See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_06_EO:84-0601954_990_201703.pdf
https://public.resource.org/privacy?2017_06_EO:84-0601954_990_201703.pdf

SCANNED Juyn 9 © 201/

Department of the Treasury

.
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social secunty numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2016

Open to Public

Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

Amended return PALMER LAKE, CO 80133

P ———

G Gross receipts $ 24,236

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning APRIL 1 , 2016, and ending MARCH 31 ,20 17

B Check if applicable JC Name of organization FRONTIER VILLAGE FOUNDATION INC D Employer identification number
[ Address change Doing business as 84-0601954

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

0 il return P O BOX 284 719-980-1962

(]

O

O

Apphcation pending | F Name and address of principal officer

-

| Tax-exempt status 501(c)3) [ 501(0) ( ) 4 (nsert no) [ 4947(a)(1) or [ 527

J Website: »

WWW MOUNTAINSTATESMC ORG

Hia} Is this a group retum for subordinates® D Yes No

Hib} Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)

H{c) Group exemption number »

K Form of organization Corporation D Trust D Association |:] Other » ITYear of formation 1971 l M State of legal domicile cO
m Summary
1 Briefly describe the organization’s mission or most significant activities TO MANAGE ASSETS IN ORDER TO
§ PROVIDE GRANTS TO ORGANIZATIONS THAT MEET CRITERIA SET BY THE FOUNDATION
«©
g 2 Check this box » [ 1/f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a) . 3 11
j 4  Number of iIndependent voting members of the governing body (Part VI, Iine 1b) 4 11
21 5 Total number of ndividuals employed in calendar year 2016 (Part V, ine 2a) 5 0
% 6  Total number of volunteers (estimate If Pegessary) 6 0
< | 7a Total unrelated business revenue from Part VI C"olump_m 7a 0
b Net unrelated business taxable |ncomelfrom=lj-r . 990-1¢ Im'e D) H 7b 0
7@? Prior Year Current Year
»| 8 Contrbutions and grants (Part Vill, ine 1hy  JUN ] 2 2017 - (U)) 75 0
g 9 Program service revenue (Part VI, line 2§§ 1) 0 0
2 | 10 Investment income (Part Vi, column (A), Ilnes 3“21"‘a Ao} g;: 28,151 24,236
T 119 Other revenue (Part VIIl, column (A}, lines 5*6d 8’0 9 ,1' 1”0c &and 11e 0 0
12 Total revenue—add lines 8 through 11 {(must equal Part t VA, column (A) lne 12) 28,226 24,236
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 23,000 22,000
14  Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0 0
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) »
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 4,884 4,848
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 27,884 26,848
19 Revenue less expenses Subtract ine 18 from line 12 342 (2,612)
sg Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 461,571 458,959
< 21 Total liabilities (Part X, hne 26) . 0 0
zZ2 Net assets or fund balances Subtract Iine 21 from Ime 20 461,571 458,959

Part II Signature Block

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

¥
Sign Slgnalure of officer Date T/
Here deewd M. Froe se. Treasure
Type or pnnt name and title’
Pald Print/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use on|y Firm's name  » Firm's EIN »
Firm's address » Phone no

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

[yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)

\ 9



Form 990 (2016) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part Hl . . L

1

Briefly describe the organization’s mission®
TO MANAGE ASSETS IN ORDER TO PROVIDE GRANTS TO CHURCHES AND COMMUNITY-BASED ORGANIZATIONS WORKING
TO MEET HUMAN NEEDS AT A LOCAL LEVEL WITHIN THE ROCKY MOUNTAIN REGION

