Xy 2939332818919 8§

~ --| Exempt Organization Business Income Tax Return OMB No 15450687
rom 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
Deparfmem of the Treasury P Go to www irs gov/Form990T for instructions and the latest information.
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c)(3} ey ﬁ%)‘(%)pgbghacr:gsa%g%goggf;W ]
A I__] Check box if Name of orgamization (|_, Check box iIf name changed and see instructions ) D Employer lndentlf'cauon number
address changed {Employees’ trust, see instructions )
B Exempt under section LERIQN FOUNDATION
501( C ) ) Print | Number, street, and room or sute no Ifa P O box, see mstructions 34-1358074
or
408(e) 220(e) Type E :.éz;ﬁrl'::iilt;::;ness activity codes
| a08a 530(a) PO BOX 732
529(a) City ar town, state or province, country, and ZIP or foreign postal code
C Book value of all assets LOVELAND, CO 80539 531390
at end of year F  Group exemption number (See instructions ) b
10,319,749. |G Check organization type B ] X I 501(c) corporation l l 501(c) trust l_] 401(a) trust L_l Other trust /
H Describe the organization's pnmary unrelated business activity P> INVESTMENT IN PASS THROUGH ENTITIES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , | . ., . . . » u Yes m No
If "Yes," enter the name and identifying number of the parent corporation B>
The books are in care of » THE ORGANIZATION Telephone number p» 970-669-9525
MUnrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales o %’% ‘wgfé"w" @‘ ¢
b Less retums and allowances ¢ Balance | 1c SN « ':M e R 5,_ TSRS
2 Cost of goods sold (Schedule A, ine7), , . .. ... ... 2 @&g‘}”‘é’ ﬁ" ’:‘"’3“ W’ §S : ”’“?x“s&f’”%wm%ﬁ
3 Gross proft Subtractine2fromtnetc . . . .. ... .. 3 W%&(;i}‘%j)s
4a Capital gain net income (attach Schedule D) _ . _ . . . . . 4a 45,411 . |BARSR¥eeiaTte el 45,411.
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), . | 4b PRSP Sads
¢ Capital loss deductionfortrusts |, ., . . . ... ...... Ac i@‘awm@@% o ”’5“‘ 4;
5 Income (loss) from partnerships and S corporations (attach statement)| 5§ -34,060. &V ATCHN]_' \:‘; ’&F‘?ﬁz ~34,060.
6 Rentincome(ScheduleC). . . . ... . ... ... ... 6
7  Unrelated debt-financed income (Schedule E) . . . . . .. 7
8 Interest, annulties, royalties and rents from controlled organizations (Schedule Fy} 8
9 Investment income of a section 501(c)7), (8}, or (17) organuzation (Schedule G)| 9
10 Exploited exempt activity income (Schedulel) , , . . . . . 10
11 Advertising income (ScheduleJ) . ., . . . . ... ..... 11
12 Other income (See instructions, attach schedule) , . . . . . 12 AR A
13 Total Combinehnes 3through 12, . . . . . . . . v . . . 13 11,351. 11,351,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,

o deductions must be directly connected with %;:ﬁm@ﬁ .

€14 Compensation of officers, directors, and trustees (Schedule K9, . . " . ] AR 14

345 Salanesandwages . . .. ... ... .......... . 15

N 16 Reparsandmaintenance . , ., ... . ... ... ... 16

7 Baddebls. . . . 17

L{B 18 Interest (attachschedule) . . . . ... . ... ...... 18

19  Taxesandicenses . ... ................L.. 19

Q20 Charitable contributions (See instructions for hmitation rules) 20
21 Depreciation (attach Form4562), , , . _ . .. .. ... ... ........ 4 al’?\

