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. sy 2020 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except private foundatipns)
Debartment of the Treasury » Do.not enter social security numbers on ihis form as it may be made public. ‘ ,’3 Open te Public
Internal Revenue Service | » Go to www irs.gov/Form990 for instructions and the latest information. | .. Lnspeciion
A For the 2019 calendar year, or tax year beginning , 2019, and ending i ,
B  Check if applcable. C D Employer identification number
[ JAcdresscnange  [The Recovery Foundation 84-1201990
Name change 5300 DTC Parkway #100 E Telephone number
:,mua,,ewm Greenwood Village, CO 80111 303-534-4822
] Final return/ terminated
Amended return G Gross receipts 5 2,004,910.
] Application pending F Name and address of principal officer. H(a) Is this a group return for subovdma(es"H Yes ﬁ"o
Same As C Above e s e ctons)
I Taxeemptstaus  [X[501(0)3) [ [501(e) ( )< (msertno) | [494%a)Nyor | |53/
J Website: » N/A I . Hi{c) Group exemption number »
K Form of organization J__[Corporahon l_LTrust I_l Association L_l Other ™ Il L Year of formation 1991 | M State of legal domicle  CO

[Partl |Summary

1 Briefly describe the organization’s mission or most significant activities! gee -Schedule Q . ___ ___________
O | e e e e e e e e e e e e e e ——— — . . o . = - - o ————— ot ————— — —— i —————
e
E _______________________________________________________________
©| z Checkiiis box = |_] i the organialion disconiinued iis operailons or disposed of ‘more inan 25% of iis nei assets
<31 3 Number of voting members of the governing body (Part VI, line 1a) e e .o . .1 3 6
’:: 4 Number of independent voting members of the governing body (Part Vi, hne Tb) . 4 6
:g 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . ... ..... R - 0
Z| 6 Total number of volunteers (estimate if necessary)... ............. . e . . ..[ 6 0
<| 7a Total unrelated business revenue from Part VIiI, column (C), hine 12 e e oo .| 7a 0.
5 Net unrelated business taxabte income from Form 990-T, kne 39.. - 7b 0.
Prior Year Current Year '
° 8 Contributions and grants (Part Vill, line 1h) ] T
21 9 Program service revenue (Part ViIl, ine2g). . ........... e e e e 43,000. 60,434.
% 0 Investment income (Part VIII, column (A), lines 3,4, and 7d)... . ... . 11,546. 1,392,523.
«< Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). e 45,411, 6,251.
Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), hne 12).... 99,957, 1,459,208.
i3 Granis ana simiiar amounts paia (Part iX, coiumn (A}, iines i-3) .. 100,000. 128,400.
14 Benefits paid to or for members (Part IX, column (A), lne 4) . e
w 15 Salaries, other compensatlon employee benefits (Part IX, column (A), lines 5- 10)
§ 16 a Professional fundraisihg feesR’E& j\) ng 11e) . .. .. .... e
8 b Total fundraising expgnses—Ear M..,..,. By 5) » ]
ol 17 Qther expenses_(Part g, column (A&Glmes 11a-11 1f 24¢) . . . 162,003. 255, 889.
18 Total expenses. Add f_c> 13J t ngmrt | golumn (A), line 25) e 262,003. 384,289.
19 Revenue less expensgs. t hne 18 from hpe B . . -162,046. 1,074,919.
58 I! OGDEN UT Beginning of Current Year End of Year
25| 20 Total assets (Part X, lnei6} P 5,638, 546. 7,358, 418.
%2 21 Total habilttes (Part X, e 26) . ...". U . 28, 635, 87,076.
25 22 Net assets or fund balances. Subtract iine 21 fromhne 20...... ... ... L . 5,609,911, 7,271,347,

[Partll-_|Signature Block

Under penalties of perjury, | declare that [ have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than oﬁncer) 15 based on all information of which preparer has any knowledge

S . /4”k( [ 6-22- 220

Signature of officer Date

Sign
Here B Robert Pi'okln Chairman

Type or print name and title

Print/Type preparer's name parer's signaire’” CP# Date Check l ’,f PTIN
/
Paid George R. Clough, CPA Zé%'{’&{’f{!.' c§oﬁgh’, CoK | 7-272020 |serempioyes | P00833863

