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CHANGE OF ACCOUNTING PERIOD

rom 990

Department of the Treasury
Internal Revenue Service

A _For the 2013 calendar year, or tax year beginnindd 1

B Check ff applicable
Address change

D Name change

D Inttsal retum
D Terminated

D Amended return
D Application pending

year, y ginnind)1/01/14  andending 06/30/14
C Name of organization D

JOHN AUSTIN CHELEY FOUNDATION INC

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbars on this form as it may be made public.

» information about Form 990 and Its Instructions is at www.Irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

Employer Identificatlon number

| __Tax-exempt status

X soiqm | | s (

) d (nsertno)

4947(a){1) or 527

J__wepsite: » WWW.CHELEYFOUNDATION.ORG

H{c} Group exemption number »

Dolng Busliness As 48-1077337

Number and street (or P O box if mall Is not delivered to street address) Room/suite E  Telephone number

802 E. 19TH AVENUE 303-596-4290

City or town, state or province, country, and ZIP or foreign postal code

DENVER cO 80218 G Gross receiptss 262 7 353
F Name and address of principal offlcer.

BUFFIE BERGER H{a) Is this a group retum for subordmmesD Yes @ No

802 E. 19TH AVENUE H(b) Are all subordinates included? D Yes D No

DENVER CO 8 0 2 1 8 If "No,” attach a list. (see Instructions)

K __ Form of organization X Corporation Trust J_l Association Other B>

IL Year of formatton 198

9 M State of legal domicile. CO

Part {

Summary

1 Bnefly describe the organization's mission or most significant activities:

§ . SEE SCHEDULE ©
Q
E
g . . Ce e . . o .
8 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, ine 1a) _ ) 3 14
.3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 14
'_§ § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
l.fg 6 Total number of volunteers (estimate if necessary) L 6 1 L
g 7aTotal unrelated business revenue from Part Vili, column (C), ine 12 7a 0
__b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
o . Prior Year Current Year _
:g 8 Contributions and grants (Part VI, line 1h) R ECE'VEL) l 582,164 189,362
og 9 Program service revenue (Part VIIl, line 2g) O 0
<2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and £ 12 0 3 2015 8 53,291 72,991
c% | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 1Gs: ndW\) 1A 3,354 0
‘L_g_ 12_Total revenue - add ines 8 through 11 (must equal Part Vil dolymn (A).ine 12) ,  J¢v.] 638,809 262,353
Z | 13 Grants and similar amounts paid (Part IX, column (A), ineg 1-3) QGDEN, UT | oA 416,148 366,927
<T | 14 Benefits paid to or for members (Part IX, column (A), line 4) e 0
((f?‘g 15 Salanes, other compensation, employes benefits (Part IX, column (A), ines 5-10) 90,644 62,632
g 16aProfessional fundraising fees (Part IX, column (A), ine 11e) . L 0
S— b Total fundraising expenses (Part IX, column (D), ine 25) P 36,461
17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) 64,821 26,824
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 571,613 456,383
19 Revenue less expenses. Subtract line 18 from line 12 67,196 -194,030
Beginni jofCurrent Year End of Year
20 Total assets (Part X, hne 16) _ 2,608,098 2,485,626
21 Total liabiltties (Part X, ine 26) 5,723 36,677
22 Net assets or fund balances. Subtract line 21 from fine 20 o 2,602,375 2, 448,949

Part ll

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

» v i | 3/26{20\15—
Slgn Signature oY dificer Date
Here ELIZABETH BERGER EXECUTIVE DIRECTOR
Type or print name end title

Print/Type preparer's name Preparer's signature Date Check Du PTIN
Paid LORI B. BAUER, CPA LORI B. BAUER, CPA 03/19/15 seit-employed | 01260252
Preparer | ¢ pome > JDS PROFESSIONAL GROUP Fmsend  20-8019714
Use Only 10303 E DRY CREEK RD STE 400

Firm's address P

ENGLEWOOD, CO 80112

Phone

no

May the IRS discuss this retum with the preparer shown above? (see instructions)

.. |XlYes ]_TNo

gor Paparwork Reduction Act Notice, see the separate instructlons.
AA

ﬁbﬂ
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Form 990 (2013) JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part || L X
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o L ) ' o D Yes @ No
If "Yes," descnbe these new servnces on Schedule 0.

