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! § OMB No_1545-0047
o 990 . | Return of Organization Exempt From Income Tax
A ' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Department of the Treasiry b Do not enter soclal security numbers on this form as it may be made public. Open to Public
tnterna) Revenue Service p_Information about Form 990 and Its instructions Is at www.Irs.gov/Torm990. Inspection
A For the 2014 calendar year, or tax year beglnnlng , 2014, and ending , 20
B  Check d applicable C Name of organzaton Romito Foundation B D Employer identification no.
0 asress change Dong busnessas 33-1192361
D Name change Number and street {or P O box i mail ts not detivered to sireet address) Room/surte E Telephone number
D Intial retum 10289 Ferncrest S8t
D Final retumAerminated City or town, state of province, country, and ZIP or foreign postal code 40,133
D Amended retum Longmont, CO 80504 G Gross recespts$
D Application pending F Name and address of pnncipal officer Richard Romito
H(a) s thus a group retum for
Same as C above subordinates? E] Yes No
I Tax-exempl tatus soueid) L so1c)( ) € (nsertno) L] asazcayt) or L s27 H(b) Are all subordinates iIncluded? 0 ves No
1 *No," attach a ist (see Instructions)
J  Webshe: P www.3BAD.o. H(c) Groupexemp’aonnumbers%
U’ K  Form of grganization D CorporatlonrsD Trust EAmauon D Other P IL Year of formaton 2007 |Il State of legal domicile  CO
[Partl] Summary
1 Briefly describe the organization’s mission or most significant activities To improve treatment and quality of life for
@ ® all persons living with Duchenne's muscular dystrophy.
m 8
-
rcn % 2 Checkthisbox P L i the organzanon discontinued its operations or disposed of more than 25% of its net assets.
€20 |'3 Number of voting members of the goveming body (Part VI, ine 12) = « < « s o e v oo oo s oss scan o oo o | 3 5
©2'g | 4 Number of ndependent voting members of the goveming body (Part Vi, ine 1) “.« 2o v o duu il ool 4 5
:‘)-f- 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ———"« -5 &5 T (g e « =+ « |5 0
EE 6  Total number of volunteers (estimate if necessary) = <« o < o« -3k <. ... 5'8 ..... 6 20
o 7a Total unrelated business revenue from Part VIl column (C), ine 12 .. |. . NOV.GQ201. . Lz, .. . [7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .................I.'E..... 7b 0
W K i~ ,h_; r-\ . N ! L T Prior Year Current Year
bt 8 Contributions and grants (Part VIl @ Th) v v v « o o o o o o o & e evema o 2SS Pm T — 40,133 40,133
gé 9 Program service revenue (Pat VI INE2g)  « = = o e e e o e e s o o oo oo oennnnns 0
<> 2 |10 Investmentincome (Part VIii, column (A), ines 3, 4, and 7d) e e es s e s s s esesesse 0
S @ |11 Otherrevenue (Part VIll, column (A), ines 5, 6d, 8, Sc, 10C, and 11€)  « v e v v v v e n v v 0
o 12__ Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) e oo 0o e 40,133 40,133
" 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) c e e e e e eesee e s 0
o 14 Benefits paid to or for members (Part IX, coumn (A), INE4) = « = « ¢ e e e e c oo ewwaa- 0
S 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) cre s 0
N~ g 16a Professional fundraising fees (Part IX, column (A), line 11e) D 0
‘r}’\ .§' b Total fundrassing expenses (Part IX, column (D), line 25)  » 21,181
~J 17  Other expenses (Part IX, column (A), lines 11a-11d, 111-2de) ettt eeeeceaeanaa 37,797 37,797
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e 37,797 37,797
Cee N 19 Revenue less expenses. Subtractine 18 IoMINE 12 @ ¢« v o o o o ¢ o e o o e 0 o o 0 o o o 2,336 2,336
58 Beglnning of Current Year End of Year
T5 |20 Totalassets (PAX,HNE16) oo v v e oo v v ooesoacennnn 11,707 14,043
§"§21 Total iabilites (Part X, NE26)  « « e o e e e v e o oo aceocnnannna 0
‘ zi |22 Netassets or fund balances. Subtractline 21 romlin€20 o o o o o o o o o o o o o a o o s = 11,707 14,043
&I Partll | Signature Block
Under penatties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
Q™ true, correct, and complete Declaration of preparer (omamanoﬁber)lsbasedonanl/r!jomaﬂonol which prepajey has any knowledge
Richard Romn
S-sign } Signature of afficer —~ Date
Here } Richard Romito, President \\~ a_-r\c\
Type or print name and title
PrnU/Type preparer's name Preparer's signature Date Check [ ] #|PTIN
Pald Stephen D Copper CPA D7-08-2015 sett-employed P0O0965357
Preparer Firm's name Golden Bear Management Inc fmsEN P
Use Only | rm's address P PO Box 620531 Phone no
Littleton CO 80162 303-988-2364

May the (RS discuss this retumn with the preparer shown above? (see instructions)
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FQm990(2014)  Romito Foundation 33-1192361 Page 2
[Partlll | "Statement of Program Service Accomplishments

' ' Check if Schedule O contains a response of note to any line in this Part 1il S PP B
1 Bnefly describe the organization's misston

To improve treatment and quality of life for all persons living with Duchenne's muscular

dystrophy.

