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Form 990

(Rev January 2020)

- 29493

Return of Organization Exempt From Income Tax

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

06400908

OMB No 1545-0047
2019

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2019 calendar year, or tax year beginning 10-01 , 2019, and ending 09-30 ,2020
Check if applicable C Name of organizatorPROSPERITY DENVER FUND D Employer Identification number
Address change Doing business as - 84-2091903

E Telephone number
(720) 595-0500
G Gross raceipis
$ 11,172,961
H(a) 1s this a group return for subordinates? D Yes @ No
H(b) Are all subordinales included? D Yes D No

If "No,"” attach a Iist (see instructions)

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

o BOX 7609
Chly or town, state or province, country, and ZIP or foreign postal code
DENVER, CO 80207

F Name and address of principal officer MATT JORDAN
SAME AS C ABOVE

@ 501(c)(3) D 501({c) ( ) < (inserino )

Name change

Imtial retum

Final return/lerminated

Amended return

OO @ |»

Application pending

Hezr N /

[ ] asa7(aynyor

Tax-exempl stalus

H(c) Group exemption number »

Website P WWW. PROSPERITYDENVERFUND . ORG
K Form of organizalion Izl Corporation D Trust [] Association [:] Other » \ ! L Yearof formaton 2019 | M State of legal domicle ~ CO
{Partl| Summary \
1 Briefly describe the organization's mission or most significant activities EXPAND ACCESS TO POST HIGH SCHOOL EDUCATION
] FOR DENVER RESIDENTS AND INCREASE THEIR EDUCATION COMPLETION RATE. THIS INVESTMENT IN DENVER
s RESIDENTS WILL ENHANCE THEIR ECONOMIC SECURITY AND MOBILITY, AND STRENGTHEN DENVER'S WORKFORCE
£ AND ECONOMY.
3 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govemning body (Part Vi, line 1a)  » « « + =« ¢ e« v v v v v v v v v v 3 7
9 4 Number of Independent voting members of the governing body (Part VI, ine 1b) ~ « « « -« v« v v o v v 0 0 4 7
:’;‘ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)  + + « « « v v v o 0o o v 0 0 5 1
° 6 Total number of volunteers (estimate if necessary)  « + + « = = ¢ 4 o et h e e et e e e e e 6
< 7a Total unrelated business revenue from Part VI, column (C), lne 12« « « « « v« o 0 0 0 v v v v v v v v v s 7a 0
b Net unrelated business taxable income from Form 990-T, ne 39  + « + « ¢ v v« v v v v e s v e e e . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIiI, ine 1h) .. RECE'VED FEEEE T 8,883,460 11,081,730
§ 9 Program service revenue (Part Vill, ine 2g) L B T R 8 .. 0
2 |10 Investment income (Part VI, column (A), ines 3, 4, ang %ﬂ JUL 2 Q0-2021 - - 8 .- 91,231
& 11 Other revenue (Part VIil, column (A}, ines 5, 6d, 8c, 9claB¢, and 11€¢) - - - - - « « Q:' o 0
12 Total revenue - add lines 8 through 11 (must equal Part {111, M (A), ine 127+ =] . . 8,883,460 11,172,961
13 Grants and similar amounts paid (Part 1X, column (A), ihes 1-$)bUEN, Ul .. ].. 10,291,397
14 Benefits paid to or for members (Part IX, column (A}, line4) .« « - « « « . o v 200 a 0. 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - . . . 31,877
§ 16a Professional fundraising fees (Part IX, column (A), Ine 11€)  + = = « « « + « ¢ 0 v v v 0 0 0
] b Total fundraising expenses (Part IX, column (D), ine 25) » 0
O (17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)  + « - « =« = ¢ v v 0 v o 0 0 70,165 568,725
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), Iine25)  « « « « + « « + & 70,165 10,891,999
19 Revenue less expenses Subtractling 18fromling 12 « « « ¢« ¢ v v« o v v v v v w vy 8,813,295 280,962
5§ Beglnning of Current Year End of Year
?’,é 20 Total assets (PartX' line 16) ............................... 8,886,416 14[951’134
42121 Total habiities (Part X, IN@ 2B)  + + « « ¢ = = o+ o vt b e e e e 73,121 5,856,877
EE‘ 22 Net assets or fund balances Subtractiine 21 fromlne20 .« « « « « ¢ ¢ ¢ v o v 0 00 . . 8,813,295 9,094,257
[Partll| Signature Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge
MATT JORDAN ,/eLQQEEZE_————" -7/‘/5;14421-2/
s'gn ’ Signature of officer Date . 4
Here MATT JORDAN, CEO .
’ Type or pnnt name and tile N l T+ ‘Q \
Print/Type preparer's name Prepagérg sjghatyfe m&‘:"; 6“‘ N Date Check D i | PTIN
Paid JEFFREY SHERMAN UEFFREY Erenciz) 07-07-2021 self-employed P01955997
Preparer | s name  » REDPOINT FINANCIAL SERVICES LLC Firm's EIN_®
Use Only | frms agaress » 3845 TENNYSON STREET SUITE 145 Prone no
DENVER CO 80212 303-209-3031 D
No

E] Yes
Form 990 (2019)

7|

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) PROSPERITY DENVER FUND 84-2091903 Page 2
[Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart Hl. <« ¢« v v v v o v s 0 v v s v v e v s v v s 0 s a0 D
1 Bnefly descnbe the organization's mission
EXPAND ACCESS TO POST HIGH SCHOOL EDUCATION FOR DENVER RESIDENTS AND INCREASE THEIR EDUCATION
COMPLETION RATE. THIS INVESTMENT IN DENVER RESIDENTS WILL ENHANCE THEIR ECONOMIC SECURITY AND
MOBILITY, AND STRENGTHEN DENVER’S WORKFORCE AND ECONOMY .

2 Did the organization undertake any significant program services during the year which were not histed on the
pror FOrmM 990 0r 990-EZ? = + = + v o+ o o s & 5 s o 4 s s s x w e a s e s e e s e s e e et e e e e s D Yes m No
If "Yes," desE:nbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + o & o o o 4 o + 4 o 5 o « 5 s o e s s o s 8 » v o 8 o4 4 4 e & 4 e e b e 8 4 e 4 e s u v e w e s s D Yes m No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphshments 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 aflocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 10,291,397 including grants of $ ) (Revenue $ 11,143,422 )
DURING 2020, WE HIRED A CHIEF EXECUTIVE OFFICER AND DIRECTOR OF PROGRAMS AND COMPLETED TWO ROUNDS
OF FUNDING TO SUPPORTED ORGANIZATIONS TOTALING MORE THAN $10,000,000. THIS FUNDING SUPPORTED MORE
THAN 3,700 SCHOLARSHIPS FOR THE 2018-19 AND 2019-20 ACADEMIC YEARS. WE ALSO CREATED A NETWORK OF
MORE THAN 40 NONPROFITS ELIGIBLE FOR FUNDING, AND ESTABLISHED OUR POLICIES AND PROCEDURES.