3 Did the orgarization cease conducting, or make significant changes in how it conducts, any program
services? e .. [ ves (X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 400,556 including grants of$ 366,927 ) (Revenue $ ‘ )
IN THE SHORT YEAR OF JANUARY 1, 2014 THROUGH JUNE 30, 2014, JACF
IDENTIFIED SCREENED AND PROVIDED FINANCIAL SUPPORT TO 99 YOUTH THE
CAMPERSHIPS INCLUDE GRANTS FOR TUI TION TRAVEL EXPENSES EQUIPMENT TO ATTENI
SUMMER CAMP PLUS SUPPORT SERVICES FOR YOUTH TO APPLY AND PREPARE FOR CAMP

4b (Code. = )(Expenses$ o _including grants of$ , ) ) (Revenue $ )

4c¢ (Code: )} (Expenses $ B including grants of$ ) _ i ) (Revenue $ B . )

~

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

(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses P 400,556

DAA Form 990 (2013)



Form 990 (2013) JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337 Page 3
PartIV__ Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

‘complete Schedule A o L S ' o ol X
2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! o 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbymg actmtues or have a section 501(h)

election in effact during the tax year? If "Yes,"” complete Schedule C, Part It . R 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il . . N o L R X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part| L 6
7 Dud the organization receive or hold a conservatron easemant tncludmg easements to preserve open space

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part li o 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll ' o 8

9 Did the organization report an amount tn Part X I|ne 21 for escrow or custodral account habihty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv o o 9 X
10 Dud the organization, directly or through a related organization, hold assets |n temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . o 10| X

11 If the orgamization's answer o any of the following queshons 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a [ud the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D, Part VI . S Mmal X
b Did the organization report an amount for mvestments——other secuntles in Part X ne 12 that lS 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . L . 111 X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil [ e i 0 X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX R i [ X
e Did the organization report an amount for other liabilites in Part X, ine 257 If "Yes ! complete Schedule D, Part X L i1e 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)? If "Yes," complete Schedule D, Part X i 11f
12a Did the organization obtain separats, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil . L 12a
b Was the organization included in consolidated, independent audtted financial statements for the tax year? tf "Yes," and if !
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XH 1s optional ) ) 12b X
13 Is the organization a school described in section 170(b)(1)(A)(it)? If “Yes,” complete Schedule E o R O & X
14a Did the organization maintain an office, employess, or agents outside of the United States? L 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts It and IV ) ) - 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llf and IV ) 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising servrces on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on
Part VIIl, nes 1c and 8a? If "Yes,” complete Schedule G, Part Il o ) _ . ' 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a?
If "Yes," complete Schedule G, Partit .~~~ o i L 19 X
20a Dud the organization operate one or more hospital facihties? If "Yes, complete Schedule H o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? , 20b
Form 990 (2013)

DAA



Form 990 (2013) JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337 Page 4
PartIV___ Checklist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Hl ) 21 X
22 D the organization report more than $5,000 of grants or other assistance to mdeuals in the United States
on Part IX, column (A), line 27? If "Yes," complete Schedule I, Parts | and Il 2| X
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatnon of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedue =~ 23 X
24a Did the organization have a tax-exempt bond rssue with an outstandmg pnnccpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a o . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandnng at any trme during the year? ) 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . ) 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X Iine 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Partit ) ) i 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Scheduie L, Part | 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV 28a
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV ) L i o ) L o 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ) | 28¢
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M ) L 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Partl 31 X
32 Dd the ongamzatlon sell, exchange dlspose of, or transfer more than 25% of |ts net assets? lf "Yes,
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatton under Regulattons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts It Ilt
or IV, and Part V, line 1 , . . o 34 X
35a Dud the organization have & cantrolled entity within the meaning of section 512(b)(13)? ) 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabie
related organization? if “Yes,” complete Schedule R, Part V,lne 2 =~ o R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Scheduls R,
Part VI .o v . . . . e o . o . . . . . . . 37 x
38 [Dnd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule @ . . s 38| X

DAA

Form 990 (2013)



Form 990 (2013) JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337

PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V..

Yes| No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable o 1a] O
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or withun the year covered by this return 2a{ 0
b If at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? 3a X
b If“Yes,” has i filed a Form 990-T for this year? If “No” to line 3b, prov'ide an explanation in Schedule O 3b
4a At any time duning 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, secunties account, or other financial
account)? 4a X
b If"Yes,” enter the name of the forelgn oountry > )
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Flnanc»al Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ f“Yes" to fine 5a or 5b, did the orgamization file Form 8886-T7 ) 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable confributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? =~ L o L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If "Yes,” did the organization notify the donor of lhe value of the goods or serwces provuded? 7| X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . L . 7c
d [f“Yes,” indicate the number of Forms 8282 filed dunng the year o _ ) | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VIll, ine 12 ) 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for pubtic use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o L o _ i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon filng Form 990 m heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | L1_2t_)
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal 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 healthplans =~~~ o 13b
¢ Enter the amount of reserves on hand I -
14a Did the organization receive any payments for mdoor tanmng servnces dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule 0 14b
DAA Form 990 (2013)



