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' 90 _Return of Organization Exempt From Income Tax OB o, 1oam047 .
Form w Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ¢ '
Depm"; et of the Treasury P> Do not enter social security numbers on this form as it may be made public. T Open to Pablic |
internal Reveriue Service . ..} Information about Form 990 and its instructions is at www.irs.gov/form990. - . »Inspection
A For the 2016 calendar year, or tax vearbeginning . ‘ and endin '

B checkit |G Name of organization D Employer identification number
applicable: . .
é‘ﬁé’ééis VAIL VETERANS FOUNDATION, INC,
tienes | Doing business as 3 ' 20-5254885
e Number and stréet (or P.0. box if mail is not delivered to street address) Roomy/suite { E Telephone number - .
E‘é’:“ﬁ?\’ P.O, BOX 6473 _ ' _ (970) 476-4906 ‘
ated City or town, state or province, country, and ZIP or foreign postal code | LG_Gross receipts $ 1,907 369,
Q%?gd‘e% VAIL _.CO 81658 o . H(a) Is this a group retumn ' :
[_Jagp"= | £ Name and address of principal officer:NANCT NORTHWAY . for subordinates? . [__lves [x INo
pendng, 4 SAME ‘AS 'C ‘ABOVE . —_| H(b) Are all subordinates incIuded?[tes D No
|_Taxexempt status: [ [ 501(c)3) [ 1501c)(_ )« (insertno) | J 4947(a)(1yor [ 507 If "No," attach a list. (see instructions)
J Website: B> wwit, VAILVETERANSPROGRAM .ORG - Hi(c) Group exemption number

K_Form of organization: [ x| Corporation [ | Trust || Association | ] Other B | L Year of formatior:: 2006 | M State of legal domisil; co
] Partl| Summary .

ol 1 Briéﬂy describe the organization’s mission or most significant activities: TO PROVIDE MILITARY INJURED AND
g THEIR FAMILIES INNOVATIVE AND .TRANSFORMATIONAL PROGRAMS ,
§ 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line, 1) e 3 ]
g 4 Number of independent voting members of the governing body (Part VI, line T0) e 4 7
$ | 6 Total number of individuals employed in calendar year 2016 (Part V, line 28) e 5 4
B! 6 Total number of volunteers (estimate if NECESSANY) .............ooovooooorooeceeoreeoeooo 6 49
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a) o,
—{—b Net unrelated business taxable income from Form 990-T, line 34 ...~ 7b 0,
} : Prior Year Current Year
o | 8 GContributions and grants (Part Vill, line 1h) 1,102,975, 1,828,891,
g 9 Program service tevenue (Part Vill, line 2g) 0, 0,
é 10 Inv‘e,stment—incqme (Part VIll, column (A), lines 3, 4, and 7d) . 10,723, 3; 976,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12 : Total revehue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 1,113 ,698,] 1,862 867.
13 Grants and similar amounts paid (Part X, column (A), lines 18) 0, 0,
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. o,
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ... . 132,456, 177,454,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .~ o
| - b Tota fundraising expenses (Part IX, column (D), iine 25) > 64,520, [ ooiin AT T T i :
i | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 512,797, 881,452,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) Yervees 645,253 1,058 906
19 _Revenué less expenses. Subtract line 18 fromline12 ...~ __468 445, 803 961,
§§ ‘ : Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 1,370,664, 2,239,421,
Te| 21 Total liabilties (Part X, line 26) 3,804, 20 274,
=7} 22 é orfur 1,366 860 2,219 147,
[Part IT { Signature Block i -

Under penalties of pérjury, | dgclar,e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and: comp’lete,aec,laration ofp arer (other thah officer) is based on all information of which preparer has any knowledge. '
N e Y o v L_stfefc7
Sign Signafre of officer ( ) Date * .
Here NANCT NORTHWAY, TREASURER
Typeor print name and titte

Print/Type preparer’s name /{r_eparer'j/g'ﬁat 2) Date | Shock 1] piin
Paid MICHAEL N, JENKINS CPA . ) s ii (l(la/ self-employed  [P00175604
Tc/-~ /] N

Preparer | Firm'sname . MOMAHAN AND ASSOCIRTES—T 1.7 = Fim'sEINp. _ 84-1509269
Use Only | Firm's addfess, P.0. BOX 5850 ' : ‘
AVON, -CO 81620 Phone n0.(970) 845-8800

May the IRS discuss this return with the preparer shown above? (see instructions) ... et e . ] Yes No

832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. ‘ * Form 990 (2016)



2035254885

: :Iupﬁovrs??mvns. :::'H  :5:' j:' e

Did the orgamzation undertake any srgnlﬂcant program services duﬁng the year which were not' llsted on the

Dves -No

prior Forrn 990 or 960- €27
it "Yas," descnbe thesa p”ew services on Schadule 0. T
Did the organizatlon cease conductmg, or make sngmﬁcant changes in how it conducts, any program servlces? ,,,,,,,,,,,,,,,,, [:]Yes - No

if "’Yes, describe thege changas on Scheduls 0

Describe the organization's program service accomphshments for each of its three Iargest program services, as measured by oXpenses, G
Section 501(c)(3) and 501 ©) organizatxons are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for sach program service rmu :

{Code: ; ) Expensas - : 270 332, .vincludlng grants of § . ; ) (Révé'nue $__ ; }

)(Expenaeas 217,281, including grants of § ) (Revenues : . )

AMI IES PROVIDED AT NO COS‘I‘ T0

PTCP s,

)(Expensass ii 259,455, inc}udinggmntscf& N : ) Revenwos . - - ).