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  » 10,291,397
EEA Form 990 (2019)
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Form 990 (2019) PROSPERITY DENVER FUND 84-2091903 Page 3

[Part-lVi] Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A < « « + « « =« « i i i h t it e e e e e s s a e e a e e e e e s e s e e e e s ey e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? < <« « <« o o v o 0 0 0 v v o e 2 X
3  Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]  + + « « « v ¢t v v v e vt v it v i i e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . « « < « « « v vt v v it c v e o0 e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or smilar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il « « + + « + « . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! + « « « « ¢ o v v i i e i i i e i e e e e s e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? Iif “Yes," complete Schedule D, Part Il - « « « « « ¢ ¢« o v v o o v s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif "Yes,"”
complete Schedule D, Part il « « « « v o v v« v v o i it e s e e e s e e e e e e s e e e e e e s 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D, PartIV. . . « . v o v v i o b i h e n s s e e e e e e 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, PartV. « « ¢« v e vt e v h et e s n e e s e 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, r,«‘;—?’:f 4 } ...; .E-g;
VII, VI, 1X, or X as applicable R A L
a Did the organmzation report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI .« v« o o v v o o e e e s e e e e e e e e e e e e e e e e e e e e e e e MMa| x
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, ine 16? If "Yes," complete Schedule D, Part VIl - « « « « « « « o 0 e v v v v 0t v v v 0 s 11b | X
¢ Did the organization report an amount for investments - program related n Part X, fine 13, that 1s 5% or more
of ts total assets reported in Part X, ine 167 If “Yes,"” complete Schedule D, Part VIl . « « « « .« . . . e e e e e e e e 11¢ 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, ine 167 If "Yes," complete Schedule D, PartIX . . « « v« v v v v v v v v ot i e s e e e e e 11d X
e Did the organization report an amount for other liabilies in Part X, ine 252 If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X1and XIl - « « = « « 4 o« & 0 o s s o o s 4 s 4 s s e e e e e s e e e e e s e s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil1s optional - - « « « « « « « 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule £+ « « + « « « o v v o v v v v 0 v 13 X
14a Did the organization maintam an office, employees, or agents outside of the Umited States? = = -+« « o v 0 v 0 v 0 v v v v 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land IV~ . .« « v o v o v v 00 o v v 14b X
15  Did the orgamzation report on Part [X, 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« « « « v« v v o i v v o v v v v i i s e e 15 X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? /f "Yes,"” complete Schedule F, Parts llland IV« « « « « v o v v o v v s v o v 0 o 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), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) ~ « v « « « ¢ o v o o v v 0 v v s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll  « « « « « « v ot v v o v v v s v v i i s e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part il « « . v v v v i v e i i i e e s h e et e e e 19 X
20 a Did the organization operate one or more hospttal faciities? If "Yes,” complete Schedule H =~ « « « v = v v v v v 0o v v 0o o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? « -+ « « v v o v v v 0 0 » [ 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), ine 1? If "Yes,” complete Schedule I, Parts land ll + « « « « « + v« v v 0 v 0 b e 21 X

EEA Form 990 (2019)




Form 990 (2019) PROSPERITY DENVER FUND 84-2091903 Page 4

[Part IV] Checklist of Required Schedules (contnued)

Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll ~ « « « + ¢ ¢« v e v v v v v i i e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « « « = « « o o o ot i s o e e s e e s e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolne@ 258 + - « - « « & « v o v v v v v v o v vt v vt n e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? <+ + + < e o v v e e s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . « . . -+ . . . T T A 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? < « » « <« v o 0 v 0 0 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualffied person during the year? If "Yes,” complete Schedule L, Part! + . « « « « . . P 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 | « « « « v v « v v v o o o e e e e e e e e e e e e e e e s 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If “Yes," complete Schedule L, Partil ~  « « « « « v v v o v v v v 0 s 26 X
27  Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Partlll ~ « « « « « o« e v v v v vt v i i i s s i e e e s e e e e 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) _ ; I
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, Part IV . « « « v« o o v i i i e e i e e e e e e e e e s e e e e 28a X
A family member of any indvidual described in line 28a? if “Yes, "complete Schedule L, Part IV« « « « ¢ v v v o v o v 000 28b X
¢ A 35% controlled entity of one or more indwduals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV « « « < v« v v o i i i e e e e e e e e e e e e e e e e e e e e e s 28¢ X
29  Did the organization receve more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M~ . . . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . « « « v v i 0 i e e i e v e e e s e e e e e e e 30 X
31  Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . « .« « . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,"
complete Schedule N, Part Il . « « « o v v o v v e v e e e e e it it e e e et e e e e e e e e e e e s 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! « + « « « « « s v ¢« o e s v 0 v v v 0 0 v s e voe o] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, I,
oriV,and Part V,INe 1. « - =« « v« v v i v o o v et o o s s e s r s s s e s e e e s e e s e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « = « « + ¢ o v v v v v v v v v v v s + « «| 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, lne 2~ + « « « « « « v v v 0 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,"” complete Schedule R, PartV, Ine 2 . « « « v« v« v v i i i v i v e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI« « - « « « + v v . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | X
|Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . . . . .. e [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable « = « + = » « ¢ o 0 v v 00 00 1a 8 f
b Enter the number of Form W-2G included in line 1a Enter-0- if notapplicable - « « + + « « + v v v v 0 0 b s 1b 0 f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N R i
reportable gaming (gambling) winnings to prize WINNEIS? ~ « » « « ¢+ o o v s = = o & & s s o v o s s & o o 8t 1 s n s s s s 1c

EEA

Form 990 (2019)




Form 990 (2019) PROSPERITY DENVER -FUND 84-2091903 Page §

|:Part.V:] Statements Regarding Other IRS Filings and Tax Compliance (contnued)

2a

3a

4a

5a

6a

TQa ™o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturm < <+« « « .« 2a

,—m—

\‘°:.T‘¢
,ﬁ‘%ﬁ,{h Ly »J{, %A_‘
ey Ry

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « < « +%¢ ¢« o+ o o 0 ot
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « « « & o« v v o o o 0 o s
Did the organization have unrelated business gross income of $1,000 or more during the year?  + « « « « =« ¢ ¢« o v 0 0 0 00 o e
If “Yes," has tt filed a Form 990-T for this year? /f “No" to fine 3b, provide an explanation in Schedule O« « + « « « + o ¢ o o v 0 e
At any tme duning the calendar year, did the orgaruzation have an interest in, or a signature or other authonty over,

a financial account in a forergn country (such as a bank account, securities account, or other financial account)? + « « « =+ + « ¢
If "Yes," enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . « « . « « v v v o 0 v 0 0 s
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? .+ « « « =« « v ¢ v o o
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? « - « - « « « « ¢« o o v 0 o v s e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as chantable contributions? ~ + « « + + v v v v v 0w e e w0
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? « « + « « ¢ ¢ v v i s e v e v e s e e e e e e e e e e e e e e e e s s e e s e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prowded to the payor” ..............................................
If “Yes,” did the organization notify the donor of the value of the goods or services provided? - - = « « « « i v v v v v 0 v v v v s
Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was

requredtofile FOrm 82827 . « « « + v ¢ v v o s e it e s s e e e e s e s s e s e e e e e e e e e e e ]

If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « « « v o v v 0 o v v v 0 v v v u | 7d |

2b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? S
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « « v o v ¢ 0 W
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? . . - « .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « + + « « « L.
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? I R I I B R
Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 49662  « « « « =« ¢ v 0o e e e e e
Did the sponsonng organization make a distribution to a donor, donor adwisor, or related person" ----------------
Section 501(c)(7) organizations. Enter .