2  Did the organization undertake any significant program services during the year which were not listed on the
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ........................................................DY% BNO
If "Yes,"” describe these changes on Schedute 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, 1t any, for each program service reported.

4a (Code: ) (Expenses $ 16,469 incudinggrantsof $ ) (Revenue $ )
To send children with Duchenne's muscular distrophy to Camp Promise of the Rockies

4b (Code. ) (Expenses $ induding grantsof  $ ) (Revenue § )

4¢c (Code ) (Expenses $ indudinggrantsof  $ ) (Revenue $ )

4d Cther program services (Describe in Schedule O )
(Expenses $ includinggrants ot $ ) (Revenue $ )
4e _Total program service expenses P 16,469
EEA Form 990 (2014)




Form 990 (2014) Romito Foundation 33-1192361 Page 3
[Part IV | ‘Checklist of Required Schedules
’ : Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Hf "Yes,”
completeSChedUIB A & « ¢ & e e ¢ e o et e e e vosecocsssceccsssssssssssscsscssassssess| 11X
2  Isthe organizaton required to compilete Schedule B, Schedule of Contributors (see instructions)? e ] X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes,” complete Schedule C, Part | e e e e cececsecseseescsesseensvensssasl 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part I e X
5§ Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? It "Yes,” complete Schedule C,
Partil . ...c0.ccco.. e e et e e e eeseseeseeesecoeannenenn e e e cescecceaccscce| B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Partl .. ... e e e e e e ces e e s e s eseenecssesssssacssescsesssc| 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il s eesssssseaccesl 7 X
8 Did the organization maintain collectons of works of art, historical treasures, or other similar assets? If "Yes,”
completeSchedule D,Partlll .« ¢ ¢ o e ¢ttt c e e et s e oosoesssssssssosescssscsscascsccas| B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedute D, Part IV e ) X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, Part V ceececsce-asst 10 X
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.
a Dud the organization report an amount for fand, bulldings, and equipment in Part X, line 10? tf "Yes,"
complete Schedule D, PatVl  « ¢ ¢ ¢ c e o c e s e e oo o eesactssaccacncsancsscsssssncsssccscssss|llda X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? i "Yes,” complete Schedule D, Part Vil c e e ecr e e es s aceenenn «..|11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl T A [ X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets
reported in Part X, ine 16? if "Yes,” complete Schedule D, Part IX e e ececccenn e e e s e s e s s e e s s s aseaacna 11d X
e Did the orgaruzation report an amount for other liabilities in Part X, line 25? #f "Yes," complete Schedule D, Part X R [ 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 N R X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland X!l . ¢ .o e e 00 e e e e e e e s e s eececescececnsnan ceceeccesessell2a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? i "Yes,” and it
the organizaton answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil s optional @ ... ... I L) X
13 Isthe organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E D I < X
14a D the organization maintain an office, employees, or agents outside of the United States? c e s ecesaceanasaaas]l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes,” complete Schedule F, Parts | and IV e e e ceacccscssessa|14b X
15 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” compiete Schedule F, Parts Il and IV e e eceen s e e s e scsceacccsasse| 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othes
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts lIt and IV A [ ] X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see mstructions) e A 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? It "Yes,"” complete Schedule G, Part Il e e e ceccncaeana cecaececsccecssaas| 18] X
19 D the organization report more than $15,000 of gross income from gaming activibes on Part VIl line 9a?
f"Yes"completeSchedule G, Partlll . . . . .t ¢t o it i et e s o oesesassessssacssscscnncnocceeses| 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H - X
b It "Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this retum? I - -]
EEA Form 990 (2014)
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[Part IV ] * Checkiist of Required Schedules (continued)

21

2

24a

88

«w
pot

B £ 8 8

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestc government on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Parts | and Il e e e
Drd the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If "Yes,” complete Schedule |, Parts | and il e e e e e s s e e csaas
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J © 6t e s s e s e s s s e e s s ses s st esscnseene
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. if "No,” go to line 25a e e eceseseecacsrsesean
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maimain an escrow account othes than a refunding escrow at any time dunng the year

to defease any tax-exemptbonds? ........... e s e eeseccsssenass s e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | c e e
Is the organization 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 prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part] . . ¢ c ¢ e et c ettt et e escossressoncenscsn
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part il e s e e ceccnnns e e e cecs e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? i "Yes,” complete Schedule L, Part lll c e oo oo
Was the organization a party to a business transaction with one of the following partes (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPatlV . ¢ v v e o e et ettt e eececsaosonssosssssscscosscscsnanse
An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ..
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if "Yes,” complete Schedule M e e e e c e ecececosescesessenn
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
Partl o « o o ¢ e et et enee e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,"
complete Schedule N, Partl . ....... e s e s e s csss e cennaas
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? K "Yes,” complete Schedule R, Part | e e e e e acsansees
Was the organization related to any tax-exempt or taxable entity? f "Yes,” complete Schedule R, Part I, il
orlV,andPantV,line1 . . ¢ e o e oo e e eeeecscosncsecocsscnsosascsonssnsese
Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e e s e e eane
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)? lf "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 c e cesseessessecosnes
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Did the organization complete Schedute O and provide explanations in Schedute O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O e s o o s e s s s e e s s s aae