Form 990 (2013) JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337 Page 6
PartVI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI . e [il_
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year 12| 14
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 1.4
2 D any officer, director, trustee, or key employee have a family relationship or a business relatnonshlp wnth
any other officer, director, trustee, or key employee? B L o . R X
3 D 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? . 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
§ D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? =~ i L i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ) ) o i . 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ) 7b X
8 Dud the organization contemporaneously document the meetmgs held or written actlons undertaken durmg the year by the follovqmg
a The governing body? . L . _ L 8a | X
b Each committee with authonty to act on behalf of the govermng body? ) ) sb | X
9 Is there any officer, director, trustee, or key employes listed in Part VII, Sectnon A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes| No
10a Dd the organization have local chapters, branches, or affiliates? o . ) ) ~ p10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually mterests that could glve nse to conﬂlcts? 12b{ X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done L o L ) 12¢| X
13 Did the organization have a wntten whistleblower policy? ) ) Lo sl X
14  Did the organization have a wntten document retention and destruction pohcy? . L 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official , i L ) oL 15a} X
b Other officers or key employees of the organization i . _ ' ) i . 1A5b X
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? o _ o . . 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » AZ ,CA,CO,CT,FL,GA,IL,KS,MA /NJ,OH,OR,VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
E(] Own website [Z] Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » THE ORGANIZATION 802 E. 19TH AVE.
DENVER CO 80218 303-521-2529

DAA Form 990 (2013)




Form 990 (2013) JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337 Page 7
PartVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Patt Vil e - L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated 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.
e 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 (F) if no compensation was pard.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

e 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.

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

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

@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8 © (D) (B) F)
Name and Titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bax, unless person Is both an from related other
(st any officer and a directoritrustes) the organizations compensation
hours for ST = o = organization (W-2/1098-MISC) from the
related ;_3 3 2 E g% g (W-2/1099-MISC) organization
organizations |3 & g 8lele §§ and refated
balow dotted g‘i S E Eg - organizations
line) g2 g 3
THEEE
[ § g
()ALAN ATER
. e 2.00
GOVERNANCE CHAIR 0.00 |X X 0 0 0
(2AMY BLEVINS
, . 2.00
SECRETARY 0.00 (X X 0 0 0
(3) PRISCILLA ENGEHN
. ...} 5.00
CAMPERSHIP CHAIR 0.00 {X X 0 0 0
(49 CHRIS BOVARD
. ... .. 2.00
TRUSTEE 0.00 (X 0 0 0
(5)RALPH L. ARNHE
] 200
TRUSTEE 0.00 | X 0 0 0
{6)DEBRA LEIBOLD
S 10.00
PRESIDENT 0.00 |X X 0 0 0
(MARTHA LIVINGSTON
2.00
ASSOC. CAMPS CHAIR 0.00 {X!| IX 0 0 0
(8)JOHN P. BOYLAN
. .| 2.00
TREASURER 0.00 | X X 0 0 0
(99SEBASTIAN DE ATIUCHA
. ... .. .] 2.00
TRUSTEE 0.00 |X 0 0 0
(10)TIMOTHY J. LUCPIE
, S . 2.00
TRUSTEE 0.00 |X 0 0 0
(1MJEFFREY ROBERTS
L .. .. 2.00
AUDIT CHAIR 0.00 |xX| |X 0 0 0

DAA Form 990 (2013)



Form 990 (2013) JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D) (E) (F)
* Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=l = >l = organization (W-2/10998-MISC) from the
related 222|818 138 ¢ (W-2/1089-MISC) organization
organizations | g g 8o %§ F| end related
below dotted |g8&| S E 8g| orgenizations
line) “g| & g1's
2 1B
@ i S_
(12BARBARA A. ROSSTON
o 2.00
DEVELOPMENT CHAIR 0.00 [x! IX 0 0
(13)KIRSTIN E. SULH IVAN
_ o 2.00
TRUSTEE 0.00 [X 0 0
(149TODD N. LEBOR
o 2.00
TRUSTEE 0.00 |X 0 0
(15)BUFFIE BERGER
e . ... .| .40.00
EXECUTIVE DIRECTOR 0.00 X 0 0
(16)
a7
(18)
(19)
1b Sub-total .. >
¢ Total from continuation sheets to Part VII Section A >
d Total (add lines 1b and 1c) o »
2  Total number of indiniduais (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
ndvidual . . N . L _— 4 X
§ Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

DescnphSn of services

C
Coméer)msatlon

2 Total number of Independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2013)



Form 990 (2013) JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337

Part VilI

Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

(©)

Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

1a

Amou t‘f.

