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99@ Return of Organization Exempt From Income Tax OMB No. 1545 0047
Farm Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) _ 201 7
Department of the Tressury P Do not enter social security numbers on this form as it may be made public. . Open:to Pubiic:
nternal Revenue Senice P Go to wwwirs.goviForm990 for instructions and the latest information. Ziinspection i
A For the 2017 calendar year, or tax year beginning , and ending
B Check f applicable: | MName of organization D Esmployer identification namber
E] kddress change Poudre Heritage Alliance
[ e change Dring busingss as 36-4507550
Number and street {or P.G. box f mail 2 not delivered 1o street address) Roomisuite E Telephons number

D Indgial returm 3745 E Prospect 970-395-4851

Final retur/ City or town. stale or province, country, and ZIP or forelgr postal cede

termizated s
D Avended retum Fort Collins CO_80525 G Gross receipls$ 335,694

¥ F Name and agddress of principal officer!

D Application pending Kathleen Benedict
3745 E Prospect
Fort Collins C0O 80525

H{a) Is this a group return for subordinates? |:| Yes No
Hib} Are all subordinates included? [:I Yes D No

If "No," attach a list. {see instructions)

I Teexempl stalus: [X! S5016ci(3} [_] s01(cy { ) <4 (inserd no.) [_] 4947(a)1} or

rl 537

J_ website: b Www.,poudreheritage.oxrg

H{c) Group examption number s

K Form of cryanization: @ Corporation ﬂ Trust l—i Association rl Otaer P

E L Year of formation: 2002 l M State of legat domicile: CO

CPart] Summary

1 Briefly describe the organization's mission or most significant activies: L
g ‘To build a desper understanding of the Cache la Poudre River's nmational
8 significance in influencing water development, law, and management, through
€ . interpretative and educational programming and media. .
é 2 Check this box >|:[ if the organization discontinued its operations or disposed of more than 25% of its net assets,.
o 3 Number of voting membere cf the governing body (Pant M, line 12y 3 12
& 4 Number of independent voting members of the governing body {(Part V. ling 1y 4 12
'§ 5 Total number of individuals employed in calendar year 2017 (Part V, ling 223~~~ 5 2
E 6 Total number of volunteers (estimate if necessary) 6 30
7a Total unrelated business revenue from Part VI, column (C), fine12 Ta 0
b Net unrelated business taxable income from Form 890-T, line 34 ... ... ... o b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 0y 192,878 334,619
% 9 Program service revenue (Part VI, ine2g) 8,755 0
3 1 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) S 29 75
% | 11 Other revenue (Part VIll, column (A), lines 5, €d, 8c. 9c, 10c, and 11¢) 8,318 1,000
12_Total revenue — add lines 8 through 11 (must equal Pan VIl column (A), line 12 209,985 335,694
13 Grants and similar amounts paid (Part [X, column (A), Enas -3} 28,700 108,321
14 Benefits paid to or for members (Part iX, column {A), linedy 0
o | 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10y 73,921 148,010
§ 16a Professional fundraising fees (Part X, column (A}, line 1@} 0
8| b Total fundraising expenses (Part IX, column (D), ne 25) 31,724 o
W[ 17 Otner expenses {Part IX, column (A), lines 11a-11d, 11-24e) S 51,210 128,150
18 Total expenses. Add ings 13-17 (must equal Part IX, column (A), ine 25y 153,831 384,481
19 Revenue less expenses. Subtract fine 18 fom lne 92 56,154 -48,787
‘5§ Beginning of Current Year End of Year
TE 20 Totalassets (Part X, line 16) 105,800 140,115
25| 21 Total liabilities (Part X, line 26) L S 0 10,853
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... 105,800 129,262

‘Partll - Signature Block

Under penalties of perjury. | declare that f have examined this retum, including accempanying schedules and stalements. and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer {olher than officer) is based on all information of which preparer has any knowledge.