Yes

No

X

24b

24c

24d

25b

28b

Lt

31
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>

37

38
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EEA
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Form 990 (2014) Romito Foundation 33-1192361 Page 5
(Part V| ‘Statements Regarding Other IRS Fllings and Tax Compllance

*_Check it Schedule O contains a response or note to any fine in this Part V R A

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ceesssensssadl 12 0
b Enter the number of Forms W-2G mcluded in line 1a. Enter -0- if not applicable cseecssessal b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to pnze winners? e s e ceceeaseenesssescsessseaacnssasea]|dc]| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum cseses| 2a 0
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? ceecsassscas| 22X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) cceccenes coe
3a Did the organization have unrelated busmess gross income of $1,000 or more during the year? c e s e s sseecenn «-| 32 X
b K"Yes" hasitfiled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ceeccsesese-| 3
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNMY? @ e o o e e o o e oo o o e v oseosescsasossssessncsassccensoscssscscecscesaslda X
b (f"Yes’ enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBARY)
5a Was the organization a party to a prohibited tax shetter transaction at any tme dunng the tax year? e e e eacanenas «..| 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibrted tax shelter transaction? ceecosscnces| 5b X
c lf"Yes"toline 5a or Sb, did the organization file Form 8886-T? c e ecesec e s ssceec s s eses e s annnsen .+| 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any contributions that were not tax deduchble as chartable contnbutions? s eeecssssencssaas| 62 X
b [f"Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? ...... e e e e s e s e ecsseseeseseesesssecssscenesascscccsas| 6b

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

and services providedtothe Payor? v e e e c e e e e e s s e s s e e e s s s escascsaccencansccessees.]| 73 X
b Hf"Yes," did the organization notify the donor of the value of the goods or services provided? ceeeensccsncsacsssasl 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Fom8282? ...... .. St et e e e ceeecceses s eseeeacs s s esesesenenes 7c X
d  If"Yes," indicate the number of Forms 8282 fled during the year . . « . . . ettt | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e R (] X
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? et e eseaan ceo| T X
g Hthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? --179 X
h If the organization recefved a contribution of cars, boats, airplanes, or other vehicles, did the organization fileaForm1098-C? .« e e e c o « « o] 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e e ececcssesssssceseaa]| 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 e I X
b Did the sponsoring organizaton make a distribution to a donor, donor advisor, or related person? et ercesccacses| Ob X

10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12 AR ]

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities cesee-=-.|10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders < . . . . . . R B

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.) .. ... et o e ittt s noesesoanseasas)l1ib
12a Sectlon 4947(a)(1) non-exempt charitabte trusts. Is the organizaton filing Form 990 in lieuof Form1041? + . « « v . . . . . | 122
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year cveces e .L12b|
13  Section 501(c)29) qualified nonprofit heatth Insurance Issuers.
a Isthe organizahon licensed to issue qualified health plans in more than one state? e AL k]
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ceececeeen ceeseccseess|13b
¢ Enter the amount of reserves on hand e e s e e e s e s e acs s ceencecscssessss)l13C
14a Did the organization receive any payments for indoor tanning services during the tax year? T R L X
b _If"Yes," has 1t filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O S ]

-— . AAA rARL




Form 990 {2014) Romito Poundation 33-1192361 Page 6
|Part VI | * 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 fine m this Part VI ..............................E
Section A. Governing Body and Management

