-

9

ar -

[ LU

() 990

Departmént of the Treasury
Internal Revenue Service

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

> Go to www.irs.gov/Form990 for instructions and the latest information.
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Inspection

A For the 2017 calendar year, or tax year beginning 7/01

, 2017, and ending

6/30

, 2018

Cc

The Recovery Foundation
5300 DTC Parkway #100
Greenwood Village, CO 80111

B  Check if applicable
z Address change
z Name change

- Inthal return

| ] Final return/termmated

Amended return

84-120

D Employer identification number

1990

303-53

E Telephone number

4-4822

G Gross receipts $

6,195,561.

F Name and address of principal officer

Same As C Above

Application pending

/ H(a) Is this a group return for subordmates"H

(B) Afe all subordinates included?
f ‘No,” attach a list (see instructions)

)< (insertno)

AN
5

Tax-exemptstatus ~ [X]5010)3) | [501() ( . |41947a)1) or [ |

|
J Website: » N/A

4

//

H(c) Group exemption number

Yes

X No
No

Yes

»

K Form of organization JEICorporatlon |_| Trust U Association |_| Other ™ \ | L Year of formation 1991 | M State of legal domicile  CQ
[Rartiiml| Summary \

1 Briefly describe the organization's mission or most &gmﬂcgrﬁ icEthe_s_TQ_o_PEBA_TE_E_XELU_S;YE_LX_IP_QA_RB! _OL]I___
g|  THE CHARITABLE PURPOSES OF ARAPAHOE HQUSE_INC. _____ " _ — """~ """~~~
E _______________________________________________________________
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
3! 3 Number of voting members of the governing body (Part V1, line 1a) 3 6

! ‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
B[ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
=| 6 Total number of volunteers (eshmate If necessary) 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), IlneF}-’Z'.:CE!\,/ED 7a 0.

b Net unrelated business taxable income from Form 990-T, ind34™ =~ =1 7b 0.
< i Prior Year Current Year
© 8 Contnibutions and grants (Part VIII, ne 1h) 8 MAY 2 4 2019 )J‘ 101,071.
2| 9 Program service revenue (Part VIII, line 2g) e d OF 941, 747. 615,823.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and [7d) OGDEN, uTt 12,332. 3,618,519.
@ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, MOt amm~Ttey
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,055,150. 4,234,342.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 849,996. 650, 784.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
N 15 Salares, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 40, 970. 50, 382.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) -
8| b Total fundraising expenses (Part IX, column (D), line 25) » T ]
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 163,025. 170, 335.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 1,053,991. 871, 501.
19 Revenue less expenses Subtract line 18 from line 12 1,159. 3,362,841.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,515,092. 5,891,733.
<3| 21 Total hiabilties (Part X, line 26) 7,532. 7,000.
2;5 22 Net assets,or fund balances Subtract ine 21 from line 20 2,507,560. 5,884,733.

Rart{lilll] Signafure Block
=3

[a 2]
ES Under penalties of perjury;sl 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
Pt complete Dectaration of‘.Bepare,rSother than ofﬂﬂls based on all information of which preparer has any knowledge
W2 p | S-/C-F2
& Slgn St = oo Date
:ZD Here ert in Chairman
= 'L\'Lype or print name and title
[ N\ Parg/Type preparer's name Pi@garer's sngnalu% (‘ ate Check U § " |PTIN
1™ paid George R. Clough, CPA [Georgé R. Clough, EPA | 5/15/19 sel-employed  |P00833863
: reparer |Fuvsname >~ HAYNTE AND COMPANY CPAS
Use Only |fms acress > 1785 West 2300 South Frms EN > 87-0325228
L Salt Lake City, UT 84119-2065 Phoneno  801-972-4800

’

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

m Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

04246750

TEEAO0113L 08/08/17

Form 990 (2017)



Form 990 (2017) The Recovery Foundation 84-1201990 Page 2
Rartillll}} Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 1l |:|

1 Briefly describe the organization's mission
THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO OPERATE EXCLUSIVELY FOR THE BENEFIT

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Scheduie O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D 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
Scction 501(c)(3) and 501 (c)(®) orgamizations 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 $ 650, 784 . including grants of $ 650,784.) Revenue $ 615,823.)
SUPPORT ARAPAHOE HQOUSE, INC. AND ITS MISSION.

4b (Code ) (Expenses $ 91,729. including grants of $ ) (Revenue $ 3,601,879.)

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 742,513.
BAA TEEAO102L 12/05/17 Form 990 (2017)
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Form 990 (2017) The Recovery Foundation 84-1201990 Page 3
[BartilVAl] Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ corﬁp/ete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1in opposition to candidates
for pubhic office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?_|organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s 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 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to prolwde advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, X
Part 6
7 Dud 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 I 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part IIf 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, |
or X as applicable
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a| X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments — program related 1n 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 Vil Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes, ' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 1nf| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XiI and X! 12a X
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 XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts il and 1V 16 X
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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)



Form 990 (2017) The Recovery Foundation 84-1201990 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Dyd the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 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), ine 1? If 'Yes,' complete Schedule |, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and /il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule J 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? 24c
d Did the organization act as an ‘on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(c)4), and 501(c)X29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part IlI 27 X
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 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 0Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud 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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEA0104L 08/08/17



Form 990 (2017) The Recovery Foundation 84-1201990

'Part V-| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hne in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more durning the year?
b If 'Yes,' has 1t filed a Form 990-T for this year? If 'No' to Iine 3b, provide an explanation 1n Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

2b

G ety E
3a X
3b
4a X

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?
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contnbutions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment 1n excess of $75 made partly as a contnibution and partly for goods and