2 D the organization undertake any significant program services during the year which were not listed on the
prnor Form 990 or 990-EZ? . . . [ Yes 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? . [ Yes No
if “Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses$ including grantsof § ¢ 9,000) (Revenue$ )
THE GRANT IS TO HELP SUPPORT SMALL FAMILY GARDEN/FARM PLOTS AND LOCAL FOOD DISTRIBUTION FOR THE 2017
GROWING SEASON, INCLUDING SMALL GARDEN PLOTS FOR GUATEMALAN FAMILIES_ THE MISSION )S TO FOSTER AN
EQUITABLE LOCAL FOOD SYSTEM THAT RESTORES THE HEALTH OF THE PEOPLE, COMMUNITY, ECONOMY AND ECOSYSTEM

4b (Code ) (Expenses$ includinggrantsof $ ¢ 6,000) (Revenue$ )
THE GRANT IS TO HELP SUPPORT ONE CYCLE OF THE ONE FAMILY ONE VILLAGE (OFOV) PROGRAM FOR TWO HOMELESS
FAMILIES AND TO PROVIDE HOUSING SUPPORT, COUNSELING, AND MENTORING

4c (Code ) Expenses$ including grantsof $ | 5000) (Revenue$ )
THE GRANT IS TO HELP SUPPORT AN ADULT LIFE-SKILLS TRAINING PROGRAM WHICH HELPS INDIVIDUALS IN POVERTY
BUILD THEIR RESQURCES LEADING TO A ROAD OF SELF-SUFFICIENCY FOR THEMSELVES AND THEIR FAMILIES

4d Other program services (Describe in Schedule O.)
(Expenses $ 26,848 Including grants of $ 22,000) (Revenue $ )

4e Total program service expenses P 22,000

Form 990 (2016)



Form 990 (2016) Page 3
[ZXXM  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. .. . 1|V
2 |s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part [ . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v

5 Is 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,
Part Il .. . ... . . . 5 v

6 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, Part | .. . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il . . . . 8 v

9 Did the organization report gn amount in Part X, line 21, for escrow or custodial account lhability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v
10 Did the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VI, 1X, or X as applicable

a Did the organization report an amount for land, bulldings, and equipment 1in Part X, ne 10? /f “Yes,”

complete Schedule D, Part VI . . . . 11a v
b Did the organization report an amount for investments—other securities In Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vil . 11b!| v
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . L. . . 11d v
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X 11e v
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 posittons under FIN 48 (ASC 740) If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and X!l . 12a v
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 X! and Xll 1s optional |12b v
13 Is the orgamzation a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedulfe E . 13 v
14 a Dud the organization maintain an office, employees, or agents outside of the United States? 14a v

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? If “Yes,” complete Schedule F, Parts land IV . 14b v
15  Did the organization report on Part X, 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 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17 D the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ne 9a?

If “Yes,” complete Schedule G, Part il . . . . .o . . 19 v

Form 990 (2016)



Form 990 (2016) Page 4
EEXM  Checklist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospttal facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il . 21 | ¢
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts  and il . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, lne 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 . Lo 23 v

24a 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 1ssued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a . .. . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a 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 | 253 v

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 orgamzatlon’s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . . . 25b v

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, Part Il . . . 26 v

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, Part Ill . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N,
Part | 31 v
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . 32 v
33 D the organization own 100% of an entity d|sregarded as separate from the organization under Regulat:ons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, 1li,
orlV, and Part V, ine 1 . . 34 |V
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a v
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)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 L. . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Didthe organlzatuon complete Schedule O and prowde explanatlons n Schedule (0] for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete Scheduie O 38 | v

Form 990 (2016)



Form 990 (2016)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any hne in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicabie . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedufe O 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? 5b v
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . Tc v
d If “Yes,” indicate the number of Forms 8282 filed during the year . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contnbution of gualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, arplanes, 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
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or refated person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied health plans . 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year” 14a 4
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
ERAYl Govemance, 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.

ia

~NOoO O

a

a
b
9

10a
b

Check If Schedule O contains a response or note to any ine in this PartVI . . . . . .. ..
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a n
If there are matenal differences In voting nghts 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
Enter the number of voting members included in line 1a, above, who are independent 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customarily pen‘ormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following"
The governing body? . 8a|v
Each committee with authority to act on behalf of the governing body'> 8b|v
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affilates? 10a v
If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts’7 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . . . .. 12¢
Did the orgamzation have a written whistleblower policy? . 13 Y
Did the organization have a wrnitten document retention and destructlon policy? 14 v

Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . 15a v
Other officers or key employees of the organization . . . 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . 16a v

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these availlable Check all that apply.

