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. 990

A\ ]
Department of the Treasury
Intamal Revenue Sorvice

Retum of Organization Exempt From Income Tax

Undar section 501{c), 527, or 49F7{a}{1) of the Intemnal Revenue Code {except private forndafions)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form $30 and ifs instructions is at www.irs.gov/form980.

| s 15504

2016

Open to Public
inspection

A_For the 2016 calendar year, or tax year beginning
B Check if applicable: izath

C Name of organization The Santa Project, inc.

.andend_i_ry
D Employer identification number

[] Address change Doing businass as

D Nmmum(up.o.mimsmmedmmm)fmm 1-2141292
D"‘""w""““ 14652 E 2nd Ave. D-201 E Telephone number
Initial return City or town State P code
() o _ rora co 80011 I(L?-Q371-0805
[] Amended retum G Gross receips $ 47,563

[ Appiication pending | F Name and adkiress of principal officer:

|Brad Martin 14652 E 2nd Ave.. Aurora, CO 80011

! Tex-axempt status: smeel_|ow ) @gneetnoy [ Jesarmynyor o7

J Website: » N/A _

H{a) is this a group retum for subordinates? DY& No
M(b) Aro all subordinates inctuded?  |__JYes[__| No

tf "No," attach a st {(See instructions)

H{c) jon nurnber P

K Form of organization: | X ] Corporation || Trust [ ] Association [_] other »

ILYearolfxmaﬁm: 2004 |WStateofiegaldomicle: CO

Underpmabesdpupny Idadsmﬂmlhavemnd s

Summary
1 Briefly describe the organization's mission or most significant activities: _Santa project provides supplies of non-cash
g 9o0ds to needy children, H § students & various non- profits. Allyear the SantaProject 7T
g Provided food to homeless refugee families. Mentally disabled children assistwiththe ...
2] 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, line1a). . . . . e e 3 1
': 4 Number of independent voting members of the governing body (Part W, fine 1b) ...... 4 0
2 | 5 Total number of individuals employed in calendar year 2016 (PatV,line2a). . . . . . . . 5 0
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . . . 6 3
< | 7a Total unreiated business revenue from Part VIll, column (C), line12. . . . . . . . . . . 7a 0
b _Net unrelated business taxable income from Form980-T, line34. . . . . . . . . . ., 7b 0
Prior Year Cusvent Year
2 8 Contributions and grants (Part Vill, tineth). . . . . . . . . . . . . . 56 854 47,563
£1 9 Programserice revenue (Part Vil line2g) . . . . . . . . . . . . . | Y 0
& |10 investmentincome (Part Vill, column (A), lines 3,4,and7d). . . . . . . 0 0
® 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
12 _ Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), fine 12). . 56,854 47,563
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0} 0
14  Benefits paid to or for members (Part1X, column (A), lined). . . . . . i 0
@ |15  Salaries, other compensation, employse benefits (Part IX, column (A), lines 5—10) o 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), line25)» ¢
w 147  Other expenses (Part IX, column (A), lines 11a=11d, 11f-— :
18 Total expenses. Add lines 13—17 (must equal Part IX?. T
19 __Revenue less expenses. Subtract line 18 fromlind 12 . . - 1,647 -17,912
58 h.og WAY 15 2617 O | Beginning of Curvent Year End of Year
83120  Totalassets (Pant X fine 16). . . . . . . ].g,\h SRR % 19,412 1,500
Se|21 Total liabilities (Pant X, line 26). . . . . . R 23] 0 0
23|22  Net assets or fund balances. Subiract ling-21 from fnd 20 \EN LT 19,412 1,500
Signature Block / f W*w'”“"“““/ g

ito ndehmalLW
Sign
Here President ¥<l7 W/
Paid TIPS prperers rame ! SW Check { P“N
Preparer : z.MPA *K%WA 52/] sskempioyed | PO )2 SRO7 (,

UseOnly |Fmismame »/bpAlef/ A plartonrz M PA

_“MMJMW)_&@L; Phone =14
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

FmsEN ® 35 -3/55 /00

For Papeswork Reduction Act Notice, see the separate instructions.

HTA
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Form 990 201 The Santa Project, Inc. 41-2141292 _Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any ineinthisParti. . . . . . . . . . .. D
1 Briefly describe the organization's mission:

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

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

identify those in need of non-cash items ie... food, clothing bedding and school supplies.

