" rom 990
Form
Ir

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2(@ 1 8

2949320504702 1

L OMB No 1545-0047

Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

Amended return BASALT, CO 81621

G Gross receipts $ 475, 337.

‘ » Do not enter social security numbers on this form as it may be made public Open to Public
Department of the Treasury , . . . . e
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -:.
A For the 2018 calendar year, or tax year beginning Dec 1 , 2018, and ending Nov 30 ,2019
B Check if applicable |C Name of organizaton COLORADO 500 CHARITY FUND D Employer identification number
B] Address change Doing business as 84-0986727
D Name change Number and street {(or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O - inttal return 310 MARKET. FIRST FLOOR (970)927-4010
O
O
O

Application pending | F Name and address of principal officer
JANET LOHMAN, 2561 FRYING PAN ROAD, BASALT, CO 81621

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

If “No,” attach a list. (see instructions)

N/A

Tax-exempt status’ __ [X] 501(c)(3) O s019) ¢ ) < (nsert no) [ 4947(a)(1) or [ 5% 4
J Website: » i

H(c) Group exemption number »

Form of arganization E Corporation |:] Trust |:] Association [:] Other »

‘ l L Year of formation

1984 M State of legal domicile CO

Signature Block GOEN, U IAH

Summary
=S 1 Briefly describe the organization’s mission or most significant activities: 10 PROVIDE ASSISTANCE_ IN THE FORM OF SCHOLARSHIPS AND GRANTS TO_.
S § WORTHY INDIVIDUALS AND ORGANIZATIONS IN WESTERN COLORADO L
]
: § 2  Check this box »[Jif the organlzatlon discontinued its operations or dIS\pOSBd of more than 25% of its net assets.
3 & | 3 Number of voting members of the governing body (Part VI, line 1a) . ¥ 3 6
lcjfli 3 4  Number of iIndependent voting members of the governing body (Pml"hneﬂ 4 6
2| 5 Total number of individuals employed in calendar year 2018 (Part Vv, ||ne 2a) ,, 5 2
uo_, % 6 Total number of volunteers (estimate If necessary) A . 6 0
2 < | 7a Total unrelated business revenue from Part VIII, column (C) ,Ime 12 7a 0.
é b Net unrelated business taxable income from Form 990-T— ltne 38 L. 7b 0.
'S : _\‘f{-} Prior Year Current Year
w o | 8 Contributions and grants (Part VIIl, line 1h) . . N 119,692. 136,801.
dg::') 9  Program service revenue (Part VIil, ine 2g) ' -i" "
2 | 10 Investment income (Part VIIi, column (A), lines;3, "i/a;nd %) 3,595. 4,346.
e 11 Other revenue (Part VIil, column (A), lines 5, 6d.*8c, 9c, 10c, and 1 148,617. 140,471.
12 Total revenue—add lines 8 through 11 (must equal‘Part VIHl, c&ufnr L 271,904. 281,618.
13  Grants and similar amounts paid (Part IX;"”Q’Iumnl(A) Tines ‘5}3) 97,391, 110,448.
14  Benefits paid to or for members (Pa;t IX7column (A), line™ 4)
o | 15 Salanes, other compensation, employee benefits (Péﬁ\lx column (A), I|nes 5—1 0) 109,708, 116,456.
§ 16a Professional fundraising fees (Part lX -column (A)Lline 11e) .
8| b Total fundraising expenses (Part IX, CQlumn (D),‘Iln 25) » 0 R T IR | L o T o g |
o 17  Other expenses (Part IX, column (A), I|r$éS.L§;.L1‘6’ 11f-24¢) 73,199. 63,280.
18 Total expenses. Add lines 13-17 (must equal Parbﬁi)é d%@“lme 25) g@ 280,298. 290, 184.
19 Revenue less expenses. Subtract line 18 from line 12 IRS . 9ee -8,394. -8,566.
5 § V‘ Beginning of Current Year End of Year
$5/20 Totalassets (Part X, lne16) . . . . . . . . JUN 14 202.' 745,054, 736,458.
?_% 21 Total labilities (Part X, lne26) . . . . 2,495, 2,465,
22| 22 Net assets or fund balances. Subtract line 21 from I;gg.z,g 742,559. 733,993.

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 1s
true, correct, and co?p\ete Declaration ot prepa;er {other than officer) 1s based on all information of which preparer has any knowledge

LG udd Lrhmarc (/7] Zoz/
Sign Sighature of officer Date
Here JANET LOHMAN, EXECUTIVE DIRECTOR
Type or print name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D |f PTIN
Preparer David M Reynolds seli-employed| P00936184

Use Only Frm'sname » David M Reynolds CPA PC

Frm's EIN » 84-1157599

Firm’s address » 228 N 7th Street, New Castle, CO 81647

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

Phoneno. (970)945-7734
. (X] Yes (] No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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» Form 980 (2018)

:Tgdl|]] Statement of Program Service Accomplishments

* Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . O

1 Briefly describe the organization's mission:

v TO._PROVIDE ASSISTANCE IN THE FORM OF SCHOLARSHIPS AND GRANTS TO o
WORTHY INDIVIDUALS AND ORGANIZATIONS IN WESTERN COLORADO i,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . .+ . . .+ . . <.+ [OYes KINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes i how it conducts, any program
services? . . . . . . . . . . . . . . . . . ..o wu e s s e oo v o OYes XNo
If “Yes,"” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 52,435, includinggrantsof$ 0. )(Revenue$  61,902.)
TO._PROVIDE CASH BENEEITS TQ MOSTLY YOQUTH ORIENTED AGENCIES THAT ARE _FORGOTTEN BY THE .
EUND _RAISING. ORGANIZATIONS ON _THE WESTERN SLOPE OF"f‘_HE_-___STATE QE_COQLORADO ..
_ - - ... .

______________________________________ A v .
- R o e e meemmeeeemmmmm e mmemeeeesee e e ee e e ese—mmmemmmmns
4b (Code: ) (Expenses $  943. |@ding gran@of $ ~  52,029.)(Revenue$  61,470.)
COLLEGE SCHQLARSHIPS AWRDED TQ LOCAL HIGH SCHOOL GRADUTES _ _
______________ iy ey .
S T
_______ h.__ - ’
4c (Code. ) Expenses § 26,012, includinggrantsof$ 0, )(Revenue$  13,429.)
TQ__PROVIDE FINANCIAL ASSISTANCE TQ _WORTHY INDIVIDUALS AND FAMILIES IN S
WE ST E RN . COL O R D o, e
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 79,390.

