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- 990 Return of Organization Exempt From Income Tax | omB No. 15450047
{Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the intemal Reve’nue Code (exoe_pt private foundations)
Departmant of the Treasury bDonotomarsoelalseemﬁymnnbmonthlsfo’nnasitmaybomadepubﬂc. Open to P_ublic
intemnal Revenue Service » Go to www.irs.gov/FormS80 for instructions and the latest information. Inspection
A _ For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 !
B Checkifapplicable. | C Name of organization Small Champions, Inc i D Empioyer identification rlumbor
[0 Address change Doing business as ! 84-1346280
(O Name change Number and strest (or P.O. box f mall s ot delivered to street address) Room/sulte £ Telephons number I
O inital retun Pofaox 4691 i 970-471-6804
O Final retumAerminated Clty or town, state or province, country, and ZIP or foreign postal code !
O Amended retum 1 ; { Q Gross recelpts $ 226,524
O Application pending  |F Name and address of principal officer: J Hia) ks this & group retum for subordinates? [_] ves [£] No
|{Connie Miller 1370 Sandstone Dr #13 Vail, CO 81657 m Z Hib) Are all subordinates Includea? [ ] Yes CIne
| Tax-exempt status soie)e)  []501(e)( )< (nsertno) [ ]4947(a)1) or ([1%27 / It "No,” attach a fist. (3ee instructions)
4 Websita: » \/ -/ |"ic) Group exemption number »
K Form of organization: [7] Corporation [} Trust [[] Association [} Other» [L Year of formaton: 1996 | M Stato of legal domicile: €O
Summary
1 Briefly describe the organization’s mission or most significant agtivities: Provides recreational opportunities for
g youth with multiple disabilities who are residents of Eag!g_gg_gn ..CO. Individuals receive needs based instruction
E to support their development needs. ¢
8| 2 Check this box » []if the organization discontinued its operatnons or disposed of more than 25% of its net assets.
5; 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
%1 4 Number of independent voting members of the govemning body (P3rt Vi, IIIBECE‘VED A 8
§ § Total number of individuals employed in calendar year 2019 (Part \j, li & 0
% 6 Total number of volunteers (estimate if necessary) . gl . AP R 9 6 2'02‘0 ] 50
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 ¥ IR | 0
b Net unrelated business taxable Income from Form 990-T, line 39 ST 0
| . OGENP'&“ Current Year
g 8 Contributions and grants (Part Vil lineth). . . . . . ., . [See—r= 128,092} 151,367
£ 9 Program servioe revenue (Part Vill, line 2g) e e e e
3|10 Investmenti mcome (Part VIIl, column (A), lines 3, 4, and 7d) .. . . -706] 6,075
T4 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .. 62,603 69,082
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), fine 12) 190,989 226,524
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14 Benofits paid t6 or for members (Part IX, column (A), line 4) . .
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-1 0)
2| 18a Professional fundraising fees (Part IX, column (A), fine 11e) . . .
§. b Total fundraising expenses (Part IX, column (D), ine25) » 5 ,186 g
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) . . . . 147,117 161,002
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 147,117 161,002
19 Revenus less expenses. Subtract line 18 from line12 . . . . . . . . 43872 65,522
5 Beginning of Current Year End of Yoar
g 20 Totalassets(PartXlinet16) . . . . . . . . . . . . . . . . 491,007 574,491
<ol 21 Total liabilities (Part X, line26) . . . . e e e e 11,901 ! 10,437
23| 22  Net assets or fund balances. Subtract line 21 fnom Ilne 20 e e e e . 479,106] 564,054
mgnature Block .
Under penafties of per]uvy, | dgglare- i ned this retum, including eccompanying schedules and statements, and to the best of my knowledge' and belief, it is

m}nofﬁcer)nbasedonaﬂwnthanofwhbhpmpmvhasanymeodge.