Intiation fees and capital contnibutions included on Part VI|I Ne12. « + o v v o v v o v o vt s e e e 10a

Gross recelpts, included on Form 990, Part VIII, hne 12, for public use of club facilties  + - - « « <« v v v v 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders - - - - - - . . . . B R A R 11a

Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem ) =« « « « ¢ v v v v bbb e e s e e e e e e e e s e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton fiing Form 990 in lieu of Form 1041? . . . . . . ICIEEEIE
If "Yes," enter the amount of tax-exempt interest received or accrued during the year
Section 501(c)(29) qualified nonprofit health insurance i1ssuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans ~ + « « « + ¢ v v 0 v v v v e v v v s o e b

Enterthe amountofreservesonhand - + « ¢ ¢ ¢ ¢ & ¢ ¢ 4 4« 4 o s s o o 8 s x & = s s s w e xw e s

Did the organmization receive any payments for indoor tanning services dunng the tax year? ~ « « « « « o« o 0 0 v s w0 0w e
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O« « + + - « « « v o o
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year'?~ ....................... R
If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O ’

EEA

Form 990 (201 9)



Form 990 (2019) PROSPERITY DENVER FUND 84-2091903 Page 6
'Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions
Check if Schedule O contains a response ornotetoany line inthis Part Vi« « o v v o v v v v v v o v v s e oo 00 s 0 v v s @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goverming body at the end of the tax year - « -+ - = = o - . . 1a 7 |
If there are matenal differences in voting rights among members of the governing body, or '
if the governing body delegated broad authonty to an executive commuttee or simitar
committee, explain on Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent .« « « . = <« .« . .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with il
any other officer, director, trustee, or key employee?  + « « « st e s s e h e a e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . « « « + .+« . « . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed® < « .+« . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? .+ « + -« « « v o 5 X
6 D the organization have members or stockholders? « « ¢« o« 0 v i v e v b e s n s s s d s s e e e e v 0| 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? < - « - . . . L e L oL s i sl d s d e sl e e s e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?  « « + ¢ v« v v v v s i s s i n s s e s e s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following D _____‘J
a The governing body'? ..................................................... 8a X
b Each committee with authonty to act on behalf of the governing body? ~ + « « ¢ ¢ v v v e 0 v v v v v v i v e d e e e 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O+ + « + v v v v v v o v v v v 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 affilates? <« « « ¢« v ¢ v v v v v vt v b b s s n c e s e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? -+ « « « + « « o . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 —_— _____J
12a Did the organization have a written conflict of interest policy? /f “No,"go tolne 13« « v v« v o v v v v v v v v v n w e 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . « .| 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Qhow thiswas dOnNe  + « + « ¢ v « 4 o ¢ o ¢ ¢ s « o o v o s s s v o s s s o o v o s = o« s o s o s s o 12¢| x
13 Did the organization have a wntten whistleblower policy? ~ « ¢« v v o v v v v e st e s e e e s e e e e e e 13 [ X
14  Did the organization have a written document retention and destruction policy? ~ + = = < ¢ ¢ o v v o v 0w w s e e e e e e 14 | X
15  Did the process for determtning compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P I
a The organization's CEO, Executive Director, or top management official =~ » « « « « « ¢« v v v 0 v v v v e n e s e e e 15a] X
b Other officers or key employees of the organization  « - « =« &« v v e e b i s e n n e e s e s e e e e e s 15b) x
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement R R N
with a taxable entity dunng the year? - « « <+ + « v o v st a i e e s e e e e e e s e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S O
organization's exempt status with respect to such arrangements? < . - ¢« o 0 s e e e e e s e e s s e e e e e e s e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » Colorado

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 only) available for public inspection Indicate how you made these available Check all that apply

E] Own website @ Another's website D Upon request D Other (explam on Schedule O)

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

and financial statements available to the public duning the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records »
STEPHEN KURTZ (303)888-5650, 6355 EAST TUFFS AVE, ENGLEWOOD, CO 80111

EEA

Form 990 (2019)




Form 990 (2019) PROSPERITY DENVER FUND 84-2091903 Page 7
[PartiVIl]] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl -+« « o v o v v v v v i i e o e oo o v 0o v 0 v 0w [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f 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 instructions for the order in which to list the persons above
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

€
Position
@ 8 {do nol check more than one ® & ®
Name and utle Average box. unless person Is both an Reportable Reportable Estmated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any I organization organizations from the
hours for 2Z| Z| 8 7| 3&| €| w-2nosemsc) | w-211099-MiSC) organization and
related 3 E E 8 § % § ?b related organizalions
28| g 3| 8q] ©
organizations == 2 g 8
el = S 3
below a| 3 3 ®
e @ 35
dotted hine) ®l 8 2
&
(1) STEPHEN KURTZ_ _ _ _ ____________|__ 5.00
BOARD CHAIR X X Q [V] 0
{2) ANGELA COBIAN_ _ ______________|__3.00
SECRETARY AND BOARD MEMBER X X 0 0 0
(3) THERESA PENA _ _ _ _ ____________|__ 3.00
VICE CHAIR X X 0 0 0
(4) MARK GOODMAN _ _ _ _ _ ___________|__ 3.00
TREASURER AND BOARD MEMBER _ x| X 0 0 0
(5) CHRISTOPHER HERNDON _ _ _ _ _ ______| __ 2.00
BOARD MEMBER X 0 0 0
{6) JOHN_H KECHRIOTIS_ _ ___________| __ 2.00
BOARD MEMBER X 0 0 0
(7) DANIELLE SHOOTS _ _ _ _ __________|__ 2.00
BOARD MEMBER X 0] 0 0
(8) MATT JORDAN _ _ _______________| _40.00
CEO X X 27,692 0 0
©) e
I .
oy b
02 _____l.____
O3 o ____lo____
08 b

Form 990 (2019)




Form 990 (2019) PROSPERITY DENVER FUND 84-2091903 Page 8
1 Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
e @) {do not check more than one © © F)
Name and title Average box, unless person I1s both an Reporiable Reportable Eslimated amount
hours officar and a director/trustee) compensation compensation of other
per weak from the from related compensation
(st any orgamization organizations from the
nours for ‘5’ c:: ,Z g 5 é % %‘ (W-2/1099-MISC) | (W-2/1089-MISC) organization and
s 51 2| 8 o g3| 32 related organizations
related acl 5| ~ 31 €2 %
[FR2 3 o © g
organizations =| @ o
el = ® 3
below a g @ B
dotted tine) 8 & z
2
ws)_ _ o ___l_____
16
M8 _ o ________ L
an oo
a8 o ____|le____
a o _____|_____
@ _______|l_____
@ _____|l_____
@ _______|l_____
@ ______|l_____
@8 _________ L ____
@S_ o _______|l_-____
1b Subtotal - - -« c s e e e i e e s e s s e a s s s e s e s e s e s e e »
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . . ... .. >
d Total (add hnes 1b and 1c) ............................ »| 27,692 0
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated R A _J
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . e e e e e e e e e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the l
organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such o }
NAvidual « « « v 0 s e e e e e e e e e e e e s e e e e e e e e e L 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual [
for services rendered to the organization? /f "Yes," complete Schedule J for such person <« « « v « ¢ « v« o 0 v o0 0. 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A} (8) )
Name and business address Description of services Compensation
2  Total number of Independent contractors (including but not hmited to those listed above) who

