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Oper{ 10 ruslic

Inspection

A For the 2019 celendar year, or tax year beglnning January 1 , 2019, and ending December 31 20 19

B Check it appucabie. | € Nume of organizat'on Cegtennial 38, Inc. D Employer identification number
O address change Dolng business as — 47-5671087

D Name chango Number and street (or P O. bax If mail is not dollverod to sireot address) Room/suite E Telophane numbor

T intial return 518 W. 4th Ave 720-339-0140

D Final retumAenmuneted City or town, state or province country, and ZIP or forelgn postal code

(3 Amended retum loenver, CO 80223 G Gross receipts $ 266,002

D Application pending  |F Name and address of principa) officer David Aaron Wegner

Tax-oxempt stotus. [ 501(cX SOHe)( 7 )« (nsertno) er

<)
BEXEN

H{a) s thls 2 group retum kr subordinales? [ Yes [7] No
{b) Are all subordmates nchuded? (] Yea [ No
i "No.” ottach a Ust. (see exstructions}

J _ Wehoito: » www.c38s9.com 1 N H(c) Group exemplion number »
K Form of argantzation [/]Corporation (] Trust (] Association [] Other » ‘ ] L Yoar of tormation 2016 l M State of tegal domsale:  CO
Summary \
1 Bnefly describe the organization's mission or most signficant activibes
g Supporters Group for the Colorado Rapids Soccer Club. Membership group for social activilies relatedtosoocer. .
g 2 Check this box » [ f the organization discontinued tts operations or dlspé}’ed" ore"fﬁ.a‘;\‘é.a_ )"f" net assets.
S| 3 Number of voting membars of the governing body {Part Vi, line 1a) . . 80 4. 6
< | 4 Number of independent voting members of the governing body (Part VI, ting 1 . 4 0
g 5 TYotal number of individuals employed in calendar year 2019 (Part V, line 2a) OCT g 20 V|5 0
A 1] 6 Total number of volunteers (estimate if necessary) . 6 100
< 7a Total unrelated business revenus from Part Vill, column (C) line 12 . > 7a 0
b Net unrelated business taxable incomea from Form 930-T, line 39 . Ogden. 7b $9,229
[ Prior Year Curremt Year
o| 8 Contributions and grants (Part VIII, ine 1h) . = $266,002
gl 9 Program service revenue (Part Vill, line 2g) .
2 | 10  Investment income {Part VIlI, column (A), lines 3, 4, and 7d)
© 141 Otherrevenue {Part VIll, column (A), ines §,6T; 16e) .
12  Total revenue—add lines 8 through 11 (mugt e ), ling 12) $266,002
13  Grants and similar amounts paid (Part X, za!limn (A), lines 1=, 0
14 Benefits pald to or for members (Part IX, .
o | 16  Salanes, other compensation, empioyee b S (Panq( c;?urgﬂﬁ), h gs-m)
?_5 16a Professional fundraising fees (Part IX, coumn (AY, Jaf .
§ b Total fundraising expenses (Part X, colu 1275 Y ur...1...
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢ 320,797
18 Total expenses. Add lines 13~17 (must equal Part 1X, column (A), ine 25) 320,797
19  Revenue less expensos Subtract {ine 18 from line 12 .. ($54,795)
5 B Baginning of Current Year End of Year
g.g 20 Total assets (Part X, line 16) $105,872 $308,109
221  Total liabilities (Part X, fine 26) . .. 0 $254,932
EE Net assets or fund balances. Subtract fine 23 from line 20 $105,972 $51,177

Signature Block

Under penalues of penury, | d

e examined this retumn, including accompanying schedules and statements, and 1o the best of my knowledge and beliel, it ls

true, correct, and co eclaration of prdparer (other than officer) s basod on all Informaton of which preparer has any knowledgo.
v
, N oY 1
Sign smngtum OW Date
Here TOasto W&onen. Erevnive 0 e cxo \/ 1§/ 2o ¢
Type of print name and tithe
Paid Print/Type preparer’s nams Preparer’'s signature Date f:f" O« |PTN
-employed
Preparer Firm'" » Flrm’s EIN >
Use on'y im's name rm's
Firm's address » Phone no

May the IRS discuss this return with the preparer shown abova? (see instruct:ions) [lYes [JNo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 11282Y Form 990 (2019)



Form 590 (2018) Page 2

. Statoment of Program Service Accomplishments
Check If Schedute O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . . O

Bnefly describs the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r980-EZ? . . . . . . . . .. . . e e e {OYes [“INo
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICBS? . . . . . . . . s e e e e e e e e oo ... DYes ONo
If “Yes," describe these changes on Schedule O.