[0 Own website [OJ Another’s website Upon request  [] Other (explamn in Schedule O)

Descnbe 1n 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

State the name, address, and telephone number of the person who possesses the organization's books and records. b
ANDREW FROESE, TREASURER - (719)980-1962, 601 SOUTH 8TH STREET, ROCKY FORD, CO 81067

Form 990 (2016)



Form 990 (2016) Page 7
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 . . L. . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year
¢ List all of the orgamzation'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 employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization’s former officers. key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ 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.

(C)
®) ®) Position (D) (E) )
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation |compensation from amount of
Iweek (list any sz slol =lez] < from related other
housfor | 28| 2| | &|3&] ¢ the organizations compensation
related FEA I 21| 2 g 3 organization (W-2/1099-MISC) from the
organizations| 25 | 5 | E| 35| " |W-2/1099-MISC) organization
below dotted| S 5| 2 gls and refated
line) S|z 2 g organizations
3| & ]
° | g 8
@ 3
Q.
(1) KRISTEN HOFFMAN 100
PRESIDENT v v 0 0 0
(2) ANDREW FROESE 100
TREASURER v v 0 0 0
_{3) LORENDIA SCHMIDT 1.00
SECRETARY v v 0 0 0
(4) BOB SHELLEY 050
BOARD MEMBER v 0 0 0
(5) ROBERT CARR 050
BOARD MEMBER v 0 0 0
(6) TYLER GROVE 050
BOARD MEMBER v 0 0 0
(7) SUSAN TOURJEE 050
BOARD MEMBER v 0 0 0
(8) NATHAN GRABER-MCCRAE 0.50
BOARD MEMBER v 0 0 0
(9) BRYAN MILLER 050
BOARD MEMBER v 0 0 0
{10) STEVE GOERING 050
BOARD MEMBER v 0 0 0
(11) SONIA GRABER 050
BOARD MEMBER v 0 0 0
(12)
(3)
(4

Form 990 (2016)
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Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A B {do not check more than one (D) ® ®
Name and titte Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (hst any| o= = =] o<l = from related other
hoursfor | 53| @ g 2(3a]|s the organizations compensation
related 212182 %§ 3| organzation | (W-2/1099-MISC) from the
organizations| 2 § 51" -ca, T‘% o | 7 |(W-2/1099-MISC) organization
below dotted| S5 | & g8 and related
line) alg 3 k] organizations
| *|3 £
a
(15)
(16)
(17)
(18)
19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . » 0 0 0
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organmization hist any former officer, director, or trustee, key employee, or highest compensated ) )
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . . . 4 v
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 for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A}
Name and business address

(8}

Descnption of services

)
Compensation

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

Total number of independent contractors (inciuding but not hmited to those listed above) who

Form 990 (2016)
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Page 9

Check if Schedule O contains a response or note to any line in this Part VIil . . O
A (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a  Federated campaigns . 1a
g 3 b Membership dues . |1b
a ‘Et ¢ Fundraising events ic
g 8 d Related organizations 1d
] £ e Government grants (contributions} | 1e
- f Al other contributions, gifts, grants,
E g and similar amounts not included above | 1f
£ g g Noncash contributions included in tmes 1a-1t ¢~~~ |
8 &| h Total. Add fines 1a-1f . e
e Business Code
] 2a
3
[ b
8 c
5| d
(2]
5 e
'g'= f All other program service revenue
a g Total. Add ines 2a-2f . . . >
3 Investment income (ncluding dividends, interest,
and other similar amounts) . . | 4 12,719 12,719
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . »
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . »
7a  Gross amount from sales of () Secunties () Other
assets other than inventory 161,738
b Less cost or other basis
and sales expenses 150,221
¢ Ganor(loss) . 11,517
d Net gain or (loss) .. . .. » 11,517 11,517
g 8a Gross income from fundraising
e events (not including $
& of contributions reported on line 1¢)
5 SeePartlV,line 18 . a
L
o b Less direct expenses . b
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 . . a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of Inventory, less
returns and allowances . a
b Less cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11a
b
c —_——
d All other revenue
e Total. Add lines 11a-11d . .. | 2
12 Total revenue. See instructions. . . » 24.236 24.236

