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Department of the Treasury

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

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

2949334502601

OMB No 1545-0047

2018

Open to Public

9

2019

Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable
()&%’ | WESTERN SPORTS FOUNDATION
[Xmee | Domng business as 84-1495369
ratun Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
Pl 101 WEST RIVERWALK (719)242-2900
atea City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,199 ' 743.
fmended] PUEBLO, CO 81003 H(a) Is this a group return
nhetea | £ Name and address of principal oficer MARK DOBOSZ for subordinates? [ Ives No
pending SAME AS C ABOVE -, ) Are all subordinates included? [:]Yes [:l No
| Tax-exempt status 501{c}(3) D 501(c) ( ) <«_(insert no.) l:] 4947(a)(1) or :] 557 If “No," attach a list (see instructions)
J Website: pr WWW.WESTERNSPORTSFOUNDATION.ORG 1 | H(c) Group exemption number P>

K Form o
| Part |

f organization Corporation [ | Trust [ ] Association [ Other p»

I T i vear of formation; 19 9 8 M State of legal domicile CO

Summary

»| 1 Brefly describe the organization’s mission or most significant activities PROVIDE FINANCIAL ASSISTANCE TO
2 INJURED, KILLED, OR DISABLED COWBOYS AND THEIR FAMILIES.
E 2 Checkthis box P> E} if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 10
9 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
"; 6 Total number of volunteers (estimate if necessary) 6 45
G| 7a Total unrelated business revenue from Part VT, Colom 'E ?_'__ 7a 0.
< b Net unrelated business taxable income from Horm 990-T—hné 8| ED 7b 0.
I~ 8 Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h) % NQV 15 2019 8 446,820. 1,856,863.
g 9 Program service revenue (Part VIII, ine 2g) AR — 14 0. 0.
é 10 Investment income (Part VIII, column (A), ined 3, 4, b—(édb ﬂ UT 26,960. 22,937,
11 Other revenue (Part VIII, column (A), lines 5, 68~8c C,-and-J-e) 42,223, 80,411.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 516,003. 1,960,211.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 133,696. 240,805.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 250,158. 232,950.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses {Part IX, column (D) line 25) P> 199,568. |
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 111,500. 203,000.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 495,355, 676,755,
19 Revenue less expenses Subtract line 18 from line 12 20,648. 1,283,456.
S Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 1,130,711. 2,361,336.
_<‘j 21 Total habilities (Part X, line 26} 51,348. 27,506.
= Net assets or fund balances Subtract line 21 from line 20 1,079,363. 2,333,830.
Part ]] ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corjpl te DeclgratiodNof prgparer (other than gifrcer) 1s based on ail information of which preparer has any knowledge
} A HTETER
Sign S|gnatl)(p of omcer ~ Y Date
Here MARK DOBOSZ, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name rer's signatur, Date Check (] PTIN
Pad JULIE BOYER u 1 B(S\A{,!L, K /I3l(6) siemgoyes [P01278549
Preparer |Frm's name _p RSM US LLP J Frm'sENp 42-0714325
Use Only | Firm's address p 227 W FIRST ST, STE 7 00

DULUTH, MN 55802-1926

Phongno 218-727-5025

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

Yes D No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2018) WESTERN SPORTS FOUNDATION 84-1495369 Page?

| Part Ili [ Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission

WESTERN SPORTS FOUNDATION IS A NON-PROFIT ORGANIZATION DEDICATED TO
ENHANCING THE OVERALL SUCCESS OF WESTERN SPORTS ATHLETES BY ADVANCING
THEIR HEALTH AND WELL-BEING. WE PURSUE OUR MISSION BY PROVIDING
MEDICAL, LIFE COUNSELING AND FINANCIAL RESQURCES TO MEET IMMEDIATE

2 Dd the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ7? E]Yes No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No
If “Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 3 3 3 ’ 9 0 3 . including grants of $ 2 4 0 7 8 0 5 . ) (Revenue $ }
WESTERN SPORTS FOUNDATION IS FOCUSED ON TOTAL ATHLETE WELLNESS AND
OFFERS SERVICES AND RESOURCES THAT FOCUS ON TOTAL WELLNESS. WESTERN
SPORTS FOUNDATION PROVIDES MEDICAL, MENTAL HEALTH, LIFE COUNSELING AND
FINANCIAL RESOURCES TO MEET IMMEDIATE NEEDS OF INJURED WESTERN SPORTS
ATHLETES AND PREPARE THEM FOR LIFE BEYOND COMPETITION.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O}

(Expenses $ including grants of $ ) (Hevenue 3 )
4e__Total program service expenses P 333,903.

Form 990 (2018)
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Form 990 (2018) WESTERN SPORTS FOUNDATION 84-1495369  Page3
[ Part IV] Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part If 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanty restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 if "Yes, " complete Schedule D, Part Vil 11c 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 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? Jf "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? | "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts X! and Xil 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)W? 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? |f "Yes, " complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organtzation? jf “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Iil and IV 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), hines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, 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? f "Yes, "
complete Schedule G, Part il 191 X
20a Did the organization operate one or more hospital faciliies? jf “Yes," complete Schedule H 20a X
b If "Yes" to line 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) line 1?2 Jf “Yes * complete Schedule . Parts f and Il 21 X

832003 12-31-18 Form 990 (2018)




Form 990 (2018} WESTERN SPORTS FOUNDATION 84-1495369 Page 4
| Part IV ]| Checklist of Required Schedules ontnued)

.