Preparer |Frmsname > HAYNTE & COMPANY

Use Only |rimsadress ™ 1785 WEST 2300 SOUTH Frms EIN * 87-0325228
SALT LAKE CITY, UT 84119-2065 Proneno  801-972-4800
May the IRS discuss this return with the preparer shown above? (see instructions).. .. . . e e o IXI Yes I J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/21/20 Form 990 (2019)
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Form 990 (2019) The Recovery'Foundation 84-1201990 Page 2
Partillizs] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . D

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

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

Form 990 or 990-E2? D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
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 $ 178, 517. including grants of $ 128, 400. ) Revenue $ 66,685.)
SUPPORT THE DENVER FOUNDATION AND ITS MISSION AND_SUPPORT OTHER CHARITABLE __ __ _ ___ _
ORGANIZATIONS _ __ ___________ el __

4b (Code ) (Expenses $ 58,881 . wncluding grants of $ ) (Revenue $ 1,244,461.)

MANAGE ASSETS AND PERFORM ADMINISTRATIVE SERVICES FOR THE DENVER FOUNDATION AND OTHER

4 d Other program services (Describe on Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 237,398.
BAA TEEA0102L 07/31/19 Form 990 (2019)



| | KOV RO

Form 990 (2019) The Recovery 'Foundation 84-1201990 Page 3

tPALHVE Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes," complete Schedule C, Part | 3 X
4 Section 501(cX3) 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, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined Iin Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

Eg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

art | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vil, Viil, X,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part Vi Ma
b Did the organization report an amount for investments — other secunties in Part X, line 12, that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii 1b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil NMc X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported

in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabihties in Part X, ine 25? /f 'Yes,' complete Schedule D, Part X 1e| X

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's labihty for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 111 X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI and XIl 12a X
b Was the organmization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered '‘No' to Iine 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? T14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to .
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? 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 thus return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEAO103L 07/31/18 Form 990 (2019)




Form 990 (2019) The Recovery ‘Foundation 84-1201990 Page 4
Part IVA) 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 1X,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts | and it 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the orgamzatlon s current
aénd f%rmer officers, directors, trustees, key employees and h|ghest compensated employees? If 'Yes,' complete K
chedule J 23

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

complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3), 501(cX4), 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

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ani,' current or
former officer, director, trustee, key emplo ;/ee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons” If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these
persons? /f 'Yes,' complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If

'Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributtons? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 0Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part / 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, I, or 1V,
and Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X

IBZE0VA] Statements Regarding Other IRS Filings and Tax Compllance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 0
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b 0
¢ Did the orgamzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
BAA TEEAOIO4L 07/31119
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Form 990 (2019)




Form 990 (2019) The Recovery ‘Foundation 84-1201990 . _Page5

[RBart-V=] Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

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

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

o~
7| o
<

See nstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party nohfy the organization that it was or 1s a party to a prohtbited tax shelter transaction?
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7?

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

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

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

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

£ Tl
Bl e
Fr

e e

Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| v apie 1 e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, 'did the organization file a
Form 1098-C? ‘ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring I

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, doror advisor, or reiated person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions tncluded on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

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

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans / 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax yeaf7
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O

15 s 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?
If 'Yes,' see instructions and file Form 4720, Schedule N

15

Lo e
o e

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 A . e T e ]
BAA TEEAO105L 07/3119 Form 990 (2019)




Form 990 (2019) The Recovery Foundation 84-1201990 Page 6

:Part:VF’-| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for-
a ‘No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management ‘

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences in voting nights among members See Sch. O
of the governing body, or If the governing body delegated broad
authonity to‘an executive commuttee or similar committee, explain on Schedule O

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

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following -

a The goverming body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches te ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O ¢ <72
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done  See Schedule O 12¢). X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organmization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedute O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0O

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

Robert Pipkin and Greg Gulley 5300 DTC Parkway Greenwood Village CO 80111 303-534-482
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) The Recovery'Foundation 84-1201990 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hne in this Part VI I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) 1f 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 $100,000 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

® st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See nstructions for the order 1n which to list the persons above