Gifts, Gran
ar

P
mi

Contributions,
and Other Si

Federated campaigns | 1a

650

Membership dues 1b

Fundraising events . 1c

Related organizatons | 1d

B

Govemment grants (contnbutions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 11

188,712

Noncash contnbutions mcluded in Ines 1a-1f  $

Total. Add lines 1a—1f

149,156
>

189,362

f

Program Service Revenu
0

Ali otHer pr.ogra.m serv.lce rgveﬁué - -
g Total. Add lines 2a—2f

Busn. Code

>

3

Other Revenue

10a

b Less. cost of goods sold b
Net income or (loss) from sales of inventory >

Investment income (including divide
and other similar amounts)

Income from investment of tax-ex'empt.bond p§c.>cee¢

Royalties

nds, interest,

>

17,744

17,744

>

(i) Roal

(It) Personal

Gross rents

Less rentat exps.

Rentalinc or (loss

Net rental income or (loss) .

Gross amount fronL (1) Securities

(i) Other

sales of assets 55 - 547

other than invento

Less. cost or other
basis & sales exps|

Gain or (loss) 55,247

Net gain or (loss)

55,247

55,247

Gross income from fundraising events
(notincluding$ N
of contributions reported on line 1c).
See Part IV, line 18 ) a

Less: direct expenses b

Net income or (loss) from fundraising events >

Gross income from gaming activities.
See Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming achivities »

Gross sales of inventory, less
retums and aliowances a

Miscellansous Revenue

Busn, Code

12

All c;ther.re\'/e.nue .
Total. Add lines 11a-11d
Total revenue. See instructions.

262,353

72,991

DAA

Fom 990 (2013)



Form 990 (2013)

JOHN AUSTIN CHELEY FOQUNDATION INC 48-1077337

Page 10

Part IX

Statement of Functional Expenses

Sectloﬁai(c)@) and 501(c})(4) organizations must complete all columns. All other organizations must complete column (A).

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

N

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vili.

(A
Total expenses

{8)
Program service
expenses

()
Management and
general expenses

(D)
Fundralsing
expenses

1

10
11

Q@ -0 a6 T

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance te governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to mdlwduaIé n
the U.S. See Part IV, line 22

366,927

366,927

Grants and other assistance to 'govemmentslr
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of cument ofﬁcers dnrectors
trustees, and key employees

44,549

11,699

10,950

21,900

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

Other salanes and wages

13,588

Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer confributions)

Other employee benéefits

[y
N
-3

|

Payroll taxes

[
-t
&l

Fees for services (non-employees)
Management

Legal

Accounting

3,737

Lobbying

Professional furidraimné services, See Part |V, line

-~

Investment management fees

Other (If ne 11g amount axceeds 10% of line 25, co!umn
{A) amount, list ine 11g expenses on Scheduls O )

Advertising and promotion

Office expenses

876

Information technology

1,308

2,616

Royalties

Occupancy

Travel i
Payments of travel or entertalnment expense
for any federal, state, or local public officials

637

1,274

Conferences, conventions, and meetings

Interest

Payments to afﬁhateé

Depreciation, depletion, an& arhbrtuzatnon

174

33

66

Insurance

1,121

426

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

FUNDRAISING & MARKETING

6,840

6,840

OTHER COSTS

735

315

140

280

o MI SC

564

564

. BANK CHARGES

417

417

All other expenses

694

159

465

Total functional expenses. Add ines 1 through 248,

456,383

400,556

19,366

36,461

“""mn.ntru

NI

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here PD if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2013)