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| o el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organmization file Form 8899

as required? ’ 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualfied health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services durfng the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) The Recovery Foundation 84~1201990 Page 6
Part VI lGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a''No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check iIf Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting nights among members See Sch. O
of the governing body, or If the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationshup or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the orgamzation make any sigmificant changes to its governing documents

since the prior Form 990 was filed? See Sch O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a 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 X
b Are any governance deasnons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If ‘Yes,' did the orgamization have written policies and procedures governing the achwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O |
12a Did the orgamization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done €€ Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data; and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official See Schedule O 15a| X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on 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 List the states with which a copy of this Form 990 1s required to be filed » None
18 Section 6104 requires an or%anlzatlon to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website . Upon request D Other (expla/n n Schedule 0)
19 Describe in Schedule O whether (and if $0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Robert Pipkin and Greg Gulley 5300 DTC Parkway Greenwood Village CO 80111 303-534-482
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) The Recovery Foundation 84-1201990 Page 7
| Rartivill] 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 VI | E—I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the orgaruzation's current key employees, If any See mnstructions for definition of 'key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® 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

) ©
A) (B) | ian one hox, uniess person (©) ) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
EL BT EOZ[BE | WA | CaTvENsT | o
s e 2823 Y3 Pt
related § g § = -.3 ?3 :p",‘ < organizations
o 8l (S8
betow &l § @ 3
e | 8 4
Q
_( Mike Butler ____________ | _0_
Former CEQ 0 0 0. 0
_@_Robert Pipkin_____________ _1
Chairman 0 X X 0. 0 0
_®_Rodger Hara ______________ 1
Vice Chairman 0 X X 0. 0 0
_@_Kathy Crapo ______________ _1
Secretary 0 X X 0. 0 0
_©)_Greg Gulley _____________ .
Treasurer 0 X X 0. 0 0
_® Laura Conry _ _____________ 1
Director 0 X 0 0 0
_(_Patti Robinson _ __________ .
Director 0 X 0. 0 0
_®_Mike Butler = ____________ _6 _
Former CEQO 0 X 0 46,064. 305.
e N
(10
a ——
a R
0 . ———
(14)

BAA TEEAQT07L 08/08/17 Form 990 (2017)



Form 990 (2017) The Recovery Foundation 84-1201990 Page 8
| Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Posit
(A) A’\./lerage lgdo notlchec?(Slnllg?e lhgn  one (©) () F
ours I0X, unless person 1S both an R Ri
Name and lle w?eeerk officer and a director/trustee) comp:r‘\);g:laolﬁefrom comp:r?gadtlaot::efrom amgﬂgzn&t%%*‘er
astary R 5] 3| Q|2 IS 2 a| WorBsmee | Wt o e
hours” o = < 2F 3 organization
re{gtred 51_5 é‘ g B CBD ‘fo., 2| x and related
organiza § o) g "g_ e 8 organmizations
o | 25| %] 8
dotted % % g
line) 8 %
(=3
a ___________d____
a. o ____ ——_——
an o ______] ——_——_
s _o___
qay o ___d____
@ o ____ ——
ey ___________ N
@ _________]____
@ o _____d____
ey _____J____
@ . ___ e
1b Sub-total > 0. 46,064. 305.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 46,064. 305.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation ™ 0
Yes | No
3 Did the organlzahon list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s 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 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the orgamization? /f 'Yes,' complete Schedule J for such person 5 X

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

(A (B)
Name and busn)ness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than

$100,000 of compensation from the organization ®
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) The Recovery Foundation : . 84-1201990 Page 9
Part:Vill| Statement of Revenue . : '
Check if Schedule O contains a response or note to any line in this Part VIl D
S A o d“‘:? T : ; s (A) (B) ©) D)
G Tt it =xa) Total revenue Related or . Unrelated . Revenue
= : : exempt business excluded from tax
i function revenue under sections
S T : revenue 512-514
¥ campaigns. - Ta : ’ e
§ § b Membership dues ~ 1b
35 ¢ Fundraising events 1c
g‘ x| d Related organizations 1d
& E| e Government grants (contributions) 1K
co
= 5| f Al other contributions, gifts, grants, and
2=< similar amounts not included above 1f
'-E g g Noncash contributions included in lines Ta-1f &
3 & h Total. Add Iines 1a-1f S0
s O e e R e e
S|2aRents_____________ . | 615,823,
< b . ' o
7ol [ i .
L c .
H I | ,
E| ¢ _ _ _ _ _ ____________
'g, f All other program service revenue . .
& | g Total Add iines 2a-2f ' > 615,823. [BE e el
3 Investment income (including dividends, interest and . .
. other similar:amounts) > 5,567,
4 Income from investment of tax-exempt bond proceeds ">
5 Royalties” ' . >
c w Real ) 1ersorial lug%%g%g@yynjq‘ﬂwlllhliwllllt(zﬂ;m il U
6 a Gross rents z SRee
b Less rental expenses %
) c’Rental income or (loss)™ | " - " 7 ST
d Net rental income or (loss) >
7 a Gross amount from sales of W Securites (u) Other
assets other.than inventory 11,073.]5,563,098.
b Less cost or other basis
and sales expenses ' 1,961,219. %
¢ Gain or (loss) 11,073.]3,601,879. |54%
d Net gain or (loss) > 3 601

- 22, ST O BT R
8a Gross income from fundraising events

(not including $
of ‘contributions reported on line 1c)

‘Other Revenue

See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9a Gross iIncome from gaming activities .
See Part IV, line 19 a s
b Less direct expenses b E
¢ Net income or (loss) from gaming activities »
10a Gross sales ot inventory, less returns ' % G
and allowances al .
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory
, Miscellaneous Revenue Bustness Code
11a L L
b ____
(T
d Ali other revenue
e Total. Add lines 11a-11d - > SR S S ]
12 Total revenue. See instructions M 4,234,342.| 4,217,702. O-I 16, 640.