AN— [ ‘51 z4 lw
Sign Signaturo oI TMcer Date
Here 2 \—\.et_bc.) — _\RpAsLOOER .
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Gheck D it | FTIN
seff-empioyed
Preparer — -
Use Only | mename » Fm's EIN >
Firm's address » Phons no.
May the IRS discuss this retum with the preparer shown above? {see instructions) . - - [ves [INo
For Paperwork Reduction Act Notice, see the separate instructions. } Cat. No. 11282Y Form QN 019)
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Form 990 (2019) Page 2
EEXMI} Statement of Program Service Accomplishments
Check if Schedule O contalns a response ornotetoany lineinthisPartil . . . . . . . . . . . . . [
1 Briefly describe the organization's mission'

We collaborate with and educate community organlzauons and generate sustainable funding and services.

2 Did the organization undertake any slgniﬂcam program services dunng the year which were not listed on the
prior Form 980 or 990-EZ? . . . . ; e -« . . .. [OYes N0

if “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T T L e BA G )
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 revenus, if any, for each program service reported.

4a (Code: )(Expenses $ __ 161,002including grantsof $ ){Revenue $ 226,524)
Winter Programs: 65 Small Champions participated in 9 Sunday Ski and Snowboard events, Bowling, Gymnastics and Swim lessons,
with one -on-one instruction as well as family eventsflunches.

Summer Programs- 36 Small Champions participated in Summer Camp, Hippotherapy/Horseback riding, Bowling, Gymnastices,

Golf and Swim lessons with one-on-one instruction.

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

4c (Code: ) Expenses §_____ including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P ! 161,002

Form 980 p019)




Form 980 (2019)
Checklist of Required Schedules

1

N

10

1

12a

13
14a

15

16

17

18

198

20a

21

complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Conmbutors (see mstructlons)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actuvmes. or have a sectton 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the dlstnbutlon or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . L .

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . .

Did the organization report an amount in Part X, lline 21, for escrow or custodlal account Ilabillty. serve as a
custodian for amounts not listed in Part X; or provnde credit counseling, debt management. credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartVv .

if the organization’s answaer to any of the followlng questions is “Yes,” then complete Schedule D Parts VI
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equlpment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part Vi

Did the orgamzatlon report an amount for mvestments-—other securttles In Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25?7 /f “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statoments for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . ..

Was the organization included in consohdated independent audited ﬁnanctal statements for the tax year" if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described 1n section 170(b){1)(A)(il)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.

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. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f “Yes,” complete Schedule F, Parts Ill and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part iX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and eontnbutions on
Part Vill, lines 1c and 8a? If “Yas,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll hne 9a?

If “Yes,” complete Schedule G, Part il .. .
Did the organization operate one or more hospnal facilitles? If "Yes, complete Schedufe H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 Jof grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, ||ne 17 If “Yes,” complete Schedulel Parts land ll .

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,
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11d
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Form 990 (2019)
Checklist of Required Schedules (continued) '

22

22

24a

26

27

g8

31
32

£

kY 4

a8

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of me
organization’s current and former officers, directors, trustees, key employees and highest oompensated
employees? If “Yes,” complete Schedule J . .. .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .
Did the organization Invest any proceeds of tax-exermnpt bonds beyond a temporary perlod exception?

Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng 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 during the year? If “Yas,” 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 organrzatron s prior Forms 990 or 880-EZ?
If “Yes,” complete Schedule L, Part! . .

Did the organization report any amount on Part ) & Ilne 5o0r22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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

Was the organization a party to a business transaction with ono of the followrng partres (see Schedule L, Part

IV Instructions, for applicable fillng thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Partiv . . c e

A family member of any Individual described in Ilne 2aa? If "Yes complete Schedule L Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
“Yes,” complete Schedule L, Part IV .

Did the organization recelve more than $25, 000 in non—cash contnbutrons? If "Yes, oomplete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? If “Yes,® complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If 'Yes, complete Schedule N, Part !
Did the organlzation sell, exchange, dispose of, or transfer more 'than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entrty drsregarded as separate frorn the organrzatron under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
oriV, and Part V, line 1 . .o

Did the organization have a controlled entrty wrthm the meanmg of sectlon 512(b)(1 3)7

If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, PartV, line 2 . .