Form 990 (2013) JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337

Page 11

. Part X Balance Sheet
i Gheck if Scheduls O contains a response ofr note to any hne in this Part X e e e o - ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 87,623 1 1,172
2 Savings and temporary cash investments 224,813} 2 17,122
3 Pledges and grants receivable, net 170,441| 3 129,941
4 Accountsrecevable,net . 4 269
5 Loans and other receivables from curmrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L =~ 5
6 Loans and other receivables from other dlsquahﬁed persons (as def ned under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers aFd
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part Il of Schedule L 6
@1 7 Notes and loans receivable, net 7
<] 8 Inventones for sale or use . L 8
9 Prepaid expenses and deferred charges 4,445 9 7,827
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,748
b Less. accumulated depreciation 10b 379 1,544 10c 1,369
11 Investments—publicly traded secunities 2,119,232| 11 2,327,926
12 Investments—other secunties. See Part IV, hne 11 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
15 Other assets. See Part IV, ne 11 . ) 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 2,608,098 18 2,485,626
17 Accounts payable and accrued expenses 5,723| 17 25,677
18 Grants payable 18
19 Deferred revenue 19 11,000
20 Tax-exempt bond habihties 20
21 Escrow or custodial account habmty Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
}S disqualified persons. Complete Part Il of Schedule L 22
/123 Ssecured mortgages and notes payable to unrelated third pames ) 23
24 Unsecured notes and loans payable to unrelated third parties ) 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 _Total liabilities. Add lines 17 through 25 .. 5,723| 26 36,677
@ Organizations that follow SFAS 117 (ASC 958), check here P[}j;\d
§ complete lines 27 through 29, and lines 33 and 34.
8127 Unrestncted net assets N 1,683,834| 27 1,366,954
s 28 Temporanly restricted net assets 171,100 28 184,554
€ |29 Permanently restricted net assets 747 ,441] 29 897,441
't Organizations that do not follow SFAS 117 (ASC 958), check here PD and
; complete lines 30 through 34.
2 130 Capital stock or trust pnncipal, or current funds o 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
;_5 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Tofal net assets or fund balances 2,602,375 33 2,448,949
34 Total iabiities and net assets/fund balances 2,608,098| 34 2,485,626

DAA

Form 990 (2013)



Form 990 (2013) JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337

Page 12

. Part XI  Reconciliation of Net Assets

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

W oo ~NOUMAE LN

-
o

Total revenue (must equal Part VIII, column (A), ine 12)

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

Revenue less expenses. Subtract line 2 from line 1 . ) o

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments L . L )

Other changes in net assets or fund balances (expiain in Schedule O) ) _

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) s i —

1L
262,353

456,383

~194,030

— 2,602,375

40,604

@ |00 {~ {1 (o W N[ [

-t
o

2,448,949

Part Xll  Financial Statements and Rep;urtiﬁg

Check if Schedule O contains a response or note to any line in this Part X1l . .

1

Accounting method used to prepare the Form 990. D Cash Iz] Accrual D Other

Yes| No

If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were comptled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the aud, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

3a As aresuilt of a federal award, was the organization required to undergo an audit or audits as set forth in

b If “Yes,” did the organization undergo the required.a.udit or audits? If the orgamiatuon dld ‘not under96 the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basts

Schedule O.

the Single Audit Act and OMB Circular A-1337?

2a X

2b| X

2ci X

3a

3b

DAA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Ftublic
Internal Revenue Service » Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Namoe of the organization Employer Identlfication number
JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)}(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: . . . S N
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part 1il.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
1 An organization orgamzed 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(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Typs IlI-Non-functonally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that it is a Type |, Type I, or Type il supporting
orgamzation, check this box D
g Since August 17, 2006, has the oréahlzatnon acéepted an&: glft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1) below, the goverring body of the supported organization? o . . . 11g(l)
(i) A farmily member of a person descnbed in (1) above? L L S (1
(iii) A 35% controlled entty of a person described in (1) or (1) above? ) _ L o Mgl
h Provide the following information about the supported organization(s)
(1) Name of supported (IHEIN (Ilf) Type of organization {iv} Is the organization | {v) Did you notify {vi}is the {vll} Amount of monetary
organization (described on lines 1-9 in col (i) histed in your | the organization i rgamzation in CO’J support
above or IRC section governing document? | ol (i) of your i} organczed i th
(see Instructions)) support? us?
Yes No Yos No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Insfructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337

Page 2

+ Partll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

___Part lil. If the organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, 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 facilittes
furmished by a governmental unit to the
organization without charge
4 Tofal. Addlines 1through3d
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
sources . .
9 Net incoms from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other incoms. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) 12
13  Firstfive years. If the Form 990 s for the organization’s first, second thnrd fourth or ﬁfth fax year asa sectlon 501(c)(3)

organization, check this box and stop here

>[]

Section C. Computation of Public Support P Percentat

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part I, line 14
33 1/3% support tegt—2013. If the orgamization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ) B
33 1/3% support test—2012. If the orgamnization did not check a box on line 13 or 16a, and Ilne 1515 33 1/3% or mors,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b and line 14 1S
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