4  Descnbe the organization's program service accomphishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(1) organizations are requirod to roport tho amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4c

4d Other program services {Describe on Schedule O.)

(Expenses $ including grants of $ ) {Revenue $ )

40

Total program service expenses »

Form 990 (2019)
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Pagae 3
Checklist of Required Schedules

. . Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f “Yes,”
complete Schedule A . . .. 1 v
Is the organization required to comp!ete Schedule B, Schedu!e of Contnbutors (see mstructlons)? 2 v/
Did the organization engage in direct or Indirect political campaign activities on behalf of or in oppt)Sitlon to
candidates for public office? If “Yes,” complete Schsdule C, Parti . 3 v
Section 501(c){3) organizations. Did the organization engage in fobbying actnvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the orgamzation a section 501(c){4), 501(c)(5), or SO1(c)(6) organization that receivas membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yas,"” complete Schedule C, Partill | § Y
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 | .. .. e .. 8 v
Did the organization recewe or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complaete Schedule D, Part Ii . 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . 8 Y
Did the organization report an amount in Part X Ilne 21 for ascrow or custodlal account Ilablhty serve as a
custodian for amounts not tisted in Part X; or provide credt counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e L. 9 v
Did the organization, directly or through a refated organization, hold assets In donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . 10 v
If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D Parts VI
VII, VI, IX, or X as applicable.
Did the organization report an amount for land, bu:ldmgs, and equlpment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part Vi . . 11a v
Did the organization report an amount for Investments other securmes in Part x Iune 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedufe D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Peart IX 11d v
Did the organization report an amount for other habilities in Part X, line 257 If "Yes complete Schedule D Part X |11e v
Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11¢f v
Did the organization obtain separate, independent audited financlal statements for the tax yean If “Yas,” comptete
Schedule D, Parts Xl and Xil 12a v
Was the organization included in consohdated mdependent audrted f nancua! statemants for the tax yeal’? 4
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and X!l 1s optional | 12b v
Is the orgamzation a school described in section 170(b)(1}{A))? If “Yas,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yas,” complate Schedula F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for forgign individuals? /f “Yes,” compiste Scheduls F, Parts il and IV. . . 18 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 if “Yes,” complste Schedule G, Part I (see instructions) 17 v
Oid the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part Vili, ines 1c and Ba? /f “Yes,” complete Schedule G, Part il . . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvltles on Pan VIII Ilne Qa?
If “Yas,” complate Schedule G, Part it 19 v
Did the organization opegrate one or more hospital fecmtnes? If “Yes complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f "Yas,” complate Schedule |, Parts | and Il . 21 v

Form 990 019)
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bid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (A), lina 27 If “Yes,” complete Schedule I, Parts | and lil

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employess? If “Yes,” complete Scheduls J . . . . .o -

Did the organization have a tax-exempt bond issue with an outstandlng prrncrpal 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 Schedula K. if “No," go to line 25a

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the yea!
to defease any tax-sxempt bonds? .

Oud the organization act as an "on behalf of” 1ssuer 1or bonds outstandlng at any tlme durlng the year’?
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 dunng the year? If “Yes,” complete Schedule L, Part | .

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 organlzauon s prior Forms 890 or 990-EZ?
If “Yos,” complete Schadule L, Part! . Coe . e e e e .
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I}

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contnbutor or employee thergof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . . . . . .

Was the organization a party to a businass transaction with one of the followmg pames (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A currant or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¥
“Yes,“ complete Schedule L, Part IV .

A family member of any individual descnbed in llne 28a? it "Yes complete Schedule L, Pen w .