2  Did the organization undertake any significant program services during the year which were not listed on
the priof FOrm 980 0r 980-EZ7. . . . . . . . . . . . . - [ ves No
It “Yes,” describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program |

f "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program sefvice 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 $ ___ 65475 includinggrantsof $ )(Revenue$ )
Donations of non cash items, bedding, coats, kichenware and bread to several needy nonproft _____________________..______... |
TGN T OIS,

4 (Code: )(Expenses$ ________ includinggrantsof $ ___ )(Revenue$ ________________. )

4c (Code: __ Y(Expenses$ including grants of $ )(Revenue $ )

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

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program senvice expenses » 65,475

Form 990 016)



Form 990 2016)  The Santa Project, inc.

412141292 Page3

Checkiist of Required Schedules

Yes | No
1 s the organization desciibed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? i “Yes,"”
complete Schedule A . e e e e e e e e e e e e e e e e 11 X
2 I8 the organization required to eomplete Schedufe B, Schedule of Conlnbutors (see instructions)? . . 2| X
3 Did the organization engage in direct or indirect polfitical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes, " complete Schedude C, Part | . e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclmhs or have a section 501(h)
election in effect during the tax year? i “Yes,” complele Schedule C, Partll . . . . . . . . . . . . . . . . 4 X
5 s the 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 98-197 If “Yes,” complete Schedule C,
Partlll . . . . . . . L e s e e e 5 X
6 Did the organization mamum any donor advrsed funds or any similar funds or accounts for Wmch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Part] . . . . . . . . . . . . . . . . . . oo 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, Partil . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,"
complete Schedule D, Partitl . . . . . . . . . . . . . . .. .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? i "Yes," complete Schedule D, PartIv. . . . . . . . . . . . . . . . . . . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes," complete Schedule D, PartV . . . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
Vi, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 # "Yes, " complefe
Schedule D, Part VI. . e e e e e e e e e e e e s e e 11a X
b Did the organization report an amount for mvestments—other secunhs in Part X, Ime 12 thatis 5% or more
of its total assets reported in Pant X, line 16?2 If "Yes," complete Schedule D, Part VII.. . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? i "Yes," complete Schedule D, Part VIil. . . . . . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, PartIX. . . . . . . . . . . . . . . . . . .. 11d] X
e Did the organization report an amount for other liabilities in Part X, line 252 if 'Yes complete Schedufe D, Part X. . |11e 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," complefe Schedule D, Part X . . . 11% X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland XIl.. . . . . . . . . . . . . . ..o 12a X
b Was the organization included in consohdated independent audited ﬁnanclal smtemems for the tax year? If 'Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)}(1)(A)i)? if “Yes,” complete Schedule £ . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . 14a 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? /f "Yes," complete Schedule F, Partsfand IV . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, * complete Schedule F, Parts Il and IV . e e e e e e e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, PartslllandiIV . . . . . . . . . . 16 X
17 Did 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 instructions). . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? if “Yes," complete Schedule G, Part ] . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actmhes on Part Vi, line 9a?
If “Yes,” complete Schedulte G, Part lii . .. . e e e e e 19 X

Form 990 @016)



Form 990 (2016) The Santa Project, Inc. 41-2141292  Poged
2R Checkiist of Required Schedules (confinued)

21

22

23

-

25a

28

88

31

32

A

35a

37

Did the orgauzahon report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), fine 1? if “Yes, " complefe Schedufe |, Parts land ll . . . . . . .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part tX, column (A), line 27 if "Yes,"complete Schedule I, Parts land ill . . . . . . . . . . . . . . . ..
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 . . . . . . . . . . . . . . . . . . . .00 oo
Did the organization have a tax-exernpt bond issue with an outstanding principal amount of morethan

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer fines

24b through 24d and complete Schedule K_ If "No,"gotoline25a . . . . . . . . . _ . . . . . . . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? ......
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . . . .. e
Did the organization act as an “on behalf orl" issuer for bonds outstanding at any time dunng 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! . . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

Q90-EZ? If"Yes,"complete Schedule L, Part | . . . . . . . . . . . . . . . .. 0 e e e e
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, "compjete Schedule L, Part!l . . . . . . . . . . . . . . . . . . . ...
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% controlied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, PertIV . . . . . .
A family member of a current or former officer, director, trustee, or key employee? if "Yes, ” complete