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

EEA

Form 990 (2019)




_Form 990 (2019) PROSPERITY DENVER FUND : 84-2091903 Page 9
[Part:VIlly] Statement of Revenue , S
Check If Schedule O contains a response or note to any line in this Part Vil R [:]
' (A) . (8) ) (0}
Total revenue Related or exempt Unrefated Revenue excluded
. . . - function revenus business revenue from tax under
sections 512-514
Y 1a Federated campaigns .« » » -« - - - 1a
@n | b Membershipdues « « + + » « + v o« 1b Jﬁ! Fid
Ly p : % A ,«;iiﬁ/:;;vfyf“ Sl
g3 | c Fundraisingevents - - .. ... 1c S e R “:,’,%i“;i,uq,% I L
O l)__?z:‘;&,_x:v" s e
S d Related organizations = -+« . - - 1d A%l 5 S
-g:a e Government grants (contnibutions) C e | 11,081,730 ~l1i£;
g‘vg’ f All other contnbutions, gifts, grants, 4 %}%L?B\ E ",{x ) Efgé £
on e | e “’ g q u.‘ 1'»,:1,‘) 3 HEX B
2 and similar amounts not included above 1f 3 ‘% ,%"II“’ k.‘» it
3 3 simiara : - mmﬁfw@ i il ;mm,n' s '%v{ewﬁ
-:8 - g Noncash contnbutions included in »Q, MW‘@W @
€ ; b ] [
3% R . RE: S L Al
h Total. Addines1a-1f . .. ..+ oo v v oo W 11 081 730 -M?g&g"g;:;gwm Mu",zww'
B E i fl 3 QKH' V~
Business Code '““’?“” "‘F“it%ﬁ:” R
@ 2a
9 N P
2y | °
n e c .
E -]
53 | ¢
omm e
a f All other program service revenue  + + « « « « -+ .
g Total. AddInes2a-2f - « + ¢ « v v i i i i e ey N %"ﬁ?;gei“ T'*E&‘i'ﬁm“‘ :ﬂf lixn‘?.“m\i::j;,g;;i@?‘y W )JEQSE‘:‘;&:‘%“ i Q?,\:]
3 Investment income (including dividends, interest, and
other similaramounts) =+ + « = « = ¢« ¢« o i oo P 91,231 91,231
4 Income from investment of tax-exempt bond proceeds IR ¢ i ’
5 Royalties « « + ¢ o s o st vt i e s e i s s i e e e B . -
- w\uﬁ T
(1) Real ' (u) Personal ‘W:#‘ .é;g iy
g
6a Grossrents - - . . . . |6a &5,1g.5q‘(§
b -Less rental expenses - - | 6b wl{%w
. y 3. B YA
¢ Rentalincome or (loss) | 6c L
d Netrentalincomeor(loss) -+« + + ¢« « v v v et v 0 v P
lnwﬂ." qg‘v,};sagh‘;éx Ty f,,_r"“,y T y'{“\_vx TR :M,,,
7a Gross amount from (1) Secunbes (1) Other ﬁf%:‘?”ﬁwax 55.1,"1{ s@ﬁ‘ ,{%,2* ‘":m, ﬁ}*ﬁé’“}i‘gﬂ,ﬁ
sales of assets L :} m;;”r’&;%jgm)%yg-
other than inventory 7a ' ﬁ“ WJ”?% e
° b Less cost or other basis é;:%gﬁiﬁ,:.\‘
2 and sales expenses - - | 7b IR ! i# 4 -;l;,}hp;;
: b T g .’ B ’-L\n it
g c Ganor(loss) - - - - -|T7c R e
&’ d Netgamor(loss) s e a e e e s s e e e e e e e »
1A (IR P TR
J,,:, 8a Gross income from fundraising - CE “%”;‘:% ;”:”;‘ i ﬁ}i&’“
' o A [ Tl i l»»
fol events (notincluding $ . ,%g ? st 3“‘ e 4,9 iy ""g:
AT & ~EM- i
of contubutions reported on lne ‘ ﬁ RNk /
1¢) SeePat IV, ling 18 - « v w0 v 0 8a b i;"l’; i
ipinbl 'ﬁﬁ o ke
. , b Less directexpenses + « ¢ 2 o 2 e .. .8b ! SN w8
s RIG  E ""u’\‘ i
¢ Netincome or (loss) from fundraising events LI 1:%&’3 i ki
o R Tl gt S e
; 9a Gross income from gaming - ,*}1&’3} Wl R %ﬁ%mg%@%&ﬁ E %A“Z A%xggmg
- - b ,*EEE’ ‘,‘m,e 0 y» ,. _,'; i ;
. activittes, See Part IV, ine 19 - - . . . . 9a F? ,ﬂ% I;ﬁ‘«ﬁﬁ’*-t- ; ig\:;\’rﬁ.zﬂx‘r'*’{« "mz jrey] ;:;‘e W‘&;ﬁfﬁ'k
AR .5 mnt ) Y 5 "x"‘é,,:»- . AT b "z),.(
b Less directexpensos - - - - .o . s 9h m}.\m R IR b by nwﬁ‘{“ﬁs uuL‘mihuﬁmn AR
c Netincome or (loss) from gaming actvites - - - . . . . . P&
- . T\’W‘"W‘“ o 5’2’5‘:?" S T AT ATy [
10a Gross sales of inventory, less . ; ’5'4‘%? i -%tr ’Z,ﬂﬁ ! 'I’{(Nth?%}}g’g“"f%&ég'
retums and allowances + + <+« + .« . . [10a ’%g%i’%ﬁ; %W [ 5‘3’,2“5;%#;«;5-73. ] ";"
% I e i cé'!.f *
b Less costofgoodssold - - . ... .. |10b d "% e ‘ts}x’?') },'“,zntlaaﬁ' o
c_Net income or (loss) from sales of nventory . . - . « . . . P
i - Business Code f?:;.é\“:?‘f{‘iffz“ ?:?r::’f K6 ?:,’;\;mz% |k ..);;.1,",
" -
3 11a
23 b ‘ ) '
o .
=0
83 | © »
é’m d Allotherrevenue =+ « + « « + v o e L
i e Total. AdlNes 11a-11d  « v« « v v e i i i e B e DR C [T, o
12 Total revenue. See instructions ce s e e e s e 111,172,961 91,231 0 0
EEA : X . - Form 990 (2019)