A 35% controlled entity of one or more Individuals and/or organizations descnbed in lines 28a or 28b7 ¥
“Yes,” complete Schedule L, Part IV .

Did the organization recewve more than $25,000 in non- cash comnbuuons? I! "Yes complets Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assats, or qualll" ied
conservation contributions? If “Yes,” completas Schedule M .

Did the organization kquidate, terminate, or dissolve and cease operations? lf "Yes comp!ete Schedule N, Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Scheduls N, Part i .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatuons
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Part i, III
orlV,and Part V, ling 1 . .
Did the organization have a comrolled enmy wrthln the meamng of sectlon 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Scheduls R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that ls not a related orgamzanon
and that is treated as a partnership for federa! income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the orgamization 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.

Yes | No
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Statements Regarding Other IRS Filings and Tax Compliance

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

1a

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

3|

Yes

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

]

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

1c

Form 990 (2019)




Form 880 (2018) _ Page S
ZIXI  Statements Regarding Other IRS Fllings and Tax Compliance (continued)
. . Yes | No
2a Bnter the number of employees reported on Form W-3, Transmittal of Wage and Tax _—i
Statements, filed for the calendar year ending with or within the year covered by this retum | 28 | L+ [ P
b |f at least ons is reported on ing 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {ses instructions) - |
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? Jal v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O bl v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financlal account)? 4a 4
b If“Yes,” enter the name of the foreign country B
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accaunts (FBAR). S _]
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 53 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? Sb
c If“Yes” to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the arganization have annual gross receipts that are normally greater than $100 000 and dld ths
organization solicit any contributions that were not tax deductible as chantable contributions? . Ga v
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may recelve daductlble contnbutions under secﬂon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and panly for goods | |, e __]
and services provided to the payor? . . . . 7a v
b [f“Yes,” did the organization notfy the donor of the value of ths goods or services provlded? . 7b
¢ bid the organization sell, exchange, or otherwise dispose of tang|ble personal property tor which it was
required to file Form 82827 . . N .o Tc v
d If “Yes,” indicate the number of Forms 8282 fi led dunng the year e e [ 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? | 7e v
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 74 v
g If the organization received a contribution of qualfied intetlectual property, did the organization file Form 8839 as required? | Tg
h  |f tha organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {___| __ [
sponsoring organization have excess business holdings at any time during the year? . Coe e 8 v
9 Sponsoring organizations maintaining donor advised tunds. P |
a8 Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a v
b Did the sponsoring organization make a distnbution to a danor, donor advisor, or related person? gb v
10  Section 501(c)(7) organizations. Enter
a Initiatlon fees and capital contributions included on Part VIIl, ine12 . . . . . 10a 203,090
b Gross receipts, included on Form 990, Part VIf, line 12, for public use of club facnlltles . 10b 20,458
11 Section 501(c}(12) arganizations. Enter:
a Gross income from membaers or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or receved from them.) . . . 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon ﬂhng Form 990 in heu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? 13a v
Note: Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans e e e 13b
¢ Enter the amount of resarves on hand e 13¢
14a Did the organization receive any payments for Indoor tanmng services dunng the tax year’? . 14a v/
b {f "Yes,” has it filed a Form 720 to report thase payments? /f “No,” provide an explanation on Schedule O 14b
- 15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e . 15 v
If “Yes," see instructions and file Form 4720, Schedute N I |
16 Is the organization an educational institut:on subject to the section 4968 excise tax on net investment income? | 18 Y
If “Yes,” complete Form 4720, Schedule O. 1

Form 980 019)



Form 800 (2018) | Page 6

. Governance, Managomont, and Dicclosure For each “Yes” rosponso to linos 2 through 7b below, and for a

response to line 8a, 8b, or 10b befow, descnbe the circumstances, processes, or changes on Schedula O See instructions.

Check If Schedula O contains a response or note to any line in this Part VI

uNo

0

Section A. Goverming Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8

If there are matenal differences in voting rights among membars of the governing body, or
if the governing body delegated broad authonty to an executive committee or similasr
committee, explain on Schedule O.

b Enter the number of voting members included on hne 1a, above, who are independent 1b [})
2 D any officer, director, trustes, or key employee have a family relationship or a business relationship with

any other officer, directar, trustes, or key employee?

