
,.,- 990 Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947{aXl) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.
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A Forthe2OlTcalendar , or tax 2017, and

Department of the Treasury
lnternal Revenue Service

B Check if applicable:

El Address cnange
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lf "No," attach a list. (see instructions)
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I Briefly describe the organization's mission or most significant activities:

Ctre;-lii-6is b;;;if ii t# organization discontinued iti operations oi oisposeo of more lhan 25Yo of its net assets.
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Number of voting members of the governing body (Part Vl, line 1a) . I 3
Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2017 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34
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End of Year
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Under penatties of perrury, I declare that I have examined this retum, including accompanying schedules and statements, and to the b€st o{ my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officed is based on all rnformation of which preparer has any knowledge.
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the IRS discuss this return with the preparer shown above?

Firm's EIN >

No

Number and street (or P.O. box if mail is not delivered to street address)

City or lown, state or flovince, country, and ZIP or foreign postal code

F Name and address of principal officer:

20260 True Vista Cir. Monument CO 80132

Contributions and grants (Part Vlll, line t h) .

9 Program service revenue (Part Vlll, line 29)
10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1.1e)

12 Total revenue-add lines 8
13

14
15
16a

b

Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
Professional fundraising fees (Part lX, column (A), line 11e)

Total fundraising expenses (Part lX, column (D), line 25) )
17 Other expenses (Part lX, column (A), lines 11a-I 1d, 11t-24e)
18 Total expenses. Add lines '13-17 (must equal Part lX, column (A), line 25)

Subtract line 18 from line 12

20
21

2

Total assets (Part X, line 16)

Total liabilities (Part X, line 26) .

Net assets or fund balances. Subtract line 21 from line 20

Type or print name and title

For Paperwork Reduction Act Noiice, see the separate instructions. Cat. No. 11282Y

Phone no-

Yes

(2017)



Form 990 (2017) Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll I

@anysignificantprogramservicesduringtheyearwhichwerenotlistedonthe
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its
expenses. Section 501(cX3) and 501(cX4) organizations are required to report

the total expenses, and revenue, if any, for each program service reported.

nves ENo

lYes E No

three largest program services, as measured by
the amount of grants and allocations to others,

4a

4b

4c

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses )
Form 99U (2017)
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Form 990 (2017)

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A .

ls the organization required to complete Schedule B, Schedule of Contibutors {see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 50.1(h)
election in effect during the laxyear? lf "Yes," complete Schedule C, Pat't il .

Is the organ2ation a section 501(c)(4),501(cX5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C,
Part lll

6 Did the organization maintain any donor advised lunds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Paft I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedute D, Paft ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Pafi lll

I Did the organization report an amounl in Paft X, line 21, for escrow or custodial account liability, serye as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV .

10 Did the organization, directly or through a related organization, hold assets in ternporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

1'l lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Paft Vl

b Did the organization report an amount for investments-other securities in Part X, line 't2 that is 5olo or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedu/e D, Part Vll

q Did the organization report an amount for investments-program related in Part X, line 13 that is 5olo or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
repoded in Part X, line 16? lf "Yes," complete Schedule D, Paft lX

e Did the organization repod an amount for other liabllities in Part X, line25? lf "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740\? lf "Yes," complete Schedule D, Pan X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year2 lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section 170(bX1XA(i)? lf "Yes," complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV .

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Pafts lll and lV.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), llnes 6 and 1 1e? lf "Yes," complete Schedu/e G, Paft / (see instructions)

18 Did the organization report more than $'15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Pad ll .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Paft lll



Form 990 (2017)

Schedules

20 a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll

2. Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part tX, column (A), iine 2? lf "Yes," complete Schedule l, Parts I and lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization's curent and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 , 2AO2? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yea/?

25a Section 5O1(cX3),501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, PatT I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Paft L

X Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

curent or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? lf "Yes," complete Schedule L, Paft ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll .

I Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

a A cunent or former officer, director, lrustee, or key employee? lf "Yes," complete Schedule L, Paft lV
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L. ParT lV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

, or direct or indirect owner? lf "Yes," complete Schedule L, Part lVwas an officer. director, trustee

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other sirnilar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

Did the organization tiquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,

Part I

Did the organization sell, exchange, dispose of, or transfer more than 25o/o of its net assets? /f
complete Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3O1.7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I .

g Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Paft il, lll,
or lV, and Part V, line 1

A5a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX1 3)? lf "Yes," complete Schedule R, Paft V, line 2 .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, Paft V, tine 2 .

OZ Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,

Part Vl .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

29
30

31

32

38
'19? Note. All Form 990 filers are required to complete Schedule O'

rorm 990 (zotz)



Form 990 (2017) Page 5

Check if Schedule O contains a or note to any line in this Part V

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return I 2a
b lf at least one is repoded on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benelit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cltl) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 | 10a

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . | 1la
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

Section 4947(al(11non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1A41?12a
b

13

a

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year .

Section 5O1(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year? .

12b

c
14a

b

lif$ll Statements Regarding Other IRS Filings and Tax Compliance

rorm 990 1zotz1

lf Yes," has it filed aFormT2Oto an ion in Schedub a



Form 99O (2017)

Check if Schedule O contains a or note to anv line in this Part Vl

Section

1a Enter the number of voting members of the governing body at the end of the tax year. Llg
lf there are material differences in voting rights among members of the governing body' or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members'

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The goveming body?
Each committee with authority to act on behalf of the goveming body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization's mailing address? lf "Yes," provide the names and addresses in Schedub a .