BAA TEEAO109L 08/08/17 Form 990 (2017)



Form 990 0 (2017)

The Recovery-Foundation

84-1201990

Page 10

"
R O

'PartiXé| Statement of Functional Expenses

Sect/on 501(cX3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check 1f Schedule O contains a response or note to any line in this Part IX

L]

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIli.

(A)
Total expenses

(B)
Program service
expenses

1

10

1

12
13

14

15
16

17
18

19

20
21

22
23

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key'employees

Compensation not included above, to
disqualified persons (as defined under -
section 4958(f(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management '
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees:

g Other (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedulé 0)
Advertising and promotion

Office expenses.
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest '
Payments to affiliates

Deprectation, depletion, and amortization
Insurance

24 Other expenses ltemize expenses not <

covered above (List miscellaneous expenses [%

in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

a UTILITIES

650,784.

650,784.

%
by
i

46,064.

©)
Management and
general expenses

46,064.

(D)
Fundraising
expenses

305.

4,013.

1,200.

24,430.

24,546.

5,884

- 1,698,

267.

7,546.

b landscaping _ ___ . 7,546,
¢ MAINTENANCE 2,652, 2,652.].
d Property tax filing fee __ _ 467. 467.
e All other expenses -1,540. -1,540.
25 Total functional expenses Add lines 1 through 2de 871,501. 742,513. 128,988. 0.

- 26 Joint costs. Complete this line only if

the orgamization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 08/08/17 ,

Form 990 (2017)



Form 990 (2017)

The Recovery Foundation

84-1201990

Page 11

[Part-X-;| Balance Sheet

Check If Schedule O contains a response or note to any hine in this Part X

[

(A) -
Beginning of year

(B
End o?year

O b wWwnN =

Assets
0 N~

n
12
13
14
15
16

10a Land, builldings, and equipment cost or other basts

b Less accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplozees and highest compensated employees Complete
Part I of Schedule

Logang and other recenables from other disgquahlied persons (as defined unider
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 organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D. 10a

2,130, 085 . [rriei

188,008.

4,697,692.

148,586.

ﬁﬁﬂmmnnnnummnmm T

i T
|||||||||||I|l|||||||| ||||lV|||||||||||||l|lr||||||| Y
o

T e
i

|q|||||uu|uu|||||ullllluulummlrluqnll

Aiffimywivymmyiti o lmj
75

B ﬁm

10b

1,218,787.

1 782 262.

911 298.

Investments — publicly traded secunties

Investments — other securities See Part 1V, line 11
Investments — program-related See Part IV, hine 11
Intangible assets -

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal ine 34)

325,125.

268,676.

2,515,092.

5,891, 733.

18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account hability Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and d|squa||f|ed persons
Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other lrabilities not included on lines 17-2 ) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

7,532.

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check hete »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

and complete

4

2,305, 960,

5,683,133,

201,600.

201 600.

2,507, 560.

5,884,733.

2,515,092,

5,891, 733.

2

TEEAO111L 08/08/17

Fofi 990 (2017)



Form 990 (2017) The Recovery Foundation 84-1201990 Page 12
[[RS'jt})_(ll Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part Xl I:I
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,234,342,
2 Total expenses (must equal Part IX, column (A), hne 25) 2 871,501.
3 Revenue less expenses Subtract hne 2 from line 1 3 3,362,841,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,507,560.
5 Net unrealized gains (losses) on investments ) 5 14,332.
6 Donated services and use of facihities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,884,733.

[lR'é'r;t}Xlll] Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organmization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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 DConsohdated basis D Both consolidated and separate basis

c [f '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?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

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

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO1i2L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support OMB No 13450047
SCHEDULE A y PP 2017
(Form 990 or S$90-E2) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust. —

. > Attach to Form 990 or Form 990-EZ. .. Open'to P_“\b",é -
Pepartment of ihe Treasury * * Go to www.irs.gov/Form990 for instructions and the latest information. o IHSPGC“TWE,:: .
Name of the organization Employer identificabon number
The Recovery Foundation 84-1201990

[Part | |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

HwWN

[+2]

10

n
12

[]

A church, convention of E:hurches, or association of churches described in section 170(b){(1)(AXi).

A school described 1n section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part II)

A federal, state, or ldcal government or governmental unit described in section 170(b)1XAXV).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part i1 )

A community trust described in section 170(bX1)}AXvi). (Complete Part Ii )

An agricultural research organization described in section 170(b)1XAXix) 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

-

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

. An organization organized and operated exclusively to test for public safety See section 509(aX4).

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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). (Complete Part i )

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(aX1) or section 509(a)2). See section 509(a)X3). Check the box in
ines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
f

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally mtégrated with, its supported

d ]

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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 D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations.