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule |, Parts | and ill 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to ine 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" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization engage 1n an excess benefit
transaction with a disqualified person durning the year? Jf “Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, ine 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? /f "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? f "Yes, " complete Schedule L, Part Il 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 Acurrent or former officer, director, trustee, or key employee? |f "Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? if "Yes, " complete Schedule M 30| X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, lll, 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 Iine 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)? Jf "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? Jf “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 67
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) WESTERN SPORTS FOUNDATION 84-1495369  Page5
[Pant V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)
¢ Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see mnstructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
! b If "Yes," has it filed a Form 990-T for this year? f “No" to line 3b, provide an explanation in Schedule O 3b
‘ 4a At any time dunng 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)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for INCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year l 7d [ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durnng 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 organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued durnng the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation in Schedule O 14b
| 15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
| excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O I
Form 990 (2018)

832005 12-31-18




Form 990 (2018) WESTERN SPORTS FOUNDATION 84-1495369 Page 6

| Part VI | Governance, Management, and Disclosure ro, each "ves" response to lines 2 through 7b below, and for a "No" response

‘ to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 10
If there are matenal differences in voting rights among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or similar commuitlee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 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 organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgarization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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 decisions of the organizatron 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 I
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "YWMWM@SMW ) 9 X
Section B. Policies (This Se
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a 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 I
12a Did the organization have a wrtten conflict of interest policy? f "No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten 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 CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnbute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A If apphicable), 990, and 990 T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
|:| Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

MARK DOBOSZ - (719)242-2800
101 WEST RIVERWALK, PUEBLO, CO 81003

832006 12-31-18 Form 990 (2018)



Form 980 (2018 WESTERN SPORTS FOUNDATION 84-1495369 Page 7
 Part VII| 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 VII I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year

® [ 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 organization's current key employees, if any See instructions for definition of "key employee "

® [ st the organization’s five curfent highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able 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

® st 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

® | st 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

X | Check this box if nerther the orgamization nor any related organization compensated any current officer, director, or trustee

(A) (B) (o} (D) (E) (F)
Name and Title Average | oo c:; Sfr'::’?enman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for E . 2 organization (W-2/1099-MISC) from the
related Y § . g (W-2/1099-MISC) organization
organizations| = | £ E. and related
below g _§ 5| g FHIE organizations
line) HEHE R
(1) RANDY LITTLE 1.00
FUND DIRECTOR X 0. 0. 0.
(2) CLAY LEARNED 1.00
PRESIDENT X X 0. 0. 0.
(3) JIM HAWORTH 1.00
FUND DIRECTOR X 0. 0. 0.
(4) JAY DAUGHERTY 1.00
FUND DIRECTOR X 0. 0. 0.
(5) JIM DEFOYD 1.00
FUND DIRECTOR X 0. 0. 0.
(6) MIKE GIGUERE 1.00
CHAIRMAN X X 0. 0. 0.
(7) GEORGIA AKERS 1.00
FUND DIRECTOR X 0. 0. 0.
(8) ERIC BERGER 1.00
FINANCIAL OFFICER X X 0. 0. 0.
(9) MIKE HEALD 1.00
VICE PRESIDENT X X 0. 0. 0.
(10) MARCENE TAYLOR 1.00
SECRETARY X X 0. 0. 0.
(11) JAKE WEST 40.00
EXECUTIVE DIRECTOR X 111,782. 0. 6,511.

832007 12-31-18 Form 990 (2018)




Form 990 (2018) WESTERN SPORTS FOUNDATION 84-1495369 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (B) () (D) (E) (F)
Position
Name and title Average (do not cheek mare than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hoursfor | 5| 5 organization (W 2/1099-MISC) from the
related | 2| £ z (W 2/1099 MISC) organization
organizations| £ | = g g and related
below ER R - organizations
1b Sub-total > 111,782. 0 6,511.
¢ Total from continuation sheets to Part VII, Section A > 0. 0 0.
d_Total (add lines 1b and 1c) | 3 111,782. 0 6,511.
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
o Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on l
Iine 1a” f "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes,* complete Schedule.J for Such gerson 5 1 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)

Name and business address

Descriptio

(B)

n of services

(©)

Compensation

PROFESSIONAL BULL RIDERS LLC

101 W RIVERWALK |,

PUEBLO, CO 81003

LEASED EMPLOYEES

256,103.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the orqanization P

1

832008 12-31-18

Form 990 (2018)