PROSPERITY DENVER FUND

Form 990 (2019) 84-2091903 Page 10
PartIX:[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check if Schedule O contains aresponse ornotetoany inginthisPart IX ¢+ + ¢« s o o v v 0 v o 0 0 v o 0 v 0 @0t a0 e v v v D
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations ) :
and domestic governments See Part IV, line 21 10,291,397 10,291,397 ;
2  Grants and other assistance to domestic ’
individuals See PartIV,lne22 -+« + « « « ¢« o« o .
3  Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals See Part IV, ines 15 and 16
4  Benefits paidto or formembers -« .« ¢ . o000
5 Compensation of current officers, directors,
trustees, and key employees - - « + . - 0 0 000 0 27,692 - 27,692
6  Compensation not included above, to disqualified ’
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) - - - - - -
7 Othersalanesandwages « « « « » ¢ s ¢ ¢ v o v o
8 Pension plan accruals and contnbuttons (Include
section 401(k) and 403(b) employer contnbutions) .
9  Otheremployee benefits « « « « ¢ v o v v o v v v 2,055 - 2,055
10 Payroll tAXES ¢« + s o o s 6 e e s v e s e s e e 2,130 2,130
1" Fees for services (nonemployees)
a Management .....................
b Legal « + « + « v o v v e e e 48,644 48,644
C Accounting « + = ¢ ¢ v e v s e e e v e e e e 32,014 32,014
d Lobbying » « « « v ¢ s e n i et e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees « « -+ ¢ o ¢ 00w
g Other (If ine 11g amount exceeds 10% of line 25, column .
(A) amount, hist line 11g expenses on Schedule O ) 466,512 466,512
12 Advertisingand promotion -+ » -+« s e e 0 e 0 e -
13 Office expenses - - + - - - P h e i e e e e e 81 81
14 Informationtechnology - - - - = « « ¢« o o 00 0. i
15 Royalties « « « + + o v o e v v v i v i oo e e e ’
16 OCCuUpanCy « + « « ¢ = = = v 4 s o o h 0t i e e .
17 Travel « « « « = = 0« o o e 4 4 e e e e \ - 292 292
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ + - . . -
19  Conferences, conventions, and meetings  « +» « « + . .
20 Interest = « « ¢ + ¢« ¢ st t e v e e e e e s e s e e 60 60
21 Payments to affilates « « « « « « ¢ 0 0 o0 e 000w
22  Depreciation, depletion, and amortization  « « <+ . .
23 INSUFANCE  « =+ + = o s s o s s & o ¢ s s s o« = s & & &
24  Other expenses Itemize expenses not covered
above (List miscellaiieous expenses on lne 24¢ If “ﬁ%wf?,}& o
line 24e amount exceeds 10% of line 25, column R S R ¥
(A) amount, Iist ine 24e expenses on Schedule O ) : %53@5%&%
a BANK CHARGES & FEES 2,089 2,089
b POSTAGE & SHIPPING 154 154
¢ MARKETING 447 447
d SOFTWARE 935 935
e All other expenses 2,627 2,627
25 Total functional expenses. Add lines 1 through 24e. . . 10,891,999 10,291,397 600,602 0
26  Joint costs. Complete this ine only ff the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if h .
following SOP 98-2 (ASC 958-720) - « «+ « « « o v «
EEA

Form 990 (2019)




Form 990 (2019) PROSPERITY DENVER FUND 84-2091903 Page 11
‘Part:X:| Balance Sheet S/
Check if Schedule O contains aresponse or notetoany ine inthis Part X+« « v o v 0 v v o 0 a i v a s e e o s o s s ot s v o I:]
() (8)
Beginning of year End of year

1 Cash - non-interest-beanng L R I L 1,575 1 9,821,846

2  Savings and temporary cash investments  + « « « + 0 00w e o0 e e e e 2

3  Pledges and grants recevable,net  + + + « o 0 .. o S e e e e e e e e 3

4  Accounts receivable,net « . < . . . Ch e e e e e e e e e s . 4

5 R

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons
6  Loans and other recevables from other disqualffied persons (as defined
under section 4958(f)(1)), and persons described 1n section 4958(c}3)B)
7  Notes and loans receivable, net

[T

AT L
e L
i

23  Secured mortgages and notes payable to unrelated third pames'

24  Unsecured notes and loans payable to unrelated third parties

25  Other habilities (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete Part X

26 Total liabilities. Add lines 17 through 25

of Schedule D -+ + « « ¢ & ¢ ¢ & o o s 4 e ot n s e n e e

(]
‘é 1 8 INVentones for Sale OTUSE  + + « + o & o « s &« & 2 o & & & o o o o s 24 2 s o ¢ s o
2 9 Prepad expenses and deferredcharges « « + + ¢ - - - e o v e o e e 00
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD - - -+ - - . 10a
b Less accumulated depreciaton - - -+ « - o o . .. 10b
" Investments - publicly traded securities = =« « « 0 s e 0 s e e s e e e e s
12 Investments - other secunties See Part IV, line 11« » + ¢ o 0 v v v v v n v v u s 12 5,120,853
13  Investments - program-related See PartIV,lnet1 -+ - - <« o v oo oo o 13
14 Intangible @assets + « » ¢« o o s s s s i e d i e e e e e e e e s 14
15 Otherassets SeePartIV,line 11 + « « « ¢ ¢+ ¢« ¢ o s s et v s v s 0 0 s 0 v o s . 15
16 Total assets. Add lines 1 through 15 (mustequalline33) .« - <+ < .« < . . . . . 8,886,416 | 16 14,951,134
17  Accounts payable and accrued expenses - « « ¢ v s e v e e s e e e e e 57,121 [ 17 22,965
18 Grantspayable - - - - « ¢ ¢ o e s e e e e e i 18 5,833,912
19 Deferredrevenue » + « « « « s o v « o 0 2« e e n e e e n e e e e e e
20 Tax-exempt bond HADMHES  + 5 ¢ = v o v o v o o e e e e e e e e e
21 Escrow or custodial account liabiity Complete Part IV of Schedule D
2 22 Loans and other payables to any current or former officer, director, 3
‘_E' trustee, key employee, creator or founder, substantial contnbutor, or 35% 22 32;..3:\. ;:
§ controlled entity or family member of any of these persons < « + « . e

Organizations that follow FASB ASC 958, check here > E]
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restnictions -
28  Net assets with donor restrlctlons'
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.
29  Capital stock or trust pnncipal, or current funds_
-30  Paid-in or capital surplus, or land, bullding, or equipment fund
31  Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

32 Totalnetassetsorfundbalances =« - » + =+ ¢ v o o v i v e s e e e 8,813,295 32 9,094,257
33  Total habilities and net assets/fund balances -« - - -« ¢ o o0 o000 d 0w e 8,886,416 | 33 14,951,134
EEA Form 990 (2019)




Form 990 (2019) PROSPERITY DENVER FUND 84-2091903

Page 12

| Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany ineinthisPart X1+« v v v v o v v v 0 0 e v i a o o v e v e o v s e v [:]