Schedule L, PartIV . . . . . . . . . . . . L. oo oL e e e e e e
An entity of which a current or former ofﬁcer dlrector tmstee or key employee (or a farmly member thereof)

was an officer, director, trustee, or direct or indirect owner? ¥ “Yes, " complete Schedule L, Part IV . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . . . . . .. ..
Did the organization liquidate, terminate, or dissolve and cease operatrons? If 'Yes eomplete Schedule N,

o T
Did the organization seil, exchange, dspose of or transfer more than 25% of ns net assets"

i "Yeos," complete Schedute N Part 1l . . . . . . . . . . . . . . . ..

Did the organization own 100% of an erntity dlsregarded as separate from the orgamzatlon under Regulauons
sections 301.7701-2 and 301.7701-37 i “Yes,“ complete ScheduteR Parti . . . . . . . . . . . . . ..

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R. Paﬂ u,
fMoriV,andPartV,linet . . . . . . . . . . . . . . . o e e e e e e
Did the organization have a eontrolled em:ty wrlhm the meaning of section 512(b)(13)'> ..... .
if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . . . . . . . .
Section 501({c)(3) organkzations. Did the organization make any transfers to an exempt non-charitable refated
organization? f “Yes,“complete Schedule R, Part V., line 2 . . . . . . . . . . . . . . . . . . . ..
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon

and that is freated as a partnership for federal income tax purposes? /f *Yes, " complete Schedufe R, Part

1772

Did the organization complete Schedule O and prowde explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes | No

R
b

271 | x

¥l

x

o«
N
X XX

x




Form 990 (2016) The Santa Project, Inc. 41-2141292  pPage §
Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response or note to any ine inthis PartV. . . .

v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . . . . .. e e e e e e
Enter the number of employees reported on Form W-3, Transmmai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .
f "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provids an explanation in Schedule O . . . .
At any time during the calendar year, did the organization have an interest in, or a signature ar other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. ..
If "Yes," enter the name of the forengn country B e
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts i
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . Sa
Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . 5b X
Iif "Yes" to line 5a or 5b, did the organizationfile Form8886-T?. . . . . . . . . . . . . . . . . . . .. 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and djd the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . | 6a X
¥ “Yes," did the organization include with every solicitation an express statement that such contributions or

gfts were nottaxdeductible?. . . . . . . . . . . oL oL Lo 0L oL Lo L L e e
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 providedtothepayor?. . . . . . . . . . . L L L0000 e e e e e e e e
b if "Yes," did the organization notify the donor of the value of the goods or services prowded? e e e e e
¢ Did the organization sell, exchange, or otherwise dispose of tang:ble personal property for which it was

R

o

Pob

o

ook

-

required to filte Form 82827 . . . . .. .. . e { Te X
d f"Yes,” indicate the number of Forms 8282 ﬁled dunng lhe year. . . . . . . . . . .. [ 7dJ £
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . L X
g [f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requred” e
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponscring organization have excess business holdings at any time during the year? . e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. - e
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . Sh . J,(
10 Section 501(c)(7) organizations. Enter: SR SRS M o
a Initiation fees and capital contributions included on Part Vill,fine12. . . . . . . . . . . 10a e B e
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club factlmes . . 100 S e G
11  Section 501(c)(12) organizations. Enter: :
a Gross income from members orshareholders. . . . . . . . . . . . . . .. 11a
b Gross income from other sources {Do not net amounts due or paid to other sources S e
against amounts due or receivedfromthem.). . . . . . . . . . . . . . 11b Sl S
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatuon filing Form 990 in Iueu of Form1041?. . . |12a
b |f“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . |12bl e ;‘?‘ A
13  Section 501{c)(29) qualified nonprofit health insurance issuers. Sl =
a s the organization licensed to issue qualified heatth plans in more thanone state? . . . . . . . . .. 13 i .
Note. See the instructions for additional information the organization must report on Schedule O. =eaf
b Enter the amount of reserves the organization is required to maintain by the states in which sl
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . |43 e
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . . . . . .. . .. 13¢c oS
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaf? .. ... 142 X
b__It"Yes” has it filed a Form 720 to repon these payments? i "No, " provide an explanation in Scheduie O . . . ]14b X