Sign § Signature of officer

Date

Executive Director

Here P Kathleen Renedict

Type or print name and title

PrintType preparer’s name Preparer's signature Date Check D it PTIN
Paid D.2lan Holmbery, CPA 07/12/18| sefemployed | 00964372
Preparer s name b Anderson & Whitney, P.C. Fimi's EIN P 84-1016028
Use Only 5801 W 1lilth 8t Ste 300

Fiern's pddress P Greeley, CO 80634

Phore o, 270-352-7990

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

..... l_]Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fors 980 (20173



1GL2610 OTMZZ018 1:03 PR

Form 80 (2017) Poudre Heritage Alliance 36-4507550 Page 2
“Partlll’  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. ... . . Awn_m_.”.m[]

1 Briefiy describe the organization's mission:
To build a deeper understanding of the Cache la Poudre River's national

sxgnlflcance in influencing water c‘ﬁevelopment, law,' and management,. through

interpretative and educational programming and ‘media.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 [ ves [X] no
If "Yes." describe these new services on Schedule O.

3 Did the organizafion cease conducting, or make significant changes in how it conducts, any program
evoss? T Tves e
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses, Section 501(c)(3} and 501{c}(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) {Expenses $ 251 553  including grants of § ~108,321 ) {Reverzue $ )

4d Other program services (Describe in Schedule OQ.)
{Expenses % including grants of § ) {Revenue $ j
4e Total program service expenses P 251,553
DAA Form 990 2017
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Form 990 (2017) Poudre Heritage Alliance 36-4507550

Page 3

“PartdV.  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described In section 501(c)(3) or 4947(a) 1} (other than a private foundation’? i “Yes,”

compiete Schectle A

Is the organization required to comp ete Sc:hedufe B Schedule of Contributors {see mstruclsons)’?
Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposntnon o)

candidates for public office? If "Yes,” complete Schedwle C, Partt
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 Schedufe C, Part If

Is the organization a section 501(c}4), 501(c)(5), or 501(c)6) organization that receives membershrp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 ¥ "Yes," complete Schedule C,

Part il

Did the organization rriamtam 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?

“Yes,” complefe Schedule D, Part |

Did the organization receive or ho!d a conservatson easement, including easements to preserve open space,

the environment, historic land areas. or historic structures? if "Yes, " complete Schedule D, Parttt
Did the organization maintain collections of works of arl, historical treasures, or other simiiar assets? !f "Yes,”

complete Schedule D, Part il o

Did the organization report an amount in Part X Elne 2‘} for escrow or custodlal account Inabllrty serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes.” complete Schedule D, Part iy
Did the crganization, directly or through a related organization. hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule 1. Part V

If the organization's answer tc any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable.

Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI
Did the organization report an amount for ln\restments—ether SECUI’IUES in Part X, ling 12 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complele Schedule D, Part Vi N
Did the organization report an amount for investments—program related in Par X, hne 13 that is 5% or more
of its tolai assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reporied in Part X. line 167 if "Yes," complste Schedule D, PartIX
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Patx
Did the organization's separate or consolidaled financial statements for the tax vear include a footnofe that addresses
the organization’s fiability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial siatements for the tax year? i “Yes.” complete
Schedule D, Parts XEand XIL
Was the organization included in consolidated, mdepeﬂcﬁent audited ﬁnancral statemenis for the tax year? J'f

“Yes," and if the organization answered "No" io line 12a, then completing Schedule D, Parts X! and Xil is optionel
Is the organization a school described in section 170(b){(1XAN(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaksng
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts fand v
Did the organization 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 ffand fv
Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuais? If “Yes,” complele Schedule F, Parts llepad v/
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX. column (A), lines 6 and 11e? if "Yes,"” complete Schedule G, Part I (see instuctons)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Partdl

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine ga'?
if "Yes,” complete Schedule G, Part lif e e i gt e e

