SCANNED FEB 2 1 2013

/\ 1% ,Uc - " , 14 oM Rl )i . :- 3
J)% ..2«.. v M P PPN A [N '
< Exempt Organization Business Income Tax Return OMB No 1545.087
Form 990'T

(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning , 2017, and ending , 20 2@ 1 7

Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information.
Internal Revenue Service

to Public Inspection f
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) (5) 18(?:)(%) 8rglacn|’g;l,x§n;°8nloyr |

A I Check box if Name of organization (I I Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see nstructions )
~MADRONO FOUNDATION

B Exempt under secti C/0 WOODY CREEK MANAGEMENT GROUP
501( C )(% w) Pflg: Number, street, and room or suite no IfaP O box, see nstruclions . 46-5476723
408(e) 220(¢)| Type

| ja08a 530(a) 250 STEELE STREET, SUITE 375
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets DENVER, "CO 80206
at end of year

E Unrelated business activity codes
(See instructions )

F  Group exemption number (See instructions ) P :
14,866,631. |G Check orgamzation type P lx | 501(c) corporation | I 501(c) trust u 401(a) trust |_] Other trust
H Describe the organization's primary unrelated business actvity b )
| Duning the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? . . . , . . . | 4 I_, Yes m No
If "Yes," enter the name and identifying number of the parent corporation b
The books are in care of B WOODY ,CREEK MANAGEMENT GROUP Telephone number B 303-225-8475
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less retumns and atlowances ¢ Balance P»| 1c¢
2 Cost of goods sold (Schedule A, line 7) 2 ) ., |

Gross profit Subtracthine 2 fromhne1c . . . . . ... ..

4a Capital gain net income (attach ScheduleD) | | _ . . . . . 4a
Net gain (loss) (Form 4797, Part |1, hne 17) (attach Form 4797), . | 4b ) 3

¢ Capital loss deductionfortrusts , ., . . . ... ...... 4c
Income (loss) from partnerships and S corporations (attach statement) [ 5. R "
Rentincome (ScheduteC) , . . . ... ... ... .... 6
Unrelated debt-financed income (Schedule E) 7

Interest, annuittes, royatties, and rents from controlled organizations (Schedule F) 8

W N o »

9 Investment income of a section 501(c}(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
1 Advertising income (Schedule J) , . . ... ... ..... 11
12 Other iIncome (See instructions, attach schedule) , . . . . . 12 £ B
13 Total Combine lines 3through12., ., . . ... .. .... 13 0.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business ncome )

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . . . . . . . v .. 14
15 Salariesandwages . . . . .. ... ... ) 15
16  Reparrs and mamntenance , , . . . . . B = ) J=1). .. 16
17 Baddebts, . . ............ N O 17
18  interest (attach schedule) , . . . . . . 18
19  Taxes andlicenses . . . . . .. CNUV 2.0 201008 . 19
20  Chantable contributions (See instructio 20
21 Depreciation (attach Form 4562), ., . {. ..
22  Less depreciation claimed on Schedulek 22b
23 Depletion | | L L L L L 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 23
24  Contrnbutions to deferred compensation plans | . . . . . . . . L L . L . e e e e e e e e e e 24
25 Employee beneftprograms . . . L oL L L L L L L L L L e e e e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), | . . . . . .. ... Lo 26
27 Excessreadershipcosts (Schedule J), . . . . . . . .. L L L e e e e e e e e 27
28 Otherdeductions (attachschedule) . . . . . . . . . . . . . . . . .. ittt 28
29 Total deductions Add lines 14 through 28, . . . . . . . . . . e e e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lne 13 | 30
31 Net operating loss deduction (lmited to the amountonine 30) , . . . . . . . . . . . i v v v v i e e e 31
32 Unrelated business taxable income before specific deduction Subtract ne 3t fromlne30 , ., . . . ... ... 32
33  Specific deduction (Generally $1,000, but see ine 33 instructions forexceptions) , . . . . . . .. ... . ... 33
34 Unrelated busminess taxable income Subtract ine 33 from hne 32 If hne 33 1s greater than line 32,
enter the smaller of zeroorne32 ., . . . . . .. e e e e e e e s e e e e e e e e . - . . . .| 34 0.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2017)
7x27402 000, 5 kN " F409 vV 17-7.2F DE2698.220 PAGE 39
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46-5476723 Page 2

Form 990-T (2017) MAEQ\IO FOUNDATION .