' ' - )_-(héx)enue'sf
853 315’“ i
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-

" 12a

13
14a

:dunng the tax yoar? If "Yas " c

;Schedule D, Part it

i the orfanization s answer to any of the followlng questions is “Yes,” then complete Schedule D, Parts Vi, i, Vlll IX, or X

it "Yes, and if the otyamzatlon answered “No" to iine 12a, then completmg Schedule D, Parts X1 and Xil is optional
Isthe organlzatlon a school déseribed in section 170(b)(1)(A)(l)? if “Yes, . complete Schedule E :

..........

md:rect political campaxgn actwmes on behalf oforin opposltion tb (:ahdidates for =

”lons 'ld the organlzatlon engage in lobbymg activiti

provvde advice on the dustrlbullon or investment of amounts in such funds or accounts? If “Yes," complate Schedule D, :Paltl

Did the orgamzatmn raceive or hold a conservatlon sagement, lncludlng easoments 1o pressive open space,
the environment, historic tand areas, or historc structures? if "Yes," complete Schedule D, PartHi '

..........................................

Dsd the organlzatmn mmntam collections of wcrks of art, hlstoncal treasures, or other similar assets? I *Yes, " complete

.................................................................................................

.........................................................

Did the organization report an amount in Part X, lire 21, ior ascrow or custodial account liability, serve as a custodian-for
amounts not listed in Part X; of provide credit counseling. debt managemsnt, credit rspaxr, or debt negotlatton servlces?
if Yas,* complate Schedule A

) : o
6’ :xzzz b
7. X"

- x
9 x

Did the' orgamzatlon, dlractly or through a related organization, hold assets In tomporarlly restricted endowmants permanent
endowments, or. quaswndowments? i “Yes, complele Schedule D, Part v C

........................................................................

as applicable.
Did the organization report an amount for land, bulldmgs. and equapmant in Part X line 107? If *Yos,” complete Schedule D,
Dld the organization report an armount for investments - other securities in Part X, fine 12 that ls 5% or more of its total

assets reported in: Part X llne 16? If "Yas,* complete Schedule D, Part VII

......

...........................................................................

112

1

e |

Did the orgamzatlon mport an amount for othar assets |n Part X, llne 15 that is 5% or mora of its total assets raportad in
Part X, line 167 If *Yes,* comp!ete SCHOGIE D, PAILIX ..o

11d

Did the organizatlon repor’t an arount for other fiabllities in Part X, line 25%1f “Yes complete Schedule D PartX . ...
Did the organizatlon s separate or consolldated financial statements for the tax year include a footnote that’ addresses

the orgamzatuon s habihty for uncenaln tax positions under FIN 48 {ASC 740)? If "Yes;" complate Schedule D, Part X
Did the organlzataon obtam separate mdependent audlted financial statements for the tax yeac’? 4 “Yes, * complete

Schedule D, Pads XI and XII 3 5 -

Was the organlzatlon mcluded ln consolldated Independent audited financial Statements for the tax year?

...............

Did tha orgamzatmn malntaln an ofﬁce, employees, or agents outside of the United Statas?

................................................

Dld the Organlzatlon have aggregate revenues ot expenses of more than $1 0.000 from grantmaklng‘ fundraising, business,

or aggregate foreign mvestments valued at $100,000

.........................................................................................................

"’P“"‘ on Part X, GOlumn (A), fine 3, more than'$5,000 of grants or other assistance to or for rany
foreign organlzatmn? If "Yes, complste Schedule F Pans i and IV A ‘

1o,

11t

12a

15 I




-Schadula J

Did the organizahon answer “Yos"to Pan VIL Section A, lme 3, 4 or§ abaut compansatlon of the organization’s current
and former ofﬁcers, directors. tmstees, key employees, and highast cqmpansated empioyees? I *Yes, “complete

..........................................................................................................................................................

Did the nrganizat«on report any amount on Part X, line 5, 6, or 22 for recewablas from or payables to any current or

former officers, dwectors, trusteas, kay employees. highest compansated employess,; or disqualified persons? i “Yes,
COMPlote SCHETUID L, PRI ... _....cccooeroommommieesesrsmer s
Did the orgamzatlon provide a grant or other assistance 1o an officer, director, trustes, key employee, substantial

contnbutor or employea thereof, a grant selection committas member, or to a 35% controlled entity or family member

of any of these persons? i *Yes, * complete Schedule L, Part Wl ...
Was the organization a party toa business transaction with one of the following parties (see Schadule L, Part N

: mstructions for applicable ﬂling threshiolds, cnnditlons, and exoeptinns)

-2

8%

a1

A current or former ofﬁcer, diractor, trustes, or key emp!oyae? if "Yes,* complate Schedule LPativ oo
A famn[y membar of a oufrent or former officer, director, 1mstee. or key employee? if *Yes,” complete Schedule L, Part IV

An enthy of whxch a current or former officer, director, trustee, or key employes {or a famuly momber thereof) was an off icar,

director, tmstee. or dlrect or indirect ownev? i "Yes. complete Schedule L, Part IV

...............................................................

....................................................................................................................

..................................................................................................................................

..............................................................................................................................................

Did the orgamzat«on own 100% of an entity dlsregarded as saparate from the organization under Regulations '
secttons 301 7701 2 and 301 7701 3? lf *’Yes, complete Schedule R, Partl

23
| 24b ;
24¢
24d
26a X
25h X
26 X

28a P4
280 X
(20l | °
30 |: X
31 X
32” I x




¥ ‘At any tlme dunng the calendar year, dld the orgamzatuon have an |ntsrast sn, ora s:gnature or other authomy over,
“financial account in a foreign country {such as a bank account, securities account or other fnancial account)?

-3 g’ocgf

oo

:-:é_-* & a

Oid the sponsoring orgamzation rake any taxable distributions under seciion 4968?

'Seetion 601 eK7) organirations. Enter:

.....................

If "Yes," enter the nama of the foreign country: >
Sees mstructions for flling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Was the organization a patytoa prohibited tax shelter transaction at any time during the taxyear? . .

Did any taxable party notify the organization thatitwas orisapartytoa prohlbited tax shelter transaction?
I *Yes," to line 5a or 5b, did the organization file Form 888677 ... . ... .. . T

Does the organization have annual gross receaipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax dedictible as charitable CONADUEONS? .o

if "Yos," did the organization includs with gvery sokcstatuon an axpress statement that such contributions or gifts
ware not tax deductibia?