Form 990 (2018) WESTERN SPORTS FOUNDATION 84-1495369 Page 9
| Part VIIl |~ Statement of Revenue
' Check if Schedule O contains a response or note to any Iine in this Part VIIl
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygrrrl]u‘% qu%'%‘é?d
exempt function business sechions
revenue revenue 512 - 514
.3 1 a Federated campaigns 1a
© b Membership dues 1b
(:. ¢ Fundraising events 1c] 165,348.
g d Related organizations 1d
‘,;: e Government grants (contnbutions) 1e
5 f Al other contributions, gifts, grants, and
3 similar amounts not included above 11,691,515,
‘E g Noncash contributions included in lines 1a-1f $ 5 9 ’ 7 l 4 .
S h Tolal, Add lngs 14-10 | 3 ],856,862. e an " P v [ Py TP
Business Code|
8|2
2 b
E d
o f All other program service revenue
q_Total. Add lines 2a:2f » |
3 Investment income (including dividends, interest, and
other similar amounts) > 25,166. 25,166.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties » 9,200. 9,200.
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses 2,229.
¢ Gan or (loss) -2,229.
d Net gain or (loss) » -2,229. -2,229.
ol 82 Gross income from fundraising events (not
2 including $ 165,348. of
% contnbutions reported on line 1c) See
T Part IV, line 18 afl37,309.
.h': b Less direct expenses b140,069.
° ¢ Net income or (loss) from fundraising events » -2,760. -2,760.
9 a Gross income from gaming activities See
Part IV, line 19 afl67,005.
b Less direct expenses bl 97,234.
¢ Netincome or {loss) from gaming activities > 69,771. 69,771.
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code |
11a TERMINATION FEE INCCOME | 900099 4,200. 4,200.
b
c
d All other revenue
e Total Add ines 11a-11d > 4,200. . ‘ )
12 Total revenue See instiuctions » [1,960,211. 0. 0. 103,348.
832009 12-31-18 fForm 990 (2018)




Form 990 (2018)

WESTERN SPORTS FOUNDATION

84-1495369 page 10

[ Part IX'| Statement of Functional Expenses

Sectioh 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

L]

Do not include amounts reported on lines 6b, Total expenses Prograsg)semce Managé%)ent and Funcha)|smg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, fine 21
2 Grants and other assistance to domestic
individuals See Part IV, hne 22 195 , 131. 195,131.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 45,674. 45,674.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 118,293. 23,659. 23,659. 70,975.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 81,427. 16,285. 16, 285. 48,857.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9  Other employee benefits 17,790. 3,558. 3,558, 10,674.
10  Payroll taxes 15,440. 3,088. 3,088. 9,264.
11 Fees for services (non-employees)
a Management
b Legal 225, 225.
¢ Accounting 32,520. 32,520.
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of hne 25,
column (A) amount, list line 11g expenses on Sch 0 ) 14,362. 14,362,
12 Advertising and promotion 28,723. 28,723.
13  Office expenses 15,536. 15,536.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 42,399. 22,914. 19,485.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 112. 112.
21 Payments to affilates
22  Depreciation, depletion, and amortization 1,723. 1,723.
23 Insurance 3,794. 3,794.
24  QOther expenses Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0 )
a OTHER PROGRAM EXPENSES 46,508. 46,508.
b MISCELLANEQUS 14,593. 3,115. 11,478.
¢ PRINTING AND PUBLICATIO 2,505. 2,505.
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 676,755. 333,903. 143,284. 199,568.
26  Joint costs Complete this line only if the organization
reported in column (R} joint costs from a combined
educational campaign and fundraising solicitation
Check here ’ D If following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)



Form 990 (2018) WESTERN SPORTS FOUNDATION 84-1495369 pPage 11
] Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X E]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest bearing 257,988.] 1 268,099,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 12,000.| 3 1,131,917.
4  Accounts recevable, net 0.| 4 101,942.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
G Luans and ullier ieceivables from ullier disqualified persons {as defined ninder R ' e, ! . ', N
scction 4058(1)(1)) persons described in section 4950(C)(N(0), and contnbuting | .« e - BT LN [N
employers and spansoring organizations of section 501(c)(9) voluntary W
a employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,654.] ¢ 772.
10a Land, builldings, and equipment cost or other
hasis Complete L'art VI at ficherile B 104 22,383 | s e e T v
b Less accumulated depreciation 10b 16,026. 4,032.]| 10¢ 6,327.
11 Investments - publicly traded securities 813,125.] 11 809,401.
12 Investments - other securnities See Part IV, line 11 12
13 Investments program-related See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 39,912.{ 15 42,878.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,130,711.{ 16 2,361,336.
17  Accounts payable and accrued expenses 51,348.]| 17 27,506.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
9_% leay employees, highest compensated employees, and disqualified persons L L N N I LA N A T
'-"; Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
___126 Total liabilities. Add lines 17 through 25 _ 51,348.] 25 27,506,
Organizations that fallow SFAS 117 (ASC 958), cherk here and e e bt st |0 Yy e D F ey W
@ complete lines 27 through 29, and lines 33 and 34. .
9 [ 27  Unrestricted net assets 1,067,363.| o7 2,333,830.
= | 28 Temporanly restricted net assets 12,000.| 28 0.
: 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here B[ | |, Vr e s ol e e e
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
€ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,079,363.] 33 2,333,830.
___ 134 Totallabilities and net assets/fund balances 1,130,711.] 34 2,361,336,
Form 990 (2018)
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Form 990 (2018) WESTERN SPORTS FOUNDATION 84-1495369 page12
Part Xi

Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part X|

[

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,960,211.
2 Total expenses (must equal Part X, column (A), line 25) 2 676,755.
3 Revenue less expenses Subtract line 2 from line 1 3 1,283,456.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,079,363.
5 Net unrealzed gains {losses) on Investments 5 -28,989.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor perod adjustments 8
9 Other changes in net assets or fund balances (explamn in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 2,333,830.

| Part Xlif Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in thus Part XlI

L

1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a 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 |:] Consolidated basis E] Both 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 |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process durning the tax year, explamn 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

832012 12-31-18

Yes | No
2a X
2b| X
2c| X
|
3a X
3b
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. . . OMB No 1545-0047
ifr:ig: O'i gﬁ_Ez) Public Charity Status and Public Support
. Complete If the organization i1s a section 501(c)(3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTERN SPORTS FOUNDATION 84-1495369
{Part] | Reason for Public Charity Status (il organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).
A school described In section 170(b)( 1)(A)(1i). (Attach Schedule E (Form 990 or 990 EZ) ) @ ?