Total revenue (must equal Part VIII, column (A), ine 12)  + + « « <« .« . G e e e e e e e e e e
Total expenses (must equal Part IX, column (A), Ine 25)  « « + ¢« o v v v o v v e e h e s e e e e e e e
Revenue less expenses Subtracthne 2fromline1 -+ « « « v v v v v v e e d e o h s e e
Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A))  + « « « ¢« « v « o o v o
Net unrealized gains (losses) on investments ~ « =+« « ¢« v 000 T T T IR A A
Donated services and use of fACHIIES « ¢ « & o ¢ 4 ¢ v v v o m s s v b b e s s e m e r e e e e e e e e s
INVESIMENt EXPENSES  » =« + o v s = v o s = s s e s s st e st s e s e s e e s e et e e e e s
Priorperiod adjustments  + « + « c 0 e v h e e s o i e e e e e e e e e e e e e a e e s .
Other changes in net assets or fund balances (explain on Schedule ©)  «+ « ¢« ¢« v v v o v o v v v o v o v v 0w e
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

32,column(B))  « ¢+ v o s v e e e e v e e e x e v e e e et e e b e nha e e e s e n e e s e e e w s

W oo NN h WN A

-
o

11,

172,961

10,

891,999

280,962

8,

813,295

0

9,

094,257

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any hne inthisPart Xl . . . . . . . . .. R EI

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .+ - - « ¢ ¢ o o 000w

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
D Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ~ « « « ¢ ¢ 0 v o0 e e e e e e e e

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
E] Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ « .« « .« 00 o

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 required to undergo an audit or audits as set forth in the

Single Audit Actand OMB Circular A-1337 ¢ ¢ ¢ ¢ o v v o o o v et h e e e e e s e e e e e s e e e e

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 descrbe any steps taken to undergo suchaudits ~~ « + + « -« - . . . .

2a

3Ja

3b

EEA

Form 990 (2019)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support i

Complete if the organizatlon Is a section 501(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable tru

2019

(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs gov/Form990 for instructions and the latest information.

Opén to Public
Inspection

Name of the organization

PROSPERITY DENVER FUND 84-2091903

Employer Identification number

[Partl| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(1).

Q]

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

3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(1n).

4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental umit described in

section 170(b)(1)(A)(iv). (Complete Part I }

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

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

8 D A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An agnicultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

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 Ill )

1 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D 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 IV, Sections A and B.

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

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

d D Type Il 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.

e E] Check this box If the organmization received a wntten determination from the IRS that it 1s a Type |, Type II, Type |t
functionally integrated, or Type Il non-functionally integrated supporting organmzation

f Enter the number of supported organizations  « + =« + = ¢« o 4 0 h e s e e e e e e e e e e e e s e e I:]

g Provide the following information about the supported organization(s)

(I} Name of supported organization () EIN (i) Type of orgaruzation (v) Is the organization {v) Amount of monelary (v1} Amount of
(described on lines 1-10 listed in your govermning support (see other supporl (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
c)
(D)
(E)
Total ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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écheduleA(Furm 990 or 990-E2) 2019 PROSPERITY DENVER FUND 84-2091903 Page 2
Partill;] 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to quallfy under the tests listed below, pléase complete Part |l1.)
Section A. Public Support
Calendar year (or fiscal year beginning inp (a) 2015 {b) 2016 (c) 2017 -(d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and '
' membership fees received (Do not A
include any "unusual grants ") . . . . .. 11,143,422 11,143,422
2 qu revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf . . ... . .. ;
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
Total. Add lines 1 through3 . ... ... ' 11 143,4 422 11,143,422
5 The portion of total contributions by A 4 : ‘ ; T B
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . . ...

F-

6 Public support. Subtract line 5 from line 4 |35 ¥aakus by |80k 338 R U o A 0 e 11,143,422
Section B. Total Support

Calendar year (or fiscal year beginning inp (a) 2015 {(b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amountsfromhned4. . . ... ...... 11,143,422| 11,143,422

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
SIMIArsources « «+ « « « v s o v v v v 4

9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . .. .. ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmmPartVl) . ...........

11 Total support. Add lines 7 through 10 . o o AR R e g R, | g T 11,143,422
12 Gross receipts from related activities, etc (see lnstructlons) ..................... 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)3)
organization, check this boX and SEOP RETE « - % « « « « o« « v v v vt it et e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by hne 11, column (f)} . . . . . . .. 14 %
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . . . .. . oo v i v v b 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .. oo » [
b 33°1/3% support test - 2018, If the organtzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .o 0o v » [

17a 10%-facts-and-circumstances 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 organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
0o = 1= (o) 2 » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line’
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

SUPPOMEd OFGANIZALION - « « % + v v v v v e e v i e s e e e e e e e e e e e » []
18 Private foundation. If the organization did not check a box on’line 13, 16a 16b; 17a, or 17b, check this box and see
NSITUCHIONS v v v vt ot e i et it s e s s e e e e e e e et e e e e e et e e et e e e e e e e » [:]

EEA v Schedute A (Form 990 or 990-E2Z) 2019




Schedule A (Form 990 or 990-EZ) 2019 . PROSPERITY DENVER FUND 84-2091903 Page 3/
‘Part |l 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 |}/
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in)p (a) 2015 (b) 2016 {(c) 2017 (d) 2018 (e) 2019 {fyTotal
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished n any activity that 1s related to the
organization's tax-exempt purpose  « -« .+ . .

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

4 Tax revenues levied for the /
organization's benefit and either paid to /
or expendedonits behalf . .. .. ...

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

6 Total. Add lines 1 through5 . ... ... J/

7a Amounts included on lines 1, 2, and 3 (
received from disqualified persons /

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

¢ Addlines7aand7b ... ........ 7/

8 Public support. (Subtract line 7c from :
line 6 ) ................... /

Section B. Total Support /
Calendar year (or fiscal year beginning in)p (a) 2015 (b),2018 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromlne6 ........... /
10a Gross income from interest, dividends, /
payments received on secunties loans, rents,
royalties, and income from simitar sources /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...
¢ Addlines 10aand10b . ... ... ... /
11 Net income from unrelated business /
activities not included in line 10b, whether
or not the business s regularly carned on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl)......... /...
13 Total support. (Add lines 9, 10c/11,

and12) v v v Lo
14 First five years. If the Form 99/,0 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiS boX/ANd SLOPREIE « « « « + « v vt o i v it e i bt e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)}. . . . . . . .. 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ine15 . . . . .. ... ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income’percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17. . . . . . . . . oo oo v oo 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not m})re than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [
b 33 1/3% 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
line 18 1s’not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» [ ]
20 Private/ foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » []
EEA Schedute A (Form 990 or 990-EZ) 2019
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.PartIV.| 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 Aand C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(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 qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” descnbe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explamn 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 organization")? If
“Yes," and if 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 detal in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authorty 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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 charitable class benefited
by one or more of its subportqd organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined i section 4958) not described in ltne 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 ine 9a) hold a controlling mterest In any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI

¢ Did a disqualified 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 organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting orgamzations, and all Type Il 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 organzation had excess business holdings.) - 10b