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

...........................

Did the organization recelve a payment in excess of $75 mada parlly as a conirlbutmn and partly for guods and services provided to the payar? | 7a

if *Yes," did the arganization notify the donor of the value of the goods or servnces provided?

.............................................

" Did the orgamzatlon sell; axchange. or otherwise dispose of tangible pemonai property for which it was required

to file Form 8282?

................................................ |7d |

Did tha organlzatlon rec:ewe any funds, directly or indirectly, to pay pramiums on a personal bonefit contract?
Did the organization, during the year, pay premiums. directly or indirectly, on a personai benefit contract? :

...........................

O the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
i the orgamzation received a contrlbution of cars, boats, airpianes. or other vehicles, did the organization fils a Form 1098-C?

sponsoring organizaﬁons maintaining dorior advised funds. Did & donor advised fund raintained by the
sponsoring organization have excess business holdings at any time dunng the year?
Sponsoring organizations mamwining dohor advised funds.

.........................................................

.........................................................

Did the sponsenng organization make a dlstributton to a donor, donor advisor, or related parson?




‘ y amployee have a famlly reraﬂonship ora busmess relatlonship wnth any other

) Oﬁ"cen director, WStGB» °Y key amployae? . S TV O SOV USRS
U3 Did the organization delegate control over management duties customanly performed by or under the dwect superwsion

T oof officers, duectors, or trustees. or key smp!oyees toa management company or other persan?

. él. . Did the' orgamzatlon make any signifi cant changes to its goveming documents since the prior Form 590 was filed

‘6 Didthe orgamzatlon become aware dunng the year of a sigmfcant divarsion of the organization’s assets?

78 Did the organization have membars or stockholders? O ST S
‘7a Did ths orgamzahon have membem, stackholders, or other psrsons who had the power to elect or appomt one or
MOre MEMbers of the GOVBIMIG BOUY? _._.............oolol oo i o
b Arg any govemance decisions of the drgamzatlon raserved to (or subject to approval by) membem, stockhoiders. or

persons other than the govemmg body?

.........................................................................................................................

.........................................................................................................................................................

b Each ‘committes with authoﬂty 10 sot on behalf of the. GOVBIINGDOAY? | e
9 ls there  any ofﬂcer, dlrector. tmstee. or key employee listed i m Part Vi, Section A, who cannot be reached at the :
- organization’s malling address? | If *Yos, “ provide the names and addresses in Schedule O

Ot 1% 6’

%

78

:Vj,%

Sectlon B. Policles (Thrs Sect:on 8 roquests mformatton about policies not ngrod bg the Intemnal Revenua Code.)

..........................................................................................

b "Yes, dld tha organlzatlon have written policies and procadures govemmg the activities of such chapters, afﬂliatea.
: and branchas to ensure thalr operations are consistent with the organization S exempt purposes?
11a Has the orgamzaﬂen pmvidad a compléte copy of this Form 990 to all members of its goveining body betore filing the form?
) b Describe in Schedule O the process, if any, used by the organlzahon to review this:-Form 990. i :
ﬂa Did the organization have a written confiict of interest policy? if ‘No,*go totive 13 - .
' b Were ofﬂcers. diractors. or trusteas, and key emptoyeas required to disclose annually inferests that could give rise to conflicts?
¢ Did the organizatton regularly and consastently moni‘(or and enforce compliance with the policy? If *Yes, * describe

in Schadule 0 how thts was dona

......................................

8 X
Yes | No
10a :

12¢

: $ w) the orgal gzatléﬁ madé 'ﬂé governing documents, canﬂrct of lntarest polii:y, and fnancial
ailable to'th publ duri the tax i




; : s, and Highest Compensated Empl
g’ Gamplete this table for all persons requwed to be Iiated Report compansatmn for the caiendar

) ' Ust ‘&l of the' orga,ni,zatlon S current kay employeas, ifany. Ses instruc’aons for deﬁmtion of "key employea

‘o List the organization’s five-current highest compansated employess (other than an officer, director, trustes, or kay emplayee) who recelved repon«
' able compensation {Box 5 of Form W- 2 and/or Box 7 of Form 1088-MISC) of mora than $100,000 from the' orgamzatuon and any related organizatlons

s ;: ® List.all of the orgamzatlon S, former officers, key employeses, and highest ccmpensated employees who received more than $1 OO 000 of
reportable compensation from the organization and any related organizations, ‘

. ®List all of the organization’s formier directors or frustees that raceived, in the capacity as a former dxractor ot trustes of the organizatmn, aoa
- mora than $10,000 of teportable compensation from the organization and ‘any related organizations. h '

 List parsons in the following order: indlvudual trustees or dnractors, mstnutional 1rustses, ofﬁcers, key employaes. hlghest compensated employees,

“ and farmer such persons.
| Gheck this box if neither the or amzatlon nor any relatad organization comgansated any current officer, director, or trustae

Y : ®8) () R () €y LBy )
Name and Titte | Mg | g o tanens | Reportable + Reportable Estimated -
. . HOUrs par | box, unless person s both an compensation compshsatior: amount of
week  |.offteranda disclairustes) from from related other
{istany |8 i the . organizations compensation
hoursfor s/ z organization {(W-2/1098-MISC) fromithe
related | 5| § | g (W-2/1099-MISC) organization
arganizations| = | 5 gig and refited
below | 218 E 58 . orgamzation-é.‘ s
line} 2B § 5 8E| 5 :
(1) CHERYL TENSEN l..40,00
IDE % X 109,503, 0, o0
(2) LTC DAVID ROZELLE - 1,00 . ) S
VICE PRESIDENT _ X X : 0, 0. =0,
3y 'WANCI NORTHWAY @ - : 5.00 ' S
_TREASURER x X : 11,500, 0 - 0,
+ :44) MIKE GALVIN ' 1,00 fow
 DIRECTOR X X A 0, 0,
..{5) LINDSAY HUMPHREYS 1,00 B i :
. SECRETARY . : Azl lx o 0. R I R
" {6)"CPL DANIEL RILEY (RET,} SEEUR Y ;1 X N IV B AT
DIRECTOR - X X 20, 0, MR PO
(7) BILL JENSEN 1,00 . : ' : o
. ’DERECTOR = , X b4 0. 0. i 0,
" (B).CPT DAWN HALFAKER 1,00
DIRECTOR ' ) % b 0, 0, 0
(9) KIM GADSON 1,00 . - S
3 ngg:gn ' 1x x| 8. 0, L,
%:

882007 114318




box, unless person is both an | -
i - officer énd a directorftrustes)
..... fistany Bl e b Ll orgamzassons,..:
“hours for S-AEE g ' orgamzation ] W21099-MISC) 1romthe _____
_____ (| elated 121810 | ] w2r098MISC) E zatic
" |organizations/ £ | 2| '8 12 e Candrelated
< below 1 8 g: §|E §§ 5 orgamzatmns o
ne). |Z|E|E|5 &85
TIB SUBOAL ..., e e S > 121,003, 0, 0.
¢ Total from continuation sheets to Part Vil, Section A _ reererrrereesnenens P 9. s, R
s d Tgtal]addllnes 1b and 1c| hanissasissassnss ...... 2 - 121,003, i, 0.

2 Total number of individuats (includmg but not llmned to those listed above) who racelved mors than $100,000 of reponable

com 'nsatmn from the or amzation

f : 3 Dld the orgamzatlon list any formar ofﬂcer. dsractor. or trustes, key employee or htghest compensated employee on

Ime 1aif *Yes,“ complete Schedule o for such individual -

..................................................................................

.4 For any, individual ligted on lma ta,is tha sum of reportablé compensation and other compansation from 1he crg
and refated organizations greater than $1 50 0007 #f "Yes,” complate Schedule J far such md;wdual

(A) '
Name and business address

(8)

MEY

Descrlpt@on of services

I (c) HE
+ Compensation'

050 lnsted_above) wha racewed more than i




axempt fu_hct_uc;h

, Gral

am i o

and Other Similar Amounts

Ca

|

L "Less custofgoo_ss

‘Membership dués

Fundra:sing events e

Govemment grants (contributions)

All other contributlons, gifts, grants, and A
similar amounts not mcludad above

-oa.n”:rn

' i oot Jt«onsl. ludad in lines 1a-¥: $'

lncome from investment of tax- exempt bond proceeds

. Ftoyames ............................. :

.........

.,P'

36,881,

L N I T T

sreveneen

Net rentalincome or (loss)

Gross amount from sales of mjﬁz;s:_acdritjés 1

) Other

assets other than inventory | 41 597.)

Less: cost or other basis
and sales expenses

Gain or (loss)

44,503,

Gross income from fundraising events {not
including $ of
contributions raported on line 1¢). See
Part v, Ii'na 18°

Gross income from gaming actwmas See
“PartiV,line 19
Less: diract axpansas

Nét inéorme or (loss) from gaming actwltlas "

Gmss sales of inventory, lesa retums )
i and aﬂcwances

........................




) - |y )
Total expanses Program servlca I ndraising
: o _OXpenges - XPONSHS

2

10
1"

.. above. (List miscellaneous expenses In tne 24e. 1t fin
* 246 amount exceeds 10% of line 25, column (A) .
'amount, llst Iune 240 exnenses on Schadule O, ) 5

T Grants and othér assnstance to foreign o
organizaﬂans, fareign govemments. and forexgn )

_ Compsnsation of current officers, dnrectors, :

 Compiensation not incfided above, to disqualified

:a-'-aa.c:u'ﬁ

B Advertismg and promotson

“for any federal, state, or local pubuc officials

Grants and other assmtanca to domasnc
mdlwduals See Paft IV, iinp22

individuals, Seo Part IV, lines 15 and 16

Baneﬂts paid toor for members

..............

trustoes, and key employees

.......................

121

64,859, .

34,490,

121,738,

persons (as defined under section 4958(f)(1)) and
persons described in secﬂnn 4958(0)(3)(8)

084,

Other salaries and wages™

32

282,

12,479,

2,913,

Pension plan aceruals and contributions (includs
sect!on 401(k) and 403(b) employer contributlons)

11,8982,"

Other employea banaﬂts

Payrolitaxes' 0. ' . o

24

088,

14,145,

Fees far services {non-smployees):.
Management

6,830,

‘3,013,

Legal e

Accountlng

Lobbying ...

Professionat fundraismg services, See Part iV, lme 17

invéstment managementfees

154,

8,154,

Other. {If fine 11g amount exceeds 10% of line 25,
column {A): amount, fistline 11g expenses on Sch 0.)

s

135,

21,221,

Offtce expenses

52

696,

019,122,

16,908,

320,

33 5741 .

....................

Occupancy .

24

450,

24,450,

Travel i e

359

346 609,

1.7176,

Payments of travel or entertainment axpenses

387,

Conferences. convontiohs. and meatmgs

Interest

996,

3,427,

1,569,

Other expanses ltamize expanses not covarad

..382 332,

3 108,00

853 315

141 071




any line'in this Part X

basls Complete Part VI of Schadula D
b Less: aocumuiateddeprematnon S10b | " 10 vaolk 7 AL 2 7 8,
' “ N B 272,998,
Vlnvestments othersecumles See PartiV, line 11 . 435 ag4
* Investments - program-related. See Part 1V, line 11 . ' ) L
Tntangible assets

Latoesa 18 | . 3239 421,
§L804‘ﬂ:

y:;;iﬂaégféﬁbﬁiﬁ EE:




otal revanus (must equal Part Vil colurmn (A), line 12)

Total expenses (must equal Part IX column (A), Ime 25)

wa:ﬂ:am&@pf

TooNOOs @GN -

3.:

1 Accountlng method used to prepare the Form 990; E:] Cash [Z] Accrual E:J Other

‘Ifthe orgamzatmn changed its method of accountmg from a prior year or checked “Other,* explain in Schedule O,
2a Were the organization’s fi nanc»al statements compiled or reviewed by an independent sccountant?
If “Yes," check a box below to indicate whether the financial stataments for the year were compilad or reviewed ona

separate basis, consolidated basis, or both: -
Separate basis [ consotidsted basis [ Botn consalidated and separate basis
b Ware the organizatuon 8 financial statements audited by an independent accountant?
if "Yes," check a box-below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated ba,sls, ar both; .
Separate basis [::] Conaolidated basis [:] Both consohdated and separate basig
¢ f"Yes"to: hne 2a or 2b, does the organization have a committee that agsumes responsibility for oversight of the audit,
' review, or compilation of :ts financial statements and seloction of an mdapendent accountant? e,
if the organization changed sither its oversight process ar selection process durlng ‘the tax year, explain in Schedule O,

3a Asa result of a federal award, was the organizations raquured to undergo an audn or audits as et forth in tha Single Audit
: Act and OMB Gircular A-1337

........................................................................................................................................

b | “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3a E

3b

or audnts:e lain in SGheduteOand describe an e stakent undergo such audits

Form 880 (2016}
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K Provrde the followmg mformatlo about the supported erganizatlon(el

[:] Type Hl functionadly intsgrated. A suppertlng orgamzatlon operated in connection with, and functlonally integrated wrth

_____ sec’tlon"l?O(b)(l)(A)(ull) ‘ : : R
A medicel research organlzation operated n conjunctlon wlth a hespital descrtbed in sectlon 170(b)(1)(A)(iil) Enter the hosprtal‘s name, e
crty, and state: :

A orgamzatlen operated for the beneﬁt ofa college or universrty owned or oparated by a govemmental unrt descnbed in "~ oo 3

sectlon 17D(b)(1)(A)(iv) (Complete Part ll)

A communrty trust descnbed in section 170(b)(1)(A)(vl) (Cemplete Part lt)

-An egrlcultural research organization described in section 170(b)(1}(A)(lx) operated | in conjunction with a Jland-grant college

or unlversity or a non-Jand- grant college of agriculture {see lnstmetlons) Enter the name, erty, and state of the collage or
university:’

An Jorganization that normally recelves (1)'more than 33 1/3% of its support from contnbutlons, membershlp fees. and gross recerpts from
activities related to its exernpt functions - sub;act to certain exceptions, and @ no more than 33 1/3% of its support from gross rnvestment :

income and unrelated business taxable lncome (less eectlon 511 ta)o from businesses acquired by the organization after June 30, 1975

See seclion 509(a)(2) (Complete Pan my-

more publlcly supported organmatlons descrlbed in section 509(a)(1) or mﬂon 509(a)(2) See sectlon 509(a)(a) Check the box ln )
llnes 12a through 12d that describes the tyge of supporting organizatron and compléte fines 12, 12F, and 12g.
Type 1LA suppomng organization oparated supervised, or cuntrolted by its supported organizatlon(s), typically by giving
the supported organizatton(s) the power to regularly appoint or alact & ma;onty of the drrectors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. 7. :
'rype ll. A supportlng organlzatlon supervleed or controlled ln oonnectlon wlth its supported organization(s), by havmg
contml or management of the supporting organlzatron vested ln the same persons that control of manage lhe supported
ergamzatlon(s) You must complete Part IV, Sactions A and C.

its supported organlzatlon(s) {see lnstruetrons) You must comple!e Part IV Sections A D,andE, . . Lo
Type i nen«lunctionally mtegrated, A supporting organlzatson operated in connectlen with its supperled orgamzation(s) o
. »that ls not functlonally mtegrated The organrzatlon generally must satisfy a drstnbutron requlrement and an attentlveness o

., organization . RE . " .| (described onlines 1-10 support (see instructions) support (see instmcllone)

: }Wll%‘tll AT e i
() Name of supported' [ {li) Type of organization - Y0l 9&'&‘3 ot (v)_Arnount ol monetary {vi) Amount of other.

| above (see instructio Yes | No .. |% : | SHPPOT 308 atuctione)




....L12012 L {d)2015

f z@xzm&f i

568,395,

{e) 2016

s sos 222

(0 Total

Al 254 954,[" 1,060 589,

e 2 Tax revénues lewed for the organ
ization’s benefit and either paid to h

or exbended on ité behalf .

1,103,975,

1,818 309,

“the orgamzation without’ charge

254 954,

4 Total, Add fines 1 through 3

......... 568,395 1,060 589 4,805 222, -
& The portion of total contributions’ P
~ by edch person (other than a
* governmental unit or publicly .
supported orgamzation) includad
on fine 1 that excaeds 2% of the
amount shown on line 11,
column (f) o 880,290,
; i4. 1 3,824 932
Section B. Tota! Support 5
~ Calendar year {or fiscal year bsainnina in)p (8) 2012 (b} 2013 {6} 2014 {d) 2015 (e} 2018 {f) Total:
7 Amountsfromlied 254,954, 568,395, . 1.060,589,] 1,102.975. 1,818,305 4 805 222,
8 Gross income from interest, - o 3
. dividends, payments: received on
socurities loans, rants, royalties : . _
and income from similar sources | 1,254, 6§70, T, 12,524, 36,881, 52 1086,

@ Netincome from uhrelated busmess
activities, whethsr or notthe -
business is ragularly carried on .

4,857,328,

- 15 First ﬁve years. if the Form 9901 |s for the organizatlon s frst second, third, fourth, or fifth tax ysar as g sactlon 501(c)(3)

organization, check this box and

SQGt:on C. Computation of Public Support Percentago

‘14 Public suppon percentage for 2016 (lme 8, column ) divided by tine 11, cotumn ...
15 Public support parcentaga from 2015 Schedule A, Part I iine 14

14

15

39 14 %"




: merchandise sold of sarvices’ per-
formed, or facilities furnished in
ioany actnnty that is refated to the .

