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Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exce'pt private foundations}
» Do not enter social security numbers on this form as it may be made publit‘&[ (0

Department of the Treasury

Intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Final retum/terminated
Amended retum elluride, Colorado 81435
Apphcation pending | F Name and address of princlpal officer

City or town, state or province, country, and ZIP or foreign postal code

G Gross recelpts $ 649,681

Kathieen Merritt, Executive DirWﬂa) 1s s a group retum for suborcinztes? L) Yes (7] no

C/0 Bright Futures, PO Box 4218, Telluride, Colorado 81435 (b) Are all subordinates included? Oves Ono

A For the 2017 calendar year, or tax year beginning July 01 , 2017, and ending June 30 ,20 18

B Checkf applicable |C Name of organization Bright Futures for Early Childhood and Families D Employer Identification numb
[0 address change Dolng business as 20-2169766

[ name change Number and street (or P.O box if mail is not delivered to street address) Room/suite € Telephone number

O tnat retum PO Box 4216 970-7285613

A

{__ Tax-exempt status 501{)(3) [ so1ie) ¢ )« (nsert no) U] agar@myor [ise7/ IF “No," attach a ist. (see instructions)
J_ Webate: »  www.brightfuturesforchildren.arg \J Hic) Group exemption number »
K Form of organization Corporation [:] Trust D Assoclation [] Other » \ l L Year of formation 2004 lM State of legal domicile cO
Summary
1 Briefly describe the organization's mission or most significant actvites.
§ Bright Futures (BF) provides resources to improve the hves of children and families. BF works to increasethe quality,
E accessibihty and availability of early care and education in San Miguel, Ouray, Montrose and Delta counties in Colorado.
8| 2 Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part Vi, line 1a) . e e 3 5
: 4  Number of independent voting members of the governing body (Part VI, kne th) . . . . 4 5
_g S Total number of iIndividuals employed in calendar year 2017 (Part V, line 2a) 5 7
2| 6 Total number of volunteers (estimate If necessary) L., e e e 6 5
< | 7a Total unrelated business revenue from Part VIll, column {C), Iine 12 e e e Ta 0
b Net unrelated business tax f ed34 . . C e e . 7b 0
oeEiveD Prior Year Current Year
o | 8 Contnbutions and grants ( , Ine 1h) AR Q 389,456, 649,194
3 192}
E 9 Program service revenue ( gt VIII g gig
% | 10 Investment income (Part VI Iumn hnes nd 8) e 161
© 141 Other revenue (Part VIII, cqlu 0t and 11e) . . . 326
12 Total revenue—add hnes 8 fhrougf Y (3MYES ﬁgua\ Ran VIII olumn (A), ine 12) 389,456 649,681
13  Grants and similar amountSPait(Parté-colurmnh=Ak=inestl-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
a 15  Salanes, othar compensation, employee benefits (Part IX, column (A), inas 51 0) 175,876 200,590
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) o
2| b Total fundraising expenses (Part IX, column (D), line 25) » _____________.__:1_@,_5_3_] 2 T b
] 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) . 213,189 373,369
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 389 og# 573,959
19  Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . 391 75,722
-5§ Beginning of Current Year End of Year
28|20 Total assets (Part X, line 16) 279,846] 379,369
<3/ 21 Total habilities (Part X, line 26) . . 1579800 19,341
53 Net assets or fund balances. Subtract line 21 from hne 20 121,86(_51 360,248

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 beliet, it is
true, correct, and complete DW of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

_ [ 3 Ja 6/ I¥i
Sign Signature of oﬂ‘fS? Date
Here iﬁzg@,l [ <A sﬂ( :!15
) Type or prirt game and title

Paid Print/Type preparer's name / arer's si?%tur% W Check [J it PTIN
Preparer [Stuart Halpern ) /4% /‘ \ sei-employed|  P01425302
Use Only Fir's name _ » Nonprofit Technical Kss?élance Ceﬁler' lr(c Firm's EIN P 61-1432100

Firm's address » PO Box 22700, Denver, Colorado 80222-0700/ Phone no 303 321-8496
May the IRS discuss this return with the preparer shown above? (see instructions) [¥1Yes [ ] No
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Form 990 (2017) ' gf // ’/ / é ? 9 é,é Page 2

el  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any linein this Part il . . . . . . . . .
1 Bnefly describe the organization's mission:

2 Did the orgamization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ2? . . . . e e e .

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? . . . . . . . . . . . .« .+ o o . e e v w s o w v e v v OYes [#INo
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.

[JYes No

4a (Code: ) (Expenses $ 466,008 including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 466,008

Form 990 (2017)
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Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A e e e e .. . . .o 11V
2 s the organization 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 opposutlon 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 actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il e . 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 nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .. . 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environmaent, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 Y
8 Dud the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. e . o .. . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedute D, Parts VI, |..**] ‘f;-._g ol
VI, VIIL, IX, or X as applicable. __;’; :-:;Q:_‘ S
a Did the organization report an amount for tand, buldings, and equipment 1n Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the orgamization repart an amount for investments—other securltles n Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organmization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,"” complete Schedule D, Part VIl . 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 . . 11d v
e Did the orgamization report an amount for other habihties in Part X, line 257 /f “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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? It “Yes," complete
Scheduls D, Parts Xi and XiI 12a v
b Was the orgamzation included in consohdated mdependent audned ﬁnancral statements for the tax year? if
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l 1s optional |12b v
13 Is the organization a school described in section 170(b)(1){A)1)? If "Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV. 14b v
15 Did the organization report on Part (X, column (A), iine 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), hne 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. .o 16 V4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 Y
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,"” complete Schedule G, Part |l . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Par\ V|I| hne Qa?
if "Yes,” complete Schedule G, Part Il . 19 v
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