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

24a

24¢

SOINS KNS

28a

28b

28¢ Y

29| /

30 v

31 v

32 7/

33 v
{

34 7/

35a v

ssb
l

38 v
|

a7 v
|

38| v

Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

reportable gaming {gambling) winnings to pnze winners? .

Form 990 2019)




Form 890 (2019) Page O
T Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I o '
Statements, filed for the calendar year ending with or within the yaar covered by this retum | 2a olf
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a od
b If “Yes,” has it filed a Form $90-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financlal account In a foreign country (such as a bank account, securities account, or other financlal account)? 4a v
b ¥ “Yes,” enter the name of the foreign country » | I
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). X
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . S5c
6a Does the organization have annual gross receipts that are nomnally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a 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 receive deductlble contnbuﬂons under section 170(c) )
a Did the organization receive a payment in excaess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e . 7a| /
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . . iV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e 7c v
d [If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e ... | 7d | ' ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
@ If the organization received a contribution of qualffied intellectual property, did the organization file Form 8899 as required? | 7g
h if the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C? | 7h
¥ Sponsoring orgaltlzaﬁons maintaining donor advised funds. Uid a donor advised fund maintalned by the il
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. L ]
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . 9a '
b Did the sponsoring organization make a distribution to a donor, danor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vli, line 12, for public use of club facllmes . 10b .
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬂhng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0 E, ) .
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b .
¢ Enterthe amountof reservesonhand . . . 13¢ i
14a Did the organization receive any payments for lndoor tanning servlces dunng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
1§ Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerationor | |
excess parachute payment(s) during the year? . e e . 15
If "Yes," see Instructions and file Form 4720, Schedule N 1
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. { - R

Form 990 (2019)
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Form 990 (2019) Page 6

m Governance, Management, and Disclosure [or each “Yes” response to lines 2 through 7b below, and for a

response to line 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

“No”

Section A. Governing Body and Management

Yos { No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a g | 1.
if there are material differences in voting rights among members of the govemning body, or [ .
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. N BN
b Enter the number of voting members included on line 1a, above, who are independent . 1b ) ]
2 Did any officer, director, trustee, or key employec havc a family rolationship or a bueinese mlatlonshlp with [ T oo
any other officer, director, trustee, or key employee? . . . . . fe s . 2|V
3 Did the organization delegate control over management duties customarily perforrned by or under the d|rect
supervision of officers, diractors, trustees, or key employees to a maqagement company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
§ Did the organization become aware during the yéar ofa signiﬁcant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . . . . ' 6 v/
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? |. . . . . . . . 7a v
b Are any govemance declisions of the organlzatlon reserved to (or sub]ect to approval by) members
stockholders, or persons other than the govemmg body? . . . . . b | /
8 Did the organization contemporaneously document the meetings heid or written actlons undertaken dunng - A
the year by the following: i ot
a The goveming body? . . . H e e e e e e e e e e 8a| v
b Each committee with authority to act on behalf of the govemmg body’? .. 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamzatlon s mailing address? If “Yes,” provide the names and addresses on ScheduleQO . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
i Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organlzatlon have written policies and procedures goveming the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization 'provided a complete copy of this Form 890 to all members of its governing body before filing the form? {11a] v
b Describe in Schedlie O the process, if any, used by the organization to review this Form 990. - ;1
12a Did the organization have a written conflict of interest policy? /f °No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy‘? i “Yes,”
describe in Schedule O how this was done . . . . o e e e e e e e e . e 12¢| ¢V
13  Did the organization have a written whistleblower pollcy? e e e e e e e e e e e 13|/
14 Did the organization have a written document retention and destruction pollcy? e e e e . 14 _v/ .
15 Did lhe process for determining compensation of the following persons include a review and approval by |u L A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . ' .
a The organization’s CEO, Executive Director, or top managementofficiat . . . . . . . . . . . . 15a] v
b Other officers or key employees of the organization . . . e e e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule o (see mstructlons) s P B
16a Did the organization Invest in, contribute assets to, or partlcipate ina ]olnt venture or similar arrangement e i
with a taxable entity duringtheyear?. . . . . e . ‘163 BRZ
b If “Yas,” did the organization follow a written pohcy or procedure requiring the orgamzetlon to evaluate its |.. i
participation in joint venture arrangements under applicable federal tax Iaw, and take steps to safeguard the |- - - k.-
organization’s exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure ]