7 organization's tax-exampt purpose 10
. 3 Gross Jeceipts from activities that

are not an unrelated trade orbus.

. Iness under, saction 513
a ) Tax revenues levisd for the organ
" ization’s benefit and sithér.paid to
.. orexpended on its behalf .

......

5 The va&ue of sarvices or facv!rties

6 Totala Add !inas 1 through & s
Ta:Amounts included on'lines 1, 2, ang
3 recelved trom disqu'auﬁad persori's;

" chdd nnes 7a and 7b

Hragt e 7o drom fine 6.

; wﬂm&w
Section B Total SUpport

(a) 2012

(£) 2013

(d) 2015

o

* ' 1pa Gross fcoms from lrﬁ;};;f,
~ dividends, payments received on
. gecurities loans, rents, royaities

sand incoma from simatar sounces

"1 Net income ﬂ'om unre!ated business | "’

activities. not included in line 10b,

whether or notthe busmess is
- reguitarly carried on

.42 Other income. Do nati lude gai
5 orloss from the sale 0 fcapntal




2. Did the organizatton have a suppoxtad organlzatlon descrlbed in sectton 501 (c)(d). (5), or (6)? If "Yes," answer

(b)and(c)below o e L

: Did the orgamzatson conﬁrm that oach supported organization qualiﬂod under section 501(c)(4). (), or (6) and

satasfed the publia support tests under section 509(a)(2)? If 'Yes, ‘describe in Part Vi When and how the

) orgamzatvon made the determmatron

Did the orgamzatuon have ultimate controi and dlscretaon in deciding whemer to make grants to the fore:gn
supportad orgamzatoon? 1f “Yes, " describe in Pm Vi how the orgamzatlon had such control and discretion

despite being contmlled or superwsed byorin conneot:on with its suppon‘ed organizations,

Did the organization suppon any foreign supporigd organization that doos not have an IRS determmation

. ) under sectmns S01{o)(3) and 509(a)(1) or {2)? Jf "Yes,* explain in Part VI what controls the organizatmn used

o ensme that all support to the foreign supported organization was used exclus:vely for section 170{C)2){B)Y
purposes. .
Did the organization add, substntute, OF remove any supported orgamzatnons durmg the tax year? Iif "Yes,"

“.answer {b)and (c) below (i spplicable). Also, provide detail in Part Wi, mcludmg 6] me names and EIN

numbers of the. supported orgamzations addad, subst:tuted or removed; (i) the reasons for each such action;
i the authonty undor the orgamzat:on 'S orgamzmg document authonzmg such action, and ﬁv) how the action

. Typa lor Type [ only. Was any added or substrtuted supported orgamzation partofa class already
. debignated in the orgamzation s organizing documant? . :
‘Substitutions. only. Was the substitution the result of an avent beyond the orgamzatton’s control? -

Did the, organizatlon provide support (whather in the form of grants or tha provision of servicas or fagilities) to

‘anyone other than {jits supponed orgamzatmns. (‘u) mdwndua!s that are part of the chantabla class
:bene tod by one or more of its supportad organizattons, or (uD bther supporting organw.atcons that also
suppoxt or benafct one or more of the fihng orgamzatxon s supponed organizations? if "Yes, " pwwde detalilin

Pw‘tVI




f",. .

11b

e A 35% controlled enti x ofa ggrson described in (a) or (b) abave?if "Yas“ ta 4, b or €, pri'}vide detailin Part w; - e |
Section B Typa I Supbbrtmg Orgamzataons - g .

: ':":1 Dld the darectors. tmstees, or mambershnp of one or mo;e supportad nrganizations hava the power to

regularly appoint or slact atleast a ma;onty of the orgamzatlon s ditectors or trustees at all times dunng the
tax year? if "No," describe in Part VI how the supported orgamzat:on(s) effect:vely opemted supervised, or
conlml!ed the organlzat:on ] actlwyes_ If the orgamzat:cn had more than one supported orgamzataon,
descnbe how the powers: to appomt and/or remove directors or trustees were allocated among the supporfed
o:gamzatlons and what condmons or restrictions, if any, applied to such powers during the tax year.

2 Didthe organization operate for tha beneﬁt of any supported orgamzation other than the-supported

organnza_tuon(s) that operated suparvised or controued the supporling organization? If "Yes, " explain i in
Part Vi how pmwdmg such beneﬂt canied out the purposes of the supported orgamzat:on(s) that operated
- supervised, or controlled the supporting o nization.

: Sectlon C. Type Il Supportmg rgamzabons

1 Wera a majority of the orgamzation S dimctors or trusteas dunng the tax year also a ma;onty of the directors
or tnistess of each of the afganization’s supported organization{(s)? i “No, " describe in Part Vi how control
or managament of the supporting organfzation was vested in the same persons that controlied or managed

: .the supparted ggggnization(s}
Section D. All Type lll Supggrtmg Orgamzatlons

1 Drd the organization provide to each of its supported orgamzatuons, by the last day of the fifth month of the
organizatvon s tax year, {iy a written notice dascribing the type and amaunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recéntly filed as of the date of rotification, and {il}) coples of the

K orgamzat:on S goveming documsms in effect on the date of notification, to the oxtent riot prevmusly provided?

Y2 Wera any of the orgamzation S officers, directors, or trustees either () appointed or elected by the supported
. organizatien(s) or (i) serving on the governing body of a supported organizatlon? If "No,* explain in Part VI how
L the orgamzatmn mamtalned ‘& plose and continuous  working relationship with the supported orgamzatmn(s)
3. By reason of the relatlonshtp dascribed in (2), did the organization's supponad organizations have a
' significant voice In the organization’s investment policies and in directing the use of the organization s
income or assets at all times dunng the tax yaar? lf “Yes,"describe-in Part VI the role the organization's
. supported organizations played in this re .
- Sectlon E. Type Il Functionally Intearated Supgortmg Orgamzat:ons
Check the box next to the method that the organization used to sat:sfy the Integral Part Test dunng the yeafsee instructions).
The orgamzahon satisfiod ths Agtivities Test. Complete line 2’ below.
: b l::] The orgamzation isthe panent of each of its supported orgamzations Comp!ete ng 3 below

o Ths organizanon supponad a govemmental ent:ty Descﬂbe i Part Vi how you supported a govemment entity (see instructions),
2 Actuvnties Test Answer (q) and (b) balow
a

t rts supported orgamzatlon(s) would have engaged m thase

ectivit:es but for the 6'gamzatlon 's: mvo!vement




(B) Currant Yéaiﬁ_
(optional)

(A Pror Year.