Section B. Policies the lnternal Revenue

Did the organization have local chapter$, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

afiiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

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

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

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

descibe in Schedule a how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf ,,Yes,, to line 15a or 15b, describe the process in Schedule o (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or Similar arangement

with a taxable entity during the year? .

b lf "yes,,, did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in ioint venture arangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such anangements? 
:

C. Disclosure
17 List the staies with which a copy of this Form 990 is required to be filed ) 9_ot_gtg_{-o- ---
lg Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cX3)s only)

available for public inspection. lndicate how you made these available. Check all that apply.

Ej Own website n Another's website M Upon request n Other (explain in Schedule A)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: )

4
5
6
7a

b
2

a
b

I
!

1Oa

b

11a
b

12a
b
c

13
14
15

a
b



Form 990 (2014 PageT

Elflf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll n

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

. List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (R if no compensation was paid.

. List all ol the organization's current key employees, if any. See instruclions for definition oI "key employee."
r List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received repodable 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.

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

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

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

Check this box if neither the related cunent officer, director. or trustee.lon

{A)

Name and Title

{R
Estimated
amount of

other
compensation

from the
organization
and related

organizations

- -(?) - -qri-"- r-et-o-t- - -

-t-41_-.1-etpl_4-q9g_e-!!-o_r_e
Board Member at Laroe

Member at

G)-- gtcvc!-tlerrpl-c

Director

I1.!)

(1a

(.1.9)

rorm 990 (zot4

tl4)



Form 990 (201 7)

Section A.

(A)

Name and tltle

I-1-9)

(18)

(16)

-0-eJ

(ro)

(211

(nl

(231

l24l

_(?a

1b
c
d

TotalfromcontinuationsheetstoPartVll,SectionA>

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable from the

Did the organization list any former officer, director, or trustee, key
employee on line 1a? lf "Yes," complete Schedule J for such individual

employee, or highest compensated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? lf "Yes," complete Schedule J for such person

1 Complete this table for your five highest compensated independent contractors that received more than $tOO,OOO ot
compensation from the organization. Report compensation for the calend ar year ending with or within the organization's tax
year.

(A)
Name and business address

Total number of independent contractors (including but not limited
received more than $100,000 of compensation from the organization )

(n

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Section B. lndependent Contractors

to those listed above) who

{c}
Compensation



Check if Schedule O contains a or note to any line in this Part Vlll ' .. . n
(D)

Revenue
excluded from tax

under sections
512-514
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Form 990 (2017)

must complete column (A).

Page 10

CI
Fundraising

of Functional
Secflon 501(cXs) and 501

Do not include amounts reported on lines 6b,7b,
8b, 9b, and lb of Part Vlll.

I Grants and other assistance to domestic organizations

and domestic governmenls. See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part lV, lines 15 and 16 .

4 Benefits paid to or for members
5 Compensation of cunent officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

I Other employee benefits .

10 Payroll taxes .

11 Fees for services (non-employees):

Management

Legal
Accounting
Lobbying .

Professional tundraising services. See Part IV, line 1 7

lnvestment management fees
Other. (lf line 119 amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0.)

Advertising and promotion

must complete all columns. All other

Check if Schedule O contains a response or note to any line in this Part lX

a
b
c
d
e
t
s

12
13
14
15
16
17
18

t9
N
21

2.
a
24

Office expenses
lnformation technology
Royalties

Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
lnterest
Payments to affiliates .

Depreciation, depletion, and amortization
lnsurance.
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a -qg4pi!g- -e-qyiprygttL'-t'q!:, :Erti. -gt-rlg -- - - -- --
uQe-np"rgtiv!1ic9-(I9-r!!!s,lg-EeE[!gi!-s-,-e1s)
c f--o99 !9_l-99,rp- __--- __-- -- _-- --
d-99-qprg-l-q_v-q!iql-:,9!ili-ttg-s--!!9-B-o-49.a-9-e-----

e AlI other expenses _s-4-a9!s--tl9-t _9!ipptl_C9___--_
25 Total functional expenses. Add lines 1 24e

the
organization reported in column (B) ioint costs
from a combined educational campaign and

xi

fundraising solicitation. Check here ) f]
following SOP 98-2 (ASC 958-720)

rorm 9S) (zotz)



Form 990 {20.l 7) Pase 1 1

Savings and temporary cash investments
Pledges and grants receivable, nel

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L

Loans and other receivables from other disqualified persons (as defined under section

4958(0(1), persons described in section 4958{cX3)(B), and contributing employers and

sponsoring organizations of seclion 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedule L

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and defened charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D

Less: accumulated depreciation
lnvestments- publicly traded securities
lnvestments-other securities. See Part lV, line 1't

lnvestments-program-related. See Part lV, line 11

lntangible assets
Other assets. See Part lV, line 11

Total assets. Add lines 1 throuoh '15 {must equal line

17 Accounts payable and accrued expenses
18 Grants payable .

lg Deferred revenue
N Tax-exempt bond liabilities .

21 Escrow or custodial account liability. Complete Part lV of Schedule D .

2. Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ll of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines '17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17

Organizations that follow SFAS 117 (ASC 958), check here )
complete lines2T through N,and lines33and34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets .

Organizations that do not follow SFAS 1 17 (ASC 958), check here ) [ and
complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances .

Total liabilities and net assets/fund balances

Check if Schedule O contains a or note to line in this Part X

o
ooo

IAo

.oo

o(,
oc
-go
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o
o
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Form 990 (2017) eage12

Reaonciliation of Net Assets
Check if Schedule O contains a or note to line in this Part Xl

1

2
3
4
5

Total revenue (must equal Part Vlll, column (A), line 12) .

Total expenses (must equal Part lX, column (A), line 25)

Hevenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains {losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adjustments .

9 Other changes in net assets or fund balances (explain in Schedule O)

i0 Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X, line

33, column (B))

Financial Statements
Check if Schedule O contains a or note to line in this Part Xll

Accounting method used to preparethe Form 990: ECash EAccrual
lf the organization changed its method of accounting from a prior year

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

I Separate basis [] Consolidated basis E gotn consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

I Separate basis n Consolidated basis I Both consolidated and separate basis

lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?.

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

or checked explain in

1171553

667965

rorm 990 (zotz)
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,".,8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

(Bev. January 2017)

Department of the Treasury

lnlernal Revenue Seruice

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

r lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box > D . lf it is for part of the group, check this box
a list with the names and ElNs of all members the extension is for.

oMB No. 1545-1709

> File a separate application for each return.
> lnformation about Form 8868 and its instructions is at www.irs.govltormffi,

Type or
print

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IBS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file tor Chaities and Non-Profits.

Automatic 6-Month Extension of
All corporations required to file an income tax return other than Form 990-T (including 1'120-C filers), partnerships, REMlCs, and trusts
must use FormTOO4 to request an extension of time to file income tax returns.

File by the
due date for
filing your
return. See
instructions.

Social security number

Colorado

Enter the Beturn Code for the return that this application is for (file a separate application for each retum) mT;l

ls For
Return
Code

Form 990 or Form 990-EZ
Form 990-BL
Form 4720

Form 990-PF
Form 990-T .401(a) or
Form 990-T other than

o The books are in the care of ) Steven Harold

07
08
09

10

11

12

Fax No. )
. lf the organization does not have an office or place of business in the United States, check this box . > tr

. lf this is

Enter filer's identifying number, see instructions

Number, street, and room or suite no. lf a P.O. box, see instructions.

13395 Vovaoer Pk!w, Suite 1

Form 1041-A
Form 4720 (other than ind

I request an automatic 6-month extension of time until -_--_-_-_15-!!_o:,---__--_, 20 
-11__, 

to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

) [Z calendar vear 20 17 or
) n tax year beginning ,20 , and ending

lf the tax year entered in line 'l is for less than 12 months, check reason: [] lnitial return n Final return

rn accoun
3a lf this application is for 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.
b lf this application is for Forms 990-PF, 99O-f , 4720, or 6069, enter any credits and

estimated tax payments made. lnclude any prior year overpayment allowed as a credit.
c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

,20

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Cat. No.27916D Form 8868 ffiev.1-2017)



Form 8868 (Rev. 1-2014 Page 2

General lnstructions
Section references are to the lnternal
Revenue Code unless othenarise noted.

Future Developments
For the latest information about
developments related to Form 8868 and
its instructions, such as legislation
enacted after they were published, go to
www. i rs. g ov / f o rm I 868.

What's New
There is now an automatic 6-month
extension ot time to file instead of the
previous 3-month automatic extension
and subsequent request for an additional
3-month extension. The form and
instructions have been revised
accordingly.

lf an organization has not filed the
required Form 990 series for three
consecutive years, and if the due date
(or extended due date) of the third year's
filing has passed, the tax-exempt status
will be revoked to the original filing date.
lf you have received an approved
extension from the IBS for filing your
return, and have not filed your return
with the lFlS for 3 years (including during
the approved extension period), please
go to Automatic Bevocation of
Exemption al www.irs.gov / charities- no n-
p rofit s / auto mati c - rev o cat i o n -of -
exemption for details on revocation and
reinstatement for an exempt
organization.

Reminders
ldentifying number. We have added a
box for individuals who file this form.
These users must enter their social
security number, as indicated on this
form. All other users must enter their
federal employer identification number.
Do not fill in both boxes.

Ghanges to Form 8868. A Return Code
is assigned to each return type in lieu of
checkboxes. Enterthe Return Code of
the form this application pertains to in
the Return Code Box.

Electronic filing (e-fi7e). Electronic filing
can be used to request an extension of
time to file each of the forms listed
above with the exception of Form 8870,
applications for the extension of which
must be sent in paper format to the
address below.

lf you are going to make an
electroni c fu n ds w ithd rawal
(dkect debit) with this Form
8868, see Form 8453-EO or

Form 8879-EO for payment instrucf,bns.

Purpose of Form
Form 8868 is used by an exempt
organization to request an automatic 6-
month extension of time to file its return.

Also, the trustee of a trust required to
file Form 1041-A or Form 5227 must use
Form 8868 to request an extension of
time to file those returns. These
instructions apply to such trusts unless
the context clearly requires otherwise.

Use this form to apply for an
automatic 6-month extension of time to
file an organization's retum, and submit
the original form to the IRS (no copies
are needed).