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

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

(3)s onty) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website Another's website Uponrequest [] Other (explaln on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its govermning documents, conflict of interest policy,

and financial statements available to the public dunng the tax year.
20 State the name, address, and telephone numbler of the person who possesses the organization’s books and records P
Steve Holden, PO Box 1984, Edwards, CO 81632 (370)471-0003

{ Form 990 2019)



Form 990 (201 9) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest COmpensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . . T
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
orgamzation's tax year.

e 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) 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 koy empioyeo)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization’s former directora 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 organlzatuon 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 compensated any cument officer, director, or trustes.

©
Position
W ® (do not check more than one © ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a dhactorltrustae) compensation compensation of other
per waeek i e =] o from the from related compensation
(istany |2 é 2 g S g g e organization organzations from the
hourstor 1S 21218 ['g |58 |3 | w-21089-M80) [ W-2/1099-M1SC) | organzation and
related | & £ g é ‘§ § refated organizations
manlzaﬂbelowonsl h g ; % E
dottedlne) | B | & E
3
&
(1)__Connie Miller, Board Chair 4
Y
(2)__Steve Holden, Treasurer 3
v
(3)._Honore Everly, Board Member 1 \
Y !
(4) Kara Heide, Board Member 3 i
Y
(5)__ Kristin_Jennings, Board Memer 1 ; i
{8) _Donna Johnson, Board Member 1
v
{7)__ wylie Galvin, Board Member 1
. v
{8) Mark Noble, Board Member 1
v
(9).. John Weiss, Executive Director 30
v 51,333
{10)
1)
(13
|
13)
(19

Form 990 (z019)




Page 8

for services rendared to the organization? if “Yes, ” complete Schedule J for such person

Form 930 (2019)
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
©
Positl
A i ® {do not che:k rr:;e than one o ® ®
Name and tite Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours | officer and a director/tustes) pansath pensati of other
per week o=l = P from the from retated compensation
Gstany |23 12 g S 2513 organtzation organizations from the
howstor |52/ 28 |3 |82 |3 | weertoes-misc) | w-211099-miS0) | organtzation ana
retated i £|8 3 35| related organizations
s HEHE
w |8 st 3
dotted line) 2 % g
g
{19)
(16)
an '
(18)
(19) |
(20) l
{21) ;
22) {
[}
(23) |
(24) !
(25)
!
1ib Subtotal . . . »
¢ Total from conﬂnuaﬂon shoets to Part Vll Socﬂon A »
d Total (add lines tb and 1c) . . » 51,333
2 Total number of individuals {including but not llmlted to those Insted above) who received more than $100,000 of
reportable compensation from the organization » l
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated N
employee on line 1'a? If “Yes,” complete Schedule J for such lndivlduél .
4  For any individual !Isted on line 1a, Is the sum of reportable compen tion and other oompensation from the ‘
organization and related orgamzation.. grcator than $150,000? If |“Yes,” complete Schedule J for such
individual . . .1|. . . .. »
5 Did any person listed on line 1a recelve Or accrue compensation fmm any unrelated organizatlon or Indlvldual :

Section B. Independent Contractors f

1 Complete this table for your five highest compensated independent contractors that reccived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who-

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

£orm 000 019)