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
s | s | o8
b Enter organization’s share of (1) Additional 5% tax (not more than $11,750), ., , . . . . $ v
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . . . .« . .. .. $ —
C Incometaxonthe amount ONINE 34, . & v v v v v v v o e e et et e e et et e e e e e e e e »|35¢c
36 Trusts Taxable at Trust Rates See nstructions for tax computation Income tax on|___
the amount on line 34 from [:] Tax rate schedule or D Schedule D (Form1041), . . . . . . . . ... »| 36
37  Proxytax.SeenStrUCtONS . . . . . v v v v vt et e e e e e e e e e e e e e e e e e e e e e s » | 37
38  AIternative MINIMUM EAX + « v v v v v v o e e T e e e e e et e s et e e e s e e e e e e e e e e 38
39 Tax on Non-Comphant Facility Income. Seeinstructions . . . . . . . . . . . . i i i v it i v it et e e e a 39
40 Total. A&d lines 37, 38 and 39 to ine 35c or 36, whicheverapplies, . . . . ... . ... ... ... .e.. 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 41a
b Othercredits (SEEINSITUCUONS). . . . v v v v v v v v e v e e e e et e e e e 41b
¢ General business credit Attach Form 3800 (see instructions) , . , . . ., ... ... 41c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . .. ... 41d I
e Totalcredits Addlines 41athrough 410 . . . . . . . .t i i i i i et e e e e et e e e e d41e
42 Subtract e 41efromliNEd0. . . . . . i v v v i v v e e e e e e e e e e e e e e e e e e e e 42
43  Other taxes Check If from D Form 4255 |:| Form 8611 EI Form 8697 D Form 8866 |:| Other (attach schedule) , | 43
44 Totaltax. A INES 42 8N 43. . . . . o ot it et e e e e e e e e 44 0.
45a Payments A 2016 overpayment creditedt02017 . . . . . . 0 v e e u e o .. 45a "
b 2017 estimated tax payments . . . . . ¢ & v o v i e e e e e e e e e e e e e s 45b
¢ Taxdepostedwith FOrm 8868. . . . . v ¢ v v vt v v e e v e v e e e e e e e 45¢
d Foreign organizations Tax paid or withheld at source (see mstructions) . . . . . . . 45d
e Backup withholding (S€e INStTUCIONS) + . « + « v « v o v v v o v e v e a e s 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , , . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Tota! P (459 —
46 Total payments. Add lines 45athrough 450 . . . . . . . . . . v i i it e e e e e e e e e e e 46
47  Estimated tax penalty (see instructions) Check if Form 2220 sattached, , , . . . . ... .. ... ... » D 47
48 Taxdue. If ine 46 s less than the total of lines 44 and 47, enteramountowed |, . . . . . . . . . .. .. ... »| 48
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpaid . . . . . ... .. .. »| 49
50  Enter the amount of line 49 you want _ Credtted to 2018 estimated tax P> Refunded | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time dunng the 2017 calendar year, did the organization have an nterest in or a signature or other authority | Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country | .|}
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file - {
53  Enter the amount of tax-exempt interest received or accrued during the tax year » $ 4
Under penalties of perury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15
Sign true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

1

S)énalure of officar Date Title

the preparer shown below
(see instructions)?| X | ves No

Here }W | 11/15/2018 > ngw |";’4:r)l' the IRS discuss this return
/

. Print/Type preparer's name Preparer's signature at;l / Check LJ f PTIN
Paid MIRA J FINE PARTNER —l 6 7’ Mlé’ self-employed P00232685
Erseepg’:l; Firm's name P MOSS ADAMS LLP / FrmsENPOL-0189318
Firm's address » 1999 BROADWAY SUITE 4000, DENVER, CO 80202 Phoneno 303-298-9600
Form 990-T (2017)
JsA

7X2741 2 000
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MA@NO FOUNDATION

46-5476723

Form 990-T (2017) * Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventory atendofyear . . . . . ... 6

2 Purchases ., ., ........ 2 7 Cost of goods sold Subtract hne

3 Costoflabor . . . ...... 3 6 from lne 5 Enter here and In

4a Additional section 263A costs Partl,ne2, . . . ... .. .. .... 7

(attach schedule) , , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . {4b property produced or acquired for resale) apply | __ | _ !
to the organization? X

5 Total. Add lines 1 through4b . | 5

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1 Description of property

)

(2)

(3

“)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (If the
percenlage of rent for personal property exceeds
50% or If the rent (s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

(2)
(3)
4)
Total Total (b) Total deduct
otal deductions
(c) Total Income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part1, line 6, column (A). . . . . » Part |, ine 6, column (B) »
Schedule E - Unrelated Debt-Financed Income (see instructions)
2 Gross ncome from of 3 Deductions directly connected with or altocable to
1 Descnption of debt-financed property allocable to debt-financed debt-financed property
property fa) Straight ine depreciation (b) Other deductions
(attach schedule) (attach schedule)

1)
(2)
(3)
4) '

4 Amount of average 5 Average adjusied basis

acquisition debt on or of or allocable to 54 50':""; 7 Gross income reportable t: Allo;able del;cn?ns

allocable to debt-financed debt-financed property fviae (column 2 x column 6) (column & x total of columns
properly (altach schedule) (altach schedule) by column 5 3(a) and 3(b))
) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
L+ - | 4
Total dividends-received deductions included N COIUMN 8 . . . . . . . v v i i . . . e . . . >
Form 990-T (2017)