Yes No
ta Enter the number of voting members of the goveming body at the end of the tax year ceseescseaas] 12 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ceeeceseeaasal 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? et s e ecas e ase s ecsesasnaanen . I X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? T | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ceceso| 4 X
5§ Did the organization become aware during the year of a sgnificant diversion of the organization's assets? esecssccse| 5 X
6 Did the organization have members or stockholders? e e st sassssesssssssssssesssssenscccss| & 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 governing body? e et e e e eesctsesceacesassaeesnsecacsscacs]| T2 X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons gther than the govemingbody? . . . . . et e e e e e ee e S () X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following.
a Thegovemingbody? . . e e coe o o o oo eeeeas c e cessasssssasssessssesssesssesces-ss|BalX
b Each committee with authorty to act on behalf of the goveming body? e e esececcssecsesseseacssssscas| Bb X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If "Yes,” provide the names and addresses in Schedule O~ . . . . . e o s esecsosasss| 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? e e e ececeeaneeee csessesessssssso]10a X
b lf"Yes," did the organization have written policies and procedures goveming the activites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ceceeeeess|10b
11a Has the organizatron provided a complete copy of this Form 990 to all members of its govemning body before filing the fom? ..|11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a wrtten conflict ot interest policy? If "No,” go to line 13 A R T X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done e e e e e es s e s s cees e s esessesaseeanena ceeeses=s]|12¢
13  Did the organization have a written whistieblower policy? c et e ceceercecsessasecess s e ns ..l 13 X
14  Did the organization have a written document retention and destruction policy? ccessseesesessassssness| 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
a The organization's CEO, Executive Director, or top management official ceeeesecccecnsseccesasssacesa|l5a X
b Other officers or key employees of the organizabon .+ v o 2 o v o » R LT X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe Year? ¢ « « c c « e e e c s e e s s e e e s a o s sasasnsssccnassceccesss-o]|l6a X
b It"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
organizahon's exempt status with respect to such arangements? c oo D S PP I [ X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organizaton 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.
[0 own website [0 Ancthers website Uponrequest [ ] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: 4
Richard Romito (303)718-2538, 10289 Ferncrest St, Longmont, CO 80504

- ———. AAn IAAL s




Form 990 (2014) Ramito Foundation 33-1192361 Page7
[Part Vil | '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 Part Vi B N I
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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaton. Enter -0- in columns (D), (E), and (F) if no compensahon was paid.
o List all of the organization’s current key employees, if any. See instructions for definiton of "key employee.”

® 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.

® List afl 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.

® Lijst 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; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Positon
W 6) (do not check more than one © € ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation from amount of
week (list any from related other
hours for —1— the organizations compensation
reated | 23| Z| 8| 8] 3&| S| omanzaton {W-2/1099-MISC) from the
. organzatons | 351 £| 8| 3| 53 3| w-21090-mi50) organization
belowdotted | 35 § 5] 8 N and related
line) S % § organizations
8 g
R
(1) Richard Romito __ _ __ ____________|__ 2:00_
President/CEO X X o (] ]
(2 Amy smith = ____|_ 2.00
Operations Director X X o 0 0
(3) Patrick Thibeault _ ___ __________| __ 1.00_
Vice President X O 0 1]
(4) carla Fabrizio _ _______________|_ 2.00_
Marketing Director X X O 0 0
(5) Eric Vvalldami _ ________________| __ 1.00_
Secretary X X (o 0 0
® oo _bo____
[ IR IIRRIEE RN
[ RO RO
[ NSRRI R
o eaopoooC
0w _ o ___lo-__._
[k PR NI
0 e bo

- . AAA fAAL



Form 990 (2014) Romito Foundation 33-1192361 Page 8
[Part Vil |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* ' {©)
(A) ® Postion ®) ® ®
(do not check more than one
Name and utle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensahon compensation from amount of
week (st any — - from related other
hours for 23| 2| & & g% g the organizations compensanon
related gs| &l 8| s 2zl 3 organizabon (W-211099-MISC) from the
organzatons | g8| § gl 83 "1 (w-2n099-MISC) organization
below dotted s| 2 gl 3 and related
| ling) 2 S ° § organizations
: °l & 2
1 g
|
| 0 b
|
| 08 o _____lo--__
on_ o ____l_o____
[ R IUNRIIR
09 e cmmeccbeo.
@ e imeebooo_
| en__ L _____ .
| @__ . bo_o___
@ b
@y o l-o___
@) e b
b Subtotal .............. e s eses e canans T 3
¢ Total from continuation sheets to Part VII, Section A e e e e 0 e acsecacaa >
d Total(addiinestband1C) . . . e ¢ ¢ e e c e e v c s esososscscscscsscl o 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? K "Yes," complete Schedule J for such individual e e e e e eccececosneesssseeenna 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” compiete Schedule J for such
IMAVOUA) o « « ¢ ¢ o e e o s o s e s aconsosossscescsscacansncscnsncscceosescosos 4 X
5  Did any person listed on fine 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 e o o o o o o s o s e s o e s = s 5 X
Sectlon 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.
) (8) ©)
Name and business address Description of services Compensation
2