Yes | No

11a

1th

1lc

o T B - B -

itd

ife| X

11f X

12a] X

12b

13

Paibd |4

14a

b

14b

15

16

17

CoTR - - B

18

19 X

DAA

form 990 2017
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Form 990 (2017) Poudre Heritage Alliance 36-4507550 Page 4
“:Part IV Checklist of Required Schedules (coniinued)
Yes | No
20a Did the organization operate one or more hospital faciliies? If “Yes,” compiete Schedule H 20a X
b If "Yes” to iine 20a, did the organization attach a copy of its audited financial statements fo this retum? . 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If “Yes.” complete Schedule |, Parts iandt 21 X
22  Did the organization report more than 3$5.000 of granis or other assistance to or for domestic individuals on
Part IX, column (A). line 27 if "Yes," complete Schedule |, Parts land i 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 employses, and highest compensated
employees? /f "Yes,” complete Schedule 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pringipal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. #'No."gotoline 25 24a X
Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintzin an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of’ issuer for bonds ouistandmg at any time during the year» ~~~ 124d
25a Section 501{c)(3}, 501(c}4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transactior: with a disqualified person during the year? If "Yes,” complele Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7?
# "Yes," complete Schedule L, Part ! 25b X
26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payab!es to any
current or former officers, direclors, trustees, key employees, highest compeansated employees, or
disqualified persons? If "Yes,” complefe Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an offcer director, trustee, key employes,
substantial contributor or employee therecf. a2 grant selection committee member, or to & 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part it
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for appiicable filing threshalds, conditions, and exceptions): E S
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Sohedule L, PartV 28 X
c An eniity of which a current or former officar, dwector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partty 28c X
29  Di¢ the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule 29 X
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified
conservation contribuions? If "Yes,” complete Schedufe M 30 X
31 Did the organization liquidate. terminate, or dissolve and cease operations? If “Yes,” complete Schedu!e N,
At | 31 X
32  Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,"
complete Schedule N, Part It 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regu&atﬁons
sections 301.7701-2 and 301.7701-37 ¥ *Yes.” complete Schedule R, Paty 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If “Yes,” com,ofele Schedule R, Patf i,
oW andPartV,line 1 34 X
35a Did the organization have a conirolled entity within the meamng of section 512(b)(‘§3)? ________________________________________ 35a b
b "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled enfity within the meaning of section 512(b}(13)? Iif "Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? Jf “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
ang that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and {J%’OVIdE explanations in Schedule G for Part VI, lines 11b and
197 Note. All Form 990 filers are required fo complete Scheduie O. 38 | X

DAA

rorm 990 zo47
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Form 980 (2017 Poudre Heritage Alliance 36-4507550

Page B

PartV..  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

Sa

6a

Enter the number reported in Box 3 of Farm 1096, Enter -0- if not applicable o lA1a

Yes

O

Enter the number of Forms W-2C included in line ta. Enter -0- if not applicable 16

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar vear ending with or within the year covered by this return 2a 2

No

Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see mstructsons)
Did the organization have unrelated business gross income of $1.000 or more during the year?

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

See nsﬁructlons for filing requiremenis for F—"mCEN Form 114, Repor{ of Forelgn Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L
Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction? o
If “Yes” to line 5a or 5b, did the organization file Form 8886-17
Does the organization have annual gross receipts that are normally greater than $100, OOO anddidthe
organization solicil any confributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductibie?

6a

7  Organizations that may receive deductible contnbutmns under section 'ETG(C)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the crganization notify the donor of the value of the goods or services pa’owded‘? ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whnch |t was
required o file Form 82827
d If “Yes,” indicate the number of Forms 8282 fil ed durmg the year | id i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7f
g If the organization received a contribution of qualified intellectual properly, did the organization fitle Form 8899 as requured? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008- C'? ..... Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribuions under section 40667
b Did the sponsoring organization meake a distribution to a donor, denor advisor, or related person?
10 Section 501{c}{7) organizations. Enter;
a Inifiation fees and capital contributions included on Part VIIL line 12 T L L
b Gross receipts, induded on Form 990, Part Vi, line 12, for public use of club facﬂstles ““““““““ i0h
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ita
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) t1b e
12a Section 4947(a){1) non-exernpt charitable trusts is the orgamzataon ﬁlmg Form QQG in !leu of Form 10417 12a
b If “Yes,” enter the amount of fax-exempt interest received or accrued during the year . . . i 12b [
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified health plans in more than one state? ~~~~~ 113a
Note. See the instructions for additional information the organization must report on Schedule Q. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heath plans 13b
¢ Enter the amount of reserves on hand - Us3c sl G
14a Did the organization receive any payments for mdccr tannlng services durmg the tax yeaﬂ 77777777777777777777777777777777 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O .. ..., 14hL
DAA Famn 990 (2017
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Form 990 (2017; Poudre Heritage Alliance 36-4507550

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 instructions,

E®

Check if Schedule O contains a response or note 1o any line in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1 1a 12

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated hroad authority to an executive committee or similar
commitiee. explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent Uik 12

Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director. trustee, or key employee?