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

©
Posit di t check it
O KON g{i‘b&?‘:ufn?e:: eson | @) NCN Q)
ame and ltle
KgLarge N glregtnof;trﬁ:t:ag? 2 compgr?:al?onefrom compgr?gahaonefrom Estlmgft%?hgTount
2 B ST TR T GO | CASERE® | compension on
stany o S &| F|< |8 'Y e organization
hours for [z = =4 8 g e 2 ?D 0?nd related
related |2 S| S| g ol ganizations
5 2| 3 B |loo
organiza |2 = 5 a
tions Sl = S 2
below @ & ® &
dotted a g.. §
line) 3 g
_(M _Robert Pipkin_ ____________ _L
Chairman 0 X X 0. 0 0
_@_Rodger Hara _ _____________| 1
Vice Chairman 0 X X 0. 0 0
_®_Kathleen D. Crapo__________ 1
Secretary 0 X X 0 0 0
_@_Greg Gulley ______________ _1
Treasurer 0 X X 0. 0 0
_®)_Laura Conry _ _ ____________ 1
Director 0 X 0. 0 0
_®)_Patti Robinson ___________ L
Director 0 X 0 0 0
o _____ ——_—
_® o ________ -
o o ______ e
(10)
ay.__ o
(12)
(13)
(14)

BAA TEEADIQ7L 07/31119 - Form 990 (2019)




Form 990 (2019) The Recovery Foundation 84-1201390 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
Posit
(A) At\_/ierage lgdo nollchecis:'rllg?e thgnl one ()] (E) ")
Name and title 83;: o?fftl:eurna%%sapz?:&éfltrgsteaer)] com?gggg}?obr:efrom comggr?gadhaobr{efrom Estlm:ft%?h 2|;nount
wee —T= th b lated t
astany |2 ST RO 218 T Wanssmse) | “awaioBise | cgmersaton fom
for S2E8|aled3 and refated
related (@ S S|S |23 58 organizalions
organiza PRI E,—’ @ §
on &
beow | o|S| |8 8§
dlotted g 2 2
ne) & g
as_ o _______J ———_
|
a9 _____. .
o . e
o8 _______ e
Q9 _____ —
@ ______ ——
ey o ____ o
@ ____ -
@ o _______ -
| e ] o
| e o
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee '
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person 5 X

Section B. independent Contractors
T 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 bus:)ness address Description of services Compensation

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

$100,000 of compensation from the organization ™ ()
BAA TEEAO108L 07/31/19 Form 990 (2019)




' Form 990 (2019) The Recovery ‘Foundation . 84-1201990 Page 9
|RartiVIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil D
. 7)) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business - |excluded from tax,
function revenue under sections
revenue 512-514

2 2| 1a Federated a e : LA

2 gl1a campaigns 1a ey

S 3| b Membership'dues 1b 5 - %éif: 20

3— 5 ¢ Fundraising events 1c . S G _ i L

5 5| d Related organizations 1d B ! ghese D : e %ﬁ%@
s % 3 : 3 o W OO

ui:,.E e Government grants (contributions) e 3 : ; e “ﬁeﬁi =

5 ? f All other contributions, gifts, grants, and

5 3 similar amounts not included above 1f

€8] g Noncash contributions included i

€5 lines 1a-1f . 19

8 §| h Total. Add lines 1a-1f

Business Code

e
f . All other program service revenue

Program Service Revenue
o

g Total. Add lines 2a-2f > 60,434 . |[d@iaiv it mie e Ui
3 Investment income (including dividends, interest, and .
other similar amounts) > 148;062.
4 Income from investment of tax-exempt bond proceeds. > ’
5 Royalties > .
() Real () Personal : ¢ I‘ﬁ&j‘” Ry
6 a Gross rents 6a J.:;;; 1

&
T I
s
gty ik
it

e PR TR

b Less rental expenses |6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss)

KB |52
¢ g ] P
il 2 LRz |
e AR Y

(1) Secunties (n) Other

7 a Gross amount from

sales of assets 5
other than invento 7a 1,751.]1,788,412.

b Less cost or other basis i
and sales expenses 7b 545,702.

¢ Gain or (loss) 7c 1,751.{1,242,710.
d Net gamn or (loss) >

-
FIR N

By

T

S TR
R e

X
-y

3’%&1

LA

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)

See Part IV, line 18 8a
b Less direct expenses 8b
¢ Net iIncome or (loss) from fundraising events >

Other Revenue

9 a Gross income from gaming activities :
See Part IV, fine 19 9a

b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >

E

10a Gross sales of inventory, less
returns and allowances n0a

b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory >
~Business Code (AR e e e s e R e e
11a Other income - 900099 6,251. 6,251.