Total number of independent contractors (including but not imited to those hsted above) who
a

e e et B e M am MUAR AAR LT e o e tle fman Wt et At




Form 990 (2014) Romito Foundation 33-1192361 Page 9
[Part VIl | - Statement of Revenue
* . Checkif Schedule O contains a response of note to any fin in this Part VI P i
A) (8) ©) D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
fevenue 512-514
88 | 1a Federatedcampaigns +-...... | 1a
§3 | b Membershipdues . ......... [1b
‘;5 ¢ Fundraisngevents . ........ | 1c 35,173
£5 d Related organizations « « » . . - . . | 1d
oE e Govemment grants (contributions) . . 1e
[ f Al other contributions, gifts, grants,
3§ and similar amounts not included above 1f 4,960
£s g Noncash contributions included in lines 1a-1f $ 3,000
836 h_Total. Addlines1a-1f < e e e oo eececacaaaalhk 40,133
Busliness Code
2 | 2
| b
§ c
s d
£ e
g 1 All other program Service revenue . « « « « « «
g Total. Addlines2a-2f ...... A P
3 Investment income (including dividends, interest,
andothersimilaramounts) < « o o o e e s o o« I ¢
4 income from investment of tax-exempt bond proceeds R
5 ROYalieS « o ¢ c e e e s e e e v eveccccecaccaesl
(1) Real (u) Personal
6a Grossrents .. ......
b Less rentalexpenses « « «
¢ Rental income or (loss) . . .
d NetrentalincOme or(loSS) « e o e e e e s e s s s oo eaes P
7a Gross amount from sales of () Securttes (1) Other
assets other than inventory
b Less cost or other basis
andsalesexpenses . . . .
€ Gainor(foss) <. e e o ..
d Netganor(loss) « « .« ... . B
§ 8a Gross income from fundraising
o events (notincludng  $ 35,173
& of contributions reported on line 1c).
2 SeePartlV,ine18 ... .c ... .. a
o b Less directexpenses <. .c...... b
¢ Net income or (loss) from fundraisingevents . . v v o ... P
9a Gross mcome from gaming activities.
SeePatiV,ine19 ......cccc.. @
b Less:directexpenses .......... b
¢ Netincome or (loss) from gaming activities  « « « . c . . . . P
10a Gross sales of inventory, less
relumsandallowances . .. ....... a
b Less:costofgoodssold . ........ b
¢ Netincome or (10Ss) from saleSOfiNVEMOTY  « o o o o o o o o P
Miscellaneous Revenue Business Code
11a
b
c
d Aliogtherrevenue o« ¢ « c c o e o e au o« .
e Total. Addlines11a-11d . .o eveveeecocacea. P
12_ Total revenue. Seeinstructions . . « v o o o e 0o oo .. P 40,133 o o 0
EEA Form 990 (2014)



Form 990 (2014)

Romito Foundation

33-1192361

Page 10

{PartiX | - Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Afl other organizatons must complete cotumn (A).

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

Do not Include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIiL

)
Total expenses

(B)
Program sefvice
expenses

©)
Management and
g expenses

@)
Fundraising

expenses

1

-y

10
11

e = 0 ao0o g

12
13
14
15
16
17
18

RERES

8 m o Qo oo

Grants and other assistance to domestic organizations
and domestic govermments. See Part [V, line 21 .«
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages
Pension plan accruals and contributons (include

section 401(k) and 403(b) employer contributions) .o
Other employee benefits
Payrolitaxes ... ..
Fees for services (non-employees).
Management « ¢« c « « e e ¢ e e e v e eeocees .
ACCOUMING « o o o o e e e o o a s e s oasoeescoeaes
LobbYING « ¢ ¢ = v ¢ ¢ e e e e e e v e n e canees
Professional fundraising services. See Part IV, line 17 .
Investment managementfees . . . . «c o e ¢ a0 0.
Other. (If line 11g amount exceeds 10% of ine 25, column
(A) amount, list line 119 expenses on Schedule O.) ..
Advertising and promotion
Office expenses
Information technology
Royalles « « ¢ ¢ e o e e ¢ o o @ e e e e ecsosees
OCCUPANCY « o o o o s e o o e s oo s s oeesoses
Travel . o ¢ o e o o e e e e e e e evoeeceeen
Payments of travel or entertainment expenses

for any federal, state, or local public officials e e e
Conferences, conventions, and meetings « « « « « + «
INETeSt « « o o e e ¢ e e e e e e e e aeoanssss
Paymentstoafffiates . . « c o« o e ¢ e e e c 0 e o a
Depreciation, depletion, and amortization ... ... .
Insurance
Other expenses. temize 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)
Credit Card/Bank fees

11,138

11,138

274

274

147

147

777

777

3,364

3,364

751

751

Event Expenses

17,156

17,156

Telephone

1,180

1,180

In Kind Expenses

3,000

3,000

All other expenses

10

10

Total functional expenses. Add lines 1 through 24e .