The automatic 6-month extension will
be granted if you properly complete this
form, file it, and pay any balance due on
line 3c by the due date for the return for
which the extension applies.

'N'":;":3Tr::;;:i:{{,?7zi;'
@""""

An organization will only be allowed an
extension of 6 months for a retum for a
tax year.

When To File
File Form 8868 by the due date of the
return for which you are requesting an
extension.

Where To File
lf you do not file electronically, send the
application to:

Department of the Treasury
lnternal Bevenue Service Center
Ogden, UT 84201 -0045

Form 8870 must be sent in paper
format to the address above.

Do not file for an extension of time by
attaching Form 8868 to the exempt
organization's return when it is filed.

Filing lnformation
No blanket requests. File a separate
Form 8868 for each return for which you
are requesting an automatic extension of
time to file. This extension will apply only
to the specific return checked. lt does
not extend the time for filing any related
returns. For example, an extension of
time for filing a private foundation return
will not apply to the return of ceriain
excise taxes on charities (Form 4720).

Each Form 8868 filer who owes taxes
for the year should file its own Form
8868, and pay only its share of the total
tax liability due.

Also, black lung benefit trusts, their
trustees, and any disqualified persons
filing Form 990-BL must each file
separate Forms 8868.

Exempt O rg a nization G rou p
Retums. A central organization may
apply for an extension of time to file a
group return. Enter the applicable Return
Code and enter the Group Exemption
Number (GEN) on the line provided.
Check the applicable box to indicate
whether the application applies to the
whole group or part of the group. lf the

extension is not for all the organizations
that are part ofthe group, you must
attach a schedule to Form 8868 showing
the name, address, and employer
identification number of each
organization that is included in this
request for an extension.

lnterest. lnterest will be charged on any
tax not paid by the regular due date of
the return from the regular due date until
the tax is paid. lt will be charged even if
the organization has been granted an
extension or has shown reasonable
cause for not paying on time.
Late payrnent penalty. Generally, a
penalty ot lz of 1Yo ot any tax not paid
by the due date is charged for each
month or part ot a month that ihe tax
remains unpaid. The penalty cannot
exceed 25Yo ol the amount due. The
penalty will not be charged if you can
show reasonable cause for not paying
on time.

Reasonable cause determinations. lf
you receive a notice about penalties after
you file your return, send an explanation
and we will determine if you meet
reasonable cause criteria. Do not attach
an explanation when you file your return.
Explanations attached to the return at
the time of filing will not be considered.

lf you receive an extension of time to
file, you will not be charged a late
payment penalty if (a) the lax shown on
line 3a (or the amount of tax paid by the
regular due date of the return) is at least
90% of the tax shown on the return, and
{b) you pay the balance due shown on
the return by the extended due date.

Late filing penalty. A penalty is charged
if the return is filed afier the due date
(including extensions) unless you can
show reasonable cause for not filing on
time.

Reasonable cause determinations. lf
you receive a notice about penalties after
you file your return, send an explanation
and we will determine if you meet
reasonable cause criteria. Do not attach
an explanation when you file your return.
Explanations attached to the return at
the time of filing will not be considered.

Different late filing penalties apply to
information returns. See the specific
form instructions for details.

Tax Payments
General rule. Except as provided in the
"Special payment option for small
foundations" below, each tax-exempt
organization must make all federal tax
deposits (including excise and income
taxes) electronically. You can use the
Electronic Funds Tax Payment System
(EFTPS) to make federal tax deposits. lf
you do not wish to use EFTPS, You can
make arrangements through your tax
professional, f inancial institution, payroll
service, or other trusted third party to
make deposits on your behalf.



SCHEDULE A
(Form 900 or 9fl)-EZ|

Department of the Treasury
lnternal Revenue Service

Public Charity Status and Public Support
OMB No. 1545-0047

2@17Gomdete if the organization is a seclion 501{c}{3} organization or a section 4947{a}(1f nonexempt chadtable trust.

) Attach to Form 990 or Form 9(X)-EZ,

) Go to www.irs.govlFormW for instructions and the latest information.

Name ot the organization Employer identif ication number

Reason for Public Status (All instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 fl A church, convention of churches, or association of churches described in section 170(bXiXAXi).
2 J Aschool described in section ,70(b[lx{fii). (Attach Schedule E (Form 990 or 990-EZ).)
3 fl A hospital or a cooperative hospital service organization described in section 170{b}tl[Axiii}.
4 tl A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name, city, and state:

5 [ An organization operated for the benefit or i cotiege oi universi[] owneo or-opeiiteij 
-bta 

itoter;;-;nta;i-i;nli-iie6iriGt l;
section 1 70(b)(1)(A)(iv). (Complete Part ll.)

6 fl A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)

S n A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
g n Rn agricultural research organization described in section l2O(bXlXAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 n An organizatl<in thaf riorma=lii;idaeivbE:-(i) mijie ihan-$rh% of itS-iritD-ort-iiom aoir'tnbu-ti'6hS;-mem-66rsliip fees;arnd"gloSt 
--

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331rs% of its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 n An organization organized and operated exclusively to test for public safety. See section 509(aXa).
12 n An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509{aXg).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12t, and 129.

a I Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B.

b n Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

c n Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d n Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e I Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations f-----_l
g Provide the following information about the supported

(i) Name of supported organization (vi) Amount ol
other support (see

instructions)

Total

(A)

(B)

tc)

{D)

(E)

(iii) Type of organization
(described on lines 1-10
above (see instructions))

For Paperwork Reduction Act Notice, see the lnstructions for Form 9$) or 9(XFEZ. Cat. No. 11285F Schedule A (Form 990 or $n-EZl 20'17



Schedule A (Form 99O o( 99O-E4 2017

Galendar year (or fiscal year beginning in) >
I Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
suppofted organization) included on
line 1 that exceeds 2%o of lhe amount
shown on line 11, column (f) .