Did the organization delegate control over management duties customarliy performed by or under the d;rect
supervision of officers, dirsctors, or frustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ore or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
Did the organization contemporaneocusly document the meetings held or wrltten actions undertaken during the year by the following:

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

o len (b (G

b [ [balnelpale s

the organization's mailing address? If "Yes.” provide the names and addresses in Schedule C . . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters. branches, or affiates? 10a X
b If *Yes, did the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches o ensure their operations are consistent with the organization's exempt purposes? ... . 10b
118 Has the crganization provided a complete copy of this Form 996G 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 990.
12a Did the organization have a written conflict of inlerest policy? If “No, " go o fine 13 | 12a X
b Were officers, direclors, or trustees, and key employees required to disclose armually mterests that CouEd g:ve rise %o conﬂlcts’? M2
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction pahcy'P _________________________________________________
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEQ, Executive Director, or top management official 15a X
b Otheroffcerscrkeyempioyeesoftheorgan‘zzaﬁon”_“”M”I”m”Hm_‘__“_‘_”________”“mmm_ - 15h X
if “Yes” to line 15a or 18b, 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 arrangement
with a taxable entity during the year? 18a X
b If “Yes, did the organization follow a written policy or procedure requiring the orgamzanon to evaluate its ' . :

participation: in joint venture arrangaments under applicable federal tax law, and take steps to safeguard the

i6b

organization's exempl status with respact fo such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 090 is required to be filed» Nope
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 i applicable}, 890, and 290-T {Seotlon 501{c)(3)s only)
avaiiable for public inspection. Indicate how you made these available. Check all that appiy.
D Own website D Another's website Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule © whether (and if so. how) the organization made its governing documents, conflict of interest poficy. and
financial statements avallable to the public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
Kathleen Benedict 3745 E Proapect
Fort Collins CO 80525 870-395-485]1
AA Form 990 12017
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Form 990 (20177 Poudre Heritage Alliance 36-4507550

Page 7

‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Scheduie O contains a response or note to any line in this Part VII

O

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardiess of amount of
compensation. Enter -0~ in columns (D), (E), and (F} if no compensation was paid.
o List all of the crganization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MiSC} of more than $100,000 fom the
organization and any related organizations.

e List all of the organization's former officers, key employees. and highest compensated empioyees who received more than

$100.000 cf reportable compensation from the organization and any related organizations.

e List alf of the arganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10.000 of reportable compensation from the organization and any related organizations,

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

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

A ®) < D) 3] {F
Name and Title Avarage Pasition Repuoriable Reporizbie Estimated
hours per {do not check more than one COFRENSAt0N compensation from arnount of
week box, unfess person is both an from related olbier
{fist any officer and a directoritrustes) the organizations compensation
hours for SET= ] o = To =1 7 organization {W-2/1088-MISC} from the
reiated B E |2 |2 EE] R (W-2/1095-MISC) orgamization
organizations § é g 5 g %?ﬁ, g and related
bedow dotted S - T ® o organizations
ling) g é—: “,:g é
(hyKathleen Benedig¢t
R R 40.00
Executive Director 0.00 | X 89,874 0 0
(2 Gary Buffington
o UEEUSRURRUURRUUPRUONY SO 1.00
Board Member 0.00 [X 0 0 0
(3 Sean Conway
ERRREEN RN RUURRURIUROS RO 1.00
Board Member 0.00 | X 0 0 0
@ Nick Haws
USROS RPPIY SO 1.00
Board Member 0.00 |X 0 0 0
(sDan Perry
.} L.00
Board Member 0.00 IX 0 0 0
(6)Andy Pineda
[ EUTRUU SRRSO O 1.00
Board Member 0.00 [X 0 0 0
(nRay Tschillard
NSRRI 2 1.00
Board Member 0.00 |X 0 0 0
(8 Jim Wurz
R RUTOUOR NS 1.00
Board Member 0.00 | X 0 0 0
(9)Wade Willis
TR RUUURRTURIIN U 2.00
Vice Chair 0.00 | X X 0 0 0
(in)Karen Scopel
R PRURURRRPUN NS 2.00
Treasurer 0.00 |X X 0 0 0
(11yRobert Overbeck
SUUURRURUSPRRU DN 2.00
Chair 0.00 [X X 0 0 0