4 Add lines 1 thiough3™:: |
g Degreclahon and deg etion

(B) Current Year.
{optional)

(A} Prior Year

L Average monthly value of securities.

‘b Ave@ga monthly Gash balances s

: ¢_Fair rarket value of othér nén-exemptuse assets
o Total (ddd lings 1a, 1b; and 1¢)

-] Dlscount clalmed for blockaga or other

factors {gggp___in in detail in Part Vi

' 2 Acguisitmn indebtedness aggllcable o non-exempt use assets
3 ‘Subtract line 2 fromiline 1d :

L4 Cash desmed held for exempt use. Enter 1-1/2% ot llna 3 (for greater amount
599 instructions} :
$  Net value of non: exemgt usa assets (subtract line 4 from line 3)
' 6 Multiply line & by .035 "

(]

TN o i

: 1 Adjﬁted fiet income far priot. yeg__(f.rom Sectlon A, Iine 8, Co!umn A)
2. Enter85% ofling 1..
3 Mmsmu gsset amount for nor ear (from Sectaon B, line 8, Column A)

o [8 e o]

le Amount. Subtract line & from |ma4 unless suh;ect to
vtemporam reductlon (see instructiong) . ¢ v ¢ 6

- Check hare if the current year ls the orgamzatlon s f‘rst asa nowmnctionaiiy integratad Type ] supponmg orgamzation (sae o
mstructions) N ) - G
..... i N o . o BRI I i o : ScheduleA(FoerQquggo-EZ)m16




: Distributable amount for 2016 from Section C, line 6

10 _Line 8 amount divided by Line 9 amount

" Section E - Distribution Allocations (ses instruotions)

. ()
Underdistributions
Pre-2018 :

(i)
Distributable
Amount for 2016

1__Distiibutable amount for 2016 from Section C.ling 8

2 Undardlstnbuﬂons, if any; for yaars prior to 2016 (reason
' able cause requ:red explain in Part Vi), See: instructions

3

From 2013

From 2014

From: 2015

Total of lines 3a through o~ =

Appiied to underdistributions of prior years

Ap;sneu to 2016 distributable amount

~ iz -'-:cn.c&m

Carryover from 2011 riot applied (see instructions)

.} _Remainder, Subtract lines 3y, 3h and 3i from 3£,

T4 Dlstributions for 2016 from Sectior D,
line7: : E

a_Applied-to underdistributions of prior years

b_Applied to 2016 distributable aiount

‘¢ _Remainder. Subtrict lines 4a and 4b from 4

'8 Remainiig underdistributions for years prior to 2016, if

than zero, explain in Part VI. Sea instructions

any. Subtract lines 3g and 4a from line 2. For rosult gmater :

i ;] Remaming underdistributions for 2018, Subtract lines 3h..
and 4ab fram line 1 For rasult greater than zero, explain in
Part VI. Sé6é instructions * &

7 Excess distributlons carryovar 1o 2017, Add lines 3

b Excass from 2013

Y o' Excaes from 2014

d: Excess from2015: ,

s:;hedule A(Form 200 or990-







E __:Aggregate value of grants from (dunng year)
nggregate value at end of year - :

Protecﬂon of natural habftat o : o E:l Preservauon of a cemﬁed hlstonc structure
Praservation of open space :
2 Complete lines 2a threugh 2d if the organizatlcn held a Qualified conservatscm contnbution in the form of a cor € i :
" day of the tax year. : 57| Held atthe End of the Tax Year
a Total numbar of oonservation easemsms )
Y
K
o d
e et eb bR b et et bean es bt st s et e e aesen et e e eenenn s s 2d

3 | Number of conservation easements modified, transfarred released, extinguished, or terminated by the organization during the tax

........ [ ves . No."
Staff and volunteer hours devoted to momtonng, mspecting, handling of vio!ations, and enforcing conservation easemsnts during the year e
"7 UAmount of expenses incurred in momtonng. mspecting. handling of violations, and enforcing conservation easements during the year
RO 3 R
"1 8 Does each conservation aasement raported on lme 2(d) above saﬂsfy the requirements of sectmn 170(h)(4)(B)({)

o and section170(h)(4)(8)(i“)'1 ................. S Clves -No




b E]Scholarlytesaarch ..... S ”e“ {'.Zilomar

0

5 Dunng the year, did the organization solicit or recewa donatlons of art, hlstouoal tmasures. or other slmllar asaats

lobg sold to raise funds rather.than o be maintained as part of the crganization’s ollection? i y -__gg

' 4 Provide’ a descripflérl ‘of lhe orgammtlon S collections and explam how lhey further the orgamzauon s exempt purpose in Part Xlll

. 1éported an amatint on Form 990, Part X; fine 21.

Escrow and Custodial Arrangements. Complete It e organization answemd "Yes"on Form 990, Part W, line 90r

isthe orgamzatlon an agent trustee custodlan or other mtermedlary for contrlbutxons of other assets not lncludad
on Form 990 Flan X? :

,DY@& .‘.'No

""" " Amiount
¢ Beglnnmg balaqqg : [
d Additions during the yoar ;. 1d
-] sttrlbutlons ‘during the year . 1e
1 ENDINGDAIBNCE ... 5l wlo L
28 Dld the organization include an arnount on Form 990, Part X, fine 21, for escrow of custodial account liability’? evrereeenes f:] Yes E:] No

" explainthe arangement in Part XiHl. Check here if the expianation has baen provided on Part Xili

Endowment Funds. Gomplete if the orgarization answered "Yes" on Form 990, Part IV, line 10,

1a Beé;innlng of yaar balanca

JJ Current year L) b} Prior vour {e) Two years hack | (d) Three years hack {6} Four yéars béc_lg

b Contrlbutions ..........................................