EEA - i . Schedute A (Form 990 or 990-EZ) 2019
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[PartilV:] 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 in (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 majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwvities If the organization had more than one supported organization,

descnbe how the powers to appont and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such beneft carned 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 majonty of the organization's directors or trustees during the tax year also a majority 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 Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax|:

year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (r) copies of the
organization's gove}nlng documents in effect on the date of notification, to the extent not previously provided?
Were any of the orgamization'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 organization? If “No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 i this regard -

N

Section E. Type lll Functionally Integrated Supporting Organizations

1

a [] The organization satisfied the Activities Test Complete line 2 below

b [] The organization s the parent of each of its supported organizations Complete line 3 below
’ ¢ [] The organization supported a governmental entity Describe m Part VI how you supported a government cntity (scc instructions).
No

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 activtties directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actiities constituted substantially all of its actwities
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," explain in Part VI the
reasons for the organization's position that tts supported organization(s) would have engaged in these
actwvities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majortity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. :

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

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

Yes

3b

EEA
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[.Part:V:| Type IIt Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [Z] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5 !
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

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

(optlonal)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claamed for blockage or other
factors (explain in detall in Part V1)

k1
< R Ak GRS

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from line 1d

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

see Instructions)

5 Net value of non-exempt-use assets (subtract hne 4 from line 3)

6 Muitiply ine 5 by 035

7 Recoveries of prior-year distnibutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ne 2 or hne 3

income tax imposed in prior year

DO (WIN

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

7 [] Check here if the current year i1s the organization's first as a non- functlonally integrated

instructions)

_‘ X

ype [ supportlng organization (see

EEA
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[RartVi]

£

Section D - Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

d

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported -

organizations, in excess of income from activity )
3 Administrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) )
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1.through 6
8 Distnibutions to attentive supported organizations to which the organization I1s responsnve ¢

(provide details in Part VI) See instructions , -
9 Distributable amount for 2019 from Section C, Iine 6

10 Line 8 amount divided by line 9 amount
. (i) (i) “(iii)
Section E - Distribution Aliocations (see Instructions) Excess Distributions Underdistributions Distributable
’ Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 SRS LA ‘3* R L L s
2 _Underdistributions, if any, for years prior to 2019 ,;: :
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2019
a From2014 ........ % 4
.b From2015 ........ : 4@5‘@%&«&2"‘ *&‘é;g
¢ From2016 ........ ey e
d From2017 ........ £
e From2018 ........ g:;}‘i%;&
f Total of ines 3a through e
g Applied to underdistributions of prior years =
h Applied to 2019 distributable amount e g J’ o ;i”;:v;;;z;
i Carryover from 2014 not appled (see lnstructlons)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distnbutions for 2019 from
Section D, line 7 : $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount -
¢ Remainder Subtract lines 4a and 4b from 4
1 5 Remaining underdistributions for years prior to 2019, if x;\iﬁ{%}*
" any Subtract lines 3g and 4a from line 2 For result s T
greaterthan zero, explain in Part VI See instructions R
* 6 Remaining underdistributions for 2019 Subtract ines 3h
and 4b from Iine 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 SRR
a Excess from 2015 :
b Excess from 2016
¢ Excess from2017 .... o
d Excess from 2018 ) .
e Excess from 2019 @Mﬁ:}nﬁfﬁ@f@; ng&,;s%gw 7 ey

EEA
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Schedule A‘(Form 990 or 990-E2) 2019 Page 8
‘[Part VI] Supplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b, Part
ll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part |V, Section
B, nes 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, hne 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.)

EEA Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
" (Form 990) » Complete If the organization answered "Yes" on Form 990, 2019

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury

Opén to Public

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

Name of the organization

PROSPERITY DENVER FUND

Employaer identification number

84-2091903

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total numberatendofyear « - » « ¢« « v o v o o v oo

2 Aggregate value of contributions to (dunng year) - . . . -

3 Aggregate value of grants from (dunng year) - - . . - .

4  Aggregate value atendofyear - « ¢ - o v o 0. o0

§  Did the orgamization inform all donors and donor adwisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ~ « « « =« o« c o o000 L D Yes E] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng |mperm|55|b|e pnvate benefit? + s ¢ o s o s s 0 a b e s e u s e v e e s e s s s s e e s e aw e e s e e D Yes E] No

Part i 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 (e g, recreation or education) |:| Preservation of a histoncally important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

I:I 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  « « ¢ ¢ ¢« ¢ o v et v et s e v e v s e e e e e e s 2a
b Total acreage restncted by conservation easements - + - - - s s e e s ha i 0 e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(@)  « + « « « ¢ ¢« ¢ 0 o 0 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register  » =« = ¢ v v v 0 v o v v vy T IR 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year W
4  Number of states where property subject to conservation easement is located »
5  Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? T IR R [:] Yes l:] No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>—
7 Amount of expenses incurred in momitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)AXB)(I)?  + ¢« « v o o n e e e e e e e e e e e e [JYes []No
9 In Part XllI, descnbe 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

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

Complete If the organization answered "Yes" on Form 980, Part IV, line 8

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public
service, provide, In Part Xill the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, hustorical 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) Revenueincluded on Form 990, Part VIll,ine 1« + + « « « v v e v ot v v b it a it s e e e | 3
(i) Assetsincluded In Form 990, Part X = = « v « v v v v i v e i e e e e e e e e e e e >3
2 |f the organization received or held works of ant, histonical 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 Vlll,lne1 - « + « « ¢« « « » [ e e e e e e e e e e e e s >3
b Assetsincluded INForm 990, Part X - « « « o ¢« 4 4 v e e st s e e e e e e e s e e e e s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 930) 2019



Schedule‘D (Form 990) 2019 PROSPERITY DENVER FUND 84-2091903 Page 2

"[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
[+

4

5

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

D Public exhibition d D Loan or exchange programs

D Scholarly research e [___l Other
D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? = « « <+ « v v v v o 0 .. D Yes E] No

|PartIlV| 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.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Included on Form 990, Part X?  « « ¢ ¢« ¢ o v v o ot i e e v s s e e e e s e e e s e e s e e e I:l Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Begmnmg balanCe ¢ s = ¢ a2 4 o 4 4 s s e s s e s 4 s e s e 8 4 s v s e s s s s s e 1¢c
d Additionsduningtheyear - - - « + ¢« c o o ettt e e e e e s e e e e e e 1d
e Distributions during the Year — « « « « = o o 6+ o st b u s e e e e e e . 1e
f Endingbalance + + « + c « o ettt et h h et e s e s s e e s e e s e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? - - « . . . . . . D Yes E] No
If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been providedon Part Xill ~ « « « « v v 0 0 0 0 0 v v v s
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 ye.ars back
1a Beginning of year balance - - . . . .
b Contnbutions + « « + ¢ - v v 0 W
c Netinvestment earnings, gains, and
0SSES + + + ¢ ¢ s s 4 e s e e e .
Grants or scholarships~ + « « + + .« .«
e Other expenditures for facilities and
programs ---------------
f Administrative expenses  « - - - o . .
g Endofyearbalance .« « .« ¢ o o ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Pemanent endowment » %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated orgamzauons ............................................... 3a(|)
(1) Related organizations T T P T 3a(in)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? - « « - « « + + v o o v v v v v i 0 3b

Descnbe n Part XIl the intended uses of the organization's endowment funds

PartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land T )l ) o
b Buldings + « - s e o oo
¢ Leasehold improvements . . . . .. .. ..
d Equpment - - - v e e e oo 2,132 2,132
e Other .. .. S v e e s e e s e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) « « « « « = « « « v v o o o« » 2,132
EEA Schedule D (Form 990) 2019




) Scheduls D (Form 990) 2019 PROSPERITY DENVER FUND 84-2091903 Page 3
CPart:Vlly] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (¢) Method of valuatton
(including name of securty) ! Cost or end-of-year market value

(1) Financial denvatives - « % + « « « o+ . . P
(2) Closely-held equity interests =+ «. v = ¢ ¢ v v v v v e w o e e
{3) Other -
(MNVESTMENT - MONEY MARKET 5,120,853 | FMV - -
(8)
©) .
(D)
(E) !
(F)
{(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 12) « . « . . . > 5,120,853
[Part:Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.