14

%

15

%

10%-facts- and-clrcumstances test—2012 If the organization did not check a box onfine 13, 168 16b or 17a and hne
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatnon did not check a box on Ine 13, 16a 16b, 17a or 17b, check thls box and see

instructions

> []
> ]

> []

>
>

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337

Page 3

Part i1l

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 fG'rfts, grantsaooBtributions', gnd membershi
‘ees received. (Do not ny "
e ey ved: (Do not inalude anyunusua 422,530 332,908 393,774 582,164 189,362 1,920,738
2 Cross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is refated fo 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
orgamzation's benefit and either paid
to or expsended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 422,530 332,908 393,774 582,164 189,362 1,920,738
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 293,813 76,125 209,040 210,050 170,156 959,184
b Amounts included onlines 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
¢ Addlines 7a and 7b o 293,813 76,125 209,040 210,050 170,156 959,184
8 Public support (Subtract ine 7¢ from
ine 6.) . . 961,554
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 . 422,530 332,908 393,774 582,164 189,362 1,920,738
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 33,555 41,984 58,817 55,739 72,991 263,086
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 33,555 41,984 58,817 55,739 72,991 263,086
11 Netincome from unrelated business
acfivities 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 IV.) ) 3,354 3,354
13  Total support. (Add lines 9, 10c, 11,
and 12.) o . 456,085 374,892 452,591 641,257 262,353 2,187,178
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. » D
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2013 (ine 8, column (f) divided by hne 13, column (f)) | 15 43.96%
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 L 16 45.57%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (iine 10c, column (f) divided by line 13, column (f)) 17 12%
18  Investment income percentage from 2012 Scheduie A, Part Ill, line 17 18 10%

19a

b

20

33 1/3% support tests—2013. If the organization did not check the box oﬁ Im.a. 14; énd Ifne 15.|s. more than 33' 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X

4

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337 Page 4
PartiV  Suppiemental information. Provide the explanations required by Part I1, line 10; Part |, line 17a or 17b; and
Part Ill, line 12. Also compilete this part for any additional information. (See instructions).

_PART III, LINE 12 - OTHER INCOME DETAIL
. OTHER INCOME S .8 . 3,354

Schedule A (Form 990 or 990-EZ) 2013
DAA



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
. Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer Identification number

JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year .

§ Did the organization inform all donors and donor advnsors m writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? Lo D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermmissible private benefit? . . . — : A D Yes D No
Partli Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Hold at the End of the Tax Year
a Total number of conservation easements . L B o L2a
b Total acreage restncted by conservation easements . . B . 2b
¢ Number of consarvation easements on a certified histonc structure included n (@ i 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terrmnated by the organization during the
tax year b

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . ) D Yes ]:] No
6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservahon easements dunng the year
>
7 Amount of expenses incurred iIn monitoring, Inspecting, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? L , L [] Yes [ ] No
9 In Part XIll, describe how the organization reports conservatron easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If 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 XHI, the text of the footnote to its financial statements that descnbes these items.
b If 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 to these items:
(i) Revenues Iincluded in Form 990, Part Vlil,finet ) . B g
(ii} Assets included in Form 890, Part X >
2 |f the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for ﬁnancral gamn, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine 1~ R , > $
b_Assets included in Form 990, Part X . ) ]
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2013

DAA



Schedule D (Form 990) 2013 JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337

Page 2

Part (il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisiion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

e

d Loan or exchange programs
Other

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

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to rarse funds rather than to be maintained as part of the organization's collection?

D Yes D No

a Public exhibition
b Scholarly research
c Preservation for future generations
4
Xin.
5
Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If “Yes,” explain the arrangement in Part Xlll and complete the folléw:Hé taB!e.

D Yes D No

b
Amount
¢ Beginning balance . ic
d Additons during the year 1d
e Distnbutions dunng the year ie
f Ending balance L Lo L. 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ) L . . o D Yes - No
b_If “Yes,” explain the arrangement 1n Part Xlil. Check here If the explanation has been provided in Part Xlli
PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (¢) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 2,279,220 1,773,731 1,735,847 720,684
b Contributions , 188,100 265,853 21,000 1,033,513
¢ Net investment eamings, gains, and
losses 113,445 329,636 204,772 14,182
d Grants or scholarships .
e Other expenditures for facilittes and
programs o 174,316 90,000 187,889 32,533
f Administrative expenses
g End of year balance ) 2,406,449 2,279,220 1,773,730 1,735,846 719,027
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 56.39 %
b Permanent endowment» 37.29 %
¢ Temporanly restricted endowment P> .6 .32 %
The percentages tn iines 2a, 2b, and 2¢ should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations r_:g(i) X
(ii) related organizations . o L 3aii) X
b if “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