6 Public Subtract line 5 {rom line 4

B. Total
Galendar year {or fiscal year beginning in) }

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) .

11 Total support. Add lines 7 through 10

organization, check this box and stop here

under the tests listed below Part ll

2612r096

26121095

Total

2612(x)6

2608914

12

13

Gross receipts from related activities, etc. (see

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

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under

Section C. tion of Public
14 Public support percentage tor 2017 (line 6, column (f) divided by line 'l 1, column (f))

15 Public support percentage from 2016 Schedule A, Part ll, line 14
16a 3ts1ao/o support test-2017. lf the organization did not check the box on line 13, and line 14 is 331rso/o or more, check this

boxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>
b 3i!1raolo support test-2016. lt the organization did not check a box on line 13 or '16a, and line 15 is 331ts%o or more, check

thisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>
17a 107o-facts-and-circumstances test-2017. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

1O%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppoded

b 10%-facts-and-circumstances test-2016. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 1OD/o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Parl Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

18 Private foundation. lf the organization did not check a box on line 13, 1 6a, 16b, '1 7a, or 17b, check this box and see

a

tr

u

u
>Tinstructions

Schedule A (Form 990 or gD-EAn17



Schedule A (Form 990 or 990-EZ) 201 7 Page 3

lf the fails to under the tests listed below Part ll

Galendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and membership fees

received. (Do not include any'unusual grants.")

2 Gross receipts from adrnissions, merchandise
sold or seryices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on line 13 for the year

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6.) .

Section B. Total
Calendar year {or fiscal year beginning in) }

9 Amounts from line 6
'l0a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources .

b Unrelated business taxable income (less

section 51 1 taxes) from businesses
acquired afterJune 30, 1975 .

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) .

13 Total support. (Add 9,
and 12.)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(cX3)

Section
15 Public support percentage tor 2017 (line 8, column (f) divided by line 13, column (f))

16 Public from 20'16 Schedule A, Part lll, line 15

Section D. of lnvestment
17 lnvestment income percentage lor 2o17 (line 10c, column (f) divided by tine 13, column (f))

18 lnvestment income percentage from 2016 Schedule A, Part lll, line '17 .

1ga 331re7o support tests-2017. lf the organization did not check the box on line 14, and line 15 is more than 331rs%, and line

17 is not more than 331reYo, check this box and stop here. The organization qualifies as a publicly supported organization > n
b 3ts1teo/osupporttests-Z)16. lftheorganizationdidnotcheckaboxonline14orlinel9a,andline16ismorethanSSltzo/o,and

line 18 is not more than331tsyo, check this box and stop here. The organization qualifies as a publicly supported organization > tr
20 Private foundation. lf the organization did not check a box on line 14, .19a, or 19b, check this box and see instructions ) I

Sch6dule A (Form 990 or gg)-EZ) 2017

14
tr

o/o

%

%
%

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.



Schedule A (Form 990 or 990-E4 201 7 Page4

Ii![l||I SupportingOrganizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a af Part l, complete Sections A
and B. lf you checked 12b of Parl l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf you checked 12d of Part I, Sections A and D, and Part V

Section A. All

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2\? lf "Yes," explain in Part Vl how the organization determined that the suppofted
organization was descibed in section 509{a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer
(b)and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cX ), (5), or (6) and
salisfied the public support tests under section 509(aX2)? lf "Yes," describe in Part Vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(oX2XB)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? lf
"Yes," and if you checked 12a or l2b in Paft l, answer (b) and (Q below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," descibe in Part Vl how the organization had such control and discretion
despite being controlled or superuised by or in connection with its supported organizations.

c Did the organization supporl any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or Q)? lf "Yes," explain in Part W what controls the organization used
to ensure that all support to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer (b) and (c) below (if applicabte). Nso, provide detail in Part Vl, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (!i) the reasons for each such actian;
(iii) the authoity under the organization's organizing document authorizing such action; and (iv) ltow the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organizatlon's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vt.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958{cX3XC)), a family member of a substantial contributor, or a35o/o controlled entity with
regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Pafi I of Schedule L {Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line ga) hold a controlling interest in any entity in which
the supporting organization had an interesl? lf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl"

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer 1Ab below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busrness holdings.)

Schedule A (Form 990 or 990-E4 2017



Schedule A (Form 990 or 990-E4 2017

1l Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled ofa described in (a) or above? lf "Yes" to a, b, or c, detail in Part Vl.

Section B. Type I tions

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the
tax year? lf "No," describe in Pad Vl how the suppofted organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one supported organization,
descibe how the powers to appoint and/or remove directors or lrusfees were allocated among the supported
organizations and what conditions or restictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervise4 or controlled the supporting organization.

Section

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vl how control
or management of the supporting organization was vested in the same persons that cantralled or managed
th e su p ported organ izati on(s).