REV 05/20/18 PRO Form 990 (2018)




+ Form 990 (2018) Q%Q(?I(Dge 3

[ERIM  Checkiist 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 Schedu/e B, Schedule of Contrlbutors (see mstructions)? .. 2 P

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 P

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . . . . . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part! . . . . . . .o e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 X

8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part itf . . . . . . . . . . . . . . .o 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, débt management, credit repair. or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . .o 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarrly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes\gcomplete Schedule D, PartV . . 10 X

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable. 4

a Did the organization report an amount for land, buildings.

nd equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . .. . 11a| X
b Did the organization report an amount for mvestments other securities in Part X, Irne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b X
c Did the organization report an amount for investments=—program re ated in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes)y complete Schedule D, Partvili . . . . 11c p
d Did the organization report an amount for other agsga‘t.s in Part X§line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartiXy . . 11d X
e Did the organization report an amount for othegliabilities[injRartiX3line 25?7 If “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 taxipositions und€gEIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f b

12a Did the organization obtain separate, indepehdent auditedlfinancial statements for the tax year’? If “Yes,” complete

Schedule D, Parts Xi and Xii 12a X
b Was the organization included in consolidated, independent audited finanCial statements for the tax year'7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X! is optional {12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . . . 13 X
14a Dud 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, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . .o 15 pod
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts il and IV. . . . . . . . 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 ad
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . 18 | x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line Qa?
If “Yes,” complete Schedule G, Partlll . . . . e e 19 X
20 a Did the organization operate one or more hospital facrlities’? If "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’7 . 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?7 Kd\¥eaurcemplete Schedule |, Parts land Il . . . . 21 X

Form 990 (2018)




. Form 999 (2018)
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Page 4
ETadl  Checklist of Required Schedules (continued)
* 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), ine 27 If "Yes,” complete Schedule |, Parts | and Ill . .o 2 | X

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? If “Yes,” complete Schedule J . e e e e . . 23 X

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more_than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . 24a | . X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme dunng the year’7 . 24d

Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,"” complete Schedule L, Part | . e e e e e e e e e 25b X

Did the organization report any amount on Part X, line 5, 6, or 22 for reofe}vables from or payables to any

current or former officers, directors, trustees, key employees, highest.}compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . A 26 X

Did the organization provide a grant or other assistance to an offi cer%drrector trustee, key employee,

substantial contributor or employee thereof, a grant selection committee membe\ryor to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedu/e L, Par:t»/ll 27 X

Was the organization a party to a business transaction withigrie % orthe following parties (see Schedule L, 'fﬁ}g? g%’ll G

Part IV instructions for applicable filing thresholds, conditigh 'gand e‘;( eptlons) E&g M Y

A current or former officer, director, trustee, or key employee? If "Yes complete Schedule L, Part IV 28a X

A family member of a current or former officer, director; trustee vor key employee? If “Yes,” complete

Schedule L, Part IV . . . . . . . . . . %Zﬁg} D . 28b x

An entity of which a current or former officer, drrector trustee) orrkey employee (or a family member thereof)

was an officer, director, trustee, or direct or |nd|rect ownel’? If "Yes " complete Schedule L, Part IV 28c x

Did the organization receive more than $25,000 in aon .cash contributions? If “Yes,” complete Schedule M 29 X

Did the organization receive contrlbutlons‘f'f?a“rt historicalttreasures, or other similar assets, or qualified

conservation contributions? If “Yes,” co pIete‘ScheduleM . 30 X

Did the organization liquidate, terminate, or dissolve ancllj cease operatrons? If “Yes ” comp/ete Schedule N Partl 31, X

Did the organization sell, exchange, ispose of, orl’t ansfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part I iy . . .. . 32 X

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Part 1, I/I

orlV, and Part V, line 1 . 34 x

Did the organization have a controlled entlty wrthrn the meamng of sectlon 512(b)(1 3)? . 35a X

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a

controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37

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. 38

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 %‘,ﬁ, 1\;‘,1? 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 |qadiek '%
¢ Dud the organizaton comply with backup withholding rules for reportable payments to vendors and % :
reportable gaming (gambling) winnings to prize winners? e e 1c

REV 05/20/18 PRO

Form 990 (2018)
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+ Form 990 (2018)

Page 5
m Statements Regarding Other IRS Filings and Tax Compliance (continued)
' Yes | No
2a* Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N N L
- Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2], Foo| o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . o | at
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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: » e RN IR
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Mas ’ S
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable 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? e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section(ﬁO(c). ek
a Did the organization receive a payment in excess of $75 made partly as a\":qntribution and partly for goods | '
and services provided to the payor? . e e e e ,‘__\ e . 7a X
b If “Yes,” did the organization notify the donor of the vaiue of the goodmrviées provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persGnal property for which it was
requredtofile Form8282? . . . . . . . . . . . . MAw . . N L0000 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the y ary')- N, | 1d] R
e Did the organization recetve any funds, directly or indlrectly,"té pay p e;niums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly’o i'r?difé' tly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualfied intellsgua[fpropg}iy, did'the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, e}mlﬂles}-or other ve iclg/s, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised fu;}' Di‘d a donor advised fund maintained by the : alo |
sponsoring organization have excess business holdings at any time durngthe year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor adzliseq'.f.uw. t R T ] |
a Did the sponsoring organization make any.taxable distiibqtions Uhder section 49667 . .o 9a
b Did the sponsoring organization make %@I tribution to a dorior, donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations. Enter_:g‘ ' % ,&? l.g;' 7
a Initiation fees and capital contributions anhi?Gd on /P‘arf( VilLline12 . . . . . . . 10a e spe | ® 4
b Gross receipts, included on Form 990, Part VIll, line/12/ for public use of club facilities . 10b . .‘, P
11 Section 501(c){12) organizations. En’(erK__/g a":\,‘ ’ '
a Gross income from members orshareholders . . . . . . . . . . . . . . . 11a ;Qn,“. ..
b Gross income from other sources (Do not net amounts due or paid to other sources S o
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b | P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. LY
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. S CR A
b Enter the amount of reserves the organization is required to maintain by the states in which . 1°
the organization is licensed to issue quahfied health plans e e e e e 13b ol
¢ Enter the amount of reservesonhand . . . . . . . . . . . . . . . . . 13¢ MRS
14a Did 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? If “No," provide an explanation in Schedule . 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) duringtheyear? . . . . . . . . . . . . . . . . . . .. 15
if "Yes," see instructions and file Form 4720, Schedule N. R D S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes," complete Form 4720, Schedule O. Bl oy
Form 990 (2018)
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+ Form 990 (2018) Page 6
IRl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVi . . . . . . . . . . . . . X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6 w{%‘\ g :' i
If there are material differences in voting nghts among members of the governing body, or ‘;%‘:;i “f td asi
if the governing body delegated broad authority to an executive committee or similar pesie) AN RS
committee, explain in Schedule O. ““*3; P ]
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6 4}1"‘.‘ * '“""ﬁ
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with A
any other officer, director, trustee, or key employee? . . . . . . .. . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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 organizatlon's assets? . 5 X
6 Did the organization have members or stockholders? . . .o 6 P
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . AW 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng :“::i i 1
the year by the following. - R T
a The governing body? . . RN L 8a| X
b Each committee with authority to act on behalf of the governmgfbody? . \/ 8b| X
9 s there any officer, director, trustee, or key employee listed m‘ :Part VIi: $ectlon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names, .andaddresses in Schedule O. . . 9 X