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

PartVlI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basls (c) Accumuiated (d) Book value
(investment) (other) depreciation

1a Land

b Buldings 3

¢ Leasehold improvements

d Equpment 1,748 379 1,369
e Other A

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . ... » 1,369

DAA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {(b) Book value (¢) Method of valuation
(Including name of security) Cost or end-of-year market value

(1) Financial denvatives B
(2) Closely-held equity interests
(3) Other
A
(B).. .
©)
(&)
e .
(F)
@)
AR o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Part Vil Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {¢) Mathod of valuation
Cost or end-of-year market vaiue

()]
(2)
(3)
(4)
(5)
(6)
)
(8)
(9).
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13.) »
PartIX  Other Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)

2)

(3)

@)

(5)

(6)

7

8)

9)
Total. (Column (b} must equal Form 990, Part X, col. (B) lins 15.) . , >

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of llability {b) Book value

(1) Federal income taxes
2

3)_

“)

(5)

(6)

@

8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liabilty for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli J
DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 JOHN AUSTIN CHELEY FOQUNDATION INC 48-1077337 Page 4
' Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements , o 1 302,393
2 “Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on Investments 3 o , 2a 40,604

b Donated services and use of facilites oL L2b

¢ Recovenes of prior year grants L o L2¢c

d Other (Describe in Part Xlit.) . . . . L 2d -564

e Add lines 2a through 2d , ‘ o _ S 2e 40,040
3 Subtract ine 2e from ine 1 . L . L3 ﬁ&,_3_5_3_
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 76~ 4a

b Other (DescnbeinPartXm.) L 4b

¢ Addlnes4aand4b ] ) 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) 5 262,353

Part Xii Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements L o 1 455,819
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciites . o . 2a

b Pnor year adjustments L . _ . ) 2b

¢ Otherlosses . . L . 2c

d Other (Describe in Part XIit) ' o 2d -564

e Add lines 2a through 2d , . . _ L 2e -564
3 Subtractline 2e fromline 1. o S L 3 456,383
4 Amounts included on Form 990 Part IX, hne 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b i 4a

b Other (Descrbe inPart Xill.) o L 4b

¢ Addhnes 4aand 4b . ) . L L e ... L4
5 Total expenses. Add iines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . N . 5 456,383

Part Xlll Supplemental Information
Provide the descriptions required for Part I}, lines 3, 5, and 9, Part Iif, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, ine
2, Part Xl, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

. ENDOWMENT FUNDS ARE USED EXCLUSIVELY TO FUND CAMPERSHIPS.

,PART X - FIN 48 FOOTNOTE o

THE FOUNDATION FOLLOWS ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES WHICH
REQUIRES THE FOUNDATION TO DETERMINE WHETHER A TAX POSITION (AND THE
RELATED TAX BENEFIT) IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON
'EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, BASED SOLELY ON THE
TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY
PERCENT LIKELY OF BEING REALIZED UPON SETTLEMENT, PRESUMING THAT THE TAX

_KNowLEpGE OF ALL RELEVANT INFORMATIQN. DURING.THE SIX_MONTH EER;OD ENDED
_ JUNE 30, 2014, THE FOUNDATION'S MANAGEMENT EVALUATED ITS TAX POSITIONS TO

. DETERMINE THE EXISTENCE OF UNCERTAINTIES, AND DID NOT NOTE ANY MATTERS THAT
DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337 Page §
Part Xili  Supplemental Information (continued)

WOULD REQUIRE RECOGNITION OR WHICH MAY HAVE AN EFFECT ON ITS TAX-EXEMPT
 STATUS.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
RECLASS TO EXPENSES o . S RN -564

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
RECLASS TO EXPENSES S . $ -564

Schedule D (Form 990) 2013

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

P> Information about Schedule M (Form 890) and Hs instructions Is at www.Irs.gov/form8g0.