(a) Description of invastment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2)
3)
4)
{5y _ : —
(6) ‘ - , '
(7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) . . . . . . »
IPart IX: Other Assets.
Complete If the organization answered "Yes" on Form 990, Part 1V, Ime 11d. See Form 990, Part X, line 15.

(a) Descnption - (b) Book value

(1)

2)

(3) .

{4)

(5) v

{6)

N

(8).

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)ine15) . .. ... e e e eTe e e e e e e e e »
YPart' 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)_Dsscription of habibly (b) Book value

(1) Federal income taxes

(2) _
B8 B
-4)

{5)

(6)

(7)

(8)

(9) — i
Total (Column (b) must equal Form 990, Part X, col (B)line 25) « P RS T e A
2. Lability for uncertain tax positions In Part Xl provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posittons under FASB ASC 740 Check here if the text of the footnote has been provided in'Part Xl ) [:I

EEA - . . Sch(‘edule D (Form 990) 2019



Schedule D (Form 980) 2019 PROSPERITY DENVER FUND 84-2091903 Page 4
" [Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements  + « « « v ¢ ¢ ¢ o o oo e s oL 1 11,172,961
Amounts included on line 1 but not on Form 930, Part VIil, ine 12
a Netunrealized gains (losses)on investments + « « « « + « « v . . . ee e e 2a
b Donated services anduse of facilities - - - « « « v o 0o c e i e . 2b
¢ Recovenes of pnoryeargrants « s s+ 4 @ s e s e e e e e s e e e a0 2c
d Other(DescribeinPart XY « « « « o v v v v v v v it e e 2d o
e Addlines 2a through2d .+ - « « = ¢ v v 0 v v v o v s s e e e s e f e s s s s s e e 2e
3 Subtractline2efromiine T + + = « ¢ ¢« ¢« v s 4 e 4 s e e s h e s e e e e s e @ i e e s e s e n e e e e 3 11,172,961
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ne 7 - « + + + « « . 4a
b Other(Describe nPart XIl) « « ¢+« v v e a v o v it it e e e 4b o
c Addinesd4aandd4b - « + « t ottt et e e e s e e h e e e e s a s e s s s e h s ee e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This mustequal Form 990, Partl,line 12) « « « « v v v v v v 0 0 v v o 0 s 5 11,172,961

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements B e ) 1 10,891,999
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites . « . . . T I R 2a
b Prnoryearadjustments « « « ¢ ¢ . v i v o e i b e i d e e e e . 2b
C OtherloSSES « + « v o & « o o o s s = o s s 5 o s 8 o s o s s s s o s a s 2 o 2c
: d Other(DescrbemPart XIH) -« « ¢ ¢ o 0 v v v vt v i i vt i s e e 2d e
j e Addlnes2athrough2d . .. .. ... .o 0o e e e e e e e e e e e e e e e e e 2e
: 3 Subtractline2efromline 1  « - v« v v ¢ 4 i e b e e e e e e e e e e e e e e e e n e n e e e s e 3 10,891,999
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b .« - « « - - . . . 4a
b Other(DescrbenPart XIH) + « « ¢ v o v v v v v v v 0w v S e e e e e 4b -
¢ Addlinesd4aanddb « ¢ « ¢« & ¢ s v et s s e 4 e s 4 s e s e s S s s s s s s e s s e e s nene s s s e 4c

5 Totalexpenses Addlnes 3 and 4¢c. (This mustequal Form 990, Partline 18) .« . « . v v « « v v v 4 v v v v v s 5 10,891,999
[Part XIll |  Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA Schedule D (Form 990) 2019



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Employer identification number

Name of the organization

PROSPERITY DENVER FUND 84-2091903

06. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS OF THE CORPORATION ARE MADE READILY AVAILABLE ON THE CORPORATION'S

WEBSITE.

EEA Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE O
" (Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2019

Open to Public |

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
PROSPERITY DENVER FUND 84-2091903

01. Management duties delegation (Part VI, line 3)

TALOMA PARTNERS SERVED AS INTERIM EXECUTIVE DIRECTOR VIA CONSULTANT CONTRACT FROM

SEPTEMBER 2019 TO AUGUST 2020.

THEY WERE RESPONSIBLE FOR HELPING THE BOARD OF DIRECTORS

ESTABLISH INITIAL OPERATIONAL PLANS,

RECRUIT SCHOLARSHIP PROVIDERS TO BECOME ELIGIBLE

ORGANIZATIONS AND MANAGE COMMUNICATION TO KEY STAKEHOLDERS.

02. Form 990 governing

body review (Part VI, line 11)

THE FORM 990 IS REVIEWED BY MATT JORDAN (CEOQO), DANIELLE SHOOTS (BOARD MEMBER), STEPHEN

KURTZ (BOARD CHATIR) AND MARK GOODMAN (TREASURER AND BQARD MEMBER) . THEY WILL THEN

DISTRIBUTE TO ALL GOVERNING MEMBERS BEFORE FILING.

03. Conflict of interest policy compliance (Part VI, laine 12c)

THE BOARD OF DIRECTORS REQUIRES THAT ALL BOARD MEMBERS COMPLETE A CONFLICT OF INTEREST

DISCLOSURE FORM, AND ENSURE THAT ALL BOARD MEMBERS ARE IN COMPLIANCE, AND

WITHOUT CONFLICT

OF INTEREST. THE BOARD

IS REGULARLY REMINDED OF THE POLICY, AND ACTIVITIES AND PAYMENTS

ARE MONITORED BY THE CORPORATION'S OFFICERS.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD OF DIRECTORS ENGAGED PEAK HR CONSULTING TO DEVELOP A POSITION DESCRIPTION,

SALARY RANGE AND_CONDUCT THE SEARCH PROCESS.

THE SALARY RANGE WAS BASED ON COMPARABLE

EXECUTIVE POSITIONS IN

THE DENVER METRO AREA.

05. Other officer or key employee compensation (Part VI, line 15b

COMPENSATION FOR KEY EMPLOYEES IS BASED ON A SALARY SURVEY OF DENVER METRO AREA NONPROFIT

ORGANTIZATIONS AND FOUNDATIONS CONDUCTED BY THE EMPLOYERS COUNCIL.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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