1

Revenue
)

d All other revenue

e Total. Add lines 11a-11d "' - 6,251, B e S
12 Total revenue. See instructions > l,\459,208. 1,309,395 0. 149,813,
BAA TEEAI09L 07/31/19 Form 990 (2019)
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For

m 990 (2019)

The Recovery ‘Foundation

84-1201990

Page 10

‘RartiIX¥y Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any hne in this Part 1X

R

Do not include amounts reported on lines Total g(\;)aenses Progra(r?r)serwce Management and Fun((j?zglsmg
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic : :
organizations and domestic governments
See Part IV, ine 21 128, 200. 128, 200.
2 Grants and other assistance to domestic .
individuals See Part IV, line 22 200. 200.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, hnes 15 and 16
4 Benefits paid to or for members.
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
sectlon 4958(f) (1)) and persons described
In section 4958(¢)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management 7,100. 7,100.
b Legal 1,745. 1,745.
¢ Accounting 13,726. 13,726.
d Lobbying
€ Professional fundraising services See Part IV, line 17 By R S e
f Investment management fees 52,590. - 52,590.
9 Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) 3,000. 3,000.
12 Advertising and promotion *
13 Office expenses. 81. 65. 16.
14 Information technology ?
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 58,881. 58,881.
23 Insurance 19,917 15 934. 3,983
24 Other expenses ltemize expenses not AT
covered above (List miscellaneous expenses |: ;
on line 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)
a SALES_COMMISSIONS _ 61,600, 61 600.
b_MAI_NIEN_AyQE_ ____________ 11,579, 11,579,
¢ TILITIES 7,356. 7,.356.
d Elevator maintenance _ 7,245, 5,796. 1,449,
e All other expenses 11,069. 9,387. 1,682.
25 Total functional expenses Add lines 1 through 24e 384,289. 237,398, 146,891. 0.
26 Joint costs. Complete this line only f
the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation .
Check here > if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 07/31/19

Forrr] 990 (2019)



Form 990 (2019)

The Recovery 'Foundation

84-1201990

Page 11

RartXi

ertich an i A

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

I

Beglnnfrfg of year End(oBRyear
1 Cash — non-interest-bearing 2,079,372.1 1 1,489,826.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net: 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, 4 3
trustee, key employee, creator or founder, substantial contnbutor or 35%
controlied entity or family member of any of these persons.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net .
..g 8 Inventories for sale or use
&1 9 Prepad expenses and deferred charges
< 10a Land, buidings, and equipment cost or other basis P
Complete Part Vi of Schedule D 10a 1,220, 956. % ; :,
b Less accumulated depreciation 10b 639,773. 880 074, 10c¢ 581,183
11  Investments — publicly traded securities 11
12 Investments — other secunties See Part IV, line 11 2,665,033.[12 5,145, 680.
13 Investments —~ program-related See Part IV, line 11 13
14 Intangible assets 14
15 thher assets See Part IV, ine 11 15 141,729.
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,638,546.116 7,358,418.
17 Accounts payable and accrued expenses 11,635.{17 77,076.
* | 18 Grants payable
19 Deferred revenue
20 . Tax-exempt bond habihties
g 21 Escrow or custodial account hability Complete Part IV of Schedule D
g 22 Loans and other payables to any current or former officer, director, trustee, _A“?%i
o key employee, creator or founder, substantial contributor, or 35% S
5 controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third parties,
- and other labilities not included on lines 17- 24) Complete Part X of Schedule D 17,000.|25 10,000
26 Total liabilities. Add lines 17 through 25 28,635.| 26 87,076
» Orgamizations that follow FASB ASC 958, check here > ; & ;
§ and complete lines 27, 28, 32, and 33. e b3 B &
% 27 Net assets without donor restrictions 5,408,311.| 27 7 069 742 .
@ | 28 Net assets with donor restrictions 201 600 28 201, 600
-:g Organizations that do not follow FASB ASC 958, check here > D | R
w and complete lines 29 through 33.
s 29 Capital stock or trust principal, or current funds
f§ 30 Paid-in or capital surplus, or land, bunld:ng,‘or equipment fund
o | 31 Retained earnings, endowment,.accumulated income, or other funds
g 32 Total net assets or fund balances 5,609,911.| 32 7,271,342,
Z | 33 Total habihties and net assets/fund balances 5,638,546.[ 33 7,358,418.