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

(1) Name of supported organization (u) EIN (1) Type of organization () Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization isted | support (see instructions) support (see instructions)
above (see mstructions)) N your governing

document?
Yes No

(A) ARAPAHOE HOUSE, INC. 84-0705495 7 X 650,784. 0.
B

©) ¥

(D)

(E)

Total 1\ B 1—. o e SR o vai;i*«%ﬂ%&« N .,:m,:h;f R T 6501 784. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 081017



Schedule A (Form 990 or 990-EZ) 2017 The 'Recovery Foundation 84-1201990 Page 2

4/ Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(AXvi)
(Contplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support /

Calendar year (or fiscal year <7
beginning in) > (a) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 /(f) Total

1 Gifts, grants, contributions, and //

membership fees received (Do not
include any 'unusual grants ")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalif -

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract iine 5 [

from hne 4
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 / '

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

9 Net income from unrelated
business activities, whether or /

not the business 1s regularly
carried on

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

Part V1)
11 Total support. Add lines 7

through 10 3 2 5 ¢ :
12 Gross recelpts from related act|V|t|es etc (see |nstruct|ons) | 12
13 First five years. If the Form 9?/04 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bo and stop here > D
Section C. Computatlon,of Public Support Percentage
14 Public support percenta’ée for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percegitage from 2016 Schedule A, Part II, line 14 ) ' 15 %

16a 33-1/3% support te5t—2017. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test—2016. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop her¢’. The organization qualifies as a publicly supported organization . D

17a 10%-facts-a/d circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, ghd if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the orgagtization meets the 'facts-and-circumstances' test The organlzatlon qualifies as'a publicly supported organization > |:|
b 10% acts-and-circumstances test—2016. If the organization did not check a box on.line 13, 16a, 16b, or 17a, and line 15 is 10%
ore, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
org nization meets the 'facts-and-circumstances' test The orgamzation quallfles as a publicly supported organization > H

18 7(vate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >,
87/ Schedule A (Form 930 or 930-EZ) 2017

7/
TEEAO402L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017 The Recove ry Foundation 84-1201990 Page 3

‘Partilll| 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 fatled to qualify under Part Il If the orgamization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, :
and membership fees
received (Do not include
any 'unusual grants )

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furmished 1n any activity that Is
related to the organization's A
tax-exempt purpose /

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

4 Tax revenues levied for the /

organization's benefit and v
erther paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmental unit to the

organization without charge -
6 Total. Add hines 1 through 5 7
7a Amounts mncluded on lines 1, g

2, and 3 received from -

disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c¢ from hne 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 v (e)2017 (f) Total
9 Amounts from line & /

10a Gross income from interest, dividends, /
payments received on securities loans, /

rents, royalties, and income from
simrlar sources

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 7

11 Net income from unrelated business '
activities not mcluded in line 10b,
whether or not the business 1s
regularly carried on

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

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

14 First five years. If the/Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)  ~
organization, check this box and stop here ' D

Section C. Computation of Public Support Percentage

15 Public support pércentage for 2017 (line 8, column (f) divided by line 13, column () ; 15 %
16 Public suppor/;/p/ercentage from 2016 Schedule A, Part lll, ine 15 16 %
Section D. Coputation of Investment Income Percentage

17 Investmepf income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Invest gt income percentage from 2016 Schedule A, Part 11, line 17 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on Ine 14, and line 15 1s more than 33-1/3%, and line 17

Is pot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
/line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions d

BAA TEEA0403L 08/10/17 : Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

The Recovery Foundation 84-1201990

‘| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

\

|

} 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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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)

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f 'Yes, ' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that .;_\II support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

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

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

¢ Did 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

5a Did 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
i organizations added, substituted, or removed; (i) the reasons for each such action, (i) the authority under the
| _ organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) ¢

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of Its supported organizations, or (1) 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.

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(deftned in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described Iin line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
: as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
‘ If 'Yes,' provide detail in Part VI

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting orgamization also had an interest? /f 'Yes,' provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type HI non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine S
whether the organization had excess business holdings ) : 10b

BAA TEEAQ404L 08/1017
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[Part IV | Supporting Organizations (continued)

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

aA person who directly or indirectly controls, etther alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organlzat|on7

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Ma X

11b X
1¢ X

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees duning the tax year also a majonity of the directors or trustees

of each of the organization's supported organization(s)? /f ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i1) copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's-officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the orgarization mamntained a close and continuous working relationship with the supported organization(s)

“1

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times durning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

! " Check the box next to the method that the orgamization used to salisfy the Integral Part Test during the year (see instructions).

.

l X| The organization satisfied the Activities Test Complete line 2 below

b D The organization I1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported o governmental entity Describe in Part VI how you supported-a government entity (see instructions)

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

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

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for

+ the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

b Did the orgarization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgarization in this regard

Yes | No

BAA TEEAO405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 The Recovery Foundation

84-1201990 Page 6

| Part:Vix| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D _Chec‘k 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
Section A — Adjusted Net Income (A) Prior Year ® (gggggggea'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) ’ 3
4 Add lines 1 through 3 - ) 4
5 Depreciation and depletion ' 5
6 Portion of operating expenses paid or incurred for production or collection of gross 3
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) - 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 -

Section B — Minimum Asset Amount

(A) Prior Year B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

(optional) -

7 e ix, =

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

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

Multiply hne 5 by 035

Recoveries of prior-year distributions

0| |N[(O |,

Minimum Asset Amount (add line 7 to line 6)

OiINjO |G|

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed In prior year

BB |WIN|=

b iw(N|=

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

~

D Check here if the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA
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Page 7

[PartV] Type il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)

Section D — Distributions

Current Year

1 Arounts paid to supported organizations to accomphsh exempt purposes -

2 Amounts-paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

3 Administrative éxpenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) .
6 Other distnibutions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organlzatldns to which the organization 1s responsive (provide details .
in Part VI) See instructions - . :
9 Distributable amount for 2017 from Section C, line 6
10 Line.8 amount divided by line 9 amount
o s . . . @ a0 (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions. Distributable
Distributions Pre 2017 Amount for 2017
”_?‘\*’f\"’,«“é’s S

