - Information on Use of Vehlc!es
Compilete this section for vehicles used by a sole proprietor, paitner, or ather "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) {c) {d) {e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not inctude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other perscenal (nencommuting) mites
driven_ ...
33 Total ml!es driven durmg the year.
Addlines 30 threugh 32, ...
34 Was the vehicle avallable for personaf use Yes No Yes No Yes No Yes No | Yes No | Yes No
during off-duty hours? B
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USET e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Secticn B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No
employees? | ...
38 Do you maintain a wntten pohcy statement that pl’OhlbltS personai use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . .. ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to vour employess, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automoblle demonstratlon use? .
Note: If your answer to 37, 38, 38, 40, or 41 is "Yes, " do not complete Section B for the covered veh:c!es
j Part Vi | Amortization

(a) b} (c) (d) (e)
Description of costs [rate amorhization Amortizable Code Amozbization Amertization
heging amount seclion period o parceatage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amoriization of costs that began before your 2008 taxyear . ...
44 Total. Add amounts in column {f). See the instructions for where to report
816262 11-08-08 Form 4562 (2008)
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