3

TEEAO1IIL 07/31119

Form 990 (2019)



Form 990 (2019) The Recovery ‘Foundation 84-1201990

Page 12

Part XI |Reconciliation of Net Assets

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

11

1 Total revenue (must equal Part VIIl, column (A), ine 12) i 1 1,459,208.
2 Total expenses (must equal Part IX, column (A), line 25) 2 384, 289.
3 Revenue less expenses Subtract hne 2 from line 1 3 1,074,0919.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,609,911.
5 Net unrealized gains (losses) on investments 5 . 586,512.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 7,271,342.
Panrt Xl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate !
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consohdated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAO112L 01/21/20

Form 990 (2019)




. . . . OMB No 1545-0047
Public Charity Status and Public Support
SCHEDULE A ty PP ‘ 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the Treasury > Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Recovery Foundation 84-1201990
tPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructionsg 9
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)).
2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization described in section 170(b)}(1)AXiir).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) 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 governmental unit described in
section 170(bX1XAXiv). (Complete Part It )
6 D A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 D An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(bY1)AXvi). (Complete Part 11 )
8 D A communmty trust described in section 170(b}1)}AXvi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unwversitty L
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a}2). (Complete Part Il )
11 . An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)1) or section 509(a}2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part 1V, Sections A and B.

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

C

d[]

e

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations.
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN () Type of organization () is the (v) Amount of monetary (w1} Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see Instructions)
above (see instructions)) N your governing

document?
Yes No
The Denver Foundatiopn

(A) 84-6048381 7 0. 0.
(B)

©)

(D)

(E) {

Total \ 0. 0.
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2019

\ TEEAQ4Q1L 07/03/19



Schedule A (Form 990 or 990-E7) 2019 The 'Recovery Foundation 84-1201990 Page 2
Partillf Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill If the

organization fails to qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year-(or fiscal year -
beginning in) >

1

Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ")

..2 Tax revenues levied for the

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

3 The value of services or

4 Total. Add lines 1 through 3
5 .The portion of total

G .

facilities furnished by a
governmental unit to the
organization without charge

contributions by each person
(other than a governmental
unit or publicly supported

organization) included on hne 1

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

that exceeds 2% of the amount

shown on line 11, column (f)

from line 4

Public support. Subtract line 5 L

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dwvidends, payments received
on securities loans, rents,
royalties, and income from
similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Total support. Add lines 7

First five years. If the Form é90 i1s for the orgamizatiog’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2015

(b) 2016

©) 201'7

(e) 2019 (f) Total

™

organization, check this box and stop here

> [

Section C, Computation of Public Supppﬁ Percentage

14 Public support percentage for 2019 (line 6/column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part lI, line 14

and stop here. The organization q

ifies as a publicly supported organization

14 " %
15 %

16a 33-1/3% support test—2019. If the opganization did not check the box on line 13, and line 14 13 33-1/3% or more, check this box . D

b 33-1/3% support test—2018. If t
and stop here. The organizati

organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
qualfies as a publicly supported orgamzation

-0

17a 10%-facts-and-circumstandes test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the orga

ation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how

the orgamization mee? e 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circ

stances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% .

organization megfs the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization-

or more, and If the/organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the -
> B

18 Private found/a ion. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA

TEEAD402L 07/0319

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

- The 'Recovery Foundation

84-1201990

Page3 .

Partlll_|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 qualify under Part ll If the organizgtion
fails to qualfy under the tests histed below, please complete Part Il ) ’

Section A. Public Support

Calendar year (or fiscal year beginning ) >

7a

c
8

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

/(f) Total

Gifts, grants, contnbutions,
and membership fees
received (Do not include
any 'unusual grants ")

Gross recelpts from admissions,
merchandise sold or services .
performed, or facihties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

The value of services or
facilities furmished by a
governmental unit to the
orgamzation without charge

Total. Add lines 1 through &

Amounts included on hnes 1,
2, and 3 received from
disqualified persons

Amounts included on hnes 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

Add lines 7a and 7b

/

Public support. (Subtract line
7c from line 6)