Form 990 (2016) The Santa Project, Inc. 41-2141292  Page b

Govemance, Management, and Disclosure F-or each ' Yes® response [o ines 2 through 7b below, and for a "No*
response fo line 8a, 8b, or 10b below, describe the circumstances, prooesses,ordmgesmScheduleO See instruclions.
Gheck if Schedule O contains a response ot note to any fine in this Part V. . . -

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
If there are material differences in voling rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a husiness relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by of 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 govemning documents since the prior Form 990 was filed? . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . . . . . . .. ... 6 | X
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one of more members of the governing body? . e e e e e e e e e e e e e e 7al| X
b Are any govermnance decisions of the orgamzn‘hon reserved to (or suMeet to approval by) members
stockholders, or persons other thanthe govemingbody?. . . . . . . . . . .

8 Did the organization contemporaneously document the meetings held or written achons undertaken dunng
the year by the foliowing:

a Thegovemningbody?. . . . . . . . . .
b Each committee with authorlty to act on behalf of the govermng body" e e e e e
9 Is there any officer, director, trustee, or key empioyee listed in Part Vi, Secton A, who cannot be reached
at the organization's ma:llng 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 Intemal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . . . . . .. . . 110a X
b If"Yes,” did the organization have wiitten policies and procedures govemmg the actv:tes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
11a Has the arganization provided a complete copy of this Form 930 to all members of its governing body befare fiing the form? .
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? ¥ “No, " go fo line 13

b Were officers, directors, or trustees, and key employees required (o disclose annually interests that could give rise to conflicts? |12b

X

¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? if “Yes,”
describe in Schedule O how thiswasdone . . . . _ . . . ... e e e e e e e e e e 12¢ X
13 Did the organization have a written whistieblowerpolicy?. . . . . . . . . . . . . . . . . . .. .. 13 X
14 Did the organization have a written document retention and deetrucbon pollcy? .......... ... 14 )g

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 deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . e . 15a X
b Other officers or key employees of the organization . . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstrucnons) =

16a Did the organization invest in, contribute assefs to, or participate in a joint venture or similar arrangement
with a taxable entity dutingthevyear?. . . . . . . . . . . . . .. ... ... ..

b [f"Yes,® did the organization follow a written policy or pmcedure requlnng the orgamzahon to evaluate its

participation in joint venture amangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P OO

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.

Own website D Another's website Upon request - Other (explain in Schedute 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: »

.......... Brad Martin e eemeeaan $T20)371-08068 .
14652 E 2nd Ave. D-201, Aurora, CO 80011




Form 990 2016) The Santa Project, Inc.

41-2141292

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 Vil .

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

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o | ist 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 paid.

® |ist all of the organization's current key empioyees, if any. See instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, frustee, or key empioyee)
who received reportabie compensation (Box 5 of Formn 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; 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.

©)
Position
(A) (8) (do not chack mare than one (D) (E) (3]
Name and Titie Average box, uniess person & both an Repoitable Repostable Estimated
hours per officer and a directorfirustee) |  compensation compensation amount of
week (fist any e 3|5 = oXl™ from from redated other
hours for n.é 2 g 212¢ g the organizalions
related ;g clelg g8z organization (W-2/1099-MISC) from the
omganizations |g 5| & S|8 e (W-2/1099-MISC) organization
belowdotted |= 5| 2 3t g and retated
line) al s 3 organizations
HH z
@ B
o
) BredMartin o ].......3000
President 0.00 X
I U SO
€ ) U N
I VU R
L e eeeae ]
I L U D
B L U S ]
I L O S
I N ]
L0l U SR
L) I
[ T
L N S ]
L U D )

Form 990 @016)



Form 990 2016) The Santa Project, Inc, 412141292 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