Section B. Policies (This Section B requests information about: pohc;es not required by the Interna/ Revenue Code.)

10a

11a

12a

13
14
15

16a

m Yes | No
Did the organization have local chapters, branches, g'r'affnlu tes? 10a X
If “Yes," did the organization have written pollmes;a d pro?:}d.ar}e\ governing the activities of such chapters
affiliates, and branches to ensure their operations ar consstertth the organization’s exempt purposes? 10b
Has the orgamzation provided a complete copy of this FO%QQO to all members of its governing body before filing the form? {11a| x
Descrnibe in Schedule O the process, If ar}y‘xu_se by the organlzatlon to review this Form 990. R R |
Dud the organization have a written confiict,ofinterest pohc§7? If “No,"gotoline 13 . . . . 12a X
Were officers, directors, or trustees, and key employees reqmﬁa\d to disclose annually interests that could give rise to confllcts? 12b
Did the organization regularly and corlsxstently monltor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was dohy o £ 12¢
Did the organization have a written whlstlebloLpollcy? C e e e e e 13 X
Did the organization have a written document retention and destructlon pollcy? e e .o 14 X
Did the process for determining compensation of the following persons include a review and approval by |4&:2, ‘f o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -'?- o O
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
Other officers or key employees of the organization . . . e e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) i .
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement || =z -«
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . oL o L0 0oL 16a X

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 34% 7 e }g‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 7 v
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

5 T I DEK

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled®»
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appllcable) 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website (O Another’s website (] Upon request [] Other (explain in Schedule O)

Describe 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.

State the name, address, and telephone number of the person who possesses the organization's books and records »

JANET LOHMAN, 2561 FRYING PAN RD, BASALT, CO 81621 (970)9%27-4010

REV 05/20/19 PRO Form 990 (2018)



* Form 990 (2018) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
) Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List 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.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) (8) Position € 1a)
(do not check more than one
Name and Title Average | box, unless person 15.both an Reportable Esumated
hours per | officer and a directdf/irustae)} compensation from amount of
lweek (list any o= = "D e related other
hoursfor | 3 ala g z 35| ¢ organizations compensation
related 32 g8 al 23 % organjzaton | (W-2/1099-MISC) from the
organizations| & 5|38 |4 3 ‘§19' S [(wW-2/1099-MISC) organization
below dotted| R = | 8 g g) and related
line) é ;{ 3 9 organizations
B G 5
ay, | €
_ ot | M| 8_
EXECUTIVE DIRECTOR [ ] X 72,500. 0. 0.
(2 PAUL DALLENBACH 2.0Q % ’
VICE PRESIDENT kY | | 0 0. 0
{3 TONY THOMPSON . . .. AP~ 00 1T
TREASURER [l X X 0 0. 0
(4 GLEN JAMMARON | WA 2.0 _Q,E
CHAIRMAN N, 0 0. 0
AS)CHIP GRIFEITH_ .
BOARD MEMBER X 0 0. 0
{6)BEN_CHEATWOOD . .. 2.00
BOARD MEMBER X 0 0. 0
{7)HUTCHH COLLIER _2.00
BOARD MEMBER X 0 0. 0
) e e
A9 U SN
0 e
(L) S
(12) ] et ]
(13). N
04 R .

REV 05/20/19 PRO Form 990 (2018)



! Form 990 (2018)

Page8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ©
' Position
A ) (do not check more than one ©) € A
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list any o= = Py - from related other
hoursfor | 23| & g 5 3&1|¢ the organizations compensation
related 38128 e 3| 3| organization | (w-2/1099-MISC) from the
organizations| 25 | 5| | 2 ﬁg‘ = |(W-2/1099-MISC) organization
below dotted| S = | & g “’g and related
line) t,% 5 2 S organizations
BlE
® 3
Q
{18). e -
Q8
L
as) - S R
L) S S N qk
(20) . -1 \ %
| o
N I “%
A
(22) I e Aﬁ’«w
.
23) - ﬁﬁ L
| W | d
24 I é?‘“%s &
| NI
1b Sub-total . C e W . . » | 72,500. 0. 0.
¢ Total from continuation sheets to Part VIlSection A . . . . >
d Total (add lines 1b and 1c}) . ﬁ R o » 72,500. 0. 0.
2  Total number of individuals (including b'I\jt_-th Ilrﬂa‘“hose listed above) who received more than $100,000 of
reportable compensation from the organization > _4:
S Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated || M| IECH
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the @@ﬁ
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual || | s
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)

EEEXI Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . . . . . . 0O

(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Page 9

.