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >

9

10a Gross income from interest, dividends,

1

12

13

14

(a) 2015

(b)2016 /

(c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line &

payments received on securities oans,
rents, royalties, and income from
similar sources

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

/

Add lines 10a and 10b

Net income from unrelated business
activrties not included in line 10b, «
whether or not the business 1s
regularly carried on

Other income Do not include
gain or loss from the sale of
capttal assets (Explain in
Part VI)

/

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

First five years. If the For

990 1s for the or
organization, check this fox and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v
(I

Section C. Computatigf of Public Support Percentage

o\

15 Public support perceftage for 2019 (line 8, column (f), divided by line 13, column (f)) 15

16 Public support pez':tage from 2018 Schedule A, Part I, ine 15 16 %
Section D. Compytation of Investment Income Percentage

17 Investment ingome percentage for 2019 (line 10c, column (f), divided by hine 13, column (f)) 17 %
18 Investment icome percentage from 2018 Schedule A, Part Ill, line 17 ’ 18 %

19a 33-1/3% stipport tests—2019. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and fine 17
1s not mgre than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

>
>

10

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 'The Recovery Foundation 84-1201990 Page 4
Pait’lV=. | Supporting Organizations
(Complete only If you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’'s governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

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

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

b Did the organization confirm that each supported organization quallfled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organ/zatlon
made the determination

" ¢ Dd 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

4a Was any supported organization not organized in the United States (foreign supported orgamzation’)? /f 'Yes' and
iIf you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type It only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

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

[y

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chanitable class benefited by one
or more of Its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a s-ubstantlal 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-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

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

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

¢ Did a disqualfied person (as defined In line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the orgamzation subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below

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

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 'The Recovery Foundation

[Part:IV;:| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described 1n (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees

of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamization? If ‘No,’ explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type Ill 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 D The orgamization satisfied the Activities Test Complete line 2 below

b (:l The organization I1s the parent of each of its supported organizations Complete line 3 below

c D 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.

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

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

.

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

a Did the organization have the poWer to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

ey
3b

BAA TEEAQ405L 07/03/19
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Schedule A (Form 990 or 990-E7) 2019 'The Kecovery Foundation 84-1201990 Page 6
PP37t:Vi5 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I 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

Section A — Adjusted Net Income (A) Prior Year (B)géiﬁﬁﬂgﬁear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

G (W (N —=

AW [IN]=

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 iIncome (see instructions)

(4}

7 Other expenses (see nstructions) - 7
8 Adjusted Net Income (subtract lines S, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)(ggrtfg?\ta?;ear

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

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add hnes 1a, 1b, and 1c¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d 3

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

3 VRN PR ¥ I TR 2 n R, T
2 A B
LA b i} 3

w

H

Net value of non-exempt-use assets (subtract line 4 from hine 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

(N,

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, hine 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

aliblw(N| -

D Check here if the current year 1s the organization's first as a non-functionally integrated Type 11l supporting organization
(see nstructions) .

BAA - Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 - The Recovery Foundation -

84-1201990

Page 7

tPartV:=i Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported orgamizations to accomplish exempt purposes i .
2 Amounts pard to perform activity that directly furthers exempt purposes of supported organizations,
in‘excess of income from activity L. )
3 Administrative expenses paid to accomplish exempt purposes of supported organizations v
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
.8 Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part VI) See instructions ' .
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount . .

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i) .
Underdistributions 4

Pre-2019°

(iii)

-Distributable
Amount for 2019

1

By T 5F

EE iR
X e
B e B e

Distributable amount for 2019 from Section C, line 6

| T A D B
X iy /éé.»‘ ’E‘jz 5
e P P ¥y SN g.%
R Jaf%sl@w}é:fgfé’“ PR R ]

2

’

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain i Part VI) See instructions

Excess distributions carryover, If any, to 2019

a

From 2014

b From 2015

c

From 2016

d From 2017

e

From 2018 '

f Total of ines 3a through e

g Applied to underdistributions of prior years

h

Apphed to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

SN

Sy ;?'f) 5

j

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

. 4

Distributions for 2019 from Section D,
line 7 '

a

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Remainder Subtract ines 4a and 4b from 4

%%’ Z&éﬁ?ﬂ%‘"&zﬂ 3o

T

|
LA

c

5 Remaining underdistnibutions for years prior to 2019, if any ‘
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain iIn"Part VI See instructions

6 Remaining underdistributions for 2019 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2020. Add lines 3) and 4c

8 Breakdown of line 7

a Excess from 2015

T
}'*i":’%’”" Aand
SRR A

T

b Excess from 2016

T kg

)

¢ Excess from 2017

d Excess from 2018

e Excess from 2019 ,

BAA
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Schedule A (Form 990 or 990-E7) 2019 . The Recovery Foundation 84-1201990 Page 8
Squlemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b,Part lll, hine 12, Part V3

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, hines 2, 5, and 6 Also complete this part for any additional information.