© ;
Posilion
(A} (8) (do not check mare than one o) ) {F)
Name and fitle Average bax, unfess person is both an Reportable Repoitable Estimated
howrs per officer and a directorfinsstee) {|  compeusation compensation amount of
week (Bst any i = 5 I 3 from fmmrelaiui other
hours for a2|2 og 2 ga the organizations compensation
related gé £|8]2]88| 8] opantaton | w-2nossmsc) womthe
W‘ ons [+ (w.znmsl:) organz
e 1222 38 and refated
ine) §§ 2 g oganizations
g
g
L L e
LT A ﬁ
L LT/ R SO,
[ O R 1 |
) b 1
20 e
-0 IR DU
22 e b
L C N SN ]
28 ]
L2 S SO J
1b Subtotal. . . A 0 0} 0
c Total from continuation sheets to Part Vi, SectionA. . . . . . . . . .» o} 0} 0
d_Total (addfines tband1c). . . . . . . . . . . . > o 0] 0
2  Total number of individuals {including but not hmlted 1o those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . . . . . . . . . . . . . . . ..

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related orgamzahons greater than $150,000? /f "Yes. " complete Schedule J for such
individual . . . . . . . . . . . . . ... ... C e e e e . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ¥ “Yes, " complete Schedule J for suchperson . . . . . . . . .
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) 8) ©)
Name and business address Description of sefvices Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0




Fom 900 2016)

The Santa Project, Inc. 41-2141292 Page
NN Statement of Revenue
CheckﬂScheduleOconhmsaresponse or note to any line in this Part Vill. . - .- D
R, E 33 ()] ®) (C) ®)
e «?j‘— iy L A SLaa g “f'*%”‘ ’%5*”# ]  Total reverua Related of Unrelated Revenue
s » *e.-‘- SRS % exenmpt business excluded from
BN Z = R 5 <S function revenue tad under sections
e R ey SR IR revenue _ i 512514
1a Federated campaigns . 1a e e s e s e
§§ b Membership dues . 1b Of 2 an 0l e el A |
6 8l ¢ Fundraising events . 1¢ oz e e T e
g; d Related organizations . 1d O =it st S ;
& E| € Govemmentgrams(contrlbutlons) 1e ok of o Bl e b
gg £ All other contributions, gifts, grants, and S s e e : 5
a2 s similar amounts not included above . 11 47 5835 g ol R e S e
§§ g Noncash contributions included in fines 1a-11.  $ o _Aa B3 R ed ShHEe
h_Total. Add lines 1a-1f . e . P 47,563 onlr i ds i ab s e
g Business Code |: i R R RV T i fe=
Elaa
b b
gl ¢
=3
3
3
@ f All other program service revenue .
& | g TYotal Addlines 2a-2f. . >
3  Investmentincome (including dmdends mterat, and
other similar amounts) . .. . »
4  income from investment oftax-exempt bondproceeds >
5 Royalties . N
@ Real @ Personal {07
8a Grossrents. . . . . . -
b Less: rental expenses . o e
¢ Rental income or (loss) . 0 0 Sk
d Net rental income or (loss) . ... ... » 0 _
7a Gross amount from sales of ® Securlties (@ Other : e TEe -
assets other than inventory . 0 Of T s s e &
b Less: cost or other basis = Sy o =
and sales expenses . 0 o = = = i
¢ Gainor(loss). . . . . 0 0 e e hey
d Netgain or (loss). . . > 0o w?‘
= e
3 | 8a Gross income from fundraising e e s o
§ events (notincluding$ ___________ . 0 e %‘3&% S s
& of contributions reported on fine 1¢). = S el =
~ See Part 1V, line 18 . . a O hafer S Lol ne
2 b Less: direct expenses . . . b ) S e e Rl e S m e n e e
° ¢ Netincome or (loss) from fundra;smg events . » =5 =
9a Gross income from gaming activities. e e :
See Part 1V, line 19. a Ofcur = > - e
b Less: direct expenses . b o= s B = e
¢ Netincome or (loss) from gammg acuvutm . > 0 _ _
10a Gross sales of inventory, less = R aae e e e
returns and allowances . a of = e e e moaa it g
b Less: cost of goods sold . b Ossin b st S e
C__Netincome or (loss) from sales of mventory .. .. 0
Miscellaneous Revenue Business Code |2imo 3 R
Ma
b
C
d Allotherrevenue. . . . .
e Total. Add lines 11a-11d . > e i e
12 Total revenue. See instructions. . . 0 0




Form 990 (2016) The Santa Project, Inc.

41-2141202 _ Pege 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete 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 .

Do not include amounts reported on lines 6b, 7b, {A) ®) )
8b, 9b, and 10b of Part VIll. Tolepomses | PRBRTN™ | peveoworses | ocpomor.
1 Grants and other assistance to domestic organizations et
domestic governments. See PartIV, line21. . . . 0
2 Grants and other assistance to domestic
individuals. See ParttV, line22. . . 0 : e 3
3 Grants and other assistance to foreign it
organizations, foreign governments, and foreign e =
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paidtoorformembers. . . . . 0
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . . . . . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B). . . 0
7 Othersalariesandwages. . . . . . . 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer confributions) . . 0
8 Otheremployeebenefis. . . . . . . . . . 0
10 Payrolitaxes. . . . . . . . . . . . .. 0
11 Fees for services (non-employees):
a Management. . . . . . e e e e e 0
b lega. . . . . . . .. ... .... 0
¢ Accounting. . . . . . . . . . . . . ... . 1,950 1,950
dlobbying. . . . . . . ... .. ... ... 0
e Professional fundraising services. See Part IV, ine 17 . . . OE=E
t Investment management fees . . 0
g Other. (Iifline 11g amount exceeds 10% ofﬁne 25 column
(A) amount, list line 11g expenses on Schedule O.) 0]
12 Advertising and promotion. . . . . e e e e 0
13 Officeexpenses. . . . . . . . . . . . . .. 0]
14  Information technology ............ o}
15 Royalties. . . . . . . . . . . . . ... 0
16 Occupancy. 0
17  Travel. e e e e e e e e 0
18 Payments of travel or enterta:nment expens&s
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meefings . . . . 0
20 Interest. . . . . . . . . . . .. . ... .. 0|
21 Paymentstoaffiliates. . . . . . . . . . 0
22 Depreciation, depletion, and amortization . . 0 0 0
23 Insurance. . . . . . . . . . .. . .. 0 —
24 Other expenses. ltemize expenses not covered 3 S =L =
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.) 5 TR
a storagefrent | __ 750 750
b Vehiclerepairs &fuel . 0
¢ DonatedNonCash " 62,775 62,775
d DamagedProduct ___ __ _ ___ _____________________
e Alotherexpenses 0
25 Total functional expenses. Add fines 1 through 24e . 65,475 65,475 0

26 Joint costs. Compilete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [:l if
following SOP 98-2 (ASC 958-720) . _ .

Form 990 @016)



Form 980 (2016) The Santa Project, inc. 41-2141292  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. - - D
‘ ) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . of 1 0
2 Savings and temporary cash mvaetments 0] 2 0
3 Pledges and grants receivabie, net. of 3 0
4 Accounts receivable, net . ol 4 0
5 Loans and other receivables from curtent and former ofﬁcers «irectors 2 o .
trustees, key employees, and highest compensated employees. = 5
Complete Part Il of Schedule L. . . ol § 0
6 Lomsmddiurecevd:lsﬁundhadsqmﬂiedpamm(asddiedmdasecbm : <
4998(1)(1)). persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c){3) voluntary employees’ beneficiary 4
:.‘,' organizations (see instructions). Complete Partll of Schedule L. . . . . . . . . . 0l 6 0
3 7 Notes and loans receivable, net . 7 0
8 Inventories for sale or use . 8 0
9 Prepaid expenses and deferred chargas 9 0
10a Land, buildings, and equipment: cost or
other basis. Compiete Part VI of Schedule D | 10a
b Less: accumulated depreciation . 10b
11 Investments—publicly traded securities . .
12 Investments—other securities. See Part IV, line 1 1
13  investments—program-related. See Part IV, line 11. .
14 intangible assets .
15 Other assets. See Part |V lme 11 .. 19,412 15 1,500
16 Total assets. Add fines 1 through 15 (must equal ﬁne 34) 19,412} 16 1,500
17  Accounts payable and accrued expenses .
18 Grantspayable. . . . . . . . . . . . . ... ..
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complein Part IV of Schedule D
§_ 22 Loans and other payabies to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L. . . ..
= |23 Secured morigages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third parties . . .
25 Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-; 24) Complete
Part X of Schedule D . . . .
26 Total liabilities. Add lines 17 throtgh 25 .
" Organizations that follow SFAS 117 (ASC 958), check hered E] and
8 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . ..
@ |28  Temporarily restricted net assets .
B 29 Permanently restricted net assets . . .
e Organizations that do not follow SFAS 117 (ASC958), check hera
) complets lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
zs 31 Paidyn or capital surplus, or land, building, or eqmprnentfund .. 31
% 32 Retained eamnings, endowment, accumutated income, or other funds . 19,412 32 1,500
Z |33 Total net assets or fund balances . 19,412] 33 1.500
34 Total liabilities and net assets/ffund balanm 19,412| 34 1,500

Form 990 016)



Fo-tmﬁmms) The Santa Project, inc.