Form 980 (2019) Page 9
Statement of Revenue '
Check if Schedule O contains a response or note to any line in this Part VIIl . . . d
Total (v‘a“venue Related(gr) exempt Um(va?ated Ravenue(pa)xcluded
function rovenue | business revenue from tax under
sections 512-514
8 n| ta Federatedcampaigns . . . . |1a ‘ ’
EE b Membershipdues . . . . . |1b 4,950}
9 E| ¢ Fundraisingevents . . . . . |1¢ 1618@
£ 3| d Related organizations . . . . [1d
c{% e Govemment grants (contributions) | 1e 9,250
£@| t Al other contnbutions, gifts, grants,
g 5 and similar amounts not included above | 1¢ 120,357,
28 Noncash contnbutions included in
E-g linesta-1f. . . . . . . . | 1g |$ 16,810}, 5
3% n TotalAddlinesta1f. . . . . . . . . . B 1513670
) Businass Code N B B
8 | 2a
2 g b
38 o
g3l ¢
3| e
a t  All other program service revenue, .
g Total.Addlines2a-2f . . . . . . . . . . » R ]
3 Investment income (including diwdends interest, and
othersimilaramounts) . . . . . . . . . . P 6,025
| 4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . .. . ... b
@ Real () Personal |’ ) !
8a Grossrents . . | 8a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 8¢
d Netrentalincomeorfoss) . . . . . . . . »
7a Gross amount from @ Securities @ Other
sales of assets » ]
other than inventory | 7a 298067 '
1 b Less: cost or other basis ‘ )
s andsalesexpenses . | 7b 298,017
2 ¢ Gainor(loss) . . | 7¢ 50 : .
o d Netgainorfoss) . . . . . . ... .. W 50|
go 8a Gross income from fundraising ) <
events (not including$ 16,810
of contributions reported on line ‘
1c). See PartiV,lne18 . . . 8a 122,125}
b Less: direct expenses . . . 8b 53,216
¢ Net income or (loss) from fundralsm&events .. > 68,909
9a Gross Income from gaming )
activities, See PartIV,line19 . | %a
b Less:directexpenses . . . 9b
¢ Net income or {loss) from gammg activites . . . »
10a Gross sales of inventory, less
retums and alfowances . . . [10a 429}
b Less:costofgoodssold . . . [10b 256}
¢ Net income or (loss) from sales ofinventory . . . » 173
P Business Code ‘ T o ] |
e g 11a
55| P
32
2T d Al otherrevenue . _
z e Total. Add lines 11a-11d . > R o
12  Total revenue. See instructions » 226,524

Form 990 2019)




Form 950 (2018) _ Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note to any line in this Part IX v e e .
Do not include amounts reported on lines 6b, 7b, A (B) ) )
8b, 9b, and 10b of Part VIll. Total expenses P e~ | Dy oxponase F;‘;‘p%':e";"
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, lins 21
2 Grants and other assistance to domestic
Individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part iV, lines15and16 | | 4 4
4 Benefits paid to or for members
8 Compensation of cument officers, d|rectors.
trustess, and key employees
8 Compensation not Included above to dlsquallﬁed
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 oontrlbutuons i nolude
saction 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroil taxes .
11 Fees for services (nonemployees)
a Management 51,33:4 51,33#
b Legal
¢ Accounting 4,300] 4,300
d Lobbying . .
o Professional fundralslng services. See Part A lma 17
t Investment management fees
g Other. {if ine 11g amount excesds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule 0.) 94,741 94,741
12  Advertising and promotion 5,186 5,186
13  Office expenses 755] 755
14  Information technology 656) 656,
15 Royalties .
16  Occupancy
17 Travel . . . .* 44 44
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest . .
21 Paymentsto afﬁhates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e e e 632 sgg
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 246 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank & CC Fees 2,850 2,850
b Dues & Filing Fees 505 505
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 161,002 146,074 9,742 5,186
26 Joint costs. Complete this line only if the
organization reported in column (B) Joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 019)