(See instructions.)

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartlVv,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of therreasury > Go to www irs gov/Form990 for instructions and the latest information. : _
Name of the organization Employer identification number
The Recovery Foundation 84-1201990

R3riIl 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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O B wWwN =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
arc the orgamization's property, subject to the orgarization's exclusive legal control? Co DYes |:| Nao

6 Did the orgamzation inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of tho donor or donor advigor, or for any other purpoge conferring
impermissible private benefit? DYes |:| No

|R3THIII| Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

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

“. .| Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d Number of conservation easements included In (¢) acquired after 7/25/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5, Docs the organization have a written policy regarding the poriedic monitering, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred (n monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)()B)(1)? DYes D No

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

Partillig| 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 lf the organization elected, as permitted under FASB ASC 958, not to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide In
Part XllI the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, hine 1 >5

(i) Assets included in Form 990, Part X >5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vi), line 1 >3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 The Recovery Foundation ' 84-1201990 Page 2

[Part lll |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued) °

3 Using the organization's acquisttion, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

T4 Provx?(ena description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

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

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

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year e

f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihty? [:l Yes No

b If 'Yes,"' explain the arrangement in Part Xtll Theck here if the explanation has been prowvided on Part XII| H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 2,665,033, 339,787. 396,235, 325,475. 322,379.

b Contributions 1,800,000. 2,500,000. 27,000. 9,220.

€ B Toeceqert cernings. gains, 680,647.| -172,346. 30, 667. 38, 620. -12,124.

d Grants or scholarships.

e Other expenditures for facilities

and programs 81,231. 0.

f Administrative expenses 2,408. 5,884. 5,140. 6,000.

g End of year balance 5,145, 680. 2,665,033. 339,787. 385, 955. 313,475.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment_ > %

b Permanent endowment > %

c Term endowment > %

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

3 a 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 3a(i) X

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

4 Describe in Part Xlll 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 (¢) Accumnulated (d) Book value
(investment) basis (other) depreciation
Taland 137,728. 137,728.

b Buildings 1,061,692. 618,237. 443,455.

¢ Leasehold improvements

d Equipment

e Other 21,536. 21,536. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 581,183..
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 The Recovery Foundation

84~1201990 Page 3

{Part VIl |Investments — Other Securities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(@) Description of security or category (including name of security)

(b) Book value

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

(1) Financial denvatives

(2) Closely held equity interests

(3) Other Investment in the Denver Foun

5,145, 680.

Cost

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

5,145, 680.

[Part VIl | Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990 Part X, ine 13

(a) Description of investment

(b) Book value

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

a

@

©)

C)

©)

®

)

®

&)

(o

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

Part IX |Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

&)

“)

®)

®

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

>

IPart X | 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) Description of hability

(b) Book value

(1) Federal income taxes

(2) Rental deposits

10,000.

3

@

®

®

)

®

©

(0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

> 10, 000.

2. Lidbnhly for uncertam lax pusiions | ParL X1, provide the text of e foutnote to the orydmizalion's fladneldl stdtements that reports the orgdnization's ability for uncertain
tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIlI

See Part XIIT [X]

BAA
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84-1201990 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants.

d Other (Describe in Part XIil)

e Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (Describe in Part XlII )

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

1

2a

2b

2¢

2d X
2e
3

4a

4b ‘
4c
5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe n Part XIII )
e Add lines 2a through 2d

3 Subtract line 2e from lne 1

4 Amounts included on Form 990, Part X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xill )
¢ Add lines 4a and 4b

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

2a

2b

2c¢

2d )
2e
3

4a

4b
4c
5

[Part XIII | Supplemental Information.

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

Part X - FASB ASC 740 Footnote

THE FOUNDATION IS A NON-PROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE (THE "CODE") .