Form 990 (2016)
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Statement of Functional Expenses

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 response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. fotal expenses P oanses | ooner expensas Fepenses.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 22,000 22,000
2 Grants and other assistance to domestic
indwiduals See Part IV, Iine 22
3 Grants and other assistance to foreign )
organizations, foreign governments, and foreign '
individuals See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (mcIude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes
1 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 200 200
d Lobbying
e Professional fundraising services See Part IV, Ime 17
f Investment management fees 4,588 4,588
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A} amount, ist line 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses 60 60
14  Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22  Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses ltemize expenses not covered '
above (List miscellaneous expenses Iin line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a .....
b
c
d .....
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 26,848 26,848
26 Joint costs. Complete this line only if the

orgamization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)
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Balance Sheet

Check 1f Schedule O contains a response or note to any line in this Part X . . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 3,143| 1 2,883
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see Instructions) Complete Part il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities See Part IV, line 11 458,428] 12 456,076
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets See Part IV, hne 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 461,571] 16 458,959
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D. 21
$122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
o Organizations that follow SFAS 117 (ASC 958), check here P [0 and
g complete lines 27 through 29, and lines 33 and 34. )
£ 127 Unrestricted net assets 27
g 28 Temporarlly restricted net assets 28
2 29  Permanently restricted net assets . 29
b Organizations that do not follow SFAS 117 (ASC 958), check here P [v] and
5 complete lines 30 through 34. ]
2|30 Capital stock or trust principal, or current funds 461,571 30 458,959
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 461,571 33 458,959
34 Total labiliies and net assets/fund balances 461,571] 34 458,959

Form 990 (2016}
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mReconcmatmn of Net Assets

Check if Scheduie O contains a response or note to any ine inthis Part Xt . . . ... T

1 Total revenue (must equal Part VIil, column (A), ine 12) 1 24,236
2 Total expenses (must equal Part IX, column (A), ine 25) 2 26,848
3 Revenue less expenses Subtract line 2 from line 1 3 (2,612)
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) 4 461,571
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes In net assets or fund balances (explam In Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line
33 column (B)) . . 10 458,959
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ineinthis Part XIi . . . . .. ..o O
Yes | No
1 Accounting method used to prepare the Form 990 [v]Cash [JAccrual  [JOther .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in '1
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v

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  [] Consohdated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b v
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  []Consolidated 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 selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in D I
Schedule O .

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

the Single Audit Act and OMB Circular A-1337. 3a v

b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Department of the Treasury » Attach to Form 990 or Form 9980-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRONTIER VILLAGE FOUNDATION INC 84-0601954

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))
3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
8 [ A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 Oan agricultural research organization described 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 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compilete Part Ill')

11 [J An organization organized and operated exclusively to test for public safety See section 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 section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a [ Typel. 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 majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Type Il. 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.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type lil 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 IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type I
functionally integrated, or Type lil non-functionally integrated supporting organization

f  Enter the number of supported organizations . . .o . l:]
g Provide the following information about the supported organization(s).