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . 1¢
Related organizations . . . | 1d
Government grants (contributions) | te
All other contnbutions, gifts, grants,
and stmilar amounts not included above | 1f 136,801,
Noncash contributions included in lines 1a-1£.§
Total. Addlinesta-1f . . . . . . . . . » 136,801,

Business Code

-0 Q00

Contributions, Gifts, Grants
and Other Similar Amounts

=]

2a

Program Service Revenue

e -0 ao0U0

Total. Addlines2a-2f . . . . . . . . . » \ -1 I
3 Investment income (including dividends, interest, { R \

and other smilaramounts) . . . . . . . P 4,346 4)346. 0. 0.
Income from investment of tax-exempt bond proceeds » / ™. \

5 Royaltes . . . . . s a VY

'(I) F.!eal. (n) Personal

»H

6a Gross rents
b Less: rental expenses
Rental income or (loss)

d Net rental income or (loss)
7a  Gross amount from sales of | () Secunties
assets other than inventory

b Less. cost or other basis /
I {
AN

(2]

and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss)

. -
tF .

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . al 317,873,
b Less:directexpenses . . . . b 193,719.
¢ Net income or {loss) from fundraising events . » 124,154. 0. 124,154.
9a Gross income from gaming activities.
SeePartiV,ine19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of nventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code . ]
11a MERCHANDISE SALES 452000 16,317. 16,317. 0. 0.

Other Revenue

All other revenue coe
Total. Add lines11a-11d . . . . . . . » 16,317. - i i
12 Total revenue. See instructons . . . . . » 281,618. 20, 663. 0. 124,154,

REV 05/20119 PRO Form 990 (2018)
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: Form 990 (2018) Page 10
ETed )@ Statement of Functional Expenses
Section 501(¢)(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 lineinthisPartiIX . . . . .-. . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total (A} (8) € J E (D)
8b, 9b, and 10b of Part VIlL ceepeses | Pogemen™ | e o

1 Grants and other assistance to domestic organizations . ERUAR TS O
and domestic governments. See Part IV, line 21 . 52,435, 52,435, « .. el rE e

2 Grants and other assistance to domestic T ) -’ - :
individuals. See Part IV, line22 . . . . . 58,013. 58,013. . A "

3 Grants and other assistance to foreign e 1o _‘ ‘\‘i .
organizations, foreign governments, and foreign . v NS
individuals. See Part IV, lines 15and 16 . . . 0. 0. . R .

4 Benefits paid to or for members . . . Cot A RN

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 109,074, 0. 109,074. 0.

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 .

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contrnibutions) (\

9  Other employee benefits . e

10  Payrolltaxes . . . .o 1,382.1 / “"" \0 7,382. 0.
11 Fees for services {(non- employees) ‘\\J\

a Management . . . . . . . . . . T\

b Legal . . . . . . . . . . . .. L7

¢ Accounting . . . . . . . . . . . 3£083.] /77 0. 3,083. 0.

d Lobbying . . . . N

e Professional fundraising services See Part IV ||ne17 . NN, we | hOFRC T s

f Investment management fees . . . Lo\ \ 2

g  Other. (If line 11g amount exceeds 10% of line 25, column ] A
(A} amount, list line 11g expenses on Schedule O.) ( ' ]

12  Advertising and promotion R 0. 4,353. 0.
13  Office expenses 0. 11,727. 0.
14 Information technology
15 Royalties .
16  Occupancy 0. 22,272. 0.
17 Travel . ax
18  Payments of travel or entertamment expense"’ (et
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest . .
21 Payments to a’rflhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance. . . . . . . . . . . 6,2009. 0. 6,2009. 0.
24  Other expenses. ltemize expenses not covered Code o R I | RS
above (List miscellaneous expenses In line 24e. If || . o 'Q_’-.’. PR A | b . |
line 24e amount exceeds 10% of ine 25, column | .« ¢s -+ | . 24 P o
(A) amount, hist ine 24e expenses on Schedule O.) [i £ " . * ™ .. o et ‘{' L
a REPAIRS/MAINTENACE 186. 0. 186. 0.
b @IFTS 145, 0. 145. 0.
C MEALS 379. 0. 379. 0.
d FEES __ 500. 0. 500. 0.
e All other expenses 14,426. 0. 14,426. 0.
25  Total functional expenses. Add lines 1 through 24e 290, 184. 110, 448, 179, 736. 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

REV 05/20/19 PRO Form 990 (2018)




* Form 990 (2018)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . OJ
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 210,574.| 1 166,243,
2 Savings and temporary cash investments . 519,408.] 2 555,143.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors A oy oEE o
trustees, key employees, and highest compensated employees. ) L S - '? B
Complete Part Il of Schedule L 5
6  Loans and other recewvables from other disqualified persons (as defined under section |, ’ N '{-' 2,
49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and | . ) - B O {
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |- L > 2 ¢ '
o organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or \ = : .. N
other basis. Complete Part Vi of Schedule D 10a 15, 07/2‘\,4 : , Lo n
b Less: accumulated depreciation 10b A\ 15,072.[10¢c 15,072
11 Investments—publicly traded securities . e N 11
12  Investments—other securities. See Part IV, line 11 iy \ 12
13 Investments—program-related. See Part IV, line 11 . ... N N\ 13
14  Intangible assets . . ~N 14
15  Other assets. See Part IV, Ilne 11 . / 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 3 y.:§ 745,054.] 16 736,458.
17  Accounts payable and accrued expenses . LNy 2,495,117 2,465.
18  Grants payable . 18
19 Deferred revenue .o 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part lV of S:Pe ule D 21
8122 Loans and other payables to current and ‘fo ey offic rsj directors, o PY S N P ‘; ) :‘ﬁ;‘.&g e J
g trustees, key employees, highest compensateci_;—employees and |} TR I PRI S
] disqualified persons. Complete Part | of»ScheduIe L 22
4|23 Secured mortgages and notes payable to unrelat‘ed}thlrd parties 23
24  Unsecured notes and loans payable to*unrelated thlrd parties 24
25 Other labllities (including federal incometax,«payables to related third
parties, and other liabilities not mcluded on,_m,esﬂ 7-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 2,495.1 26 2,465
" Organizations that follow SFAS 117 (ASC 958}, check here > B] and ' I S [ ;‘ " ooy Ty
8 complete lines 27 through 29, and lines 33 and 34. R :
§ (27  Unrestricted net assets ) 742,559.| 27 733,993
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and . Lot e e
5 complete lines 30 through 34. n < S
%’ 30 Capital stock or trust principal, or current funds . . 30
© 181  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 742,559.] 33 733,993.
34 Total habilities and net assets/fund balances . 745,054.| 34 736,458.