1 Distnbutable amount for 2017 from Section C, line 6

g3r v;;"-?*?ﬁya,f iy

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover if any, o 2017
e

b From 2013 ) '

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

S S
) ?:5; i3 ﬁmx eo~ Ry

i Carryover from 2012 notrabplled (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

- e
?‘*’"% i % %&i@,@

;m*jk

oy e e
43, ; “w“*‘gﬁéx \w*’
AR 5 it

4 Distributions for 2017 from Section D,
line 7

TEI Ragaig f}*x
by 5 Y i s

s RS

=y ’1: "{;:%fg

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, 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 2017 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2018. Add lines 3] and 4¢

8 Breakdown of line 7

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016 :

e Excess from 2017

BAA

TEEAC407L

08/22117
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b;:Part IlI, ine 12; Part IV,
=Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, Yc, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, Iine 1;

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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 nstructions ) )

Part IV, Section E, Line 2a - Identify Supported Orgs. and Explain How Activities Furthered Exempt Purposes
THE FOUNDATION WORKS IN THE COMMUNITY TO DEVELOP ONGOING VOLUNTEER AND FINANCIAL

SUPPORT TO ASSIST WITH FULFILLING THE MISSION AND PURPOSE OF ARAPAHOE HOUSE, INC.

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartIV,line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. g
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. %‘;ggég :
Name of the orgaruzation Employer identification number
The Recovery Foundation 84-1201990

{RarIll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N b wWw N

Did the organization inform all donors and donor advtsors in writing that the assets held in donor adwvised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? |:| Yes D No

RartlIIl Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the
last day of the tax year

48| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year >

4 Number of states where property subject to conservation easement is located *>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes D 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, handhing of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)
and section 170(h)(@)(B)(1)? [ ]Yes []No

9 InPart Xlil, 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.

:E'a'rﬂllll] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 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 XIII, 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, line 1 >$
(i) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar 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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/11/17 Schedule D (Form 990) 2017



Schedute D (Form 990) 2017 The Recovery Foundation 84-1201990 Page 2

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, 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 Scholarly research e Other

c 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 XIi

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? D Yes l:l No

]Part IV |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.

1 als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

b If "Yes,' explain the arrangement in Part Xlll and complete the following table

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year Tle

f Ending balance 1f
2 a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No

b If 'Yes,’ explain the arrangement in Part XIII Check here if the explanation has been provided on Part XlII H

[Part V_|Endowment Funds. Complete if 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 396, 235. 325,475. 322,379. 293,900. 178,472,

b Contributions 27,000. 9,220. 23,750. 86,600.

© Bnd loeceqnent earnings. gams, 30, 667. 38, 620. -12,124. 4,729, 28,828.

d Grants or scholarships

e SAZeFr)rgg;r)aerrrn:‘Jsltures for facilities 81,231, 0.

f Admimustrative expenses 5,884. 5,140. 6,000.

g End of year balance 339,787. 396, 235. 325,475. 322,379. 293,900.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * 40.67 %

b Permanent endowment » 59.33%

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X
b If ‘Yes' on ine 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds

Part V| | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 228,644. 228,644.

b Builldings 1,894,540. 1,211,886. 682,654.

¢ Leasehold improvements

d Equipment

e Other ' 6,901. 6,901, 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 911,298.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 The Recovery Foundation 84-1201990 Page 3

{RartiVIIB| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Method of valuation Cost or end-of-year market value -
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

e —_—— — — — — — e ——————— — — —

. Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . ™

Rart:VIllY Investments — Program Related. " N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

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

M

@

3

@

®)

®

@

®

©® .
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

-|PartiiX#| Other Assets.

N/A
Complete if the organization answered Yes on Form 990, Part IV, hne 11d See Form 990 Part X, hine 15,
(@) Description (b) Book value

m
@
) )
G2 '
®)
®)
@
® !
)
(10) .
Total. (Column (b) must equal Form 990, Part X, column (B) hine 15) >
PartX&# Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11e or 111. See Form 990 Part X Ime 25
(a) Description of habihity (b) Bool‘ value |W B e
(1) Federal income taxes
(@) Rental deposits 7,000.
3
@
®)
®
@
®
&)
Y]
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 7,000. ;
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s hability for uncertam
tax posstions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part X1l See Part XIIT X
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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RartiXIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tatal revenue, gains, and other support per audited financial statements I 1 |
2 Amounts included on hne 1 but not on Form 990, Part VIli, line 12 |

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XlII ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 990, Part Vill, hne 12, but not on line 1 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a ‘

b Other (Describe in Part XIII ) 4b ‘

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

[RartIXIHl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25 .

a Donated services and use of facilities 2a ’

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIt ) 2d

e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a .

b Other (Describe in Part XIII ) 4b ‘

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5

[RartiXlll)| Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
linc 4, Part X, linc 2, Part XI, hnes 2d and 1b, and Part XII, nes 2d and 1b Aise complete this part to provide any additional information

Part X - FIN 48 Footnote

THE FOUNDATION IS A NON-PROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER
SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE (THE "CODE") .

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS MADE FOR FEDERAL, STATE OR LOCAL
TAXES. 1IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE FOUNDATION

IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509 (A) OF THE CODE.

THE FOUNDATION APPLIES A MORE-LIKELY-THAN-NOT MEASUREMENT METHODOLOGY TO REFLECT THE
BAA Schedule D (Form 990) 2017
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[Part Xill. | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

FINANCIAL STATEMENT IMPACT OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN
IN A TAX RETURN. AFTER EVALUATING THE TAX POSITIONS TAKEN, NONE ARE CONSIDERED TO

BE UNCERTAIN; THEREFORE, NO AMOUNTS HAVE BEEN RECOGNIZED AS OF JUNE 30, 2018.