Section D. All

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date o{ notification, to the extent not previously provided?

2 Were any of the organization's otficers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significani voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Paft Vl the role the organization's
supported organizations played in this regard.

Section E. lllF
Check the box nert b the method that the organization used lo satrsfy the lntegra[ Part Test during the year (see instructions,).

a n me organization satisfied the Activities Test. Complete line 2 below.

b n The organization is the parent of each of its supported organizations. Complete line 3 below.

c n The organization supported a governmental entity. Descnbe in Part Vl how you supported a government entity (see instructians).

Activities Test..llnsurer (a) and (b) below,

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly fufthered their exempt purposes,

how the organizatian was responsive to fhose supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizatioos? Provide details in Part W.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ton in this

No2

a

3
a

Schedule A (Form S0 or 99O-F7) 2017

of its supported orqanizations? lf "Yes," describe in Part Vl the role played by the



'l n Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See

Schedule A (Fo.m 990 or 990-EZ) 201 7

instructions. All other Tvoe lll non-funct must complete Sections A

Section A - Adiusted Net lncome (B) Cunent Year

1 Net short-term
2 Recoveries of distributions
3 Other tncome instruc
4 Add lines 1

5 Depreciation and

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other ex

8 Net lncome lines 5, 6, and 7 from line

Section B - Minimum Asset Amount (B) Cunent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of

value of securities
cash balances

c Fair market value of other
d Total (add lines 'la. 1 b. and 1

e Discount claimed for blockage or other
factors (exolain in detail in Part

2 Acquisition indebtedness to non -use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see
5 Net value of non-exempt-use assets (subtract line 4 from line
6 Multiolv line 5 bv .035.

7 Recoveries of prior-year distributions
I Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount Current Year

net income for Section A, line 8, Column
2 Enter 85% of line 1.

3 Minimum asset amount for Section B. line B, Column
4 Enter oreater of line 2 or line 3.

5 lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subject io
reduction

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Sctedule A (Form 99() or 9S0-E4 2017
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Section D - Distributions
1 Amounts oaid to tions to
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

s, in excess of income from acti
3
4
5
6

I

Administrative
Amounts paid to acouire

Qualif ied set-aside amounts
Other distributions

Distributions to attentive supporled organizations to which the organlzation is responsive

aSSetS

IRS

in Part VD. See instructions.
7 Total annual distributions. Add lines 1

details in Part V!). See instructions.
I Distributable amount tor 2O17 from Section C, line 6

10 Line 8 amount divided bv line I amount

Section E - Distribution Allocations (see instructions)

Distributable amount tor 2017 from Section C. line 6

Underdistributions, if any, for years prior lo 2017
(reasonable cause required-explain in Part Vl). See
instructions.

3 Excess distributions ,lo 2017

d
e
f

a
b
G

Total of lines 3a

From 2013
From 2O14
From 2015
From 2016

to underdistributions of
lo 2017 distributable amount

from 2012 not
Remainder. Subtract lines , 3h. and 3i from 3f.

Distributions for 2017 trom
Section D, line 7:

to underdistributions ofa

b
c Remainder. Subtract lines 4a and 4b from 4.

lo 2017 distributable amount

Remaining underdistributions for years prior lo 2017, it
any. Subtract lines 39 and 4a from line 2. For result

than zero, explain in PartVl. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
Part Vl. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d

Excess from 201 3

Excess trom 2014
Excess from 201 5

Excess from 201 6

Gurrent Year

(iir)

Distributable
Amount tor 2O17

Schedule A {Form 990 or 99().EZ} 2017

e Excess lrom 2017
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[!s[ Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line '12; Part lV, Section A, lines 1, 2, 3b,3c, 4b, 4c, 5a,6, 9a, 9b, 9c, 1 1a, 1 1 b, and 11c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 9!X)-E4 2017



Schedule B
(Form 990,990-EZ,
or 990-Pfl
Departmenl of the Treasury
lnternal Revenue Seruice

Name of the organization

Heroes Foundation
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
>Attach to Form 990, Form 99O-EZ, or Form 99O-PF,

)Go io www.irs.govlFonn*O for the latest information.

OMB No. 1545-0047

2@17
Employer identification number

19

Section:

E sot1c;1 ) (enter number) organization

[1 +S+21a11t1 nonexempt charitable trust not treated as a private foundation

J SZt political organization

n SOt 1c11e1 exempt private foundation

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

501 (c)(3) taxable private foundation

x
tr

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501 (cX7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

A For an organization filing Form gg0, I\A-EZ, or ggO-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a
contributor's total contributions.

Special Bules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met lhe 331/sYo support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions ofthe greater of('l)
$5,000; or l2l2o/o of the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For an organization described in section 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contribulions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1 ,000. lf this box is checked, enter here the total contributions that were received
during the year tor an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

V

u

n

For Paperwork Reduction Act Notice, see the instructions lor Form 990, 990-eZ, or 99GPF. Cat. No. 3061 3X Schedule B (Form 990, 990-EZ, or 9$-PFl (2014



Schedule B {Form 990, 990-EZ, or 990-PF) (201 4 Page2
Name of organization Employer identif ication number

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

(a)
No.