Form 990 2047
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Form 990 (2017) Poudre Heritage Alliance 36-4507550 Pags 8
“Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) )] <) (4] (E}) P
Mame and title Average Prsiticn Reportabie Reporiabis Estimated
nours par {do not sheck more than one Compensation cempensation from ameunt of
EaK box. uniess persor is both an from related siher
izt any officer and & directorirusies) the organizations compensation
hours for sl T e T ezl = crganization (A2 008-MISC from the
related LB ?n,__, E i (W-2/1098-MISC] organizalion
organizations ;]?é: [=4 - z gz E and reiated
belme dotted g* & % B |8 5 croanizations
line} =2 % g
e 7 &
g g
(12) Dan Biwer
L 2.00
Secretary 0.00 [X X 0 0
1b Subdotal ... e > 89,874
¢ Total from continuation sheets to Part VI, Sectson AL P
d Total {add lines 1band de} . e P 85,874
2 Total number of individuals {including but not limited to those listed above) who received more than $100.000 of
reportable compensation from the organization B 0

3 Did the organization list any former officer, director, or trustee. key employee, or highest compensated

employee on line 1a? if “Yes,” complefe Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

indivicual

5  Did any person listed on line 1a receive cr accrue compensahon from any unrelated organizafion or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .

Yes | No

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}
Mame and business address

|
Deseripton of services

©
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who

received more thar $100,000 of gompensation from the organization b

DAA

Form 990 zo17
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Form 980 (2017) Poudre Heritage Alliance

36-4507550

Part Vil

Statement of Revenue

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

Y] B
Related o
&xempt
functionr
revenue

Total revenue

{C}

Unrelated
husiness
revenue

Page 9
0}

Revenye

exciugad from ax
under sectons
512-514

and Other Similar Amounts -

e

1o

f il other contributions, gifts, granis,

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants [pontdbutions) 1e

331,001

and similzr amaunis not included zbove 1f

Noncash contébutions included in Enes 12-1F

Total, Addlines 1a—1¢ .

Program Service Revenue Contributions, Gifts, Grants|:i

2a

o RN B < B « I -

All other program service revenue ... ...

Total. Add lines 2a-2f . ... . .

Busn. Code

b

Other Revenue

¢ Rentzi inc. or {loss}

Ba

Investment income (including dividends, interest,

B

{ily Personal

Gross rents

Less rental exps.

Net rental income or {loss) ... ... ..

Gross gmoart from (i} Securiies

{ity Other

sales of assels
olher fan inventory

Less: cost or other
basis & sales exps.

Gain or {loss}

Netgainor(loss) ................... ...

Gross Income from fundraising events
{not including $
of contributions reported on line 1c).

SegPart IV lie18  a

b less; direct expenses b

9a

10a

Net income or {loss) from fundraisin
Gross income from gaming activities,
SesPat W finet¢ ~~ a
Less: direct expenses b
Gross sales of inventory, less
returns and aflowances .~ a

b Less: cost of goods sold b

O

Net income or (loss) from sales of inventory ....,.... P

Miscellansous Revenue

Busn. Code

11a

o oo T

1,000

1,000

1,000}

335,694 1,075

0

DAA

Farm 990 20173
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Form 990 (2017} Poudre Heritage Alliance 36-4507550 Page 10
SPartiX Statement of Functional Expenses
Section 501{c)(3) and 507{c}(4} organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note to any line in this Partix L _ IEL
Do not include amounts reported on lines 6b, (A) B (€l oy
Total experses Program: service kanagement and Fundraising
7h, 8b, 8b, and 10b of Part Vill. Frpenses general expensas Bxpences
1 Granis and otber assistance to domeste omasizations
and domestic governments. See Par 1Y, \iﬂ521mmw_" 108,321 108,321
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22~
3 Grants and other assistance 1o forsign
organizations, foreign governments, and foreign
individuals. See Part I, nes t5and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees N 36,955 20,325 11,087 5,543
6 Compensation not included above, to dtsquahfed
persons {(as defined under section 4058(7(1)) and
persons described in seclion 4368{(0)3)B)
7 Other salaries and wages 61,857 34,098 18,589 9,300
8 Pension plan accruals and comrbuhons {include
section 401{k) and 403(bj employer contributions) 7,315 4,023 2,195 1,097
8 Other employee benefts 10,785 5,931 3,236 1,618
10 Payroll taxes 30,958 17,027 9,287 4,644
11 Fees for services (non employees}
a Management
b Legal
¢ Accountng 7,285 7,285
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
o Other. {if tne Mg amount excesds 0% of ling 25, column
{A) amount, st fine 11g expenses on Schedule O 67,116 35,924 31,192
12 Advertising and promotion 2,526 1,389 758 379
13 Office expenses B,606 4,733 2,582 1,291
14 Information techrology 3,911 2,151 1,173 587
15 Royalies .
16 Qccupancy 13,819 7,600 4,146 2,073
17 Tl'a\.’el ....................................
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conwentions, and meetings 14,655 8,060 4,397 2,198
20 Interest 94 5S4
21 Payments to afflistes
22 Depreciation. depletion, and amortlzat!on N
23 Insurance 937 937
24 Olher expenses. llemize expenses nof covered
above {List miscellaneous expenses in line 24e. If
tine 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule O.}
a Meals and entertainment 3,584 1,971 1,075 538
b Memberships 2,985 2,985
¢ Fundraising 2,456 2,456
d Miscellameous 217 97
e All other expenges 79 79
25 Total funstional expenses. Addhﬂesélhmugh#?e 384,481 251,553 101,204 31,724
26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educationat campaign and
fundraising soficitafion. Check here B
following SOP 98-2 (ASC 968.720y .
DAA