REV 05/20/19 PRO

Form 990 (2018)




* Form 990 (2018)

IS Reconciliation of Net Assets

Page 12

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

a

1
Zz
3
4
5
6
7
8
9
0

1

Financial Statements and Reporting

* Total revenue (must equal Part VIII, column (A), line 12) .

281,618.

Total expenses (must equal Part IX, column (A), line 25)

290,184.

Revenue less expenses. Subtract line 2 from line 1

-8,566.

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

742,558.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QRN |N|B|WIN|=].

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) .

Y
o

733,983.

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

2a

3a

Accounting method used to prepare the Form 990: X]Cash [JAccrual  [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an md‘;\)endent 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:

(O Separate basis  [_] Consolidated basis [] Both consolidated,and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the flnanCIaustatements for the\year were audlted on a
separate basis, consolidated basis, or both: 4

U Separate basis  [] Consolidated basis [J Both congolidated n;! separate basis

If “Yes” to line 2a or 2b, does the organization have a commlttee‘ he assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and*selectlon of an independent accountant?
If the organization changed either its oversight process:or-select on'progess during the tax year, explain in
Schedule O.

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-1337. \

If “Yes,” did the organization undergo th‘e«\requ ed Sudit oF audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and desciibe any steps taken to undergo such audits.

B ) .
il

P IR

3a X

3b

REV 05/20/19 PRO
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| OMB No. 1545-0047

~ SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1} nonexempt charitable trust. 2 @ 1 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLORADO 500 CHARITY FUND 84-0986727
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [] A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O

3 [ Anhospital or a cooperative hospital service organization described in section 170(b){1){A){ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the

hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a {;overnmenfal unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b)(1){A)(vi). (Complete Part Il.)

(J A community trust described in section 170(b)(1)(A}Mvi). (Complete Part I1.)

9 an agricultural research organization described in section 170(b)(1)}{A)ix) oqerated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

©

10 [ An organization that normaliy receives: (1) more than 3373% of its support-from_contributions,” membership fees, and gross
receipts from activities related to its exempt functions —subject td*certain.exceptions, and (2) no more than 33'3% 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 11}

11 [TJ An organization organized and operated exclusively to test fér public safety. See section 509(a)(4).
12 [J An organization organized and operated exclusively for thg bSQSfIt of, t{) perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described«n sectjon 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the,ty.&o supporting organization and complete lines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, sluéviseqkor'contrql\l,ed by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoi\nt\or elect a majority of the directors or trustees of the

supporting organization. You must complete Rart IV, Sections A and B.

\

b [0 Type Il. A supporting organization supervised_ or'controlled in connection with its supported organization(s), by having
control or management of the supportlng'grgani@tion ve;ted in the same persons that control or manage the supported
organization(s). You must complete Part/lV, Sections-A and C.

¢ [J Type lll functionally integrated. A §upporting“cfr\ganizatlon operated in connection with, and functionally integrated with,

its supported organization(s) (see‘inst(tlctlons).)Yo}l must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A‘support,ing organization operated in connection with its supported organization(s)
that is not functionally integrated. Th@orggg_i,zaﬂon 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 [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

-~

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(1) Name of supported organization (1) EIN (1)) Type of orgaruzation | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(A)

8)

)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)

' Schedule A (Form 990 or 990-EZ) 2018

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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.”) 300,996.| 271,593.| 136,801.| 709,390.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalif
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 300, 996 271,593.] 136,801.] 709,390.
5 The portion of total contributions by : et v
each  person  (other than a ' , b s
governmental  unit  or  publicly | : . :
supported organization) included on |- - . v , '
line 1 that exceeds 2% of the amount | .* N '
shown on line 11, column (f) . T . 4 ! i
6 Public support. Subtract line 5 from line 4 R . - ’ 709, 390.
Section B. Total Support /- A
Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015 | (€)2016. . (d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 L. TIN300,996N/271,593.| 136,801.{ 709,390.
8 Gross income from interest, leldends /-
payments received on securities loans,
rents, royalties, and income from
similar sources . e e 970 3,595. 4,346. 8,911.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or ’\
loss from the sale of capital assets
(Explain in Part VL.) . . ﬂ
11 Total support. Add lines 7 through 10 LT s v e ML m| 718, 301,
12 Gross receipts from related activities, etc. ‘(see |nstruct|ons) .o 12 |
13  First five years. If the Form 990 is for the\érganlzatlon s first, second, thlrd four’th or flfth tax year as a section 501(c)(3)
organization, check this box and stop here~__. . . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 98.76 %
15 Public support percentage from 2017 Schedule A, Part il, line 14 15 99.21 %
16a 33'3% support test—2018. If the organization did not check the box on Ilne 13 and I|ne 14 1s 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization B &
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . e e e e e e >
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 is 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 . > [
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions > ]