JSA
7%2742 3 000
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Form 990-T (2017)

v

MAIQ\JO FOUNDATION

46-5476723

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer

identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 thats
included in the controling
organization's gross income

6 Deduclions directly
connected with income
in column 5

M

2)

3

@

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income 9

(loss) (see instructions)

Total of specified
payments made

10 Part of column 9 thatis
included in the controlling
organization's gross income

11 Deductions directly
connected with income in

column 10

m

2)

(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part I, ine 8, column (B)
Totals . . .. . e e e e e e e e e e e e e e e e e e e e e e e >

Schedule G - Investment Income of a Section 501(c

. 1 Descnption of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

W]

)]

3

“ . '
Enter here and on page 1, * Enter here and on page 1,
Part I, ine 9, column (A) . Part |, ine 9, column (B)

Totals , ., .. ........ »

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited actmty

2 Gross
unrelated
business income
from trade or
business

3 Expenses
direclly
connected with
production of
unrelated
business income

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5. Gross income
from activity that
1s not unrelated
business income

6 Expenses
attnbutable to
column 5

7 Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4)

M

2

3

(4) .
Enter here and on Enter here and on Enter here and

page 1, Part I, page t, Part |, . on page 1,

line 10, col (A) line 10, col (B) Part II, ine 26

Totals ., . ... ....... »

Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership
2 Gross 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (column 6
1 Name of pernodical advertising advertising costs 2 minus col 3) I Income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
]
2
3
4 .
Totals (carry to Part Il, ine (5)) .
Form 990-T (2017)
hY
JSA
7X2743 3 000
6122KN 4408 vV 17-7.2F DE2698.220 PAGE 42



Form 990-T (2017)

MAEQNO FOUNDATION

A}

46-5476723 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

2 through 7 on a line-by-hne basis )

4 Adverlising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of periogical advertising 3 Direct 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
\ncome advertising costs a gain, compule Income costs nol more than
cols 5 lhrough 7 column 4)

m:
(2)
(3
(4)
Totals fromPart), . . . . . . > ‘ 3 -

Enter here and on Enter here and on : “ " Enter here and

page 1, Part|, page 1, Part |, b f . on page 1,
hine 11, col (A) line 11, col (B) « . . - . . . R Part Il, hne 27
Totals, Part Il (lines 1-5) . . ., . » .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2 Tile ume devoted to 4 Compensation attnbutable to
busness unrelated business
(1) %
2 %]
(3 %]
@) %
Total Enter hereandonpagei, Partllnet4. . . . . .. ... .. ... oo venen oo .. »
Form 990-T (2017)
+
’
)
7/
JSA
7X2744 2 000
6122KN 4409 v 17-7.2F DE2698.220 PAGE 43




SCHEDULE D Capital Gains and Losses :
(Form 1120) OMB No 1545-0123
P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
Depariment of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T 2 1 7
Intemal Revenue Service P Go to www irs gov/Form1120 for instructions and the latest information
Name MADRONQO FOUNDATION Employer identfication number
C/0 WOODY CREEK MANAGEMENT GROUP 46-5476723
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on d o {g) Adjustments to gain | (h) Gain or {loss)
the lines below {d) te) or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to complete if you round off cents to (sales pnce) (or other basis) 8949, Part |, line 2, column (d) and combine
whole dollars P column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the RS and for
which you have no adjusiments (see instructions) However,
if you choose to report all these transacttons on Form 8949,
leave this ne blank and gotohneib . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . . . . . . . . . ... ...
2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . . « . . « « . . “ e e e e
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . . ¢ . v v o o
4 Short-term capital gain from installment sales from Form 6252, ine 26 0r37 .. .. 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . .. ... ... ... 5
6 Unused capital loss carryover (attach computation) . . . . . 6 | )
7 Net short-term capital gain or (loss) Combine lines 1athrough& mcolumnh . , . . . . ... . ... ..... 7
Long-Term Capital Gains and Losses - Assets Held More Than One Year :
See instructions for how to figure the amounts to enter on (@ ) (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales pnce) (or other basis) 8949, Part I, ne 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reporied on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transaclions on Form 8949,
leave this line btank and gotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8349
withBoxDchecked . . . . . . .. . .. ...
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . . . . .. ...,
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . . . . . . .. ... ...
11 Enter gain from Form 4797, line 7 or 9 11
12 Long-term capital gain from installment sales from Form 6252, ine 26 or37 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Formgg24 13
14 Capital gain distributions (seeinstructions) | L L L e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 ncolumnh | . . . . . . . . . ... .. | 15
Summary of Parts | and |l
16 Enter excess of net short-term capital gain (Ine 7) over net long-term captal loss (ne 15~~~ 16
17 Netcapital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7) [ 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has qualified timber gain, also complete Partiv. . . . . .. ... ... 18
Note If losses exceed gains, see Capital losses In the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120 Schedule D (Form 1120) 2017

JSA
7E1801 2 000
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