OMB No 1545-0047

2013

Open To Public
Inspection

1
L

Name of the organization

Employer identification number

— JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337
* Partl Types of Property
(a) (b) Noncash(:o)ntrlbunon ()
Check f Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art )
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securites—Publicly raded | X 1 149,156
10 Secunties — Closely heid stock
11 Securnities — Partnership, LLC,
or trust interests .
12 Secunties —Miscellaneous
13  Qualified conservation
contnbution — Historic
structures
14 Qualified conservation
contnbution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Foodinventory o
20 Drugs and medical supplhes
21 Taxidermy
22 Historical artifacts
23  Scentific specimens
24 Archeological artifacts
25  Other P )
26  Other I )
27  Other»( )
28  Other I
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the orgamzation completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, ines 1 - 28, that '
it must hold for at least three years from the date of the initial contribution, and which is not required to be L
used for exempt purposes for the entire holding period? 30a X
b if “Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? L o _ ) o o . ) 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash
contnbutons? | 32a
b If “Yes,” descnbe in Part Il
33 if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part il.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990,

DAA

Schedule M (Form 990) (2013)



Schedule M (Form 890) 2013)  JOHN AUSTIN CHELEY FOUNDI

ATION INC 48-1077337 poge 2

Part II_

Supplemental Information. Provide the informat
the organization is reporting in Part |, column (b),

on required by Part |, lines 30b, 32b, and 33, and whether
the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

DAA

Schedule M (Form 890} (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No 15430047
{Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.govform99¢. Inspection
Neme of the organization Employer Identification number
JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337

JACF FUNDS NEED-BASED CAMPERSHIPS TO HIGH POTENTIAL YOUTH TO ATTEND
EXTENDED-STAY WILDERNESS SUMMER CAMPS THAT HAVE A PROVEN TRACK RECORD OF
POSITIVELY IMPACTING YOUTH DEVELOPMENT. THE FOUNDATION PROVIDES A SUPPORT
SYSTEM TO PROSPECTIVE CAMPERS AND THEIR FAMILIES TO ASSIST IN THE
COMPLETION OF THE CAMPERSHIP AND THE CAMP APPLICATIONS AND IN PREPARING THE
CAMPER AND THE CAMPER'S FAMILY FOR CAMP. WE ALSO PROVIDE A "CAPSTONE
EXPERIENCE" THAT REQUIRES OUR APPLICANTS TO COMPLETE A SERVICE

PROJECT TO EARN THEIR FINAL YEAR OF FUNDING.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS REVIEWED BY THE FINANCE AND AUDIT COMMITTEES BEFORE IT IS FILED.
A COPY OF THE 990 IS PROVIDED TO EACH TRUSTEE BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE POLICY IS SIGNED ANNUALLY AT THE SPRING BOARD OF TRUSTEES MEETING, OR
IF A NEW TRUSTEE IS BROUGHT ON THEREAFTER. AT THE TIME, ANYONE WITH A

_ POTENTIAL CONFLICT OF INTEREST IS REQUIRED TO DISCUSS THE POTENTIAL
CONFLICT OF INTEREST WITH THE CHAIR OF THE AUDIT COMMITTEE. THE AUDIT

_ CHAIR DETERMINES THE SIGNIFICANCE OF THE CONFLICT OF INTEREST AND MAKES A
RECOMMENDATION TO THE BOARD ABOUT WHETHER THE TRUSTEE NEEDS TO STEP DOWN OF
RECUSE HIMSELF/HERSELF FROM CERTAIN ISSUES OR DECISIONS TO BE MADE BY THE

EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Namae of the organization Employer |dentification number

JOHN AUSTIN CHELEY FOUNDATION INC 48-1077337

THE EXECUTIVE COMMITTEE OF THE BOARD SERVES AS THE BOARD LEVEL HR

. COMMITTEE. FOR DETERMINATION OF THE EXECUTIVE DIRECTOR'S SALARY, IT
COLLECTS COMPARABILITY DATA FROM SEVERAL SALARY SURVEYS, INCLUDING COLORADC
NON-PROFIT ASSOCIATION AND MOUNTAIN STATES EMPLOYERS COUNCIL. THERE IS A
POLICY THAT THE FOUNDATION COMPENSATES ITS EXECUTIVE DIRECTOR WITHIN A 80-
120% RANGE OF THE MARKET MEDIAN COMPENSATION FOR THE POSITION OF COMPARABLE

ORGANIZATIONS. THE ACTUAL SALARY RANGE IS THEN APPROVED BY THE BOARD OF
TRUSTEES AND THE ACTUAL SALARY IS DETERMINED BY THE EXECUTIVE COMMITTEE.

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
990'S ARE POSTED ON THE ORGANIZATION'S WEBSITE GUIDESTAR AND COGIVES.ORG
WEBSITE. AUDITED FINANCIAL STATEMENTS ARE POSTED ON THE ORGANIZATION'S
WEBSITE. GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST. |

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

RECLASS TO EXPENSES = = . = . . | . 3 . o564
RECLASS TO EXPENSES = = . .. . . . ... . . R e 564

Schedule O (Form 990 or 990-EZ) (2013)
DAA