REV 10/24/18 PRO
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', Schedute A (Form 990 or 990-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part’Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in} » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 /lf) Total
1 Gifts, grants, contributions, and membership fees /
received. (Do not include any “unusual grants.”) /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose .
8  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the d
organization's benefit and either paid to
. or expended on its behalf
5 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
received from disqualified persons
b Amounts included on lnes 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
¢ Addlines 7aand 7b Ce .
8  Public support. (Subtract line 7c from |7 .o & S e P
line 6.) . e ’ R S A
Section B. Total Support 2
Calendar year (or fiscal year beginning in) » | (a) 2014%  {c) 2016 (d) 2017 (e) 2018 {f) Total
9  Amounts from line 6 A 4 M
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . Ty
b Unrelated business taxable income (Iess/
. . 4.
section 511 taxes) from businesses;
acquired after June 30, 1975 . . . \ { X{)
¢ Add lines 10a and 10b : NN,
11 Net income from unrelated business ~l
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or |/
loss from the sale of capital asse-ty
(ExplaininPartVL) . . . . . . .
13 Total support. (Add lines 9, 10c, /{1,
and 12.) Y
14 First five years. If the Form 990"s 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 » O
Section C. Computation of Public Support Percentage
15  Public support percentage 16r 2018 (line 8, column (f), divided by line 13, column {f)) 15 %
16  Public support percentage’from 2017 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income pe?z/entage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income pefcentage from 2017 Schedule A, Part Ill, line 17 . e e e e e 18 %
19a 33'3% support test§/—2018. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests —2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more/ than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> O]
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Schedule A (Form 990 or 990-EZ) 2018
il Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’'s governing *:r sl ol
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by ot
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status | i * "+’
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported wf L .
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer | ' Y
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and ) Cd
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the %
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |, > |
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foréign supported organization")? If s i
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign LN N
supported organization? I/f “Yes,” describe in Part VI how the orgaﬁi‘zﬁib?wfhad‘such control and discretion |- .
despite being controlled or supervised by or in connection with its sﬁ'ﬁb’ohed-drganizatlons. 4b
¢ Did the organization support any foreign supported organizatidﬁTtTat\does no't\h‘av>e an IRS determination ‘y‘# e ,;;' d
under sections 501(c)}(3) and 509(a)(1) or (2)? If “Yes,” explain{i Pé‘r;sw what controls the organization used «u’{, . f‘ N
to ensure that all support to the foreign supported organiza’tion wasiused exclusively for section 170(c)(2)(B) ‘i;; B ';*‘,',"
purposes. ' 3 4c
5a Did the organization add, substitute, or remove any _supperted“organizations during the tax year? If “Yes,” |4« | g gl
answer (b) and (c) below (if applicable). Also, provigel-detamm\ Péc{yl, including (i) the names and EIN |**- " 5 ",
numbers of the supported organizations added, sub‘gtituted, of.removed; (i) the reasons for each such action; |. b
) R | Jemovs o ; b . .
(i) the authority under the organization’s organlzu(g,q\ocument ayth'orlzrng such action; and (i) how the action [+ | -« | ..
was accomplished (such as by amendment to the Q\ff)f(ﬂ\zi:g dog}dment). 5a
b Type | or Type Il only. Was any added-<orvsubstitutedysupported organization part of a class already | Jz |k "l
designated in the organization’s organizirlg"documentw 5h
¢ Substitutions only. Was the substitution the result c{fFaT event beyond the organization’s control? 5c
6 Did the organization provide support (ﬁﬁg}&er in the 1‘fo"r'n'\ of grants or the provision of services or facilities) to | ' ‘,;'\’.c.“;:i u; «,1
anyone other than (i) its supported organizatigns, (iMindividuals that are part of the charitable class benefited |.” . i/ Z.;l }”‘5 .
by one or more of its supported organizations; or.{iii) other supporting organizations that also support or 4..1._. L ;f"‘ﬁ.
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor | : - -
(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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 | *~ o
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more j= . [+ * | 3
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 1o
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which | ., N 1
the supporting organization had an interest? If “Yes,” provide detail in Part VI. o9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |» [ .*=i* .1
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section |a:.| " .
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated | £ . K -~
supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |_:X4|: ¢ |8 #04
determine whether the organization had excess business holdings.) 10b
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1sd\  Supporting Organizations (continued)

Yes | No
11 - Has the organization accepted a gift or contribution from any of the following persons? OGP gt
'‘a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) __‘ME -y : -
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

~

1 Did the directors, trustees, or membership of one or more supported organizations have the power to MEX O
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the wiatle |
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or S PR P
controlled the organization's actvities. If the organization had more than one supported organization, v ¥
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, apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported |
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part ar [ o
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, Ew )
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations AN

' Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year, aIs‘o a majority of the directors TR { L S I
or trustees of each of the organization's supported organization(s)? Jf “No, "describe in Part VI how control L E P,
or management of the supporting organization was vested in the same personsdha?i‘contro/led or managed S
the supported organization(s). /’\ \) 1

Section D. All Type lll Supporting Organizations L7 N

1
-

-
-

a ) Yes

1  Did the organization provide to each of its supported organizatior'@% t’lje last day of the fifth month of the '”-#"\ ;dtg i

organization's tax year, (i) a written notice describing the type-and arﬁgﬁnt\gf support provided during the prior tax  [* )

year, (1) a copy of the Form 990 that was most recently’fiTed‘ s of the date of;notification, and (iii) copies of the

: ) P res 4 h e
organization’s governing documents in effect on the daté’of notifi atlcg\, to"the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trgstees eith?r (i) appointed or elected by the supported Tow
organization(s) or (n) serving on the governing body o_f,amsupporbed"o’rganlzation? If “No,” explain in Part VI how | -~
the organization maintained a close and continuous working:{t-e‘la/tionsh/p with the supported organization(s). 2
3 By reasan of the relationship described in (2')7' did the organization's supported organizations have a
significant voice in the organization’s investment polsié'l\e‘S and in directing the use of the organization’s
income or assets at all times during the"f'a&\year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this reg‘ard\g _
Section E. Type lll 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 [0 The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The 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. Yes| No
a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of PARN ) C
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify » .
those supported organizations and explain how these activities directly furthered their exempt purposes, . T o
how the organization was responsive to those supported organizations, and how the organization determined |. .| - '
that these activities constituted substantially all of its activities. 2a
b Did the activittes described in (a) constitute activities that, but for the organization's involvement, one ormore | “- rl - . [
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vithe | | <, .
reasons for the organization’s position that its supported organization(s) would have engaged in these C.
activities but for the organization’s involvement. 2b
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 S
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | =2/~ [.* &
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018
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IR Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[ 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Se.ction A-—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Q| alWIN| =

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)

~N|®

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market valtue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

‘s

.

(optional)

a Average monthly value of securities /na
\[ib

b Average monthly cash balances

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

\1e

d Total (add lines 1a, 1b, and 1¢)

71dh

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

o))

2 Acquisttion indebtedness applicable to non-exempt-use assets# /'\

.-’

3 Subtract line 2 from line 1d. / AL / /

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater a ount
see instructions). ——— \

5 Net value of non-exempt-use assets (subtract line 4 frdmline.3) ™\, .

6 Multiply line 5 by .035. ¥4 NN\ T
7 Recoveries of prior-year distributions | L Y )
8 Minimum Asset Amount (add line 7 to line 6) \ \ Yy
":"——“ 3 - ' B
Section C—Distributable Amount . - SR

Current Year

1 Adjusted net Income for prior year (from Séction A, line8B\Column A)

2 Enter 85% of line 1. =\ ) l

3 Minimum asset amount for prior year (frorﬁ‘*Sectuon Baling 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

o |ojalw|p]|= oi{~|o|ols un‘.g
) - ) .\
» -

LS

7 [ Check here if the current year is the organization's first as a non-functionally |ntegrated Type Wl supporting organization (see

instructions).