(d)
Type of contribution

Person
Payroll
Noncash n

(Complete Part ll for
noncash con?ibutions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Type of contribution

Person
Payroll
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash tr

(Complete Part ll for
noncash contributions.)

Type of contribution

Person M
Payroll n
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash tl

(Complete Part ll for
noncash contributions.)

m
u

a
u
n

a
tr

m
n

m
n

(a)
No.

5

Schedule B (Form SD,9qO-EZ, or 90O-PR (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (201 7) eage 3
Name of Employer identification

26-O786719

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

(a)No.
from
Partl

(b)
Description of noncash property given

(c)
FMV (or estimate)
{See instructions.)

(o
Date received

1

Southwest Airlines

$ 40fi)o

2702Love Field Dr. Dallas, TX 75248

(a) No.
from
Pafi I

(b)
Description of noncash property given

(c)
FMV (or estimate)
{See instructions,)

(d)
Date received

2

Heather Reilly

$ 189oo

5938 Lees Lane Larspur, CO 80118

(a) No.
from
Part I

(b)
Description of noncash property given

{c)
FMV (or estimate)
{See instructions.)

(d)
Date received

3

MyLineaqe

$ 6000

980 Buenos Avenue, Suite A1 San Diego, CA 92110

(a) No.
from
Part I

(b)
Description of noncash propefi given

(c)
FMV (or estimate)
(See instructions,)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash propefi given

(c)
FMV (or estimate)
(S€e instructions.)

(d)
Date received

$

Schedule B (Form 99O,990-EZ, or 990-PF) (2O17)



Schedule B (Form 990, 990-EZ, or 990-PF) (201 7) eage 4
Name of organization Employer identification number

of Heroes Foundation 26-0786779

Exclusively religious, charitable, etc., contributions to organizations 501(c)ffl, {8}, or
(10) that total more than $1,fiD for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1 ,fiX) or less for the year. (Enter this information once. See instructions.) ] $

Use ies of Paft lll if additional is needed.

(d) Description of how gift is held

(e) Transfer of gift

Trans{eree's name, address, and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, addre*s, and ZIP + 4 Relationship of transreror to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transleror to transferee

(d) Description of how gift is held

Relationship of transferor to transferee

Schedule B (Form 990,g$-Ez, or 990-PR (2017)

Transferee's name, address, and ZIP + 4

(e) Transfer of gift



SCHEDULE D
(Form 9S))

Department of th6 Treasury
lntemal Revenue Service

Supplemental Financial Statements
)Complete itthe organization answered "Yes" on Form 990,

Part lV, line 6,7, 8, 9, 10, '1la, 11b, 11c, 1'ld, 11e, 11f, 12a, or 12b,
)Attach to Form gg0.

) Go to www.irs.govlFormgg0 tor instructions and the latest information.
Nama oI the orgaoization Emgloyer i dentit icalion number

Organizations Maintaining Donor Advised Funds or Other or Accounts.
if the ion answered "Yes" on Form gg0, Part lV line 6.

(b) Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . I yes X No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or tor any other purpose
confening impermissible private benefit? n yes E No

Complete if the organization answered "Yes" on Form gg0, Part lV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
n Preservation of land for public use (e.g., recreation or education) I Preservation of a historically important land area
E Protection of natural habitat f] Preservation of a certified historic structure
I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements .

c Number of conservation easements on a certified historic structure included in (a) .

d Number o, conservation easements included in (c) acquired after 7/25/A6, and not on a
historic structure listed in the National Register

Number of conservation easements modified, transfened, released, extinguished, or terminated by the organization during the
tax year ) 

_-__

Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitorin{, inif;aiiil; handling of
violations, and enforcement of the conservation easements it holds? tr yes I No
Staff and volunteer hours devoted to moniloring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
OodJL-iilfr doniervition easement reported on line 2{d) above satisfy the requirements of section 17O(hX4XBXI)

and section 170(hX4XBXii)? tl yes fl No
ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

liffll|! Organizations Maintaining Collections of Art, HistoricalTreasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Flevenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X
lf the organization received or held works of art, historical treasures, or other similar assets for
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

aRevenueincludedonForm990,PartVlll,line1>

4
5

rinanciir giiii, 
-F;ota;- 

tHa

Held at the End of tlle Tax Year

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No.52283D Schedrde D (Form lBOf 2O't7



Schedule D (Form 990) 2017 eage2

Oiqanizations Maintaininq Collections of Art. Historical Treasures, or Other Similar Assets (continuec

Using the organization's acquisition, accession,
collection items (check all that apply):

f] Public exhibition
n Scholarly research

and other records, check any of the following that are a significant use of its

d U Loan or exchange programs

e E other
a
b
c

4
n Preservation forfuture generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xilt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? n Yes D No

Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent,
included on Form 990, Part X?

trustee, custodian or other intermediary for contributions or other assets not

E Ves I tto
b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year

Distributions during the year

Ending balance .

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

c
d
e
f

2a
b

lYesENo
lf "Yes." explain the ananqement in Part Xlll. Check here if the explanation has been provided on Part Xlll

Endowment Funds.
if the tion answered "Yes" on Form Part lV, line 10.

(e! Four years back

Beginning ol year balance

Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses
End of year balance

Provide the estimated percentage of the current year end balance (line 19, column (a) held as:

Board designated or quasi-endowment > 
- - - - - _ - _ _ - - - _ - - - - -.%

Permanent endowment ) 
-__-_ ,-%

Temporarily restricted endowment > ________-_- _ - --- - _"%
The percentages on lines 2a,2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations
(ii) related organizations .