IF INCURRED, INTEREST AND PENALTIES ASSOCIATED WITH TAX POSITIONS ARE RECORDED IN
THE PERIOD ASSESSED AS GENERAL AND ADMINISTRATIVE EXPENSE. NO INTEREST OR PENALTIES

HAVE BEEN ASSESSED AS OF JUNE 30, 2018.

BAA

TEEA3305L 08/10117 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information | oveno 1545-0047

(Form990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

»> BRI R

Department of the Treasury i Attach to .Form 990. . 1IPeENn 1o, ’*!‘Lbl
Internal Revenue Service . » Go to www.irs.gov/form990 for instructions and the latest information

zinspecti

Employer identification number

84-1201990

Name of the organization e Recovery Foundation

Questions Regarding Compensation

1 a Check the appropnate box(es) iIf the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account E]Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pohicy regarding payment or
reimbursement or provision of ail of the expenses described above? If 'No,' complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill

Compensation committee Dertten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

-

4 Durnng the year, did'any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or chénge-of-control payment?
b Participate in, or recetve payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
if 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part 111

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization? "
b Any related organization?
If 'Yes' on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of - .

a The orgamzation?
b Any related organization?
If *Yes' on line 6a or b, describe in Part [l

7 For persons listed on Form 990, Part V!i, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1ll 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part Il 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? ' 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

~ TEEA4101L  08/09/17 -
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SCHEDULE O
(Form 990 or 990-E2)

Departmenit of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

» Go to www.irs.gov/Form990 for the latest information.

Open,to]Rublic]
Inspection

Name of the organization

The Recovery Foundation

Employer identificatton number

84-1201930

Form 990, Part VI, Line 1a - Explanation of Material Differences of Voting Rights

BY ONE OR MORE RESOLUTIONS ADOPTED BY A MAJORITY OF THE DIRECTORS THEN IN OFFICE,

THE BOARD OF DIRECTORS MAY DESIGNATE FROM AMONG ITS MEMBERS AN EXECUTIVE COMMITTEE

AND ONE OR MORE OTHER COMMITTEES, EACH OF WHICH, TO THE EXTENT PROVIDED IN THE

RESOLUTION ESTABLISHING SUCH COMMITTE, SHALL HAVE AND MAY EXERCISE ALL OF THE

AUTHORITY OF THE BOARD OF DIRECTORS, EXCEPT AS PROHIBITED BY STATUTE. THE FOREGOING

NOTWITHSTANDING, ANY SUCH COMMITTEE SHALL NOT HAVE AUTHORITY WITH RESPECT TO THOSE

MATTERS RELATING TO THE AMENDMENTS.

THE DELEGATION OF AUTHORITY TO ALL COMMITTEE

SHALL NOT OPERATE TO RELIEVE THE BOARD OF DIRECTORS OR ANY MEMBER OF THE BOARD FORM

RESPONSIBILITY IMPOSED BY LAW.

RULES GOVERNING PROCEDURES FOR MEETINGS OF ANY

COMMITTEE OF THE BOARD SHALL BE AS ESTABLISHED BY THE BOARD OF DIRECTORS, OR IN THE

ABSENCE THEREOF, BY THE COMMITTEE ITSELF.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

The name of the corporation was changed from Arapahoe House Foundation to The

Recovery Foundation on June 29, 2018.

Articles of Incorporation.

Form 990, Part VI, Line 11b - Form 990 Review Process

See the attached amended and restated

THE CFO REVIEWS THE FORM 990 IN DETAIL AND THEN PROVIDES A DRAFT COPY OF THE FORM

990 TO ALL BOARD MEMBERS FOR THEIR INPUT PRIOR TO FILING.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH IS ENFORCED BY THE

ORGANIZATION AND THE BOARD.

BOARD TO MONITOR ANY POTENTIAL CONFLICTS OF INTEREST.

THE CFO PERIODICALLY PROVIDES A QUESTIONNAIRE TO THE

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE ARAPAHOE HOUSE INC. HUMAN RESOURCES' DEPARTMENT PROVIDES A COMPENSATION SURVEY

TO THE RECOVERY FOUNDATION BOARD OF DIRECTORS FOR THEIR REVIEW.

A COMPENSATION

BAA For Paperwork Reduction Act Notice, see the Instructloqs for Form 990 or 990-EZ. TEEA4901L  08/09/17

Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-E27) (2017) Page 2

Name of the organization Employer identification number

The Recovery Foundation 84-1201990

Fc;rm 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
COMMITTEE BY THE BOARD THEN MEETS TO DISCUSS COMPENSATION FOR THE CEO. ALL
COMPENSATION IS SUBSEQUENTLY APPROVED BY THE BOARD.

Form 990, Part VI, Line 19 - cher Organization Documents Publicly Available

GOVERNMENT DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS OF THE ORGANIZATION ARE

PROVIDED UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17
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Schedule R (Form 990) 2017 The Recovery Foundation - : 84-1201990 Page 5

PartiViim| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA . TEEASO05L 08/09/16 Schedule R (Form 990) 2017



_ _ Colorado Secretary of State
ERZIELY  Date and Time: 06/29/2018 09:31 AM

Document must be filed electronically. ID Number: 19911050846

Paper documents are not accepted.

Fees & forms are subject to change. Document number; 20181520122
For more information or to print copies Amount Paid: $25.00

of filed documents, visit www.sos.state.co.us.

ABOVE SPACE FOR OFFICE USE ONLY

Amended and Restated Articles of Incorporation
filed pursuant to §7-90-301, et seq. and §7-130-106 and §7-90-304.5 of the Colorado Revised Statutes (C.R.S.)