A hospital or a cooperative hospital service organization described in section 170(b)(1}A)(n).
A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed Iin

section 170(b)(1)(A)(iv). (Complete Part II')

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 1I)

A community trust described in section 170(b)(1)(A)(v1). (Complete Part II)

An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

000 B0 0 0000

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 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}
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2) See section §09(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a El Type l. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type ill 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 |:] Check this box If the organization received a written determinatton from the IRS that it 1s a Type |, Type |l, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations I

f
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {m) Type of organization "s“’)o'usl‘hgv‘;{g?:'zgggﬂn:se[:g {v) Amount of monetary {v1) Amount of other
organtzation {descnbed on lines 1-10 support (see instructions) | support (see Instructions
9 above {see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018




84 - 1495369 Page 2

upport Schedule for Organizations Described In Sections
‘ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organmization
fails to qualify under the tests listed below, please complete Part lll)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 239,224.| 269,620.| 488,354.| 446,820.| 1856863.| 3300881.
2 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 239,224.| 269,620.] 488,354.| 446,820.]| 1856863.] 3300881.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (1) by BRI PRI R TN PRI EL R S Y 1660455.
6 Public SUEEO”. Subtractlinc 5 from ling 1 ) - HH B ‘ U 16 4 0 4 2 b .
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 239,224.| 269,620.] 488,354.( 446,820.| 1856863.[ 3300881.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 29,188. 36,128. 29,055. 26,960. 34,366.| 155,697.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on 67,011. 67,011.
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 4,200. 4,200.
11 Total support. Add lines 7 through 10 L : cove o] 3527789,
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column (f)) 14 46.50 %
15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 74.17 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > :l
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2018
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84-1495369 pages

r
(Complete only If you che::%ed the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

ualify under the tests histed below, please complete Part Il )
Section A. Public Support §

/

Calendar year (or fiscal year beginning in) p»

\(a) 2014

(b) 2015

{c} 2016

(d) 2017

(e) 2018

() Totdl

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an ninrelatert trade or hiis-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

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

c Add lines 7a and 7b

Z

\

/

\

8 Public support. (Subiractine 7c from hine 6)
Section B. Total Support

/

\

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

(a) 2014

/(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f} Total

11 Net income from unrelated business
activities not included in ine 10b
whether or not the business 1s
regularly carrted on

12 Otherincome Do not inclug 4 gain
or loss from the sale of ca ital
assets (Explain in Part V, )

\

13 Total support (Add hnes 9710c 11, and 12)

14 First five years. If tfle Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a secn\on 501(c)(3) orgamization,

N

| S

check this box and_stop here

Section C. Computation of Public Support Percentage

\

15 Public sup éflft percentage for 2018 (line 8, column (f), divided by line 13, column (f))

Section

ort percentage from 2017 Schedule A _Part Il ine 15

15\

%

%

¥ Computation of Investment Income Percentage

16 [\
A

17 Invegtment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f))

18 Inyestment income percentage from 2017 Schedule A, Part |ll, ne 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on hne 14, and hne 15 1s more than 33 1/3%, and ﬁ
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 - 2017. If the organization did not check a box on line 14 or line 19a, and hine 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 organization

17l N\

%

]  \

%

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

‘n\e17|snot

»[ ]

»[ |
| Sl

832023 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 WESTERN SPORTS FOUNDATION

84-1495369 pagea

[Part V| Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explamn

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below

Did the organizatton have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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," explan in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

Type | 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f “Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 390-E2)

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 descnbed
In section 509(a)(1) or (2))? /f “Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V1.

Did a disquahfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¢ "Yes, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

——determune whether the organzation had excess business holdings.)

832024 10-11-18

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5¢c

9a

9b

9c

10a

a

il

10b
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Schedule A (Form 990 or 990 E7) 2018 WESTERN SPORTS FOUNDATION 84-1495369 Pages
[Part IV Supporting Organizations contnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above”?
c_A 35% controlled entrty of a person described in (a) or (b) above? ff “Yes" to a. b, or ¢. provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization 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 dunng 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? Jf “Yes, " explain n
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

Yes

No

- —

——superyised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? |f "No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

yzation(s)

Yes

No

—the supported organ
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, (i) a wntten notice descnbing the type and amount of support provided durng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? [f "No, " explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s)