Page 12

Reconciliation of Net Assets

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

QOO NIOOALELWNS

=h

Total revenue (must equal Part VIll, column (A), line12). . . . . . . . . . 1 47,563
Total expenses (must equal Part IX, column (A), ine25). . . . . . . . . . . R 2 65,475
Revenue less expenses. Subtractline2fromfine1. . . . . . . . . . . . . . . 3 -17.812
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 19,412
Net unrealized gains (losses)oninvestments . . . . . . . . . . .. . . . .. 5

Donated services and useoffacilities . . . . . . . . . . . . . . . . .. . .. ... .. (]

investmentexpemnses . . . . . . . . . . .. ... L0 L0 L. 7

Prior period adjustments . e e e e e e e e e e e e e e e s e e e e e 8

Other changes in net assets or fund balances (explam in Schedule 0). 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. Ilne 33

column(B)). . . . . . . L. . 10 1,500 |

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

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

if the organization changed its method of accounting from a prior year or checked *Other,” explain in

Schedule O.

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

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

Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . e e e e e e e
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 || Consclidated basis  |_] Both consolidated and separate basis

If *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 sefection of an independent accountant? . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Actand OMB Circular A-133? . . . . . . . _ . . . . . . . 3a X
if "Yes," did the organization undergo the required audit or audits’? If the orgamzanon did not undergo !he

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b X




SCHEDULE M Noncash Contributions | 0w to. 1550007
(Form 990)

» Complete H the organizafions answered “Yes™ on Form 990, Part [V, Bnes 25 or 30.

» Attach to Form 990. Open to Public

Department of the Treasury

internal Revenue Service » information about Schedule M (Form 990) and its Instructions is at www.irs gov/form980. Inspection
Name of the organization Employer identification number
The Santa Project, Inc. 41-2141292
Types of Property
{c
(a (b) Lo (d)
Check if | Number of contributions or Noncash contribution Method of determining

amounts reported on

Form 990, Part VI, iine 1g | "°"eash contribution amounts

applicable items contributed

Art—Works of art .
Ant—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and househoid
goods . . .
Cars and other vehlcles
Boats and planes
Intellectual property . .
Securities—Publicly traded
Securittes—Closely held stock
Securites—Partnership, LLC,
or trust interests . ..
12 Secunties—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . -
14 Qualified conservauon
contribuhon—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Foodinventory . ..
20 Drugs and medical supplles
21 Taxidermy
22 Historical artifacts
23 Scientfic specimens .
24 Archeological artifacts .

N & WN -

-O OWO~ND

- b

25 Other » ( Produce Bread clo) X 44,863 |wholesale
26 Other»( )
27 Other®» ( )
28 Other » ( )
29 Number of Forms 8283 received by the organization durng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the gntire holding peripd? . . I
b If"Yes" describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hue or use thlrd partues or relaied orgamzauons to SOllC!t, process, or sell
noncash contributions? .
b If"Yes," describe in Part Il
33 ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part li

For Paperwork Reducéuon Act Notice, see the instructions for Form 930,
HTA Y




SCHEDULE O Suppiemental Information to Form 980 or 990-EZ | oM Mo 15450007

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Formm 990 or 990-EZ or to provide arry additional information.
Department of the T > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue W'w’ P information about Schedule O (Fortn 990 or 990-EZ) and lts instructions is at m.lm.gojzrmmw. Inspection
Name of the organization Employer identification number
The Santa Project, inc. 41-2141292

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2016)
ATXIDA



Schedule O (Form 990 or 990-E2) (2016) _ _ Page 2
Name of the orgamizaton Employer identification number
The Santa Prqect, Inc. 141-2141292

Schedule O (Form 990 or 990-EZ) (2016)