3 Did the organization delegate controt over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other psrson?

Oid the organization make any signrficant changes to its goverming decuments since the pnor Form 990 was filed?

4
S  Dnd the organization become aware during the year of a s(gmﬁcant diversion of the orgenlzatlon's assets? .
8 Did the organization have members or stockho!ders?

7a Did the organization have members, stockholders, or other persons who had the power to etect or appomt
one or more members of the governing body?

-J
Y |elvlslw Nl

b Are any governance decisions of the organization reserved to (or subject to appreval by) members
stockholders, or persons other than the goveming body? . . . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:
a Ihe governing body? . . . .. e .. 8a!l v

v
v
Y
v
v
v
v

b Each committee with authority to act on behalf of the governmg body? . . 8bl| v

9 s there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's maihng address? /f “Yes,” provide the names and addresses on Schedule O . . . [:)

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affihates? . . . . 10a

b if “Yes,” did the crganization have written policies and procedures governlng the acﬂvmes of such chepters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before fiing the form? [11a] ¢

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .

128 Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a

L

b Waere officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,*
descnbe in Schedule O how this wasdone . . . e e e e e .. .. 12¢

13  Did the organization have a written whistleblower pollcy? .. .. .. Coe . 13
14  Dud the organization have a wrttan document retention and destructlon policy? . . . 14

15 Did the process for determining compensation ot the following persons includs a review and approval by
indopondont parcons, comparability data, and contomporancouc substantiation of tho doliberation and decision?
The organization's CEO, Executive Director, or top management official . . e e e 15a

b Other officers or key employees of the organizaton . . . . e e e e 15b

It “Yes” to ine 15a or 15b, describe the process in Schedule O (see lnstructnons)
i6a Dud the organization invest in, contribute assets to, or participate in a 1olnt venture or similar arrangement

with a taxable entity dunng theyear? e L. 16a

b If “Yes,” did the organization follow a written polucy or procedure requiring the orgamzatuon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . L e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > Colorado

18  Saction 6104 requires an organization t0 make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)

(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
O ownwebsite [ Another's website O Upon request [ Other (explain on Schedule O)

19 Describe on Schedule O whather (and if so, how) the organization made its governing documents, confiict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
David A. Weqner; 518 W. 4th Ave Denver, CO 80223; 720-339-0140

Form 990 2019}
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

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

g

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.

e 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.

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

» 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 $100,600 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 organizatons.
o List all of the organization's former directors or trustees that received, in the capacity as a former dwector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
Check this box If neither the organization nor any related organization compansated any current officer, director, or trustee.

(C)
Position
i (B’ (do not chack more than one ) ® A
Nems and litle Average | pox, unless person Is both an Reponablle Repontable Estmated amount
hours officer and a director/irustes) comper comp of other
perweek [———T— = = = from the lmrnrelated compensation
(st any ;% 2 1 ) ga 5 arganzation organlzations from the
nousfor |5 2| € |8 g TR 3 (W-2/1099-MISC) | (W-2/1099-MISC) | omanization and
related gg § 8 '§§ related organizations
lorganizaton: glB
below g g g *§
dotted line) | g z i
2
L) Levigibbon . ) 5....]
v 0 o 0
(2) KenRoscoe 5 |
‘ 7 0 of 0
_(3) DanielReinberger 5.1
v 0 0 1}
(49)_MasonAndrade b 5.
v 0 0 (1]
{5)_ Michael Rook 5 .
v 0, o 0
_{6) DavidA.Weqner 10
Y 0 0
_(7)._Paul Crabbe 5
v 0 0 0
8.
e e e
0 i bl
[ L) SO UUUURUUUUTSUU U SUUVURUSTURUUURY WSSOI
(02
0 i 1
(19)