222 Less depreciation claimed on Schedule A and elsewhere onreturn | , |, | , , . 22a 22b

CL23  DePIOlON . o o o\ e e et e e e e e e X

824 Contributions to deferred compensalion Plans |, . . . . vt vt vt e e e e e e e e e e e e e et 24
25 Employee benefilprograms . . . . . L . .. i e e e e e e e t. . 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . ... e e 26
27 Excessreadershipcosts (Schedule d), . . . . . . . . ... . L e e e 27
28 Other deductions (attach schedule) . . . .. ... ............. ATTACHMENT . 2. .. .. 28 1,974.
29  Total deductions Add ines 14 through 28, | . . . . . . . . . . v i i s e e e e e e e e e e e 29 1,974.
30 Unrelated business taxable Income, before net operating loss deduction Subtract hne 29 from hne 13 | 30 9,377,
31  Net operating loss deduction (imited to theamountonhne30) . . . . . . . . . . ¢ . v o v v v v v v v v 31 8,377.
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 _ . ., .. ... .. 32 1,000.
33 Specific deduction (Generaily $1,000, but see line 33 instructions forexceptions) . . . . . ., . ... ..... 33 1,000.
34 Unrelated business taxable income Subtract line 33 from line 32 If ine 33 s greater than line 32,

enter the smaller 0f Zero OF NNE 32 . . v . o o v vt it v w e e e e e e e ke e e e e e e e e s e ke s s s 34 0.

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
X290 289720k 698 11/7/2018  3:57:53 PM V 17-7.2F 5641 PAGE 48



Form 990-T (2017) ERION FOUNDATION

84-1358074 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See nstructions for tax computation Controlled group
members (sections 1561 and 1563) check here P L__] See instructions and
a' Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s ] @l 1 ols
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), , , . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . ... ... .. ..... $ ‘
C Incometaxon the amount ONINE 34, . . & v v v v v v v e e e e e e e e e e e e e e » | 35¢
36 Trusts Taxable at Trust Rates. See nstruclions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or D Schedule D (Form1041), . . . . . . ... .. »| 36
37 Proxytax SEEINSIUCIONS . o v v v v v v v e e e e e e e e e e e e e e e e e »| 37
38 AHErnative MINIMUM X .+ « v v 4 o v v v e ot e o o b e e e ot e o o ot e et e e e e e e 38
39 Tax on Non-Compliant Facility Income Seeinstructions . . . . . . . . v v v v vt i v v v e e e ot e e e n 39
40 Total Add lines 37, 38 and 391o line 35c or 36, whicheverapplies . . . . . . . . . . v v 0 v v v o v e e 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 41a
b Other credits (SEE INSITUCHONS). &+ & v v v v v b e e v e e e e et e e n e e n s u 41b
¢ General business credit Attach Form 3800 (see instructions) , ., . . . ... . ... 41c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . ... .. ... 41d
e Total credits Add lines 41athrough 410 . . . . . . . v i i v it et e e e e e e e e e e e e e e 41e
42 Subtracthine4tefrom e 40, . . . . . . . . . i e e e e e e e e e e et e e e e e e e e e e e e e 42
43  Other taxes Check If from D Form 4255 D Form 8611 I:] Form 8697 D Form 8866 D Other (attach schedule) , { 43
44 Totaltax. Add NeS 42 aNd 43, . . . . L . it i e e e e e e e e 44 0.
45a Payments A 2016 overpayment credited 02017 . . . . . . . . ... e .. ... 45a
b 2017 estimated tax payments . . .« v v v v v i e e e e e e e e e e e e e e e e 45b
¢ Taxdepositedwith FOrm 8868. . . . .+ v v v vt v o et e et e e e 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (see Instructions) . . . . . . . v« v v o o hd i e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) _ , . . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total » 459
46 Total payments Addlines 45athrough 45g . . . . . . . . . . . . . . i i i i it e e e e e e e 46
47 Estimated tax penalty (see instructions) Checksf Form 2220 sattached, . ., . . .. ... . . . . .. .. » |:| 47
48 Taxdue. If ine 46 1s less than the total of lines 44 and 47, enter amountowed | _ , . . . . . .. .. .. ... p| 48
49 Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enteramountoverpad . . . . . . ... ... »| 49
50  Enter the amount of ine 49 you want _ Credited to 2018 estimated tax P> Refunded »| 50