"¢ Net investment eamings, gains, and losses

4 Grants of scholarships ... ..

@ Other expenditures for facilities

andprograms
t Administrative expenses

@ Endofyearbalance ;... . .

2 Provnde the estimated percentage of the current yaar end balance (line 19, colimn {a)) held as:

‘a Bourd designated or guagi- -endowinent P : % :

‘b Parmanentendowmant} S I T
Temporanly mstrlcted endowment | . %
The percentages on lmas 2a, 2b, and 2¢ should equal 100%. -

- 38 Are there endowment funds not ln the possession of the organlzatlon that are held and admmlstered for the organlzatlon
by:
)] unrelated organlzauons
(ii) related orgamzatlons

............................................................

" Da be in Part XIit t o intendad uses of the or anlz |on s andowmant funds

Yes | No °

Land, Bulldings, and, Equmem.
Complete if the organizatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 290, Part X, lihe 10.

Descnptlcm cl properly “{a) Cost or other = {b) Cost or other (c) Accumulatad

basls (lnvestment) basis (other) .




" (b) Book valus

935,294

v 'I‘ Investments Program Relatad

. Comple ote If the o gamzatlon answered "Yes“ on Form 9980, Part IV, line 11¢. See Form 990! Part X, line 13. R
(a) Descnptmn of investment {b} Book value.. {c) Method of valuation: Cost or end-of-year market value

Y must equal Form 990, Pant X, ol (B) line

o Pa IXE{ Other Assets. . R

) Oomplate if the ongantzatlon answered “Yes” on Form 980, Part IV, line 11d. See Form 990 Part X, line 15, B
- {a) Dascnptton : : (b} Book valu

. k
Complete if g orgamzaiuon answered "Yes" on Farm 990 Parl iV, fine 119 or 11, Ses Form 990, Pan X, line 25,
T - (a) Dascnptlon of lxabmty : o o {b) Book value
Lo (1) Federal income taxes. Bl . :

:":"'.«_L) S
@)




2D-52548485

th Rovenue per. Return

48 326,

' 264 920

................

" / & - § N
_____ Expenses per Audited Financial Statemanbs With Expenses per Retumn.

Oomplete if tha organizatlon answered "Yes" on Form 990 Part IV, line 12a,

3246,
54,713,

671,

2 : SR
‘@ Donated services and use of facmtaas 264,920,

b ‘Prior year adjustments |

¢ Otherlosses . . ...

d Other (Descnbe in Part Xy ¥

@ AJAHNGY 28UOUGN B ... 264,920,
3  Subtractiine 2¢ fl:'Bi':n BB et ctsm st sasesse e oo e ses et e oo eseeeeeeeeeeeeeee s 1,050,751,
4 Amounts included 6n Form 990, Part IX, line 25, but not online 1: : T

a Investmem expenses notincluded on Form 990, Part VIH line L4 - S L:: 8,154, :

b Other DescribeinPartXiy . ... . " ‘. . f it L

¢ Addilines 4a and 4b 4c 8,155,

To al g S i 5 1,058 906

“:Provm the descrlptions requimd for Part it lines 3,5,and 9; Part 1, lines 1a snd 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part XI I
© o lines 2d and 4b, and Part X, lines 2d and 4b. Also complate trus part to prowde any additional information.

BART:XIT, LINE 4B - OTHER ADJUSTMENTS:

 ROUNDING




.Chggkii'f Nﬁirsb{sr of Nartcash S:gntnbutlon o Method oiS g)atammnmgm
: app_lidable contributions or “amountsreported on .. | noncash contribution amounts -
IS tribi 3 line 1| : TR
-4 L R
Art ~' Fractidnal intérests
+4 Books and publications : : .
© Clothing and household goods _ X" 10,582 RESEARCHED ACTUAL €OSTS :

. Boats and planes
- Intellectual propenyv .
".. Securitiés - Publicly traded
Securities - -Clasely held stock . .
Securities - Partnership, LLG or
trustinterésts 0 c
Securities - Miscellaneouss |
Qualified cansarvatton contnbutlon

Historic structures /" . .
Qualified congservation contribution - Other .
. Real estate - Residential
" Real estate - Commerciat
Real estate - Other
Collectibles

8
4
5
+* 8 " Cars and other vehicles
T
8
8

.......

.................

.......

...........

' Drugs and medlcal supplles
Taxidermy ... ...
- Historical artifacts:
Scientific specimens
Archeological artifacts - G .
| Other P {

)
Cther P> ( . )
Other P - ( ' }

. ::Othef ’ ( : o)

Dunng the yerar, dld the orgamzauon raceive by ccntributton any property :eported in Part |, lines 1 through 28, that it
o mus‘: hold for at Iaast three years from the date of tha mmal contnbutim and which isn't requlred to be used for

632141 08-23-18







FRspC pa
-EZ provide an additlonal
Attich to Form 990 oF 890-EZ. -

Jop mmtof eTreaeury

" ALL PROVIDED AT NO COST TO PARTICIPANTS,

'EXPENSES: $ 106,247,  INCLUDING GRANTS OF § 0,  REVENUE § 0.

| FORM 990, PART VI, SECTION A, LINE 2;

CHERYL JE

PRESIDENT, IS THE

“WIFE. OF BILL WHO IS ALSO A DIRECTOR,

ECTION B, LINE 11B:

" A _COPY OF FORM 99 PROVIDE, THE: OR ATION'S GOVERNING BODY, THE

 ORGANTZATION'S POLICY,

 FORM 990, PART VI, SECTION B, LINE 15A:







