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Form—sgo | OMBNo 15450047

) Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it be made public.

o ‘@Rt e

D O oY » Information about Form 990 and its instructions is at www.irs.gov/form990. (§Spection
A For the 2016 calendar year. or tax year beginning , 2018, and ending ,
B Check if applicatte’ C Nameofcgankzaton FOR THE FUTURE FQUNDATION D Employer identification number
Address change Dolng business as 81-1608829
Name change Number and strest (or P O box i mall Is not dalivarad to strest address) Room/suite E Talephons numbar
inttial retun 277 E. 3RD AVE. A (870) 382-85901
>, Fina! retumterminaled City or town, state or province, country, and ZIP or foreign postal code
\\2‘ Amendedretum | DURANGO CO 81301 G Grssrecepts S 253, 380.
. Application pending F Name and address of principal officer- H(a) !s this & group retumn for subordinates? H". Xlno
7, ROB SWAN _ 28 LA QUESTA DR DURANGO CO 81301 |"®™ Amalsubordnates incuded? | Ives [ no
.. | Tacexemptstas |X[5010)@3) | [501() ( )< (nsetno) | [49a7(a)(1)or | [527
:’5 J Website: > N/A H{c) Group examption number
"' K Fomoforganizaton | X|coporation | |Trust | [ Assocstion [ [ otmer™ |L Yearofformation 2016 | M State of legal domicler  CO
f _Summary
: 1 Briefly describe the organization's mission or most significant actvities: _ The specific purpose of this Organization is to
€. @ identify, fund and improve nonprofit entities registered under Section 501(¢)(3) _ _.
o e of the Internal Revenue Code which are located in and around the underserved rural county of La Plata, Colorado .
¢ E and the United States Territory of Puerto Rico. This company reserves the right to espand or contract its area of operations at any tine for any reason with board approval.
e % 2 Check this box ™ —D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of votng members of the goveming body (Part Vi, line1a)- . . . . . . .. ... ... ... .... 3 5
°5, 4 Number of independent voting members of the govemning body (PartVl,line1b) . . . . . . . . .. ... .. 4 2
:g 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . . . . ... .. ... ... 5
.=Z| 6 Total number of volunteers (estimate ifnecessary) - . . . . . . . . . ... ... ... .......... ] 0
E 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . . ... ... ... ...... Ta
b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . ... ............ 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h). . . . .. ................... 253, 380.
2| 9 Programservice revenue (PartVlil,lne2g) . . . . . . ... ... ....... ... ..
% 10 Investment income (Part VIlI, column (A), lines 3,4, and7d) . . . . . . ... ... ....
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, Sc, 10c,and11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) . . . . . 253, 380.
13 Grants and similar smounts paid (Part IX, column (A), lines1-3) . . . . .. ... ... .. 35,452,
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . ... ... .. ...
.| 15 Salares, other wmpensWﬁmrumn (A), lines 5-10) . . . . .
& | 16a Professional fundraising og-Fa x,{.c'o 5-,‘639 115) .............. ‘
&1 b Total fundraising expen (Part I, golumn (DE line 25 0. [Bsieiie T
Pl 17 Other expenses (Part |;g;um$ (ﬂ), linbs1 1 MZ, 11f§ 2,775.
18 Total expenses. Add linds 13-17-(must.equal Part IX, colomin (A), tine25) . . . . ... .. 38,227.
19 Revenus less expenses| SubtrEH(@EIETome2 - -4 . - . . . . ... L. .. 215,153,
58 ‘ = | Beginning of Current Year End of Year
§§ 20 Totalassets (PAX, INB1E) . - - - « o v v o e et e e e e 0. 215,153,
52 21 Total liabilities (Part X, lin@26) . . . . . . . . . . .« L L e e
EE 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. ... ... ..... 0. 215,153.

[Rastigl Signature Block

Under penaities of , | declare that | have examined this retumn, including ying schedules and and to the best of my knowledge and belief, it Is trus, correct, and
e Bacaratio o Lrtameor (othir tham ofcor) s baged on ol Mol of which regarar has ary Knowied my knowlodg

- £ /
P - S /5777
sign n o S % 7
Here p JUSTIN BATES TREASURER
Type or print name and tite
PrintType preparer's name Preparer's signature Date Check U i |PTIN
Paid ~ 1 -~ - - self-employed
Preparer [r:ame > O E 1 T —FTYCECPAlred
Use Only |rmvsoddress ™ - Firm's EIN >
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . ... ... ... ... | [Yes | ]no
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 980 (2016)




Form 880 (2016) FOR THE FUTURE FOUNDATION 81-1608829

. Page2

[Part IIl_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i1l

1 Briefly descnbe the organization’s mission*

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOrmO90 0r990-EZ7. - - « v« v o e e e e e e e e e e e e e e e e D Yeos No
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? . . . . . D Yes No

If 'Yes, descnibe these changes on Schedulse O.

4 Describe the orgamzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(
and revenue, If any, for each program service reported.

) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

4a (Code: ) (Expenses $ 15, 350. includinggrantsof $ 0. )(Revenue S 84,460. )
YOUTH DEVELOPMENT - SPONSORSHIP OF K12° ACADEMIC PROGRAMS -~—-r _ _ _ _ _ _ o _____
AND CAPITAL NEEDS. ALSO SPONSOR TECHNOLOGY HARDWARE_ PURCHASES FOR _ _ _ _ ___ __ ______
MUSIC SCBOOL_ _ _ _ _ _ _ o e
4b (Code: ) (Expenses $ 10, 602. including grants of 5 0. )(Revenue $ 84,460.)
LOCAL SCHOOL DISTRICT SUPPORT - SPONSORSHIP OF K12 ATHLETIC PROGRAMS _ _ _ _ _ _ _______
AND CAPITAL NEEDS _ _ _ _ _ _ _ _ _ _ _ o o __
4c (Code: ) (Expenses $ 9,500. includinggrantsof $ 0. ){Revenue $ 84,460.)

LOCAL ECONCMIC DEVELOPMENT - SPONSORSHIP OF LOCAL ECONOMIC FORUM

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

(Expenses $ including grants of S )(Revenue $ )
4 ¢ Total program service expenses > 35,452.
BAA TEEAD102 11/16/18 Form 990 (2016)




Form 980 (2016) FOR THE FUTURE FQUNDATION 81-1608829 Page 3

Checklist of Required Schedules

1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? i Yes,’ complste

SCNBAUIB A. - « o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contributors (sese instructions)? . . . . . . . ... ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if 'Yes,' complete Schedule C, Partl. . . . . . . . . . . .« . . . e

4 Section 501(c)g) organizations. Did the organization erega’ge in lobbying activites, or have a section 501(h) election
in effect dunng the tax year? /f 'Yes,' complete Schedule C,

5 Is the organization a section 501(c)(4J, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in

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

Partl. . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? i 'Yes,’ complete Schedule D, Partil . . . . . . . . . . ... ...

8 Did the organization maintain collectons of works of art, histoncal treasures, or other similar assets? /f 'Yes,’

complete Schadule D, Partlll. . . . . . . . . . . . . e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 Schedule D, Part IV . . . . . . . . . . . i e e e e e e e e e e e

10 Did the organizaton, directly or through a related organization, hold assets in temporanly 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 VI, VI, VIil, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D,Part VI. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 187 if 'Yes,’ complete Schedule D, Part Vil. - . . . . . . . ... ... ... .......

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 18 5% or more of its total

assets reported in Part X, line 167 i 'Yes,’ complete Schedule D, Part Vil . . . . . . . . . .. ... .. ... ......

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 187 If 'Yos,'complete Schedule D, Part D{ . . . . . . . . . . .« i i i i e e e e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX . . . . . .

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 Scheduls D, PartX . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? i 'Yes,’ complete

Schedule D, Parts X1and Xl . . . . . . . & o o o o i e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . ..
13 s the organization a school described in section 170{b){(1)(A)(ii)? if 'Yes,’ complete Schedule E. . . . . . . . . . .. ...
14 a Did the organizaton maintain an office, employess, or agents outside of the United States?. . . . . . . . . .. ... ...

b Did the organization have aggregate revenuss 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, Partsland IV . . . . . . . . .. . . . ... . o 0000,

15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? i 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . . . . ... . o000,

18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . .. ... oo

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 11e7? if 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .. ... ... ......

48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,

lines 1c and 8a7? If 'Yes,'complete Schedule G, Part Il . . . . . . . . « o o i i i i i e i e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ¥ Yes,’

complete Schedule G, PartIll. . . . . . . . . . . . . @ . e e e e e e e e e e e e

artll . . e e e e e

venue Procedure 98-197 i ‘Yes,’ complete Schedule C, Partill . . . . .

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAD103 11/16/18

Form 990 (2016)



Form 990 (2016) FOR THE FUTURE FOUNDATION 81-1608829 - Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . . . . .. . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on Part 1X,
column {A), line 2? If 'Yes,’ complete Schedule [, Partstand il . . . . . . . . . . . . . . . . ... 22 X
23 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. . . . . . . . o e e e e 23 X
24 a 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, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. f 'No, ‘gotoline25a. . . . . . . . . . . i o i e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . . ... 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . . L L e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? .~ ... .. .- «i . | 24d
25a Section 501((:21(3), 501 (c”ﬁ), 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!. . . . . . . . . . .. . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedulo L, Part] . . . . . . . . o e e e e e e e e e e e e e e 25b X
26 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, Partll . . . . . . . . . . . o e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . .. . . . . ... ... 27 X
28 Was the organization a party to a business transacton with one of the following parties (see Schedule L, Part IV Y 7:,' .
instructions for applicable filing thresholds, conditions, and exceptions): Sk scvinsd Sl
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartivV . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, PartIV. . . . . . . . . e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? f ‘Yes,’ complete Schedule L, Part IV . . . . . . . . . .. .. .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ compiete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . . L L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedula N, Partll . . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ssctions
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . v it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Iii, or IV,
andPartV,line 1. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied enbty within the meaning of section 512(b){(13)? . . . . . . . . . . . .. ... .. .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? {f 'Yes,’ complete Schedule R, PartV,line2 . . . . ... . ... ... .. 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V,liN@ 2 . . . . . . .« o o i i i it e e e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? I/f 'Yes,'complete Schedule R, Part VI . . . . . . .. .. . .. .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . ... ... ... ... ... . 0., 38 X
BAA Form 980 (2016)
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Form 980 (2016) FOR THE FUTURE FOUNDATION 81-1608829

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . .. .. 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
(gamblingy winningsto prizewinners? . . . . . . . ... .. Lo L e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ...
Nots. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... .. ..
b If Yes,’ has It fled @ Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule 0. . . . . . . . .. . . . . .. ...
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b if 'Yes,' enter the name of the foreign country: > KN P A
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). fg
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . . . . . . . . . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . .« t i it e e 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . . . . . . .. ... ... ... .. 8a X
b if 'Yes,' did the org?anization include with every solicitation an express statement that such contributions or gifts were
Lo T o L= 1o ¥ Lo ]+ X 6b
7 Organlzations that may receive deductible contributions under section 170(c). ?ﬁf
a Did the organization receive a rgayment in excess of $75 made partly as a contribution and partly for goods and BELs: il i
services provided to the RaYOr?. . - . . . . .t o i e e e e e e e e e e e e e e e e e e e 7a X
b if "Yes, did the organization notfy the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
20V 11X - .. . Tc X
d if 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . ... ... [ 7 d| } 5
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 bensfitcontract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
BSIBQUINBAT . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C2 . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e Th
8 Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T e
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. ... ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the sponsoring organization make any taxable distributions under section49667? . . . . . . . . .. ... ... .. ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . . . .. ... |10a
b Gross receipts, included on Form 980, Part VIII, Iine 12, for public use of ciub facilites . . . . . 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . .. ... ... 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources et 2 iz
against amounts due orreceived fromthem.). . . . . . . . .. ..o oo 11b R UsE. ey
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 bJ A
13 Sectlon 501(c){29) quallfied nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . .. . .. .. .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. | ,a ; %}:
b Enter the amount of reserves the organization is required to maintain by the states in # s (o a3 ff m;
which the organization is liconsed to issue qualified healthplans . . - . . . . . . . ... ... 13b gl ﬁé
cEntertheamountofreservesonhand . . . . . . .. . . ... ... oo 13¢ 7t
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. . .. ... .. 14a X
_b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 11/18/18

Form 990 (2016)



Form 990 (2016) FOR THE FUTURE FOUNDATION 81-1608829 : Page 6

@8 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 aresponge ornotetoanylineinthisPartVi. . . . . . . . . ... .. .. ... ............

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body atthe end of thetax year. . . . . 1a
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, 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 business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . . . ... ... ... ... e e e e e e e e e e e e

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 otherperson? . . . . . . . . . . . . ... 3 X
4 Did the organizabion make any significant changes to its govemning documents
sincethepnor Form990was filed?. . . . . . . . . . . . L L L e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . .. 5 X
6 Did the organization have membersorstockhoiders?. . . . . . . . . . . .. .. L L Lo e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe govermning body? . . . . . . . . L . L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . ... . e e e e e 7h X
8 5,id :hl? organization contemporaneously document the meetings held or written actions undertaken during the year by 3
e following:
aThegoveming body? . . . . . . . . o o i e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf ofthegoverningbody? . . . . . . . . ... . . ... ... ... ..., 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . . . .. ... ... ... 9
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. ... ... ... ... .. ..... 10a X
b If ‘Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exemptpurposes?. . . . . . . . . . . L L L L e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fingthe form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s
12 a Did the organization have a written conflict of interest policy? /f No,’gofofine 13. . . . . . . . . . . ... .. . .... 12al X
b Were officers, directors, or trustees, and key employeses required to disclose annually interests that could give rise
CONMICIS? . . . . . o e e e e e e e e e e e e e e e e e e e e . | 12b] X

¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if ‘Yes,’ describe in
Schedule Qhow thiSwasS dONe . . . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . .. .. L e e
14 Did the organization have a written document retention and destructionpolicy? - . . . . . . . .. .. .. .. . o0
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 CEO, Executive Director, or top managementoffical . . . .. . ... ... ... ... .. ......
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . . i i e e e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see Instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . L L e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amamemenis?. N R N T

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied»

18 Section 68104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Ancther's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organizatfon made fts governing documents, conflict of inferest poficy, and financlal 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: >
JUSTIN BATES 217 E. 3RD AVE., UNIT A DURANGO co 81301 (370) 382-8901
BAA TEEAQ108 11/16/18 Form 990 (2016)




Form 980 (2016) FOR THE FUTURE FOUNDATION 81-1608829 Page 7

fRant:Vil4 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule Q contains a response ornote to any lineinthis Part VIl . . . . . . . . . . ... ..o v e i i D
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compansation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employese)

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 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.

® Ligt all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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 organizaton compensated any current officer, director, or trustee.

©
Posltion (do not check
(A) (B) than ona ox? ?mlsu p.mmre (D) (E) (F)
Name and Tite Average I8 both an officer and a Reportable Reportable Estimatad
l';t:n ) Tﬁpenwﬂm from rdcunpensa&?n from amount of %lhor
tzation ated zotions com, n
_weok (W-2/1080-MISC) (w_mm[sc) frompm:haeo



Form 980 {2016) FOR THE FUTURE FQUNDATION 81-1608829 - Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cnficued)

(B) ()
(A) Ama &m rLd &xm'vg\mme (D) (E) (F)
Neme and tite m afficer and & d'mam’“‘&?) mmhﬁmn mm from amount of othar
astary @ ] FTOT= 12 T Wifmmse) | "worommss) o e
= BaEl8|sfdR oo
fins) 3 8 é
(=3
Qs ______] ——
0 _____ _——
o ______ # e
ae o _____ 4 _——
o T
o0 ______________| —_—_
ey o ___ ———_ \
@ ______________] -
@ ____ ———
@8 __________J ——_
@ ___________ T
1bSubtotal. . . . . . . ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A . . . . .. ... .. >
dTotal (addlines1band1c) . . . . . . . ... ... ...... ... . > 0. Q. 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 organization ™

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? i 'Yes,’ complete Schedule J for such individual . . . . . . . .. . . .. ... .. ..... o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the gr'_ggnlz:tloln and related organlzatlons greater than $150,0007 i 'Yes,’ complete Scheduls J for
suchindividual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If 'Yes,” complete Schedule J forsuchperson . . . . . . . . . . . . . .. .. ...
‘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) ... (B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™
BAA TEEAQ108 11/16/18 Form 990 (2016)




Form 980 (2016)

FOR THE FUTURE FOUNDATION

81-1608829

[Part-Vlll | Statement of Revenue

Check if Schedule O contains a response

or note to any line in this Part VIil

(A)
Total revenue

(8)
Related or
exempt
function
revenue

revenue

(D)
Revenue
excluded from tax
under sections
§512-514

Contributions, Gifts, Grants
and Other Similar. Amounts

1 a Federated campaigns . . . . . 1a

b Membership dues 1ib

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Govemment grants (contributions) . . 1e

f All other contributions, gifis, grants, and
similar amounts not included above . . 1f

253,380,

@ Noncash confributions Included in lines 1a-1f: $

h Total. Add lines 1a-1f

*|  253,380.]

Program Service Revenue

Business Code

2a

b

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

4 income from investment of tax-exempt bond proceeds . . »

6a Gross rents

b Less: rental expanses

c Rental income or (foss) . .

d Net rental incomeor(loss) . . . . . . . ..

(i) Othar

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

c Gainor(loss) . . . .

d Netgainorloss). . - . . ... ... ...

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

See PartiV,Ine18. . . . . . . . .. a

b Less: direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . >

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

b Less: direct expenses

¢ Net income or (loss) from gaming activites .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Misceilansaus Revenue

> 253,380,

BAA

TEEA0108 11/16/16

Form 990 (2016)



Form 980 (2016)

FOR THE FUTURE FOQUNDATION

81-1608829

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a responseor note toany line inthisPart IX. . . . . . .. ... .......... . ..., . T T

Do

not include amounts re on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

(B)
Program service
expenses

(A)
Total expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic govermnments.
SeePartIV,line21. . . . . . ... .. ...
Grants and other assistance to domestic
individuals. See PartiV,line22. . . . . . ..
Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See
Benefits paid to or formembers. . . . . . . .
Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . .
Compensation not included above, to
disqualified persons (as defined under

section 4958 &1 ;) and persons described

in section4958{(c)(3)B). . - . - . - . . . ..
Other salariesandwages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . - . . . . ... ..

Other employes benefits
Payrolitaxes . . . . . . . . .« .« oo . ..
Fees for services (non-employees):

dlobbying. . . . ... ... oo
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

g Other. (Ifline 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses
Information technology . - . . . . . . . ...
Royaltes. . . ... .............
OCCUPANGY « « « « « « « v v v v v
Travel

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

Conferences, conventions, and meetings . . .

Payments to affiliates. . . . . . . .. RN
Depreciation, depletion, and amortization . . .
Insurance
Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, iist ine 24e
expenses on Schedule O.)

Total functional expenses. Add lines 1 through 24e. .

35,452, 35,452,

art IV, lines 15and 16 . .

(C) (D)
Management and Fundraising
general expenses expeanses

2,570. 2,570.

205. 205,

38,227. 38,227,

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). . . . . . . .. ..

BAA

TEEAO110 11/16/18

Form 990 (2016)



Form 990 (2018) _FOR THE FUTURE FQUNDATION 81-1608829 Page 11
(X9l Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X . . . . . . . . . ... .. oo oo D
-~ _(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . ... ... ... 0.1 1 215,153,
2 Savings and temporarycashinvestments . . . . . . . ... ... 2
3 Pledgesandgrantsreceivable,net. . . . . . . . ... ..o 3
4 Accountsreceivable,net . . . . . . . ... Lo oo o oo oo s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Bart 1l of SCGUIB £ » -+ =« e e P 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958((:883)?). and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations {see instructions). Compiete Part ([ of SchedulelL . . . . . 8
Q] 7 Notesandloansrecevable,net . . . . .. ... .................. 7
§ 8 Inventoriesforsal@oruse . . . . . . . . . i et 8
< 9 Prepaid expensesanddeferredcharges . . . . . . . . . . . .. ..o [}
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vil of ScheduleD . . . . . . . .. ... 10a
b Less: accumulated depreciation . . . . . . ... .. 10b 10¢
41 Investments — publicly traded secuntes . . . . . . . .. ..o ool 11
412 Investments — other secunties. See Part IV, line11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,lne11 . . . . . . . ... .. ... .. 13
14 Intangbleassets. . . - . . . . .. ..o e s e . 14
15 Otherassets. SeePartIV,line11 . . . . . . . .. . . ... ... .o 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . .. . .. . . - 0.]16 215,153,
17 Accounts payableand accrued @Xpenses. . . . . . . . . . s v e e e e s e . 17
18 Grantspayable. . . . . . . . . . .. e e e e 18
19 Deferredrevenua . . . . . . . . . . L oLl 19
20 Tax-exemptbondliabilities . . . . . . . . ... ... ... ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
£ ) 22 Loans and other payables to current and former officers, directors, trustees,
i key employees, highest compensated employees, and disqualified persons.
3 Complete Partllof ScheduleL . . . . . . .. .. ... .. .. 22
23 Secured mortgages and notes payable to unrelated thurd parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated tird parties . - - . . . . . . . .. 24
25 Other liabilties (including federal income tax, payables to related third parhes,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through256. . . . . . . . . .. ... .. ..... ... 0.] 26 0.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . . . . . . . . . oL oo o e e e 27 215,153,
g 28 Temporarlyrestricted netassets. . . . . . . . . . . .« ... ... 28
w | 29 Permanentlyrestricted netassets . . . . . ... .. .. ...... e e 29
é Organlzations that do not follow SFAS 117 (ASC 958), check here > D
P and complete lines 30 through 34.
; 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . . oo 30
® | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
& 32 Retained sarnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
E 33 Totalnotassetsorfund balances. . . . . . . . . o i .o e h i e 0.]33 215,153,
34 Total liabilties and net assetsfund balances . . . . . ... .......... .- 0.]34 215,153,
BAA

Form 90 (20186)

TEEAO0111  11/16/18



Form 990 (2016) FOR THE FUTURE FOUNDATION 81-~1608829 Page 12

PSRV Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), ine12) . . . . . . . . . . . . . . . . . . .. .. e 1 253, 380.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .. .. ... . ... ... ... 2 38,227.
3 Revenue less expenses. Subtractliine2fromline 1. . . . . . . . . . . ... ..o e 3 215,153,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . . .. .. ... 4
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . Lo e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . .. .. e e 6
7 Investmentexpenses. . . . . . . . . .. L e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . . . L L e e e e e e e e e e e e e .. 8
9 Other changes in net assets or fund balances (explainin Schedule©) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colUmMN(B)). - . . . . i e e e e e e e e e e e e e e e e e e e e e e e 10 215,153,

Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart Xl . . . . . . .. .. ... ... ......

1 Accounting method used to prepare the Form 990: DCash Aocrual Dother
If the organization changed its method of accounting from a prior year or checked 'Other,’ expiain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . . .. ..
If '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:
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . .. ... ...........

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 DConsolidated basis D Both consolidated and separate basis

c If Yes’ to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selecton of an independentaccountant? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a 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-1337. - . . - . . ot it e e e e e e e e e e e e e T, 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .. ... . .. ... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support |_oMeno 15450047

SCHEDULE A
Complete If the organization is a section 501(c)(3) organlzation or a section

(Form 890 or 880-£2) P rg4947(a)(1) nonaxempt charitable trust.

» Attach to Form 890 or Form 990-EZ.

reasury » Informatlon about Scheduls A (Form 990 or 990-EZ) and [ts instructions Is : z i

mwmnggfm?s;m at www.Irs.gov/form980. P ]
Namae of the organizstion Employer Identification number
FOR THE FUTURE FOUNDATION 81-1608829

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described n sectlon 170(b){1)(A)(1).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or $90-EZ).)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(ili).

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1)(A)(lv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Ii.)
8 A community trust described in section 170(b)(1){(A){vl). (Complete Part Il.)
9 An agricultural research organization descnbed in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33-1/3% of its support from contributons, membarship fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See sectlon 509(a){2). (Complete Part Iil.)
1 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 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 organization 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 |li functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, 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 distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

e Check this box If the organizaton received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberofsupported organizations . . . . . . . . . . ... ... .. L. e e :I

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

(1) Name of supported organtzation () EIN {gmﬂ ogrgan:;z?ﬂ::g (v)1s mﬂ {v) Amount of monetary (vl) Amount of other
(ove | ons)) %g;&lrlzaﬂmm r:::g support (see Instructions) support (see instructions)
document?
Yos No

(A)
(B)
{C)
D)
(E)

fer w27 0 — 2 = ~—-.>-r<r RN FEELS JP

i b B S R R . I IR ‘
Total . it [N P Y PP
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 890 or 990-EZ) 2016 FOR THE FUTURE FOUNDATION 81-1608829

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

&;r':gf;gyﬂ.')rlm fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (@) 2016

(f) Tota!

1 Glifis, grants, contributions, and
membership fees received. SDo not
include any ‘unusual granis.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtractline 5 |
fromlne4 . . . ... .....|

Section B. Total Support

g:;::f;gy;f)"P’ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

() Total

7 Amountsfromlned4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . .. ... ..

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

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11,column{f)) . . . .. . .. . ... ... .. 14

15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . . . .. ... ... .. 15

16a 33-1/3% support test—2016. 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 publicly supported organization . . . .

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 supporteg

b 10%-facts-and-circumstances test—2015. 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 organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization mests the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . .
18 Private foundation. If the organization did not check a box on line 43, 16a, 16b, 17a, or 17b, check this box and see instructions . . .

organization . ... ...

BAA Schedule A (Form 990 or 990-EZ) 2016
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[Partlif “JSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning In) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016

(f) Total

1 Gifts, grants, contnbutions,
and membership fees
received. (Do not include

any ‘unusualgrants.’). . . . . . 253,380.

253,380,

2 Gross recsipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that i1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

Total. Add lines 1 through5 . . 253,380.

253,380.

y@

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line Al 47 yEwiery AR
7cfromline6.) . . . . . . .. . o G %ﬁg" f?:g

L
EA
g

253,380,

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016

() Total

9 Amounts fromline6 . . . . . . 253, 380.

253,380.

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royattles and income from
simllarsources . . . . . . . . ..

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

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of :
capital assets {Explain in
PartVlL) . .. ... ......

13 Total support. (Add lines 9,
10c,11,and12.) . . . . . . . . 253,380.

253,380.

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

organization, check this boxandstop here . . . . . . . . . ... ... .. .. ... ... ... ...l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . ... . ... 15 %
16 Public support percentage from 2015 Schedule A, Partlil,line15. . . . . . . . . . ... ... ... 0 .. 18 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(®). . . . . . . . . . . . .. 17 %
18 Investmsentincome percentage from 2015 Schedule A, Partlll, line17 . . . . . . . . . . . . ... oo 18 %
18a 33-1/3% support tests—2016. If the organization did not check the box on ine 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 organizaton . . . . . . . . .. > El

b 33-1/3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H
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Supporting Organizations
&Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goverming documents?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the ocrganization determinad that the supported organization was
osclson m codtion 509(a)(1) or (2). Y

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? # 'Yes,’ answer (b)
and (c) below.

b Did the organizaton confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determinatiaon.

¢ Did the or;?anizahon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? i 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organizaton support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)? If Yes,’ explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (’l;)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (i) the reasons for each such action; (iii} the authorty under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’'s supported organizations? If 'Yes,’ provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
if Yes,’ provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Typbel:l Isupporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

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

BAA TEEAQ404 09/28/18 Schedule A (Form 990 or 990-EZ) 2016
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[Part W - Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of @ person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes dunng the tax year? If ‘No,’ describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? i ‘Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organizabon's directors or trustees dunng the tax year also a majonty of the directors or trustees
of gach of the organization’s supported organization(s)? if ‘No,' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).
Section D. All Type Ill Supporting Organizations

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

2 Waere any of the organization's officers, directors, or trustees either (1) appointed or electaed by the supported
organization(s) or (i) serving on the governing body of a supported organization? if ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all tmes during the tax year? if ‘'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Actvities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? f 'Yes,’ describe in Part V1 the role played by the organization in this regard.

BAA TEEAD405 09/28/18 Schedule A (Form 980 or 990-EZ) 20168
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IESE0 Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 éexplam in Part V). See
Instructions. All other Typs Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (R) Prior Year B o ansy o

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions)

Add lines 1 through 3.
Depreciation and depletion

o idh|WIN -

A |tn|djD N |

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

7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year (B) 8:22:; I\)(ear

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w
[+ ]

&

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year disfributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

V(N[ |n
D N ||~

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

LW [N

||| [N|=2

7 I:l Check here if the current year is the organizaton’s first as a non-functionally integrated Type IIl supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 20186
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{PartV_ [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(describe in Part V1). See instructons.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the orgamzation is responsive (provide detaills
in Part V). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

DIN|A|O |~ W

0] ) ()
Section E — Distribution Allocations (see instructions) DlsEt:(Ig‘ustlsons U"dﬂ;,d“':_tz%':%ﬂws Ag::tuﬂnl:t;:bzlg 16

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 20186:
. ;

|
b . B
-

C Fom2013 . . . . ... ..
d From2014 . . . . . ...
e Fom2015 . . . . ... ..
f Total of lines 3a through e . .
g Applied to underdistributions of prior years | W
h Applied to 2018 distributable amount

i Camryover from 2011 not applied (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3, from 3f.

4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of pnor years e

b Applied to 2016 distnbutable amount
¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any. - “
Subtract lines 3g and 4a from line 2. For resuit greater than
zgro, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3; and 4c.
8 Breakdown of line 7:

a|

b Excess from2013 . . . .

¢ Excess from 2014 . . .

d Excess from 2015 . . .

® Excess from 2016 . . . L
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ISGRVAl I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IIl, line 12; Part v,
S Sec?lgn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, gnd 11c;y Part IV, Section B, lines 1 and 2; Part IV, Secfion C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information.

(See Instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 154500e7
(Form 880 or 890-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional informatlon.
> Attach to Form 990 or 990-EZ.

Dopanma tof the T > Information about Schedule O (Form 990 or 990-EZ) and Its Instructions is
Intornal Ravanue Sarvice at www.irs.gov/form590.
Name of the organization

Employer identification number

FOR THE FUTURE FOUNDATION 81-1608828

Pt VI, Line 11b COMPLETED BY TREASURER, REVIEWED BY BOARD

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS MADE AVAILABLE TO PUBLIC
THROUGH COLORADC SECRETARY OF STATE SITE. GOVERNING DOCUMENTS, F/S AND
Pt VI, Line 19 CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST.
BOARD MEMBERS RANDY AND LAURA SWAN ARE MARRIED. ROB SWAN AND RANDY SWAN
Pt VI, Line 2 ARE BROTHERS.
RANDY AND LAURA SWAN, BOARD MEMBERS, CONTRIBUTED $200,000 DURING 2016 TO
BE USED TOWARDS THE ORGANIZATION’S THREE INITIATIVES.

Other

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501 08/M16/18 Schedule O (Form 930 or $90-EZ) (2016)