Form 930 (2019) Page 11
IEEEEN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. .. g
) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 1
2 Savings and temporary cash mvestments . 347,565 2 303,972
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 2,254 4 0
§ Loans and other receivables from any cument or former ofﬁcer, dlnector
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as def ned ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 8
8| 7 Notesandloansreceivable,net . . . . . . . . 7
3 8 Inventories for sale or use 8
9 Prepaid expensss and deferred charges 9
10a Land, buldings, and equipment: cost or other
basls. Complete Part Vi of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . |10b 10c
11 Investments—publicly traded securities 141,188] 11 270,519
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 Part IV, lme11 .. 156
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 491,007 16 574,491
17  Accounts payable and accrued expenses . 11,901 17 10,437
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabl"tles . 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
2122 Loans and other payables to any cument or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of thess persons .. 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of ScheduleD<«. . . . . . . 25
26 Total liabilities. Add Ilnes 17 through 25 e e . 11,901} 26 10,437
98? Organizations that follow FASB ASC 958, check hene b .
- and complete lines 27, 28, 32, and 33.
S 127  Net assets without donor restrictions 479,106| 27 564,054
g 28  Net assets with donor restrictions . 28
5 Organizations that do not follow FASB Asc 958 check hm > E]
- and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . 29
‘E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 419,10@! 32 564,054
Z 133 Total llabilitiss and net assets/fund balanoes . 491,007} 33 574,491

Form 9890 2019)




Form 990 {2019) Page 12
IEEXE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. C e e . .
1  Total revenue (must equal Part Vill, column (A}, line 12) . 1 226,524
2 Total expenses (must equal Part IX, column (A), line 25) 2 161,002
8 Revenue less expenses. Subtract line 2 from line 1 3 65,522
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 32 column (A)) 4 479,106
5 Net unrealized gains (losses) on investments e e e e e e e 5 19,426
8 Donated services and use of facilities (-] 91,507
7 Investment expenses . 7
8 Prior peried adjustments . 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 -91,507
10 Net assets or fund balances at end of year. Combine lines 3 thnough 9 (must equal Part x lma
32, column(B)) . . .. 10 564,054
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XiI . . . . . ad
Yes | No
1 Accounting method used to prepare the Form 990: (] Cash Accrual  [] Other )
If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

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:

[(Oseparate basis [J Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b v

If “Yes,” check a box below to indicate whether the financlal statements for the year were audrted on a
separate basis, consolidated basis, or both:

(O Separate basis [ Consolidated basis [] Both consolidated and separate basis

¢ [|f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financlal statements and selection of an independent accountant? . 2c

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circutar A-1337 . . . . 3a v

b If “Yes,” did the organization undergo the required audlt or audrts? |f the orgamzahon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 890 2019)




| omeNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) | - tetn it the organizztion s a section SI1{c}f) organiztion or a section 4S47{al(t) nonexempt charitable trust. 2019
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of ths organization Employer identification number

Small Champions, Inc - 84-1346280
lnll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 7

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

2 [JA school described In section 170(b){1){A){i). (Attach Schedule E (Form 980 or 990-E2Z).)

8 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(i).

4 [JA medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ili). Enter the
hospital’s name, city, and state:

[[J An organization operated for the benefit of a college or university owned or operated by a govornmental unit described in
section 170(b}(1)(A)(iv). (Complete Part Ii.)

O A federal, state, or local govemment or govemmental unit described in section 170{(b)}{(1){A)(v).

[J An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)}{A)(vi). (Complete Part Ii.)

8 [J A community trust described in section 170{b)(1){A){vi). (Complete Part Il.)

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

10 An organizafion that nomally recefves: {T) more than 33'2% of its stpport from contnbutions, membership fees, and ?t;oss
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'% of
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 lll.)

11 [] An organization organized and operated exclusively to test for public safety. See section 508(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 describas the type of supporting organization and completo lines 12¢, 12f, and 12g.
a [ Typel. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b (O Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

o [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type 1l non-functionally integrated supporting organization.

Enter the nunmiber of supported organizations . . . . . . . . . . . . . . . N

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

(L]

~ o

-

(7} Name of supported organization (@) EIN () Type of organization | (v) Is the organization | {v) Amount of monstary {vi) Amount of
(described on lings 1-10 |lsted in yowr goveming support (see other support {see
above (see Instructions)) d: n? Instructions) instructions)

Yeos No
A
®)
(C)
(D)
®

Schedule A (Form 990 or 890-E2) 2018
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Schedule A (Form 930 or 990-E2) 2019

Pags 3

LB 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 organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2018

{f) Total

1 Gifts, grants, contributions, and membership fess
received. (Do not include any “unusual grants.”)

98,777

13
158,197

134,641 12%0921

151,367,

672,074

2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
fumished in any activity that is related to the
organization's tax-exempt purpose . .