51

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2017 calendar year, did the organization have an interest 1n or a signature or other authorty | Yes | No

over a financial account (bank, secunties, 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 intgre ceived or accrued during the tax year » $
Under penatties of perury, | declarg examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it 1s
S, true, correct and complete Declaraton other than taxpayer) 1s based on all information of which preparer has any knowledge
ign May the IRS discuss this retum

Here hDOUG ERION

/15/2018 >PRESIDENT IW|th the preparer shown below

Signature of officer Date Title (see mstmcﬂons)’?m Yes I-_I No
. Print/Type preparer's name ¥ Pr r's ggnature Date Checkl___l p PTIN
Paid ADAM R SMITH , CPA % j?@hé/' 11/15/2018 | serremployed | P00S58966
z;eepgrrﬁ; Firm's name > BKD, LLP TTET T Frs EIND 44-0160260
Fim's address » 1801 CALIFORNIA ST., STE. 2900, DENVER, CO 80202 Phoneno 303-861-4545
Form 990-T (2017)
I
JSA

7X2741 2 000
37220K M688 11/7/2018 3:57:53 PM  V 17-7.2F
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ERICN FOUNDATION 84-1358074
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 Inventoryatendofyear . . . . ., . 6
2 «Purchases . .. ....... 2 7 Cost of goods sold. Subtract hne gﬂé‘%ﬁ
3 Costoffabor ., .. ..... 3 6 from lne 5 Enter here and in ?ﬁ%ﬁf
4a Additional section 263A costs Partl,line2, . . . .. ... ...... 7
(attach schedule) , , , . . .. 4a 8 Do the rules of secton 263A (with respect to |Yes| No
b Other costs (attach schedule) , {4b property produced or acquired for resale) apply F“‘j@: 3 ,@
5 Total. Add lines 1 through 4b . | § tothe orgamization? | _ . . . . . ... .. ...

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

(see instructions)

1. Description of property

()

2)

@)

@

2 Rent recerved 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
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

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

()

2)

(3

@

Total

Total

{c) Total Income Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part i, line 6, column (A)

(b) Total deductions
Enter here and on page 1,
Part |, ine 6, column (B) P>

Schedule E - Unrelated Debt-Financed Income (see instructions)

™~

2 Gross ncome from or 3 Deductions directly connected with or allocable to

4 bt-fi
1. Description of debt-financed property allocable to debt-financed debt-financed property

property (a) Straight hne depreciation {b) Other deductions
(attach schedule) (attach schedule)

(1) '
(2)
(3)
(4)

4 Amount of average § Average adjusted basis

acquisition debt on or of or allocable to 64 gohémdn 7 Gross income reportable 8] A|Iogable det;ctl?ns

allocable to debt-financed debt-financed property vide (column 2 x column 6) (column 6 x total of columns
propenty (attach schedule) (attach schedule) by column § 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part [, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . . . L. e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included ncolumn8 . . . . . . . . . . . ... ... >
Form 990-T (2017)
¢

JSA Z
7X2742 3 000 _

37220K M63%8 11/7/2018 3:57:53 PM V 17-7.2F 5641 PAGE 50



Form 990-T (2017)

ERION FOUNDATION

84-1358074

Page 4

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

1 Name of controlied
\ organization

Exempt Controlied Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

1
§ Part of column 4 thatis
included n the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

)

(2)

3)

“

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelated mcome
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included n the controling
organization's gross income

11 Deductions directly
connected with income in
column 10

()
(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 |, line 8, column (B)
TOtaS . L L L 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)(7), (9), or (17) Organization (see instructions)

1 Descniphion of Income

2 Amouni of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides {co! 3
plus col 4)

M
(2)
(3)
)
Enter here and on page 1, %% Enter here and on page 1,
Parl |, ine 9, column (A) R s Part}, ine 8, column (B)
Totals , . . .. ....... » T
(