Form 990 a7
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Form 990 (20177  Poudre Heritage Alliance 36-4507550 Page 11
“Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e EL
(A (B
Beginning of year End of vear
1 Cash—non-interest bearing 105,800 1 76,661
2 Savings and temporary cash nvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable. net 4 63,454
5 Loans and other recesvables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part it of Schedulel
6 Loans and other receivables from other disqualified persons {(as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c9) voluntary employees’ benaficiary e
o organizations {see instructions). Complete Part Il of Scheduel 6
§ 7 Notes and loans receivable, net 7
<8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges g
10a Land, buiidings, and equipment: cost or '
other basis. Complete Part Vi of Schedule 3 [ 10a
b lLess: accumulated depreciaton 10b 10c
11 Investments—publicly traded securtes 11
12 investments—other securities. See Part IV, fire 1t 12
13 Investments—program-related. See Parl W, i@ 1.~ 13
14 Intangible assets 14
15 Other assels. See Part IV, line 1~ 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 105,800 18 140,115
17 Accounts payable and accrued expenses 17
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond fabiites 20
21 Escrow or custodial account Elablllty Compiete Part IV of Schedule D 21
« | 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part 1l of Schede .
— 123 Secured morigages and notes payable to unrelated third paries
24 Unsecured notes and loans payable 1o unrelated third parties
25 Other liabilities (induding federal income tax, payables to related Ehrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule O 25 10,853
26 Total liabilities. Add fines 17 through 25~ 0| 28 10,853
Organizations that follow SFAS 117 {(ASC 958), check here P E and :
§ compilete lines 27 through 29, and lines 33 and 34. Sl A
8|27 Unrestricted net assets 105,800] 27 129,262
& |28
E |20
@
8 complete lines 30 through 34.
% 30 Capital stock or tust principal, or cuentfunds 30
& 131 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 105,800 33 129,262
34 Total liabilities and net assetsffund balances 105,800 34 140,115

DAA

Form 990 o1
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Form 990 (2017) Poudre Heritage Alliance 36-4507550 Page 12
“Part Xl Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part X! i

1 Total revenue (must equal Part VIl column (A}, line 12) 1 335,694

2 Totel expenses (must equal Part IX, column (A}, fine 25y 2 384,481

3 Revenus less expenses. Subtract line 2 from line 1 3 -48,787

4 Net assels or fund balances at beginning of year (must equal Pert X, line 33, column (&) 4 105,800

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of faclites 6

7 Investment expenses 7

8 Prior period adjustments 8 82,837

9 Ofther changes in net assets or fund balances {explain in Scheddle 0y 9 -10,688
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egqual Part X, line

33 colume (BY | . 10 129,262

Part Xl Financial Statements and Reporting
Check if Schedule O coniains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 980: |:| Cash Accrual D Cther
If the crganization 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?
If "Yes," check a box below o 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 D Both consolidated and separate basis

b Were the organizations financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis EI Consolidated basis I:I Both consolidated and separaie 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? o

If the organization changed either s oversight process or selection process during the tax year, explain in
Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in

2¢ X_

the Single Audit Actand OMB Circular A-1337 3a X
b If “Yes” did the organization undergo the required audit or audits? If the orgamzatlon did not undergc the
required audit or audits, explain why in Schedule O and describe any steps taken o undergo such audits, ... . . 3b