1. For the entity, its [D number and entity name are

ID number 19911050846
(Colorado Secretary of State ID number)

Entity name Arapahoe House Foundation

2. The new entity name (if applicable) is_The Recovery Foundation

3. The amended and restated constituent filed document is attached.

4. The amendment to the articles of incorporation was in the manner indicated below: (make the applicable
selection)

[X]The amendment and restatement was adopted by the board of directors or incorporators without member
action and member action was not required.

[[JThe amendment and restatement was adopted by the members AND the number of votes cast for the
amendment by each voting group entitled to vote separately on the amendment was sufficient for approval
by that voting group.

(If the amended and restated articles of incorporation include amendments adopted on a different date or in a dyfferent
manner, mark this box[ ] and include an attachment stating the date and manner of adoption )

5. (Caution Leave blank if the document does not have a delayed effective date Stating a delayed effective date has sigmificant legal
consequences Read instructions before entering a date )

(If the following statement applies, adopt the statement by entering a date and, if applicable, ime using the required format )

The delayed effective date and, if applicable, time of this document is/are

(mm/ddiyyyy hour minute am/pm)

Notice:

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that such document 1s such
individual's act and deed, or that such individual in good faith believes such document 1s the act and deed of the
person on whose behalf such 1ndividual is causing such document to be delivered for filing, taken in conformity with
the requirements of part 3 of article 90 of title 7, C.R.S. and, if applicable, the constituent documents and the organic
statutes, and that such individual in good faith believes the facts stated in such document are true and such document
complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of State,
whether or not such individual is 1dentified in this document as one who has caused it to be delivered.
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6. The true name and mailing
address of the individual causing
the document to be delivered for
filing are

Gross Virginia C.
(Last) (First) (Middle) (Suffix)
Suite 800
eet name and number or Post Office Box information)
900 W. 48th Prace ' "
Kansas City CO 64112
(City) ate, (Postal/Zip Code)
> Unﬁé’cf States e

(Province — if applicable) (Country — if not US)

(If the following statement applies, adopt the statement by marking the box and include an attachment )

[JThis document contains the true name and mailing address of one or more additional individuals causing the

document to be delivered for filing.

Disclaimer:

ps

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice, and are
furnished without representation or warranty. While this form/cover sheet 1s believed to satisfy minimum legal
requirements as of its revision date, compliance with applicable law, as the same may be amended from time to*
time, remains the responsibility of the user of this form/cover sheet. Questions should be addressed to the user’s

legal, business or tax advisor(s).
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THIRD AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
THE RECOVERY FOUNDATION
a Colorado Nonprofit Corporation

The Articles of Incorporation are hereby amended and restated to read in their entirety as set
forth below:

ARTICLE I
NAME OF CORPORATION
The name of the corporation (the “Foundation’) is The Recovery Foundation.
ARTICLE I

PRINCIPAL OFFICE

The address of the Foundation’s Principal Office in the State of Colorado is 5300 DTC
Parkway, Suite 100, Greenwood Village, Colorado 80111.

ARTICLE III
REGISTERED AGENT

The address of the Foundation’s Registered Agent is 1900 W. Littleton Boulevard,
Littleton, Colorado 80120, and the name of its initial registered agent at such address is
Corporation Service Company.

ARTICLE IV
MEMBERSHIP
The Foundation will not have voting members.
ARTICLE V
PURPOSES

The Foundation is organized exclusively for charitable, religious, educational and scientific
purposes within the meaning of Section 501(c)(3), 170(c)(2)(B), 2055(a)(2) and 2522(a)(2) of the
Internal Revenue Code of 1986, as amended, or the corresponding section of any future United
States Internal Revenue Law (the “Code”). -

The Foundation’s activities shall be in furtherance of the purposes set forth in Section
509(a)(3)(A) of the Code; that is, the Foundation is organized and at all times shall be operated
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exclusively for the benefit of, to perform the functions of, and/or to carry out the purposes of the
following organizations (collectively, the “Publicly Supported Organizations™), provided that any
Publicly Supported Organization must be exempt from federal income taxation under Section
501(a) of the Code and described in Section 501(c)(3) of the Code and either Section 509(a)(1)
or Section 509(a)(2) of the Code:

A. The Denver Foundation, a Colorado nonprofit corporation that operates as a
community foundation for the Metro Denver area;

B. Charitable organizations that are organized and operated to address mental health
issues focused on substance abuse in the State of Colorado; and

C. Charitable organizations that provide low-income housing in the State of Colorado in a
charitable manner.

Notwithstanding the foregoing, the Foundation may substitute an organization that is
described in Section 501(c)(3), and Section 509(a)(1) or 509(a)(2) of the Code for a Publicly
Supported Organization, as long as each such organization for which such substitution is made
has the same purpose or purposes as the Publicly Supported Organization where the Publicly
Supported Organization has substantially abandoned operations or dissolved. In addition, the
Foundation may operate for the benefit of new or additional Publicly Supported Organizations
provided such organizations meet the description above for a Publicly Supported Organization.

The Foundation shall not engage in activities which are not in furtherance of the
Foundation’s purposes as described in this Article, and is not empowered to operate to support or
benefit any organization or organizations other than the Publicly Supported Organizations. To
enable the Foundation to carry out such purposes, it shall have the power to do any and all lawful
acts and to engage in any and all lawful activities, directly or indirectly, alone or in conjunction
with others, not without the scope of this paragraph, which may be necessary, proper or suitable
for the attainment of any of the purposes for which the Foundation is organized.