‘Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg ncome

see mstrucﬂons)

4 Net income (loss)

3 Expenses 7 Excess exempt
velated directly o Buamess fsclumn | 5 Grossmeame | g gponces expenses
unrefate connected with from activity that tbutabl (column 6 minus

1 Description of exploited actimty business mcome roduction of 2 minus column 3) 1S not unrelated attnbutable to ) 5. but not
from trade or produ if a gan, compute u © column 5 column o, but no
b unrelated cols. 5 through 7 business income more than
usiness business income 9 column 4)
) i
2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 10, cal (A) tine 10, cot (B) Pari il, ine 26
Totals . . . ... ...... »

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consoli

dated Basis

4 Advertising 7 Excess readership
2 Gross 3 Direct gain or (loss) {cot 5 Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) if income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1) P ;a‘?’ﬁ . AL MCREL T
to %gg@ '
2 o %,,
(3) - e ;
PN %
(4) &g% %
Totals (carry to Partli, ine (5)) , . P>
Form 990-T (2017)
JSA
7X2743 3 000 N
37220K M698 11/7/2018 3:57:53 PM  V 17-7.2F 5641 PAGE 51



rm 990-T (2017)

ERICON FOUNDATION

84-1358074

Page 5

Fo

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
. 2 through 7 on a line-by-line basis.)

4 Advertising

-

7 Excess readership

2 Gross gain or {loss) (cot costs (column 6
1. Name of periodical advertising adv:mzlr:ecéosts 2 minus col 3) If 5 ﬁ:;‘;‘:‘aem" 6 Rizifsmhlp minus column 5, but
income 9 a gawn, compute not more than
cols § through 7 column 4)
]
(2)
(3)
(4) .
Totals fromPart!, . . . ... » e T
Enter here and on Enter here and on &% s Enter here and
page 1, Part |, page 1, Part |, B on page 1,
line 11, col (A) line 11, col (B) % Part I, line 27
“ '
Totals, Part Il (lnes 1-5) . . . . f%. 4 L B

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name ' 2. Tile “;::;532:10 4 Compensation attnbutable to
- business unrelated business
(1) %|
2 o
(3) % .
(4) %
Total. Enter here and onpage 1, Part i, ine 14 . . . . . . . . . 0 0 0 e e e e e e e »
Form 990-T (2017)
JSA
7X2744 2 000
37220K M698 11/7/2018 3:57:53 PM vV 17-7.2F 5641 PAGE 52



* ERION FOUNDATION ' 84-1358074

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

MCWHINNEY CCOB LAND INVESTMENTS FEIN 26-1616556 -36,722.
NP DEVELOPMENT, INC FEIN 46-3755354 2,662,
INCOME (LOSS) FROM PARTNERSHIPS -34,060.

ATTACHMENT 1
37220K M698 11/7/2018 3:57:53 PM V 17-7.2F 5641 PAGE 53



ERION FOUNDATION 84-1358074

ATTACHMENT 2

FORM S890T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 189

ACCOUNTING FEES - 1,974.

PART II - LINE 28 - OTHER DEDUCTIONS 1,974.

ATTACHMENT 2
37220K M698 11/7/2018 3:57:53 PM V 17-7.2F 5641 PAGE 54



* Enion Foundation 84-1358074
990-T
NOL Carryover Schedule
Amount Used Amount Used Carryover to
Year Ending  Onginal NOL in Prior Years n Current Year  Next Year
12/31/2008 20,305 - 20,305
12/31/2009 26,198 - 26,198
12/31/2010 34,352 - 34,352
12/31/2011 - (16,294) - (16,294)
12/31/2012 - (64,561) - (64,561)
12/31/2013 8,725 - 8,725
12/31/2014 769 - 769
12/31/2015 17,705 - 17,705
12/31/2016 28,609 - 28,609
12/31/2017 (8,377) (8,377)
136,663 (80,855) (8,377) 47,431

ATTACHMENT