......
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Form 880 2016) | Page 8
CERRTIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compeansated Employees (continued)
. (c,
Posttion
A (8) {do not check maore than one © 8 g
Name and tlle Average | bgx, unless person is both an Repartable Reportable Estimated amount
hours ofﬁmr and a drector/irusioe) compansalion compensation of other
per week — = — from the from related compensation
fstany | 3 i 3 2 ER: S organizatlon arganizations from the
hours for | & 18|23 g (W-2/1099-MISC) | (W-2/1099-MISC) | organkzation and
relmed |8 E 2 2l5a1°8 related organizations
omanizations] & S | B ) §
balow g g §
dottad (Ine) 2 E, é
&
s
1e)........ 1 SO
) e )
(AL U -
(1L ) RO RSURSE SRR
0) e
21) S UUUSUUURITY SR
22) i E—
@) e
(24)
2B).ceeeeee e,
1b Subtotal . ) .. > 0 0
¢ Total from contlnuaﬂon sheeB to Part Vi, Sectlon A A 0 q 0
d Total (add lines 1b and 1c¢) . ) R 0 of 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,"” complete Schadule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the '
organization and related organlzatlons greater than $150,0007 /f "Yes, complete Schaduie J for such .
individual . o e e e e 4 v
5 Dud any parson listed on line 1a receive or accrue compensation from any unrelated organlzation or mdlvndual . i o]
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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 ()] (C}
Nams and business address Description of services Compensation
NA
2 Total number of indepsndent contractars (ncluding but not limited to those listed above) who

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

Form 990 (2019)




Form 980 (2019)

mmtement of Revenue

Check if Schadule O contains a responsea or note to any ling in this Part VIl .

Page 9

a

®
Tolal revenus

(B)
Related or exempt
function revenus

()
Unralated
busingss ravenue

{D)
Revenue excluded
from tax under
saectons 512-614

Contributions, Gifts, Grants
and Other Similar Amounts

T

Federated campaigns .

1a

Membership dues

1b

203,090

Fundraising events .

1¢

Related organizations .

1d

Govemment grants (comnbuttons)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

Noncash contributions included in

lines 1a-1f .

Total. Add lines 1a-1f

203,080

Program Service
Revenue

Q@ =-oAQo0n U'y

Business Code

All other program service revenue .
Total. Add lines 2a-2f

»

Other Revenue

1]

7a

ao

Investment Incoms (Including dividends, interest, and

other similar amounts) .

»

Income from investment of tax-exempt bond proceeds

Royalties

»

M Real

(i) Personal

Gross rents 6a

Less rental expenses | 6b

Rental Incoms or (loss) | 6¢

Net rental income or (loss)

Gross amount from

() Secunties

" other

sales of assets

other than inventory | 7a

Less. cost or ather basis

and sales expensss 7b

Gain or {loss) . 7¢

Net gain or {{oss)

Gross income from fundraising
events (notincluding$
of contnbutions reported on line
1c). See Part IV, line 18

Less® direct expensas

8b

Net income or (loss) from fundraisingevents . . »

Gross income from gaming
activities. See Part IV, line 19

Less direct expenses .

8b

Nat incoms or (foss) from gammg activities .

Gross sales of inventory, less
retums and allowances

10a

Less' cost of goods sold

10b

_ Net income or {loss) from sales of inventory . . >

Miscellansous
Revenue

11a

o aon

Mcrchandnse

Business Coda

5,134|

Bus and 'I’a.l_l_gate

37,318

Public sales

20,458]

All other revenue
Total. Add lines 11a-11 d

62,911

12

Total revenue. See instructions

v|v

266,002

Form 990 @019)




Form 890 (2019}

Pags 10

Stétement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .. .o O
Do not Include amounts reported on lines 6b, 7b A (B) (C 0)
8B, 9, and 10D of Part VIll. - T Total expenses P oo | e cmnse Al
1 Grants and other assistance to domestic organizations |
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic I
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign I
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members []
5 Compensation of current officers, dlrectors.
trustees, and key employees
6 Compsansahon 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 comnbuuons (include
sectlon 401(k} and 403(b) employer contnbutions)
8  Other employee benefits
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundra:smg services. See Part v, Ime 17
f investment management fees
g Other. (If line 11g amount excesds 10% of line 25, column
{(A) amount, list ine 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16 Occupancy
17 Travel . .
18 Payments of trave1 or entenammant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20  Interest .
21 Payments to afflliates . .
22 Depreciation, deplstion, and amortlzatlon
23 Insurance
24 Other expenses. {temize expenses not covered
above (List miscellaneous expenses on line 24, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expensas on Schedule O.)
a Please sec attached income statement
b --------- - masasscesevescsnrtanimhemdonaas
c -
d ................................................................
- @ Allother expenses
25 Total funclional expenses. Add lines 1 through 240 $320,797
268 Joint costs. Complete this line only it the

organization reported tn column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] If
following SOP 98-2 (ASC 958-720)