REV 10/24/18 PRO
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlion D—‘-Distributions

Current Year

1

Amounts paid to supported organizations to accomphsh exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, 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|N|O|O bW

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

@i

(ii)

(iii)

ection E—Distribution Allocations (see instruction N Underdistributions Distributable
Sectlon E-Disiributi ( K Excess Distributions Pre-2018 Amount for 2018
1  Distributable amount for 2018 from Section C, line 6 .
2  Underdistributions, if any, for years prior to 2018 i -.*
(reasonable cause required —explain in Part VI). See ?
instructions.
3 Excess distributions carryover, If any, to 2018 N
a From 2013 jﬂ_ﬁ%
b_From 2014 A N
c_From 2015 P .
d_From 2016 K-
e From 2017 Ry l
f Total of lines 3a through e PN
g Applied to underdistributions of prior years /R €W
h Applied to 2018 distributable amount / /
i Carryover from 2013 not applied (see instructions) ‘| V]
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. \ \_ 77
4  Distributions for 2018 from /;7 \\W
Section D, line 7: $
a Applied to underdistributions of prior Lears
b Applied to 2018 distributable amount \ \ ] )
¢ Remainder. Subtract lines 4a and 4b fromd4™>___“ /
5 Remaining underdistributions for years prio‘ﬁo,zoj 8,/if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain In
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3;
and 4c.
8 Breakdown of line 7:
a Excess from 2014
b Excess from 2015 .
¢ Excess from 2016 .
d Excess from 2017 .
e Excess from 2018 .

REV 10/24/18 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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::%:'ggggf P Supplemental Financial Statements | 0261:53”

» Complete if the organization answered “Yes” on Form 990,
Partlv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

COLORADO 500 CHARITY FUND 84-0986727

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Totai number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legat control? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . oL, O Yes [ No

Conservation Easements.
Complete If the organization answered “Yes" on Form 990, Paﬁlv line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatlapply).
[J Preservation of land for public use (e.g., recreation or education) [] Presekvation of a historically important land area

[ Protection of natural habitat (m][Preservation of a certified historic structure
[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatron contribttion in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Tax Year

Total number of conservation easements . 2a
Total acreage restricted by conservation easements . . . e 2b
Number of conservatlon easements on a certlfred historic;structur lncluded in (a) . 2¢

a0 oo

historic structure histed in the National Register . 2d
3 Number of conservation easements modified, transferred released extmgmshed or termlnated by the organization during the

tax year > l
4 Number of states where property subject toicénserva ionfeasement Is located®»
5

Does the organization have a wnttendpolicy regardmg the periodic monltormg. inspection, handling of

violations, and enforcement of the conservation easefents it holds? . . . e e e e e O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspectingihandling 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){())
and section 170(h}4)B)iH? . . . . . . . . . . . . . . . . . . . . . . . .+ . .+ [OVYes[d No

9 In Part Xill, descrnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, linet1 . . . . . . . . . . . . . . . . » &%
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, prcSVlae the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil linet1 . . . . . . . . . . . . . . . . .» § i
b _Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . .. .b» g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using 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 [J Loan or exchange programs
b [J] Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIH.
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? . . O Yes [ No
EETI Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . e e e e [ Yes [ No

b If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount

¢ Begnningbalance . . . . . . . . . . . L. oL 0oL 1¢

d Additonsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions durngtheyear . . . . . . . . . . . . . . AN .. 1e

f Endingbalance . . . -, 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow,or custodlal account liability? [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explan’a'ﬁ'o_n~ has'been providedon Part XlIl . . . . O

Endowment Funds. \'
Complete if the organization answered “Yes” on Fori 990, Part 1V, lirig’10.
(a) Current year (!3) Pn,or year \ (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . Lol L/

b Contributions . . N Y/

¢ Netinvestment earmngs gams and \\

losses . Coe /, ..:\ . s
d Grants or scholarships . . . !/ ~ .\ 7
e Other expenditures for facilities and \L\ ))
programs . . . . . . . . . \ | &

f Administrative expenses . . . . e )"

g Endofyearbalance . . . ,{ t‘;’,/"
2 Provide the estimated percentage of the current ye r“ehd balance (line 1g, column (a)) held as:

a Board designated or quasi- -endowment, b __________ a\ "\ %

b Permanentendowment » \ ‘

¢ Temporarily restricted endowment » _,.-90

The percentages on lines 2a, 2b, and 2¢ 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
{i) unrelated organizations . . . . . . . . . . L 0 L0 L .00 e e 3a(i)
(ii) related organizations . . . e e e e 3a(ii)

b If “Yes” on line 3a(i), are the reIated orgamzatnons hsted as requnred on Schedule R'7 e e e e e 3b

4 escnbe in Part Xlil the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
fa tand . . . . . . . . . .. Tt
b Buildings . .
¢ leasehold |mprovements ..
d Equipment . . . . . . . . . 15,072. 15,072.
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 15,072.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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Schedule D {(Form 990) 2018

Page 3

I  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 secunty 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

BN

)

s AR R R A Bl ¥, T LT

Total, (Column (b) must equal Form 90, Part X, col. (8) fine 12) ¥
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrption of investment

{b) Book value

(c) Method of valuation.
Cost or end-of-year market value

() Vr‘ﬁ
(2) A
@) LETRET A
@ ] EN
(5) PN Ny
(6) A3 N0
) VAN 3
(8) ENEY
© PR L
Total. {Column (b} must equal Form 990, Part X, col (B) ine 13) » Ma} \:;3) S T e T B IR

PartIX Other Assets.

Complete if the organization answered]nY'es” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriptiond, }"’j (b) Book value
(1) ‘%:MJ
@) ﬁ??"’
@) ¥ <A
(@ VA ¥
(5) N L
() N
@
®)
()

Total. (Column (b) must equal Form 990, Part X, col. (B} Iine 15.)