DAaA

o 990 20173
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form 990 or 930-
( 0 EZ) Complete if the organization is a section 501{c)}3} organization or a section 4947{a){1) nenexempt charitable trust. 201 7
Depariment of the Treasury B Attach to Form 990 or Form 990-EZ. e pen to Pub!tc'
nternal wEnue Serv 2 :
ftesnsl Reverue Serice P Go to www.irs.gov/Form90 for instructions and the latest information. lnspectmn
Name of the organization Employer identification number

Poudre Heritage Alliance 36-4507550
Part:l:.  Reason for Public Charity Status (Ali organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 A church, convention of churches, or assaciation of churches described in section 170{b)(1){A)i).
A school described in section 170(b)(1){A)i). (Attach Schedule E (Form 990 or 880-EZ))
A hospital or a cooperative hospital service organization described in section 170{b)({ 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}1)}{A}(ii). Enter the hospital's name,
oy and state:
An organization operated for the benefit of a college or university owned of operated by a governmental unit described in
section 170{b}{1}{(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)}{1){A}{v}.
An organization that normally receives a substantial part of its support from & governmental unit or from the general public
described in section 170(b){(1){A)vi). (Compiete Part Il.)
A community trust described in section 178(b)}{1){A)(vi). (Complete Part IL.)
An agricultural research organization described in section 170(b){(1){A)ix) cperated in conjunction with a land-grant college
or university or a non-land grant college of agriculture {see instructions). Enter the name, city, and state of the college or
Sy
Ar organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to s 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 fax) from businesses
acguired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 11}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
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 508(a)(3).
Check the box in lines 12a through 1Zd that describes the type of supporting organization and complete fines 12, 12f, and 12g.

2
3
4

[3:]

[ 1] mmm[:}{:[:z::m

00

10

11
12

a |:| Type . A supporting organizaiion operated, supervised, or contrelled by its supported organization{s), typically by giving
the supperied organization{s) the power to regularly appoinl or elect a2 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

Type Il functionally integrated. A supporting organization operated i connection with, and functionally integrated with,
its supported organization{s} {see instructions). You must complete Part IV, Sections A, D, and E.

Type i 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.

Check this box if the organization received a written determination from the IRS that it is & Type |, Type I, Type il
funclionally integrated, or Type ill non-functionally integrated supporting organization.

f Enfer the number of supporied organizations [:

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

2y

L OO

e

(1) Name of supported {ii) EIN {if) Type of organization {iv) s the organization {v} Amount of manetary {vi} Amount of
wrganization {described on nes 110 lisied i your governing support (see other support {see
above (see nstructions)) dogimant? Irstructons) mngtrictions)
Yos Ko
{A)
(B)
(%)
(D)
(E)
Total :
For Papeswork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

BAA
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Schedule A {Form 990 or 980-E7) 2017 Poudre Heritage Alliance 36-4507550

— - - - . Page 2
“Part il 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 f the organization failed to qualify under
Part Ill._if the organization fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Calendar yesr {or fiscal year beginning in) P {a} 2013 {b) 2014 {c) 2015 {d) 2015 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nol
include any "unusuai grants.™) 210,547 265,937 299,135 192,878 334,618 1,363,517
2 Tax revenues levied for the
organization's benefit and efther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemnmental unit to the
organization without charge ]
4 Total Addlines 1through3 210,947 285,937 299,135 192,878 334,619 1,303,517
5  The portion of total contributions by L P L S e ST
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine #1. column ¢y I ST N
6  Public suppott. Subtract line 5 from fing 4, | Lo s | 1,303,517
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total
7 Amounts from line 4 210,847 265,937 299,135 192,879 334,619 1,303,517
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources .. ... .. 157 58 43 29 75 359
9 Net income from unrelated business
activities, whether or not the business
isregularly caried on ... .
10 Other income. Do not include gain or
loss from the sale of capiial assets
(Explainin Part VLY ... ... .. ...
11 Total support. Add lines 7 through 1() ; L EERE 1,303,876
12 Gross receipts from related aclivities, efc. (see instructions) L12 1,078
13  First five years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a section 50?(5)( )

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (ine 6, column (f) divided by line 11, column ¢f)

Public support percentage from 2016 Schedule A, Partll, kne 14 """""""""""""
33 1/3% support test—2017. If the organization did not check the box on ime 13 and line 14 is 33 1/3% or more check thls
box and stop here. The organization qualifies as & publicly supported organization
33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