Form 990 (2019)




Form 880 {2018)

Page 1

Balance Sheet

. Check if Schedule O contains a response or note to any line in this Part X
(B)
Beginning of year End of year
1 Cash-—non-interest-bearing . 1 Please See
2 Savings and temporary cash |nvestments . 2 attached Balance
3 Pledges and grants receivable, net 3 Sheet for 2019
4  Accounts receivable, net 4
§ Loans and other receivables from any current or former ofhcer dnrector
trustee, key employee, creator or founder, substantial contributor, or 35% _—
controlied entity or family member of any of these persons 3
6 Loans and other receivables from other disqualified persons (as def‘ ned . J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} . 8
£ 1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepad expensas and deferred charges 9
10a Land, buildings, and equipment: cost or aother
basis. Complete Part VI of ScheduleD . . . |10a .
b Less: accumulated depreciation . . . |10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Parl IV, e 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 105,972 18 306,109
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habxlmes 20
21  Escrow or custodial account liabllity. Complete Pan IV of Schedule D 21
8|22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contnbutor, or 35%
a controlied entity or family member of any of these persons 22
s |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related thurd
parties, and other liabilities not included on lines 17—24) Complate Part X
of Schedule D . . . . 25
26 Total liabilities. Add Imes 17 through 25 o 26 254,932
8 Organizations that follow FASB ASC 958, check here » l:]
g and complete lines 27, 28, 32, and 33. -
2 (27 Net assets without donor restrictions 27
g 28 Net assets with donor restrictions 28
s Organizations that do not follow FASB Asc 958 check here > D
u and complete tines 29 through 33.
O |20 Capital stock or trust pnncipal, or current funds . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 [31  Retained eamings, endowment, accumulated income, or other funds [/ DA ] 31 A R
= |32  Total net assets or fund balances . i UYUID |32] 4 2 / (3 g
Z | 33 Total liabities and net assets/fund balances . 33 2"/

/¥Forfr90 os)




Form 880 (2019)

meconcluauon of Net Assets

Page 12

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

OCONOODLDWUN=

-h
(=]

Financial Statements and Reporting

Total revenue (must equai Part Vill, column (A), line 12)

266,002

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

320,797

Revenue less expenses. Subtract line 2 from line 1

54,795

Net assets or fund balances at beginning of year (must equa! Part X hne 32 column (A))

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

QNP N |8 |D[N|-=],

Cther changes in net assets or fund balances (exp!am on Schedule O)

Net assets or fund balances at end of year. Combine lnes 3 through 9 (must equal Part X Ilne
32 column (B)) . .. . .. ..

-
o

Check if Scheduls O contains a respanse or note to any line in this Part Xil .

Accounting methog used to prepare the Form 990: [¥)Cash [JAccrual [ Other

If the orgamzation changed its method of accounting from a prior year or checked “Qther,” explain in
Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

O Separate basis  [JConsolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yas," check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both,

(JSeparate basis {1 Consolidated basis [[] Both consohdated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financlal statements and selection of an independent accountant?

If the organization changed sither its oversight process or selection process during the tax year, explain on
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-133? .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzation did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2c
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SCHEDULE O Supplement il Information to Frm 990 or 990-E2 | omBNo. 15 :5-0047
‘ Form 890 f)r 990-£2) Complete to prov Je Information for respom es to spacific questions o 1 2@ - l 9
. Form 990 or 390-EZ or to provide any 1 dditiona! information. i
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1temal Revenue Servica » Goto mww.irs.gov/iForm990 for th: [atast information Inspectip
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Zenfennlal 38, Inc 47-5671087
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