37,797

16,469

147

21,181

——Jollowina SOP 98-2 (ASC 956-720)

Joint costs. Complete this line only it the
organtzation reported in column (B) joint costs
from a combined educational campaign anh
fundraising soficitation. Checkhere  » L it

.. mAR sAAL



Form 990 (P014) Romito Foundation 33-1192361 Page 11
{Part X| ‘ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X e |
(R) (B)
Beginning of year End of year
1  Cash - non-interest-beanng 11,707 1 14,043
2 SavingsandtemporarycashinveSiments .« . . e e e c e v a e s o nceoesaos 2
3 Pledgesandgrantsreceivable,net . . . . . . i e ittt e c o 3
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees.
Complete PartllofScheduleL . . v o e v e e e e cecereeecaacesaes 5
6  Loans and other receivables from other disqualfied persons (as defined under section
4958(1)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary empioyees’ beneficiary
organzations (see instructions) Complete PartllofSchedulel. « ¢ o ¢ o ¢ ¢ o o o o o o o 6
7 Notes and loans receivable, net e e e e e e cececceccsesassesas 7
§ B8 IventonesforsSaleoruUSE e c o o o o o o e 0 0 a e v oeesoscocacscas 8
< | 9 Prepaidexpensesand defemedChagES o o « o o o o o e e o o s e e oo neas 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .«e..| 102
b Less: accumulated depreciation < « « . .. . ... .| 10b 10c
11 Investments-publiclytraded securitieS .« ¢ « - ¢ e ¢ s e s e e e e o oo .. 11
12  Investments - other secunties. See Part 1V, line 11 ceceececs s e sansacn 12
13  Investments - program-related See Part IV, line 11 13
14 Intangibleassels « ¢ « ¢« o ¢ e e e ettt it ettt et ens s oo 14
15 Otherassets SeePartiV,line11 . . .. ot i s vt et e et eeennseaas 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) .. . ... . ... ... 11,707 16 14,043
17 Accountspayable and 2cCTUBdEXPENSES ¢ o ¢ ¢ e e e e c s s e s e s s 0 s o s 17
18 Grantspayable « « o « ¢ ¢ ¢ e e e e e e s s s s ee s o ccncacoaccsosese 18
19 Defermedrevenue . o o o o o e o o e o o s s s e s s ssescsccaccesns 19
20 Taxexemptbondliabilities . .. .« oo e oo couwaaa c e e ceceeenan 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e e s oo 21
3 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part Il of Schedule L c e et cenens e e e e 22
23  Secured mortgages and notes payable to unrelated third parties cevecsons 23
24 Unsecured notes and loans payabie to unrelated third parties O 24
25  Other liabilities (including federal income tax, payables to related third
parties, and cother babilities not included on lines 17-24). Complete Part X
ofScheduleD ......... e e ee s e s cnncnas 25
26 _ Total llabliities. Add lines 17through25 . . . o ¢ v ¢« ¢ ¢ 4 e o e v o oo oo 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here ) D and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 UnresictedNEtasSetS . « e o o e c e s e o s e s s st s o s seaccsoscesse 27
& | 2 Temporarily restricted net assets . . . . .. . Gttt e e et e et 28
e 29 PermmanentyrestrictedNetasSetS o ¢ ¢ « c e c o 0o s e s 0 000 00 s an oo 29
& Organtzations that do not follow SFAS 117 (ASC 958), checkhere  » Xl and
6 complete lines 30 through 34.
£ | 30 Capal stock or trust principal, or CUMEALAUNGS v v v v v v v e e e s 30
B 31  Paid-in or capital surplus, or land, building, or equipment fund e ot e es e 3
§ 32 Retained eamings, endowment, accumulated income, or other funds s e e s e 11,707 | 32 14,043
33 Totalnetassetsorfundbalances . .« v e v et st e et et e e eae 11,707 | 33 14,043
34 Total liabilities and net assets/fund balances e o o o o o o s o o e e s e e s 11,707 | A4 14,043
EEA

Form 990 (2014)




Form 990 (2014) Romito Foundation

| Part XI | * Reconclllation of Net Assets

Check it Schedute O contains a response or note to any line in this Part XI .

WO NDOGHEWN =

-
o

Total revenue (must equal Part VI, column (A),In€12)  « ¢ ¢ e e ¢ ¢ e et v e o oo e
Total expenses (must equal Part IX, column (A), line 25) cteeseccssncees
Revenue less expenses. Subtract line 2 from Ine 1 s e e st e et ecceseanen
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A))

Net unrealzed gains (losses) on investments .
Donated services and use of factlities et e et s s e ecsccesnsesesees
Investment expenses e e eeeneanne c e e s e e caaenase e e cececanns
Priorperiod adjustments . « « o e c o e e e s e e oo e o e o eaoe
Other changes in net assets or fund balances (explain in Schedule O) e e ee oo
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) .« .00 cecaaa.. e o o o e e o oo e e e e e e e e e

[ Part Xii | Financlal Statements and Reporting

Check if Schedute O contains a response or note to any line in this Part Xl .

1

Accounting method used to prepare the Form 990: E Cash D Accrual D Other

it the organization changed its method of accounting from a pnor year or checked "Other,” explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or

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

[] separatebass  [] Consolidatedbasis [ ] Both consolidated and separate basis

Were the organzation's financial statements audited by an independent accountant? e e s e oo s eneene

It "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

[] separatebasis  [] Consolidatedbasis [ ] Both consolidated and separate basis

lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As aresult of a federal award, was the organizahon required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. ....
if "Yes," did the organization undergo the required audit or audits? tf the organizaton did not undergo the
required auds or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... «+..] 3a

s e e es...]3b

33-1192361 Page 12
-] 1 40,133
.. 2 37,797
- 3 2,336
.o 4 11,707
.1 5
..} 6
..l 7
«.| 8
.. 9 0
..} 10 14,043
Yes No
ceeeses| 2 X
esessces| 2b X

EEA

Form 890 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 201 4
. . 4947(a)(1) nonexempt charftable trust.

Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
intemnal Revenue Service ) information about Schedule A (Form 990 or 990-EZ) and [ts Instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

Romito Foundation 33-1192361

|Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The ization is 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 1n section 170{b)(1)(A)()-

L] A schoo! described in section 170(b)(1)(A)(Il). (Attach Schedule E )

A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)(Iil).

A medical research organizaton operated in conjunction with a hospital described in section 170(b)(1)(A)(Ill). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

sectlon 170(b)(1){(A)(Ilv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

descnbed in section 170(b)(1)(A){vi). (Complete Part IL.)

A community trust descnbed in section 170(b)(1){(A)(vl). (Complete Part il.)

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts

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 509(a)(2). (Complete Part llI )

An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to casry 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 in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

c D Type ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
s supported organizaton(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type !, Type I, Type lit
functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizatons e 6 e e e e e e s e e e et e e e e easeessseaeseeaereeeos :'

g Provide the following information about the supported organization(s)

() Name of supported organzahon (M EIN (1) Type of organization (v) Is the orgaruzaion | (v) Amount of monetary {vi) Amount ot

(descnbed on lines 1-9 itsted tn your governing support {see other support (see
above or IRC section document? instructions) instruchons)
(see instructions))

2
3
4

(-]
KO OO O 00O

10
11

|

Yes No

)]

(8)

©)

©)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Farm OON Ar GON.F7




Schedule A (Fotm 990 or 990-E2) 2014 Romito Foundation 33-1192361 Page 2
[Partll] Support Schedule for Organizations Described In Sectlons 170(b)(1)(A)(lv) and 170(b)(1 YAXVI)
+ . (Complete only if you checked the box on line 5, 7, or 8 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and

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

2 Taxrevenues levied for the
organization's benefit and either pad
to orexpendedonitsbehaf ......

3 The value of services or faciliies
fumished by a governmental unit to the
organization without charge e e e e

4 Total. Add lines 1through3 ......
5  The portion of total contributons by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shownonine 11, column(f) ......
6  Public support. Subtract ine 5from line 4 . .
Section B. Total Support
Calendar year (or fiscat year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 __(f) Total
7 Amountsfromlined ......¢...

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

9  Netincome from unrelated business
acthwities, whether or not the business
isregulaty carriedon ¢ o o ¢ 0 o o o

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartVL) .. .o ccceewe

11 Total support Add lines 7 through 10 .
12 Gross receipts from related activities, efC. (SR INSTUCHONS) = = = « e e o e o o e o s e acecaoeooeesaaal 12|
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and STOP MBI .« & & o o« o o e e o o e e e o o o e e o o o oo c oo ooeceacocacasococsesess P[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ceeeeeeccecssacasl 14 %
15  Public support percentage from 2013 Schedule A, Part I, ine 14 e e e s s esesaccscsecncasesasaasl| 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a pubticly supported organizaton T [_—_]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualfies as a pubicly supported organization P 4 D
17a 10%-facts-and-circumstances test - 2014. It the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton L 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
EEA Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-EZ) 2014 Romito Foundation

33-1192361

Page 3

Suppont Schedule for Organizations Described In Section 509(a)(2)

[Part Hl |

If the organization fails to qualify under the tests listed below, please complete Part Il.)

- (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

Section A. Public Support

Calendar year (or fisca! year beginning In) » (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

() Total

1  Gifts, grants, contributions, and membership fees

recesved. (Do not include any “unusual grants.”) 8,597

4,960

13,557

2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization's tax-exempt pUrPOSE « « « « « o

3  Gross receipts from actvities that are not an
unrelated trade or bus under sec 513

24,526

32,173

56,699

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

5 The value of services or facilities
fumished by a govemmental unit to the

orgamzation without charge « « « « ¢« ¢ o « » 6,313

3,000

9,313

6 Total. Add lines 1 through 5 39,43

40,133

79,569

7a Amounts included on lines 1, 2, and 3

received from disqualified persons oo e e

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 forthe year .« «

C AddINES7aand7b o o« o o o o o o o o o o

8 Public support (Subtract kine 7¢ from
Iine 6)

79,569

Section B. Total Support

Calendar year (or fiscal year beginning in) P | (a) 2010 (b) 2011 {c) 2012 (d) 2013 ]

(e) 2014 [

(f) Total

9 AmountSOMENE6 o o o o o ¢ o o o o o o 39,43

40,133

79,569

10a Gross income from interest, dividends,
payments received on secunties loans, rents,

royalties and income from similar sources . o

b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975

C Add lines 10a and 10b

11  Netincome from unrelated business
activities not included in ine 10b, whether

or not the business Is regularty camedon . « .