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Complete if the answered "Yes" on Form 990, Part lV, line 1 1a. See Form 990, Part X, line 10'

Description of property {d) Bookvalue

la Land

b Buildings

c Leaseholdimprovements
d Equipment
e Other

1a

b
c

d
e

f
g

2
a
b
c

3a

Schedule D {Form 990) 2017

Total. Add lines 1a Paft X, column line 1Oc



Schedule D (Form 990) 201 7 Page 3

[!fl[ lnvestments-Other Securities.
if the answered "Yes" on Form 990, Paft lV, line 11b. See Form

(a) Description oJ security or category
(including name of securityi

(t) Financial derivatives
(2) Closely-held equity interests
(3) Orher

Total. mustequal Form990, ParlX, col. B) line l2.l )
lnvestments - Program Related.

if the answered "Yes" on Form Part line 11c. See Form 990, Part X, line 13.
(a) Descnption of investmenl {c) Method o, valuation;

Cost or end-of-year market value

h) must equal Form 990, Part X, col (B) line

Other Assets.
if the answered "Yes" on Form 990, Part lV, line 11d. See Form Part X, line 15.

{a) Description {b) Book value

Other Liabilities.
Complete if the organization answered "Yes"
line 25.

Form 990, Part lV, line 11e or 11f. See Form 990, Part X,

1. (a) Description of liability

(1) Federal income taxes
(2)

(3)

(4)

(s)

(6)

(7)

(8)

(e)

lolal. (Column p) must equal Form 990, Part X, col. (B) line 25.) |
2. Liability for unceftain tax positions. ln Pad Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740i. Check here if the text of the footnote has been provided in Part Xll n

(A)

(B)

(G)

(H)

Sciedule D {Form 9SOl 2O't7
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ffivenueperAuditedFinancialStatementsWithRevenueperRetum.
Comolete if the oroanization answered "Yes" on Form 990, Part lV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Part Xlll.) .

Add lines 2a through 2d
Subtract Iine 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, bul not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.) .

Add lines 4a and 4b
Total revenue.Addlines3ard ,fflEfr!"t"glal Formgg0,Pqfil, lire12) . . . . . . .

ization answered "Yes" on Form 990, Part lV, line 12a.

1

2
a

b
c
d
e

3
4

a
b
c

5

1

2
a

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use o{ facilities

Prior year adjustments
Other losses .

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d
3 Subtract line 2e from line 'l

4 Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Pad Vlll, line 7b

b Other (Describe in Part Xlll.) .

c Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.) .

lnformation.
ines1aand4;PartlV,lines1band2b;PaftV,line4;PartX,line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information'

Schedule D {Form 9$) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
lntemal Revenue Service

organizatron

I Art-Works of art
2 Art-Historicaltreasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household

goods

6 Cars and other vehicles

7 Boats and planes

8 lntellectualproperty
9 Securities-Publiclytraded

10 Securities-Closely held stock .

'11 Securities-Partnership, LLC,
or trust interests

12 Securities-Miscellaneous
13 Oualifiedconservation

contribution- Historic
structures .

14 Qualifiedconservation
contribution - Other

15 Flealestate-Residential
16 Realestate-Commercial
17 Beal estate-Other .

tB Collectibles
19 Food inventory
N Drugs and medical supplies .

Noncash Contributions
)Complete if the organizations answered "Yes" on Form 9SD, Part lV, lines 29 or fl).
)Attach to Form 990.
) Go to www,irs.govlForm99o for the latest information.

OMB No. 1545-0047

2@17

21

n
23
24
?.5

26
27
28

Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Other) ( Airlinetickets
Other)
Other)
Other)

identitication

{d)
Method of determining

noncash contribution amounts

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part lV, Donee Acknowledgement

3Oa During the year, did the organization receive by contribution any property reported in Part l, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b lf "Yes," describe in Part ll.
33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

Noncash contribution
amounts reported on

Form 990, Part Vlll. line

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No.51227J Schedule M {Form 990) 2017
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Supplemental Provide the i required by Part l, , 32b, and 33,

the organization is reporting in Part l, column (b), the number of contributions, the number of items received,

or a combination of both. Also this oart for anv additional information.

Schedule M (Form 990) 2017



Departmant of the Treasury
lnlernal Revenue Srvice

SCHEDULE O Supplemental lnformation to Form 990 or 990-EZ
Complete to provide inlormation for responses to speciric questions on

Form 990 or 99O-V. or lo provide any additional information.

) Attach to Form Sl0 or 900-EZ.
) Go to www.irs. govlForm*)Olor the latest information

(Form 990 or

Name of the organization Employe, identif icaf on number

r_e--c9j_y9_r_et__etq__ory-eqr_t9p9-4_qE! t'-e: ?]!-!Ie'!-c!i_l iDl_ottr!?!9-It_lic!99

For Paperuork Reduction Act Notice, see the lnstructions for Form 990 or 9$)-EZ. Cat. No. 51056K Schedule O (Form 990 or gxl-Ez) (2017)



Schedule O (Form 990 or 990-

Name of the organizat,on Employer identif ication number

Schedule O (Form 99O or 99O-EZ) (2014