The Foundation may pay over its income and principal to the Publicly Supported
Organizations or use its income and principal to carry on activities or programs which support or
benefit the Publicly Supported Organizations; may engage in fundraising activities for the Publicly
Supported Organizations or for its supporting programs; and, subject to the limitations set forth
above, may receive and maintain a fund or funds of real or personal property or both, and subject
to the restrictions and limitations hereinafter set forth, use and apply the whole or any part of the
income therefrom and the principal thereof exclusively for the stated charitable purposes of the
Publicly Supported Organizations. The Foundation’s Board of Directors shall determine the level
and amount of support to be given to a Publicly Supported Organization and may vary the
Foundation’s support among the Publicly Supported Organizations. The purposes set forth in
these Third Amended and Restated Articles of Incorporation (the “Articles”) or governing
instruments of the Publicly Supported Organizations as amended from time to time, and are
incorporated herein by reference as additional purposes of the Foundation, provided that nothing
in these Articles or other governing instrument of the Foundation shall be construed as granting
the Foundation powers or purposes broader than the powers and purposes of the Publicly
Supported Organizations from time to time specified or which would disqualify the Foundation as
a supporting organization under Section 509(a)(3) of the Code.
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The Foundation shall be operated, supervised or controlled by (within the meaning of
Section 509(a)(3)(B) of the Code) The Denver Foundation, which is one of its Publicly Supported
Organizations, and will not be controlled, directly or indirectly, by one or more other individuals
or disqualified persons other than The Denver Foundation and the Foundation’s Board of
Directors, all within the meaning of Sections 509(a)(3) and 4946 (as to definition of disqualified
persons) of the Code. At least a majority of the members on the Board of Directors (each, a
“Director”) of the Foundation shall be appointed by the governing body, members of the
governing body, or officers acting in their official capacity of The Denver Foundation. No
organization other than The Denver Foundation shall have the right to appoint or vote for
Directors of the Foundation.

ARTICLE VI

PROHIBITED TRANSACTIONS

No part of the net earnings of the Foundation shall inure to the benefit of, or be
distributable to its Directors, trustees, officers, or other private persons within the meaning of
Section 501(c)(3) of the Code, except that the Foundation shall be authorized and empowered to
pay reasonable compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth in Article V hereof.

No substantial part of the activities of the Foundation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the Foundation shall not
participate or intervene in (including the publishing or distribution of statements) any political
campaign on behalf of or in opposition to any candidate for public office, within the meaning of
Section 501(c)(3) of the Code.

Notwithstanding any other provisions of these Articles, the Foundation shall not carry on
any other activities not permitted to be carried on (a) by a corporation exempt from federal
income tax under Section 501(a) of the Code by reason of description in Section 501(c)(3) of the
Code; (b) by a corporation operating as a supporting organization within the meaning of Section
509(a)(3) of the Code; or (c) by a corporation, contributions to which are deductible under
Section 170(c)(2) of the Code.

ARTICLE VII
BOARD OF DIRECTORS

The Foundation will be governed by a Board of Directors. The number of Directors that
will constitute the Board of Directors will be as from time to time fixed by, or in the manner
provided in, the Bylaws.

No Director shall be personally liable to the Foundation for monetary damages for any breach
of fiduciary duty as a director, except that the foregoing shall not eliminate or limit such Director’s
liability to the Foundation for monetary damages for the following: (1) any breach of such Director’s
duty of loyalty to the Foundation; (2) any of such Director’s acts or omissions not in good faith or
which involve intentional misconduct or a knowing violation of the law; (3) acts specified in C.R.S.

3
637618355



Section 7-128-403 or 7-128-501; or (4) any transaction for which such Director derived an improper
personal benefit. If the Act is amended to authorize the further elimination or limitation of the Lability
of directors, then the hability of a Director of the Foundation, in addition to the limitation on personal
liability provided herein, shall be further eliminated or limited to the fullest extent permitted by the Act.
Any repeal or modification of this Article VII shall be prospective only and shall not adversely affect
any right or protection of a Director of the Foundation existing at the time of such repeal or
modification.

ARTICLE vII

DISSOLUTION

Upon the dissolution of the Foundation, the Board of Directors shall, after paying or
making provisions for the payment of all of the liabilities of the Foundation, distribute all of the
assets of the Foundation to one of more of the Publicly Supported Organizations as determined by
the Board of Directors, as long as any such Publicly Supported Organization receiving assets
qualifies under Article V hereof. Otherwise, all the assets of the Foundation shall be distributed to
an organization or organizations organized and operated exclusively for charitable, educational,
scientific or religious purposes as shall at the time qualify as an exempt organization or
organizations by reason of description in Section 501(c)(3) of the Code and as a public charity or
charities under either 509(a)(1) or 509(a)(2) of the Code. Any of such assets not so disposed of
shall be disposed of by the Circuit Court of the county in which the principal office of the
Foundation is then located, exclusively for such purposes or to such organization or organizations
as said court shall determine, and which are organized and operated exclusively for such purposes
as set forth in Article V.

ARTICLE IX
NO PERSONAL LIABILITY FOR CORPORATE DEBTS

The Directors of the Foundation shall not be individually or personally liable for the debts,
liabilities, or obligations of the Foundation.

ARTICLE X
INDEMNIFICATION

The Foundation shall indemnify and protect any Director, officer, employee, or agent of
the Foundation, or any person who serves at the request of the Foundation as a Director, officer,
employee, manager, or agent of another corporation, partnership, limited liability company, joint
venture, trust, employee benefit plan, or other enterprise, to the fullest extent permitted by the
laws of the State of Colorado.
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