(1) Name of supported organization {1i) EIN (11} Type of organization | (v) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 [ histed n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2016




Schedule A (Form 990 or 990-EZ) 2016

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 falled to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants ”)

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilittes
furnished by a governmental unit to the
organization without charge

Total. Add hnes 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carned on

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check this box and stop here . . . . . . .. »

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

%

Public support percentage from 2015 Schedule A, Part Il, line 14 . 15

%

33'3% support test—2016. If the organization did not check the box on Iine 13, and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
3313% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . |

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and fine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . .. L. . |

10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . >
Private foundation. If the organization d|d not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . ... . . e . >

O
O

O
L

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

Support 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 failed to qualify under Part |l.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

8

[}

Gifts, grants, contributions, and membership fees
recetved (Do nat include any “unusual grants 7)

Gross recerpts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add fines 1 through 5
Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add Iines 7a and 7b

Public support. (Subtract line 70 from
line 6)

(@) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

1

a

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 3G, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in iine 10b, whether
or not the business I1s regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part Ill, ine 17 . 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 3313%, and line
1715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2015. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33'3%, and
fine 18 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-£2) 2016
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Supporting Organizations
{Complete only If you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
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 1

2 Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below 3a

b Did the organization 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 determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c

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 4a

b Did the organization have ultimate 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 B
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ D the organization 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 to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a D the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action;
() the authority under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) iIndividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest mn any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization aiso had an interest? /f “Yes,” provide detail in Part VI. 9c

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below 10a
b D the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Tl Supporting Organizations (continued)

11

a

b
C

Kage 5

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

A person who directly or inclirectly controls, either alone or together with persons described in (b} and {(¢)
below, the goverming body of a supported orgamization”?

A family member of a person described in {a) above?
A 35% controlled entity of a person descrbed in (@) or (b) above? If "Yes” to a, b, or ¢, provide detail i Part VI

Yes

No

11a

11b

11c

Section B Type | Supporting Organizations

[Did the directors, trusiees or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the crganization’s directors or trustees at all tmes dunng the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the orgaruzation's activites If the orgamzation had more than one supported organization,
describe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what canditions or restrictions, «f any, apphed to such powers during the tax year

Did the organszation operate for the benefit of any supported organization other than the supported
orgamization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explam in Part
Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised or contiolled the supporting orgarization

Yes

No

Section C Type Il Supperting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization s supported organizatron(s}? If "No," describe in Part VI how controf

or management of the supporting orgarzation was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D All Type lil Supporting Organizations

1

Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
crganization's tax year (1) a writlen nolice descrnibing the type and amount of support provided during the prior tax
year (i) a copy of the Form 990 that was most recently filed as of the date of netficatien, and (i) copres of the
orgamzalion's governng documents i effect on the date of nolficahon, 1o the extent not previously provided?

Were any of the organization’s officers, directors or trusiees either (i) appointed or elected by the supported
organization(s) or {u) serving on the governing bedy of a supported orgamzation? If “No, " explain 1n Part VI how
the organization mamntained a close and continuous working refationship with the supported organization(s}

By reason of the relattonship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organizatron’s investment policies and m directing the use of the organization’s
income or assets at all times during the tax year? If “Yes " descnbe in Part VI the role the organization's
supported orgamizations played in this regard

Yes

Nc

Section E Type lll Functionally Integrated Supporting Orgamzations

1

o

Check the box next fo the method that the organization used to salisfy the infegral Part Test dunng the year (see instructions)

[] The organization satisfied the Activities Test Complete fine 2 below
] The organization 1s the parent of each of its supported organizations Complete line 3 below

3 The organization supporied a governmental entity Describe mn Part Vi how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below

Dnd substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organzation was responsive? If “Yes,” then in Part VI identify
those supported organizations and expiamn how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported orgamizations, and how the orgarization deterrmined
that these activities constiluted substantially all of its activities

Did the activities described i (a) constitute achivities that, but for the organization’s involvement, one or more
of the organization’s supported crganization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasans for the organization's position that its supported orgamization{s} would have engaged in these
achvities but for the organization's involverment

Parent of Suppored Organizations Answer {a} and (h) below
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details i Part Vi

[nd the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If Yes," describe it Part VI the role played by the organization in ttus regard