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability {b)} Book value \- i‘:r., STt LT .-; 1w- T ‘.“:,;;:%\
(1) Federal Income taxes 2 i? ..-ma v%? .,., 's.; j-, 1{?(—2;&1 ;

@ 2 13‘-“ ] §F

ey "a‘~ ‘, %

(3) x’ﬁ i ‘L? ﬂ A,“ ,ﬁaf A pr & w‘: ;

5 5 E::’ﬁ:‘& i, S ﬁ‘fﬁ’i , f;‘ SR

@ i + Wik s ﬁ« )

> A STy T

7 ~J~< 0’»@‘-’\ f:? “ﬁf W%" : is,

@ = l‘{ [ J, "u":} 7

® &l, .»«m ,ggif" gw i Sy

(9) ’}§ :‘{V\ ! r " oH 3‘ “'L ,\;&Ji :\:"4,% ¥
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » % T N ol 4% {;. B ma,,:éi‘wz’ ‘

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the orgamzatlon s flnanmal 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 Xlll ]

Schedule D (Form 990) 2018




Schedule D (Form 980) 2018

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2°  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services anduseoffacilites . . . ., . . . . . . . | 2b

¢ Recoveresof prioryeargrants . . . . . . . . . . . . . . |2¢ .

d Other (DescribeinPartXnut.y. . . . . . . . . . . . . . . |2 )

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... 2
3 Subtract line 2e fromlne1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1 -

a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a

b Other (DescribenPartXty. . . . . . . . . . . . . . . |4b

¢ Addlnes4aandd4b . . . . . .. .| 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) .. 5

K- 1s@ Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25: ’
a Donated services and use of facllites . . . . . . . . . . . ,23\
b Prioryearadjustments . . . . . . . . . . . . . . . . |20} :
¢ Otherlosses . . . e P Y
d Other (Describe in Part X, ) N of L T BN
e Addlnes2athrough2d . . . . . . . . . . . . . . Lﬂ*‘\ N, - . . . | 2e

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, llne 25 but not on I}Qe 7 . thi
a Investment expenses not included on Form 990, Part VIIl, ine 7b ./ i/ | 4a .
b Other Describein PartXIll) . . . . . . . . . . Koo AL
¢ Addlnesd4aand4b . . . o B

5 Total expenses. Add lines 3 and 4c (Th/s must equa Fprm 990 Partl ITrTe 18). . . . . . . 5

CEISOAl  Supplemental Information. /f N\ \
Provide the descriptions required for Part I, lines 3, 5, ari‘d - Part |ll, linesjia and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part Xil, lines 2d and 4b. Als\ocompletejys part to provide any additional information.

________________________________________________________________ /”7

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omg No. 1545-0047

(Form 990 or 990.EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the

M . organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
COLORADO 500 CHARITY FUND 84-0986727

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization 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? [(JYes [INo

b If “Yes,” st 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.

Amount paid to .

(ni) Did fundraiser have ) {vi) Amount paid to

“ Namgra:rgladg;isdsr;;g;;jmdual (ii) Actwity custody or contro| of (w)f%r;r))sascﬁf ? e fu(r?crirraeltsae'pﬁgtgg)m (or retained by)
ty . contnibutions? r /\ Y col {) organization

Yes No .
1 -
yi

: 78,
: /NN
: \\ |}

° (A1
9 \"\_/

10

Q/

Total . . . . . . . . < »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-E2Z) 2018
BAA REV 10/17/18 PRO



Schedule G (Form 990 or 990-E2Z) 2018

Page 2

Fundraising 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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
DIRT RIDE NONE (add col. (a) through
{avent type) {event type) (total number) col (e
2| 1 Grossreceipts . 334,190. 334,190.
@
2  Less: Contributions
3 Gross income {(line 1 minus
ine 2) . 334,190. 334,190.
4 Cash prizes .
5 Noncash prizes
[7¢]
§ 6 Rent/faciity costs .
[
Q.
5| 7 Food and beverages . /\
S A
[0
= | 8 Entertainment \‘\
a T—
" )
9  Other direct expenses 193,719, *\‘\\ 193,719.
V4
10  Direct expense summary. Add lines 4 through 9 in column () > 193,719.
11 Net income summary. Subtract hne 10 from line 3, colqmn {d) . 140,471.
Gaming. Complete if the organization answered™ e§"’ Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a. {\
@ ""’*bPlltbs/itt d) Total dd
2 (a) Bingo / / blégl(e‘:o*gfes&c: glr:wgo (c) Other gaming c(ol) (a(; ?h%i';;!ngo(f (c)
))
T | {1 Gross revenue . ‘:x : 7
@1 2 Cashprnizes . Ay
-
81 3 Noncash prizes * .
'ff =
8| 4 Rentfacility costs . .
a
5 Other direct expenses
O Yes %{(] Yes %| ] Yes ZY I '
6 Volunteer labor . [J No (] No J No k
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »
9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? OYes [JNo
b NG, XDl
10a W_e_l:é-:c\_ﬁa/ of the organization’s gamlng licenses revoked, suspended, or terminated during the tax year’7 (JYes [1No
b If “Yes,” explain:

BAA

REV 10/17/18 PRO

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-€Z) 2018 Page 3

11 . Does the organization conduct gaming activities with nonmembers? . . . . . Ce e OJYes [No
12  Is the organlzatlon a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e e e e e e OYes [INo
13" Indicate the percentage of gaming activity conducted in:
a Theorganization’'sfacitty . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facilty . . . . . . .o . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatnon s gammg/spemal events books and
records:
NI B .
AGAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . .« - . . . . . .. [OYes [ONo
b If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > s and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:
Name»
Address B
16 Gaming manager information
Name®»
Gaming manager compensation » S
Description of services provided®»
[JDirector/officer JEmployee
17  Mandatory distributions: m f
a Is the organization required under statéllaw t©o make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . 'r;( {\( .o OYes [No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization's own exempt actl‘\‘ntles duﬁng the tax year » $

m Supplemental Information. Provide thé-éxplanations required by Part I, line 2b, columns {ji)) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-E2Z. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
COLORADO 500 CHARITY FUND 84-0986727

P IX, Line 24e: e el et
..... Description: OUTSIDE SERVICES
oL et
Program services: $0
___Management and general: $1,000 i . L

Total: $6,286

Description: DUES

Total: $1,894

Program services:

Description: SCHOLARSHIP EXPENSE

Total: $943

Program services: $0

Fundraising: $0

Description: PAYROLL FEES

Total: 5683

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA No.51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO




Schedule Q (Form 990 or 990-EZ) (2018)

Page 2

Name qf the organization

COLORADO 500 CHARITY FUND

Employer identification number

84-0986727

Total:

$1,04

REV 10/24/18 PRO

Schedule O (Form 990 or 990-EZ) (2018)