55,034

52731

15,49§j

69082

314,935

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

6—2"'6_0—3%

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

§ The value of services or facilities
fumished by a governmental unit to the
organization wnhout charge .

6 Total. Add lines 1 through 5.

210,928

210,136

191,695}

220,449

987,019

7a Amounts included on lines1,2,and 3
received from dlsquallﬂed persons

153.81%

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

¢ Add lines 7aand 7b

153811

210,928

21 043@’

220,449}

987,019

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

0

H

191,695

3

0

Section B. To E.I Supgort

{a) 2015 |

() 2016 |

(c)2017 |

(d) 2018 |

(e) 2019 |

(f) Total

Calendar year (or fiscal year beginning ln) >
Amounts from line 6 .

153,811

zio,szg_!

210,136,

191,695

220,449

987,019

10a Gross income from interest, deends,
payments received on securitias loans, rents,
royalties, and income from similar sources .

287

| 234

3,365i

.1od

6,075}

9255

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

¢ Add lines 10a and 10b

287

{ 234

3,365

-706]

9255

11 Netincome from unrelated business
activities not included In line 10b, whether
or not the business is regularly camied on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain In Part V1. .

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

154,098}

211,162

213,501

190.989]

226,524)

996,274

14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section

orgamzatlon check this box and stop here

-

501(c)(3)
.. >

Section C. Computation of Public S Support Percentage

{

15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f)) .

16 _ Public support percentage from 2018 Schedule A, Part lil, line 15

18 :

99,1 %

16

98.8 %

Section D. Computation of investment Income Percentage

17 investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) .

18 Investment income percentage from 2018 Schedule A, Part lll, line 17 .

19a

17 '

0.9 %

18

1.2 %

33'5% support tests—2019, If the organization did not check the box on line 14 and lme 15 is more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 4

b 33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33s%, and
fine 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization P 7]

20 _ Privato foundation. If the organization did not chock a box on lino 14, 1060, or 19b, chock this box and see instructions __» A
Schedule A (Form 890 or 990-EZ) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047

Complete if the o r 19, or it the
(Form 90 or WO-EZ) " Compi v miten e e S0 Pt 4 o 2019
Department of the Treasury » Attach to Form 880 or Form 990-EZ. Open to Pubhc
Internal Revenue Service > Go to www.ira.gov/Form3s0 for instructions and the Iatest information. Inspection
Name of the organization Employer Identification number

Smafl Champions, Inc 84-1346280
wmising Activities. Complete if the organization answered “Yes~ on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Mail solicitations ' Solicitation of non-govemment grants
Intemet and email solicitations t Solicitation of government grants
Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,

or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? []Yes No
b If “Yes,” list the 10 highest paid individuals or entitias (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

gﬂ.ﬂﬂ'ﬂ

i (v} Amount paid to Amount paid to
{I) Name and address of individual (@) Did fundraiser have (iv) Gross recelpts (or by) A
or antity (fundraisen @) Activity custody or comtrol of | ™ gram activity huncralser B O rnairaior
Yes No
1
2
3
4
5 |
8 !
7
8 '
9
10
Total . . . . . Ll L L s e s s e e e e e e

3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Papearwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Cat. No. 50083H Schedule Q (Form 690 or 990-E2) 2018
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Page 2

Fundraising Events. Completc if the organization answered, ;“Yos® on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

{a) Event i1 () Evemt #2 {¢) Other events () Tota)
Golf Tournament (add col. {a) through
(evant type) {evert type) {total number) col. {c})
% 1 Gross receipts . 138,935) 138,935
i
2 Less: Contributions 44,810 44,810
3 Gross incoms (line 1 minus
line 2) . 94,125 94,125
4 Cashprizes .
5 Noncash prizes 1,177 1,177
[7:]
§ 6 Rent/Aacllity costs . 900/ 900
[
Q
5| 7 Foodand beverages . 5,165 5,165
G
§ 8 Entertainment 125 125
9  Other direct expenses 1,038 1,038
10 Direct expense summary. Add lines 4 through 9 in column (d) » 8,405
11 Net income summary. Subtract line 10 from line 3, column (d) » 85,720