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 during the tax year? if "Yes," describe in Part VI the role the organization’s

d,

Yes

No

—supported organizations played in this regar:
Section E. Type lIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [JTne organization satisfied the Activities Test Complete ine 2 pelow
b E] The organization 1s the parent of each of its supported organizations  Complete line 3 pelow

c [_1The organization supported a 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? [f "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 determmned

that these activities constituted substantially all of its activities
b Did the activities described 1n (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? f "Yes, " explain in Part VI the
reasons for the organization's position that its supported orgamzation(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 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf " " Part Vi

Yes

No

2a

2b

3a

3b
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[PartV

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type Ill non functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

o [b (W N [

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

Ayyreyate fan maihet value of all non exempt use assets (oo
instructions for short tax year or assets held for part of year)

Average monthly value of secunities

1a

Average monthly cash balances

1b

Far market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o aljo |o|w

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

M

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

w

E-N

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 ine 4 from line 3)

Multiply hne 5 by 035

5
6
7

Recovenes of prior year distributions

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

0 [N (& |0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 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

o | (WIN =

1
2
3
4
5
6

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

6

~

[:] Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions)

832026 10-11-18
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organzations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI) See instructions

Total annual distributions. Add lines 1 through 6

o VIR [ 0 [ B0 E - [A ]

Distributions to attentive supported organizations to which the organization 1s responsive
(provide detalls In Part VI} See instructions

9 Distnbutable amount for 2018 from Section C, line 6

10___Line 8 amount divided by line 9 amount

U] (i) {ini)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2018 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of Iines 3a through e

Applied to underdistnibutions of prior years

b= 2 (= B el [T [« TN Lo 00 [ o i | ]

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract lings 3g, 3h, and 31 from 3f

—

4 Distributions for 2018 from Section D,
line 7 3

a Applied to underdistributions of prior years

b Appled to 2018 distnbutable amount

¢ Remainder Subtract hnes 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2018 Subtract ines 3h
and 4b from hine 1 For result greater than zero, explan in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3)
and 4¢

8 Breakdown of ine 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Fxress from 2018

o a0 | |w

Schedule A (Form 990 or 990-EZ) 2018
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| Part VI |

SuPpIemental Information. provide the explanations required by Part Ii, line 10, Part Il, ine 17a or 17b, Part Ill, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11c, Part IV, Secnon B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1ge, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

{See Instructions )
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990} p Complete if the organization answered "Yes" on Form 990, 20 1 8

. PartV,hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.
Department of the Treasury P Attach to Form 990. Upen tq Pubhic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTERN SPORTS FOUNDATION 84-1495369

[Part! [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, hne 6

(a) 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
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:l Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

O b WON

impermissible private benefit? l:l Yes |:| No
[Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) l:| Preservation of a histonically important land area
[:l Protection of natural habitat |:] Preservation of a certified histonic structure

D Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {(c) 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 organization during the tax
year p-

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes |—_-| No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

» __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4@)B){1)

and section 170(h)(4)(B)(n)? D Yes |:] No

9 In Part Xlll, describe how the orgamization 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

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organmization answered “Yes" on Form 990, Part IV, ine 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
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, histoncal

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
(1) Revenue included on Form 990, Part VIII, line 1 » 3
(n) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, 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 |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 WESTERN SPORTS FOUNDATION 84-1495369 Page2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.ontnueq)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:] Public exhibition d |:| Loan or exchange programs
b l::] Scholarly research e |:| Other
c [:] Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes [:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ':! Yes |:| No
b It "Yes,"” explain the arrangement in Part kil and complete the followiny lable

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes |:] No
b_If "Yes." explain the arrangement in Part Xili_Check here if the explanation has been provided on Part XlI D
l PartV | 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
b Contrnibutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi endowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ali)
(n) related organizations 3a(in)
b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
l Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 22,353, 16,026. 6,327.
e Other
Total. Add lines 1a through te (Colymp () must equal Form 990 Part X_column (B) fine 10c ) | 3 6,327.

Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 WESTERN SPORTS FOUNDATION 84-1495369 page3
Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A
B)

(®)

()

(E)

(F)

(G)
(H)
Total (Col (b) must equal Form 990, Part X, col. {B) ling 12} B>

] Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13

(a) Descniption of investment (b) Book value (c) Method of valuatton Cost or end-of year market value
(1)
(2)
(3)
4}
(5)
(6)
(7)
(8)
9)
Total (Col (b) must equal Form 990, Part X, col. (B) line 13.) p» L e 4|

] Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15
(a) Description (b) Book value

N (0 m ddiL
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hiability {b) Book value

(1) Federal iIncome taxes
(2)
(3)
4)
(5)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990. Part X. col. (B) ine 25.) >

2. Liabiiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl -
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 WESTERN SPORTS FOUNDATION 84-1495369 paged
]Part Xl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,019,491.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12

a Net unrealized gains (losses) on investments 2a -28,989.

b Donated services and use of faciities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XIll ) 2d 88,269.

e Add hnes 2a through 2d 2e 59,280.
3 Subtract ine 2e from line 1 3 1,960,211.
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

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

b Other (Descrbe in Part XIII') 4b

¢ Add lines 1a and 1b 1c 0.