12  Other ncome. Do not include gain or
loss from the sale of capital assets

(Explain in Part V1)

13 Total support (Add lines 9, 10c, 11,

AND12) o v v v e e neenennnenn 9

39,436

40,133

79,569

14

Flrst 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 andstophere . . . e e v o o oo oo .. e e e e e e e e e B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f)) cececccesccsecas| 15 100.00 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 D e I [ 100.00 %
Section D. Computation of investment iIncome Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) .. ... ... . «oo| 17 0.00 %
18 Investment income percentage from 2013 Schedule A, PartlllLline 17 . . . v ¢ ¢ e ¢ c c e s e s e e s e eaas] 18 %

18a 33 1/3% support tests - 2014. Hf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

~n E U Y L o IR g I N B I T T Y T SV P W

[P

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. 4
- . e N

o



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OMB No_1545-0047
(Form 990 or 930-EZ) Complets If the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2014

. . organization entered more than $15,000 on Form 990-E2, line 6a.
Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Serice ) information about Schedute G (Form 990 or and its Instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer identificath mb

Romito Foundation 33-1192361

Fundraising Activitles. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [JMai solicitations e [] Soiicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitaton of government grants
c D Phone solicitations ] D Special fundraising events

d [ in-person solicitations
2a Dud the organizaton have a written or oral agreement with any individual (inctuding officers, directors, trustees
or key employees listed in Form 990, Part V) or entity n connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organization.

Orane s gan |y | U | MoTe | o’ | A

contributions? col () organization
Yes No

1

2

3

4

5

6

7

8

9

10

Total ........ P 4

3 Ut all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014



Schedule @ (Form 990 or 990-E2) 2014 Romito Poundation 33-1192361 Page 2
[Partli ] Fundraising Events. Complete it the organization answered "Yes" to Form 990, Part IV, line 18, of reported more
. . than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Beer Tasting_ Wine Tasting Hone (add col. (a) through
(event type) (event type) (total number) el @)
(]
3
§ 1 Grossreceipts « « o e o =« = « 18,036 14,137 32,173
hd
2 Lless.Contnbutions . .....
3 Gross income (line 1 minus
iNE2) o o v o oo vuawn- .. 18,036 14,137 32,173
4 Cashprnzes «.oceoceeee
5 Noncashpnzes ........ 1,775 3,350 5,125
2| 6 Renfaciitycosts .. ......
3
F| 7 Foodandbeverages . ..... 5,851 6,171 12,022
j:
5| 8 Entetainment ... ..¢... 375 300 675
9 Otherdirectexpenses . . ... 1,451 1,907 3,358
10 Direct expense summary. Add lines 4 through 9 in column (d) c e s s s e tees s e ceeeneene . 21,180
11 Netincome summary Subtract line 10 from line 3, column (d) PPN 10,993

{Part Il |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col (c))
3
©
1 GrosSrevenue . « « o e o o »
» 2 Cashprizes .« e e coeocoeaes
g
2| 3 Noncashprizes ....... .
]
8| 4 RemtMaciitycosts . ......
(]
5 Otherdirectexpenses « « « - »
Ll ves %| L] ves %[ Ll Yes %
6 Volunteerlabor . .... ..DNo DNO DNO
7 Direct expense summary. Add lines 2 through 5 in column (d) cee st ec et e e I 4
1 8 Netgamingincome summary Subtractline 7 fromfine 1, column(d) < o e v o oo o e oo e o coaoooal
9 Enter the state(s) in which the organization conducts gaming activities'
a s the organization licensed to conduct gaming actvities in each of these states? et e et esnes s s e sseeses D Yes D No
b i "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? ceccesens D Yes D No
b H "Yes," explan
EEA Schedule G (Form 990 or $90-£2) 2014




SCHEDULE O

. Supplemental Information to Form 990 or 990-EZ QBN 1950047
(Form 990 or 990-£Z) Complete to provide information for responses to specific questions on 201 4
o Form 990 or 990-EZ or to provide any additional Information.
Depastment of the Treasury b Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P intormation about Schedule O (Form 990 or 990-£2) and s Instructions Is at www.irs.gov/formasg. Inspection
Name of the organization Employer Identification number
Romito Foundation 33-1192361

01. Committee meeting documentation (Part VI, line 8b)

There are no comittees or subcommittes.

02. Form 990 governing body review (Part VI, line 11)

Tho entire Form 990 will be xeviewed at a Board of Directors Meeting in the year following

the tax year that is reported.

03. Governing documents, etc, available to public (Part VI, line 19)

Any requests to review the governing documents or copies of the tax return are supervised

by the President of the Foundation

04. List of other fees for services expenses (Part IX, line 1l1q)

Fees paid to Camp Promise of the Rockies $4,300

Supplies for campers $180

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 890 or 890-E2) (2014)