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income {(A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production 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)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[LER-NEARE R

[}

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

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
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply ine 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to Iine 6)

N

w

oiN|O(O[b

Section C - Distributable Amount ' Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of ine 2 or Iine 3

5 Income tax imposed in prior year

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

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type lIt supporting organization (see
instructions)

b (WIN|—
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Schedule A (Form 990 or 990-EZ) 2016

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform actity 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 VI) See instructions

Total annual distributions. Add lines 1 through 6

N[O (O~ (W

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (W
Underdistributions

Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part Vi) See
instructions
3  Excess distributions carryover, if any, to 2016°
a
b
¢ From 2013
d From 2014
e From 2015 .
f Total of ines 3a through e
g Applied to underdistnbutions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4  Distributions for 2016 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2016 distributable 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 result
greater than zero, explain in Part VI 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 ine 7.
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I!, ine 10; Part Il, ine 17a or 17b; Part
IIl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section 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 D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
PartIv, line6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRONTIER VILLAGE FOUNDATION INC 84-0601954

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

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . [J Yes [J No
6 Did the organization nform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermisstble private benefit? .. . . . . O Yes [1 No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[0 Preservation of land for public use (e g , recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

NH WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements . .. 2a

b Total acreage restricted by conservation easements . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded In (a) 2c

d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located P>

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, hand!ing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? O Yes [0 No

9 In Part XIli, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, ine 1 . . . . .,
(ii) Assets included in Form 990, Part X . . >
2 If the organization received or held works of art, hlstoncal treasures, or other Slmllal' assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X . . .. .. . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990} 2016




Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
¢ Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a [] Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [J Yes [1No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . .o [ Yes [] No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginning balance . . . 1c
d Additions dunng the year . . . 1d
e Distributions during the year . . . . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, I|ne 21, for escrow or custodial account rability? ] Yes [] No
If “Yes,” explain the arrangement in Part X!ll Check here if the explanation has been provided on Part Xlli |
Endowment Funds.
Complete Iif the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c)} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) unrelated organizations . . . . . .o 3ali)
(ii) related organizations . Lo 3a(ii)

b If “Yes” on Iine 3a(u), are the related organlzatlons Ilsted as required on Schedule R? e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c} Accumulated (d) Book value
(nvestment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ) . S <

Schedule D (Form 990) 2016



Schedule D {Form 990) 2016 Page 3
CIsR'/IB  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b} Book value (c) Method of valuation
{(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A) EVERENCE TRUST COMPANY 456,076|Cost
B

o

=}

J:m

{
{
{
{
{
{
{

G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B} hne 12) 456,076
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, hne 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b} Book value

(1)
(2)
(3
4)
(5)
(6)
(0]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. .o A
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of hability {b) Book value
1) Federal Income taxes

LS

«L

B

o

o

]

{
{
{
{
{
{
{
{

3

)
Total. {Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [}

Schedule D (Form 990} 2016
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Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1sPAl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

N
o Q0 oo

3
4

5

a
b
c

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIi )

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 930, Part VIII, Ime 12 but not online 1
Investment expenses not included on Form 990, Part VIil, ine 7b

Other (Describe in Part XiHl' )

Add hnes 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and 4c. (This must equal Form 990 Partl ne 12)

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

a9 dl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1

N
o Q00T

3
4

5

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 990, Part iX, line 25 but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIil.)

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (T} h/s must equal Form 990, Part |, ine 18.)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

s @I} Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part Xi, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2016
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=l @ (I Supplemental Information (continued)

Schedule D (Form 990) 2016




(9102) (066 W04} | 2INPaYog dSS00S ON 1ED "066 WJ0 40} SUOIONISU| DY} 93S ‘9O10N 10V UONONPaY iomiaded 404