Total revenue Add lines 3 and 4¢. (Th e 12) 5 1,960,211.
Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 765,024.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c
Other (Describe in Part XIll ) 2d 88,269.
Add lines 2a through 2d 2e 88,269.
3 Subtract ine 2e from line 1 3 676,755.
4 Amounts included on Form 990, Part iX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe in Part XIII') 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990 Part | iine 18) 5 676 ,755.
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, fines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

® O 0 T o

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. MANAGEMENT EVALUATED THE FOUNDATION'S TAX

POSITIONS AND CONCLUDED THAT THE FOUNDATION HAS TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY

WITH THE PROVISIONS OF ACCOUNTING GUIDANCE RELATED TO INCOME TAXES. WITH

FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL AUTHORITIES FOR YEARS

BEFORE 2015. AS OF DECEMBER 31, 2018 AND 2017, THE FOUNDATION HAS

ADDRESSED UNCERTAINTY IN ITS INCOME TAX POSITIONS UNDER THIS GUIDANCE AND

DETERMINED THERE ARE NO UNRECOGNIZED/DERECOGNIZED TAX BENEFITS REQUIRING

AN ACCRUAL.
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(Part XIif [ Supplemental Information onsnued)

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSE REPORTED GROSS FOR AUDIT 80,355.
GAMING EXPENSE REPORTED GROSS FOR AUDIT 7,914.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 88,269.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE REPORTED GROSS FOR AUDIT 80,355.
GAMING EXPENSE REPORTED GROSS FOR AUDIT 7,914.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 88,269.
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SCHEDULE F Statement of Activities Outside the United States QB Mo 15450047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16. 20 1 8
) P Attach to Form 990. [~ Open to Public |

Department of the Treasury . i
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Employer identification number

Name of the organization

WESTERN SPORTS FOQUNDATION 84-1495369
[Parti | General Information on Activities Outside the United States. Gomplete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ehgibiity for the grants or assistance, and the selection critena used to award the grants or assistance? Yes D No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed ) - -

(a) Region (b) Number of | (¢) Number of | {d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (1, tyne) (such as, fundraising, pro- 1S a program service, expenditures
agents, and for and
N the region independent |gram services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) In the region investments
In the region In the region
EAST ASIA AND THE ASSISTANCE TO RECIPIENTS IN
PACIFIC 0 0 ([THE REGION N/A 30,937,
i ASSISTANCE TO RECIPIENTS IN
NORTH AMERICA 0 0 [PHE REGION N/A 5,250,
RSSISTANCE TO RECIPIENTS IN
SOUTH AMERICA 0 0 [THE REGION N/A 9,487,
3 a Subtotal 0 0 45,674.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add hnes 3a
and 3b) 0 0 45,674,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990y 2018  WESTERN SPORTS FOUNDATION

84-1495369 _Page 4

[PartiV | Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? jf "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926}

Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? jf “ves, "
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain 'oreign Corporations (see Instiuctions for ['orn 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f *Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? (f "Yes,"
the orgamization may be required to file Form 8865, Return of U S Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

[:] Yes No

E] Yes No

CTves X1nNo

D Yes No

D Yes No

|:] Yes No

832074 10-31-18

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018~ WESTERN SPORTS FOUNDATION 84-1495369 Pages
[ PartV | Supplemental Information
: Provide the information required by Part [, ine 2 (monitorning of funds), Part I, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, line 1 (accounting method), Part 1l (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 2:

THE ORGANIZATION KEEPS TRACK OF THE FINANCIAL PORTION OF ALL GRANTS AND

ASSISTANCE ELECTRONICALLY THROUGH QUICKBOOKS AND THE ONGOING STATUS OF

THE ATHLETES CONDITION IN SALESFORCE. AUBREY O'QUIN, DIRECTOR OF PROGRAMS

AND OPERATIONS, IS REGULARLY IN TQUCH WITH ALL ATHLETES RECEIVING

ASSISTANCE OR PARTICIPATING IN PROGRAMS/SERVICES TO ASSESS THEIR STATUS

832075 10-31-18 Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
: organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. inspection
Name of the organization Employer tdentification number
WESTERN SPORTS FOUNDATION 84-1495369
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e |:| Solicitation of non government grants
b El Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d El In-person solicitations
2 a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

i1) Oid v) Amount paid .
(1) Name and address of individual n(m raiser (iv) Gross receipts té zor ,eta.neg by) (vi) Amount paid
or entity (fundraiser) () Activity have custody | e L it fundraiser to (or retained by)
i
Y contributions? Y listed in col (1) organization
Yes | No
Total |
3 List ali states in which the orgarization s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 WESTERN SPORTS FOUNDATION

84-1495369

Page 2

lPart.II |

Fimdraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 8b List events with gross receipts greater than $5,000

(a) Event #1
BIG SKY GOLF

(b) Event #2
WORLD FINALS

(c) Other events

(d) Total events
(add col (a) through

TOURNAMENT AUCTION 3
col (c))
o (event type) (event type) (total number)
3
oy
% 1 Gross receipts 54,270. 122,573. 125,814. 302,657.
c
2 Less Contributions 5,460. 91,451. 68,437. 165,348.
3 Gross income (line 1 minus line 2) 48,810. 31,122. 57,377. 137,309.
4 Cash prizes
5 Noncash pnizes
g
G| 6 Rent/facility costs
(o1
i
g 7 Food and beverages
a8
8 Entertainment
9 Other direct expenses 15,252. 92,649. 32,168. 140,069.
10 Direct expense summary Add lines 4 through 9 in column (d) > 140,069.
11_Net income summary_Subtract line 10 from ine 3, column (d) > -2,760.