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV llne 19,
$15,000 on Form 980-EZ, line 6a.

or reported more than

o Pull tabs/Instant Total add
2 (e} Bingo bIgbipTogIoative Bngo (e) Other gaming &0 @ g sor ()
3
T 1  Grossrevenus .
ﬁ 2 Cashprizes .
§- 3 Noncash prizes
E 4 Rent/facility costs .
[

$§  Other direct expenses

0 Yes %] Yes %

8  Volunteer labor . O Ne 3 No

7 Direct expense summary. Add lines 2 through 5 in column (d) »

8 Nst gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . LYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? COYes [INo

b if “Yes,” explain:

Schedule G (Form 990 or 990-E2Z) 2019




SCHEDULE M

Noncash Contributibns

| omB no. 1545-0047

(Form 530 2019
> Complete if the organizations answared “Yes"” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990, Open 1o Public
tntemal Revenus Service » Go to www.irs.gov/FermS90 for instructions and the latest information. Inspection
Name of the organization ¢ Emphyor identification number
Small Champions, Inc 84-1346280
IEXEN  Types of Property
a ! @ :
Ch(ec)k it | Number of c(:r)m'lbuﬂons or |  Noncash f:p":‘ng‘é“gg Method of(:)etennming
applicable tems contributed Form 880, Part VIl, line 1g noncash contribution amounts
1 An—Worksofart . .
2 Art—Historical treasures .
3 Ant-—Fractional interests .
4 Books and publications . . . v ¢
§ Ciothing and household ) o
goods . . . . . . A %
6 Cars and other vehicles .
7 Boatsandplanes . . .
8 Intellectual property .
9 Securities~Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC, i
or trust interests ..
12  Securities—Miscellaneous
13 Qualified conservation ‘
contribution—Histo[lc
structures. . . .
14  Qualified conservation
contribution—Other
15  Real estate—Residential . .
16 Real estate—Commercial
17 Real estate—Otherl.
18 Collectibles . . . .
19 Food inventory . .
20 Drugs and medical supplnes
21  Taxidermy .
22 Historical artifacts |.
23  Scientific specimens
24  Archeological artifacts
25 Cther® ( Pass, lunch, Equip ) 450 63,507]  Market Value
26 Other » ( Silent Auction ) 100 16,810] _ Market Value
27 Other» ( Golf Course Don ) 1 28, Market Value
28 Other» ( ) I
29 Number of Forms 8283 received by the organization during the tax year for contributions for ! ,
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 1
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through |- <%
28, that it must hold for at least three years from the date of the initial contribution, and which isn't rcqulrcd P
to be used for exempt purposes for the entire holding period? . e e e e e e e . 30a v
b If “Yes,” describe the arrangement in Part |l i
31 Does the organization have a gift acoeptanco policy that roquires the review of any nonstandard | ;- Mt
contributions? . . . . . .. 31 v
32a Does the organization hire or use th|rd pames or related organlzatuons to sol:cst process, or sell noncash
contributions? N k<) v
b If “Yes,” describe in Part Il SN
A3 I the nrganization didn't report an amount in enlumn (c) for a type of pmperty for which column (3) is checked. | . e
describe in Part il
For Paperwork Reduction Act Notics, see the instructions for Form 990, Schedule M (Form 090) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-E2) Compioto to provide information for mponaoé to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any ad?iﬁonal information.

Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ! Employer identification number

Small Champions, Inc 84-1346280

!

Part VI Section A 2, Board members Connie Miller and Steve Holden are siblings '

Part Vi Section B 11 b, Formn 990 is sent to all Board members for their review i

Part IX 11 g, Wintes program direct expenses $72,398; Summer program expenses $22,343

Part X1 9, In kind donated facilities, lift access, parking, equipment, lunches, etc $91,507

! l

For Paperwork Raduction Act Notice, see the Instrucﬂond{ for Form 990 or 990-EZ. Cat. No. 51056K Schadule O (Form 990 or 830-E2) (2016)
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