0 < a|ge) | aulj 8y} Ul pays)| suoleziuebio Joyjo jo jequinu [e10) o3 €
€ 4 a|qe) | au 8y} ui payslt suoneziuebio uswuisnob pue (g)(0) QG UONOaS JO Jaquinu [Bj0} Jaug 2
(Y
(L1)
(o1)
(6)
(8)
(2)
(9)
{s)
v
Al 1ed 89S LUVERLY 000°'Ss (€)010S 95€105¢-vL Z£108 O WBwWNUOW ‘LoEL X089 Od
sate) saje-uL (g)
Al 1ed @3S AN (O 0009 (£)oL0s 6LP0L9E-9p 02 'sul)jo) 14 'ig %334 uouels oL
yainy) anuouudl uinolos (z)
Al Hed 98§ ANS (O 000’6 (€)o108 8.8L£8E-SY L0118 QO ‘esowely ‘L8l x0g O'd
20 Spoo4 8207 Aajjep sin) ueg (1)
(ay10 6
20UR)SISSE IO 80OUB)SISSE YSEOUOU . f . 90UB)SISSE YSED welb (ajgqeondde j) juswuianch o
esb jo asodingd () J0 uonduosaq (6) c_Mm_Mm_ﬂﬂJ%%ﬂ«ww‘omw -uou jo junowy (a} 4yseo Jo junowry {p) uonsas oyl (9) NI3 {q} uonezivebuo jo ssappe pue sweN {e) |

‘pPopaaU sI 9oeds [BUOIYIPPE §I PaiedI|dnp 8q UeD || UEd "'000'G$ UBY) 840w paAIaoal eyl Jusidioal Aue Joj ‘L g aul| ‘Al Led ‘066
WlIo4 UO ,SBA,, paiomsue uoijeziuebio ay} jt 819|dwo)) "SJUSWILLIBAOY) D13S9WO(] pPUe suojeziueBiQ 213sdwiog 0} SOUB)SISSY JOYIO PUB SjuUelD E
mEEm palun 8y} ul moce 1ue.b o asn ay3 Buuoyuow Joy seanpaocoid s,uoneziueblo sy} Al Hed U1 aquosag
ON[] SsoA[A : (@OUE]SISSE 10 Sjuelf sy} pJEME 0] PASN BLIB]LID UOIIDBI9S aY}
pue ‘souejsisse 10 syueib ay) 10} ANjiqiBije ,sesiuelb ay) ‘eour)sISSE 10 sjueIb By JO JUNOWE 8Y) SJBIIURISQNS O} SPI0JaJ ulejulew uoieziuebio sy} seoQq l
aouejsissy pue sjuein uo uonewnoyu| jessusn  [EEEY
vS61090-v8 ONI NOILYANNO4 IDVTTIA ¥31LINOHS
Jaquinu uoneduapl Jakojdwy uoljeziuebio ay jo sweN
uonoadsu ‘066WI04/A06°S1I"MMM B S| SUOIJONIISUI S} PUB (066 WL04]) | 9INPaYOS INOGe uoiew.IojU| ¢ azww_www mﬁw%ww% Lwﬁw&
a11qnd o} uado "066 W104 0} Yoeny «
'22 10 |Z aul| ‘Al Hed ‘066 w404 Uo SBA,, palamsue uoneziuebio ay) ji 9sjdwo)
m —- @N S9j}elS pajyiufn ay3 ul sjenpiAilpuj pue ‘SIUDWIUIBA0Y) (066 wi04)
2900-575L ON SO | ‘suoneziuegiQ o3 aduelsissy 19y} pue sjuein 1 37INA3HIIS




(91.02) (066 W10} | 2INP3aY2S

SAMIAVS dI3HL OGNV SIAT1ISINTHL 404 ADNIID143NS-473S 40 QY0 V OL 9ONIQV3IT SIDAINO0SIY dIFHL aTing

ALAIAOd NISTVAAIAIGN] SdTT3H HOIHW WvA90dd ONINIVEL STTIMS-3417 LINAY NY 130ddNS dT13H OL SI LNVYO 3JHL (H) NWN102 ‘¢ 3N Il LIvd