[Part Il

$15,000 on Form 990-EZ, ine 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

3 (a) Bingo bingo/progressive bingo | () OtNergaming 1"y through col (c)
3
®| 1 Gross revenue 167,005. 167,005.
w| 2 Cash prizes 89,320. 89,320.
&
]
o 3 Noncash prizes
a
§ 4 Rent/facility costs
a
5 Other direct expenses 7,914. 7.,914.
CIves. %l lves_ % Yes85.00 %
6 Volunteer labor D No |:] No |:] No
7 Direct expense summary Add lines 2 through 5 1n column (d) 97,234.
8 Net gaming income summary Subtract line 7 from line 1. column {d) » 69,771.
9 Enter the state(s) in which the organization conducts gaming activihes NV
a Is the organization hcensed to conduct gaming activities in each of these states? Yes [:I No

b If "No," explain

10a Were any of the organizatton's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes,"” explain

|:] Yes No

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 WESTERN SPORTS FOUNDATION 84-1495369 pages

11 Does the organization conduct gaming activities with nonmembers? Yes |:] No
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a .00 %
b An outside facility 130 [100.00 o

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name p» MARK DOBOS7Z

Address p 101 WEST RIVERWALK - PUEBLO, CO 81003

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? @ Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization B $ 167,005. andthe amount
of gaming revenue retained by the third party P $ 1,350.

c If "Yes," enter name and address of the third party

Name p» ROCKY MOUNTAIN ELK FOUNDATION

Address » P.O BOX 8249 - MISSOULA , MT 59807-8249

16 Gaming manager information

Name p» AUBREY O'QUIN

Gaming manager compensation P $ 2,812,

Description of services provided p» ORGANIZED AND SUPERVISED VOLUNTEERS IN RAFFLE
ACTIVITIES

D Director/officer Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? ':] Yes 'E No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’'s own exempt activities during the tax year p»  $
-Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (n) and (v), and Part Ill, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E2) WESTERN SPORTS FOUNDATION 84-1495369 pagea
[PartV'| Supplemental Information ontinveq)

Schedule G'(Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) l For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTERN SPORTS FOUNDATION 84-1495369
{Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted on Form 930,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
Ej First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l:} Discretionary spending account El Personal services (such as maid, chauffeur, chet)
b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
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? 2
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 1l
|:| Compensation committee |:] Written employment contract
Cl Independent compensation consultant :] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquakfied retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe i Part Ill
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If “Yes," describe in Part il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the J
inihal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

Oepartment of the Treasury
Internal Revenue Service

P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Noncash Contributions

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

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

WESTERN SPORTS FOUNDATION

Employer identification number

84-1495369

[Part] | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, ine 1g
.1 Art- Works of art X 16 10,165.FATIR MARKET VALUE
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods X 29,970.[FATR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualfied conservation contribution - Other
15 Real estate Residential
16 Real estate - Commerctal
17  Real estate - Other
18 Collectibles
19 Food inventory X 3 1,350.[FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( EVENTS } X 6 10,603.[FAIR MARKET VALUE
26 Other » ( TRIPS ) X 1 4,000.FAIR MARKET VALUE
27 Other » ( MARKETING SER ) X 1 3,625.FATR MARKET VALUE
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding penod? 30a X
b If “Yes," describe the arrangement in Part |l J
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part |l
33  If the organization didn’t report an amount 1n column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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| Partll I Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the numbor of contributions, the number of items received, or a combination of both Also complete
this part for any additional information
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2eeon
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WESTERN SPORTS FOUNDATION 84-1495369

FORM 930, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEEDS AND PREPARE FOR LIFE BEYOND COMPETITION.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED THE ARTICLES OF INCORPORATION TO CHANGE THE NAME

OF THE CORPORATION TO BE WESTERN SPORTS FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS PROVIDED TO THE BOARD FOR THEIR REVIEW AND APPROVAL PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

6.4 CONFLICTS OF INTEREST

6.4.1 IF ANY PERSON WHO IS A DIRECTOR OR OFFICER OF THE CORPORATION IS

AWARE THAT THE CORPORATION IS ABOUT TO ENTER INTO ANY CONTRACT,

TRANSACTION, OR OTHER FINANCIAL RELATIONSHIP, DIRECTLY OR INDIRECTLY WITH

SUCH PERSON, ANY MEMBER OF SUCH PERSON'S FAMILY, OR ANY ENTITY IN WHICH

SUCH PERSON, OR ANY MEMBER OF SUCH PERSON'S FAMILY HAS ANY LEGAL,

EQUITABLE, OR FIDUCIARY INTEREST OR POSITION, INCLUDING WITHOUT LIMITATION

AS A DIRECTOR, OFFICER, SHAREHOLDER, PARTNER, MEMBER, MANAGER, BENEFICIARY,

OR TRUSTEE, SUCH PERSON SHALL:

6.4. 1.1 IMMEDIATELY INFORM THOSE CHARGED WITH APPROVING THE TRANSACTION ON

BEHALF OF THE CORPORATION OF SUCH PERSON'S INTEREST OR POSITION;