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS MADE FOR FEDERAL, STATE OR LOCAL

TAXES. 1IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE FOUNDATION

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

THE FOUNDATION APPLIES A MORE-LIKELY-THAN-NOT MEASUREMENT METHODOLOGY TO REFLECT THE

BAA
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Schedule D (Form 990) 2019 The Recovery Foundation 84-1201990 Page 5
[Part XIli |Supplemental Information (continued) j

Part X - FASB ASC 740 Footnote (continued) -

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

BE UNCERTAIN; THEREFORE, NO AMOUNTS HAVE BEEN RECOGNIZED AS OF DECEMBER 31, 2018.

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

HAVE BEEN ASSESSED AS OF DECEMBER 31, 2018.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019
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SCHEDULE O Supplemeéntal Information to Form 990 or 990-EZ OMB No 1345 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9 )
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. o o Pobl
. . pen to Public -
aéig%r;rlnsglv grf‘ lﬁgesgfcssny » Go to www.irs.gov/Form990 for the latest information. " Inspection
Name of the organization Employer identification number

The Recovery Foundation 84-1201990

(%

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

TO OPERATE EXCLUSIVELY TO CARRY OUT THE CHARITABLE PURPOSES OF THE DENVER FOUNDATION,
CHARITABLE ORGANIZATIONS THAT ARE ORGANIZED AND OPERATED TO ADDRESS MENTAL HEALTH
ISSUES FOCUSED ON SUBSTANCE ABUSE IN THE STATE OF COLORADO, AND CHARITABLE
ORGANIZATIONS THAT PROVIDE LOW-INCOME HOUSING IN THE STATE OF COLORADO IN A
CHARITABLE MANNER

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

BY ONE OR MORE RESOLUTIONS ADOPTED BY A MAJORITY OF THE DIRECTORS THEN IN OFFICE,
THE BOARD OF DIRECTORS MAY DESIGNATE FROM AMONG ITS MEMBERS AN EXECUTIVE COMMITTEE
-AND ONE OR MORE OTHER COMMITTEES, EACH OF WHICH, TO THE EXTENT PROVIDED IN THE
RESOLUTION ESTABLISHING SUCH COMMITTE, SHALL HAVE AND MAY EXERCISE ALL OF THE
AUTHORITY OF THE BOARD OF DIRECTORS, EXCEPT AS PROHIBITED BY STATUTE. THE FOREGOING
NOTWITHSTANDING, ANY SUCH COMMITTEE SHALL NOT HAVE AUTHORITY WITH RESPECT TO THOSE
MATTERS RELATING TO THE AMENDMENTS. THE DELEGATION OF AUTHORITY TO ALL COMMITTEE
SHALL NOT OPERATE TO RELIEVE THE BOARD OF DIRECTORS OR ANY MEMBER OF THE BOARD FORM
RESPONSIBILITY IMPOSED BY LAW. RULES GOVERNING PROCEDURES‘%OR MEETINGS OF ANY
COMMITTEE OF THE BOARD SHALL BE AS ESTABLISHED BY THE BOARD OF DIRECTORS, OR IN THE
ABSENCE THEREOF, BY THE COMMITTEE ITSELF.

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

THE CFO REVIEWS THE FORM 990 IN DETAIL AND THEN. PROVIDES A DRAFT COPY OF THE FORM
990 TO ALL BOARD MEMBERS FOR THEIR INPUT PRIOR TO FILING. . i
Form 990, Part VI, Line 12¢c - Explanation of Monitoring and Enforcement of Conflicts

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH IS ENFORCED BY THE
ORGANIZATION AND THE BOARD. THE CFO PERIODICALLY PROVIDES A QUESTIONNAIRE TO IHE

BOARD TO MONITOR ANY POTENTIAL CONFLICTS OF INTEREST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ- TEEA4901L  08/19/19 Schedule O (Form 990 or 990-E2) (2019)



Schedule O (Form 990 or 990-E7) (2019) - . Page 2
Name of the organization Employer identification number s
The Recovery Foundation 84-1201990

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

GOVERNMENT DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS OF THE ORGANIZATION ARE

PROVIDED UPON REQUEST.

BAA 3 Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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(PartiVIi&| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions

BAA TEEAS005L. 06/27/19 Schedule R (Form 990) 2019