IHNIFJOLININ ONY 'ONITISNNOD '130ddNS ONISNOH JAIA0Hd OL ANY SIINIWY A

$E313INOH OML O3 WYAH0Hd (AOJ0) IDVTTIA INO ATNNYA INO FHL 40 ITIAD INO 1H0ddNS dT13H O4 St INVHO FHL (H) NWNT10D 2 AN I LAYd

‘IWILSASOD3 ANY AWONOJ3 "ALINNWWOD ‘31d03d

JAL 30 HLI¥IN IHL STH01S I 1VHL WILSAS a003 TvI01 318V LINDI NV 331504 OL SINOISSIN IHL SITINYA NVIVINILYNO Y04 S10T1d NIQUVYD TIVNS ONIANTIONI

NOSVIS ONIMOED 110Z IAL 04 NOIINAIN1SIG G004 1¥D0 1 ANY S101d WHYA/NIAMYD ATWY A TIVINS LH0ddNS d13H OL SELINVYO JHL (H) NWN102 "L ANIT ‘I LdVd

NIAS TRYES L ONIMOTIOH dVIA FHL ONIFNG SINVED JH1 40 SN IVNLIVY FHL OL SV SFIALNVEO WOHL S130dIY S1SINDIY € INIT 1 L3Yd I IINAIHIS

“UOITEWIOUI [ELUORIPPE JaUI0 AUE PUE *(q) UWINjOD ‘||| Hed ‘¢ dul| ‘| ed Ul paiinbai UONBLLIOjUI 8Y} BPIAOId ‘uoljeunoju) lejuswaiddng  PYREEE|

L

9

aoue}sISSE yseouou jo uonduasaq )

(1ayio ‘|lesieadde ‘AN
¥00Qq) ucienjeA Jo poYiay (3)

BOUR)SISSE YSBOUOU
10 Junowy {p)

welb yseo
Jo junowy (o)

sjuatdioal
Jo JoquinN (q)

aoue)sIsse 4o jueib jo adA) (e}

‘pepasu s aoeds [euoilppe ji pajediidnp aq ued ||| Yed

228Ul ‘Al Med ‘066 WI04 U0 SBA, palomsue uoneziuebio sy H mum_QEOO ‘SjenplAIpU] 213saWwog 0} aJdUeISISSY JoY}0O pue sjueln Il ¥ed

A abed

(9102) (066 Ww.04) | BINPAYDS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FRONTIER VILLAGE FOUNDATION INC 84-0601954

FORM 990, PART Jll, LINE 4D, OTHER PROGRAM SERVICES

EXPENSES INCLUDE INVESTMENT MANAGEMENT FEES, POSTAL BOX RENTAL, AND MISCELLANEQUS

EXPENSES $ 26,848. INCLUDING GRANTS OF $ 22,000. REVENUE $ 0

FORM 990, PART V(, SECTION B, LINE 11B_THE ORIGINAL COPY AND A SECOND COPY IS PROVIDED TO THE TREASURER OF THE

ORGANIZATION WHO REVIEWS IT BEFORE SIGNING THE FINAL COPY WITH THE SECOND COPY BEING PROVIDED TO BOARD

MEMBERS TO REVIEW

FORM 990, PART VI, SECTION B, LINE 12. THERE IS NO POLICY REGARDING CONFLICT OF INTEREST BUT THE GOVERNING BOARD

DISCUSSES THE MATTER AND TREATS ANY ISSUES WITH RESPECT IF THERE APPEARS TO BE ANY CONFLICTS BETWEEN THE

BOARD AND POTENTIAL GRANTEES

FORM 990, PART VI, SECTION C, LINE 19. THERE 1S LIMITED INFORMATION ON THE WEBSITE REGARDING THE GOVERNING DOCUMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization

FRONTIER VILLAGE FOUNDATION INC

Employer identification number

84-0601954

Schedule O (Form 990 or 990-EZ) (2016)
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Part Vil Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016