6.4.1.2 AID THE PERSONS CHARGED WITH MAKING THE DECISION BY DISCLOSING ANY

MATERIAL FACTS WITHIN SUCH PERSON'S KNOWLEDGE THAT BEAR ON THE ADVISABILITY

OF SUCH TRANSACTION FROM THE STANDPOINT OF THE CORPORATION; AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

WESTERN SPORTS FOUNDATION 84-1495369

6.4.2 NOT VOID. NO CONFLICTING INTEREST TRANSACTION SHALL BE VOID OR

VOIDABLE OR BE ENJOINED, SET ASIDE, OR GIVE RISE TO AN AWARD OF DAMAGES OR

OTHER SANCTIONS IN A PROCEEDING BY OR IN THE RIGHT OF THE CORPORATION,

SOLELY BECAUSE THE CONFLICTING INTEREST TRANSACTION INVOLVES A DIRECTOR OR

OFFICER OF THE CORPORATION OR A PARTY RELATED TO A DIRECTOR OR OFFICER OR

AN ENTITY IN WHICH A DIRECTOR OR OFFICER OF THE CORPORATION IS A DIRECTOR

OR OFFICER OR HAS A FINANCIAL INTEREST OR SOLELY BECAUSE THE DIRECTOR IS

PRESENT AT OR PARTICIPATES IN A MEETING OF THE CORPORATION'S BOARD OF

DIRECTORS OR OF THE COMMITTEE OF THE BOARD OF DIRECTORS THAT AUTHORIZES,

APPROVES OR RATIFIES THE CONFLICTING INTEREST TRANSACTION OR SOLELY BECAUSE

THE DIRECTOR'S VOTE IS COUNTED FOR _SUCH PURPOSE IF:

6.4.2. 1 THE MATERIAL FACTS AS TO THE DIRECTOR'S RELATIONSHIP OR INTEREST

AND AS TO THE CONFLICTING INTEREST TRANSACTION ARE DISCLOSED OR ARE KNOWN

TO THE BOARD OF DIRECTORS OR THE COMMITTEE AND THE BOARD OF DIRECTORS OR

COMMITTEE IN GOOD FAITH AUTHORIZES, APPROVES, OR RATIFIES THE CONFLICTING

INTEREST TRANSACTION BY THE AFFIRMATIVE VOTE OF A MAJORITY OF DISINTERESTED

DIRECTORS, EVEN THOUGH THE DISINTERESTED DIRECTORS ARE LESS THAN A QUORUM;

OR

6.4.2.2 THE CONFLICTING INTEREST TRANSACTION IS FAIR AS TO THE CORPORATION.

6.4.3 QUORUM. COMMON OR INTERESTED DIRECTORS MAY BE COUNTED IN DETERMINING

THE PRESENCE OF A QUORUM AT A MEETING OF THE DIRECTORS OR OF A COMMITTEE

WHICH AUTHORIZES, APPROVES OR RATIFIES THE CONFLICTING INTEREST

TRANSACTION.

6.4.4 ANNUALLY ALL OFFICERS AND DIRECTORS SHALL AFFIRM THAT THEY HAVE READ

AND UNDERSTAND THE CONFLICT OF INTEREST POLICY AND HAVE COMPLIED WITH THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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WESTERN SPORTS FOUNDATION 84-1495369

POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC, AND THE ORGANIZATION HAS NO

POLICY FOR THE PROVISION OF DOCUMENTS TO THE PUBLIC.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




SECOND AMENDMENT TO
ARTICLES OF INCORPORATION
OF

T T " 7 "RIDER'RELIEF RESOURCES INC. T T

ARTICLE 1

The name of the corporation is amended to be Western Sports Foundation.

In all other aspects the Articles of Incorporation dated November 4, 1998 and the Amendments to the
Articles of Incorporation are restated and current.

¥
Dated this 1> day of C//WMWL/J 2019

— A

Mike Giguere, Chairman MarcET(e Tayl&r, Secretary




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF TRADE NAME

I, JenaGnswold | asthe Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office, a Statement of Trade Name for
Western Sports Foundation

(Entity ID # 20181952489 )

was filed in this office on 12/05/2018 with an effective date of 12/05/2018 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/24/2019 that have been posted, and by documents delivered to this office electronically through

,07/28/2019 @ 16:43 58

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/28/2019 @ 16°43:58 in accordance with applicable law.

This certificate is assigned Confirmation Number 11708896

LT
B2

Jorosoontt

Secretary of State of the State of Colorado

AR Rk AR R KRR AR KOk ROk KRR AR D of Certificate  * ¥+ % %% F R R Aokttt kb d R kR KRR H R mmh kR KRR R K E
Notice A certificate 1ssued electronically from the Colorddo Secretary of State s Web site is fully and immediately valid and effective However
as an option the issuance and vahdity of a certificate obtained electronically may be established by visiting the Validate a Cernficate page of
the Secretary of State s Web site, htipy iwww sos siate co us/biz/Cer uficateSearchCrieria do entering the certificate s confirmation number
displayed on the ceruificate, and following the instructions displayed Confirming the issuance of a certificate 1s merely optional and i1s not

necessary (o the valid and effective issuance of a certificate For more information visit our Web site hitp /Avww sos state co us/ chick
Businesses trademarks. trade names and select Frequently Asked Questions '