89.97 %

59.96%

10%-facts-and-circumstances test-—2017, If the organization did not check a box on line 13, 1630r'§6band Ime14 |s -

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
crganization
10%-facts-and-circumstances test—2018, f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supporfed organization

................................................................ > X

> []

.......................................................................................................................................... > []

> []

Private foundation. I the orgamzation d*d ﬂOt check a bax on lme 13 163 16&} 173 or 17b check thls iaox and see

instructions

DAA

Schedule A (Form 990 or 980-EZ) 2017
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le B . !
giiig:‘ so0.cr Schedule of Contributors OB 0. 1590:00%7

or 880-PF) b Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7

Cepariment of the Treasury ) ) i
internal Revenue Senice B Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number

Poudre Heritage Alliance 36-4507550

Organization type (check one):.

Filers of: Section;

Form 990 or 980-E7 501 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c}3) exempt private foundation
D 4947(a){1) nonexempt charitable trust freated as a privale foundation

D 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only & section 501(c}7}. (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I:] For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 508(a)(1) and 170{(b} 1){A)}vi), thal checked Schedule A (Form 990 or §80-EZ), Part Il line
13, 16a, or 160, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or ({} Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c){(7), (8), or {10} filing Form 980 or 990-EZ that received from any one
confributor, during the year, total confributions of more than $1,000 exclusively for religious, charilable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts L, I, and 11,

D For an organization described in section 501{c)(7), {8}, or {10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious. charitable, efc., purposes, but no such
contributions totaled more than $1.000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received honexclusively religious, charitable, efc., contributions
tetaling $5,000 or more during e year o ks

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
980-EZ, or 880-PF). but it must answer "No™ on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |. line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 896, 990-EZ, or 880-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 890-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2017}

DAA
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Schedule B {Form 990, 900-EZ, or 930-PF} (2017)

Page 1 of 1

Page 2

Name of crganization
Poudre Heritage Alliance

Employer identification number

36-4507550

CPart'i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Department of the Interior
1 National Park Service Person
1201 Eye Street NW Payroll N
6th Floor e s 281,352 | Noncash [ |
4 Washlngton - DC 20005 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
National Park Foundation
2 Active Trails Person
1201 Eye Street NW Payroll N
6th Floor s 23,500 | Nomcash | |
Washtington b€ 20005 (Complete Part Il for
noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Colorado Tourism Office Person
1625 Broadway Payroll B
Suite 2700 11,420 | Noncash [ |
Denver CO 80203 {Complete Part Il for
noncash  condributions.}
& {b) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
State Historical Fund
4 | History Colorade . .. . ... .. ... . Person
' 1200 Broadway Payroll B
| s 9,086 | MNoncash ||
Denver CO 80525 (Compiete Part If for
noncash coniributions.}
{& {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...................................................... person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,, NoncaSh
77777 (Complete Part 1l for
noncash contributions.}
@) (b) (c) (et
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person
Payroll
Noncash

{Complete Part (i for
noncash  contributions.

DAA

Schedule B {Form 986, 990-EZ, or 990-PF) {2017)
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SCHEDULE D Supplemental Financial Statements OME Ns. 1545 0047
(Form 980} B Complete if the organization answered “Yes” on Form 990, 201 7
Part iV, line 6, 7, 8. 8, 10, 11a, 11b, 11¢g, 11d, 11e, 11§, 123, or 12b.

Dapartment of the Trsasury B Attach to Form 990. © Open’to Publi c
intsrnal Revenue Serice ¥ Go to www.irs.gov/Form980 for instructions and the latest information. . Inspection .
Name of the organization Employer identification aumber

Poudre Heritage Alliance 36-4507550
Partl @ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Farm 990, Part IV, line 8.
(@) Donor advised funds {b} Funds and cther accounts

1 Total number at end of year

2 Aggregate value of contnbuiions ta (durlﬂg year) o

3 Aggregate value of grants from (during yeary

4 Aggregate value atendofyear

& Did the organization inform all donors and doncr advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controt? o l:l Yes I_—__l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
“Partl. Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposefs) 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 historically important land area
Protection of natural habitat Preservation of a certified historic sfructure
Preservation of open space
2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a coreservahon

easement on the iast day of the tax year. ©: 2 |Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easemenis ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b
¢ Number of conservation easements on a certified historic structure mciuded &y 1 2
d Number of conservation easemenis included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:l No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing censervation easements during the year
>
7 Amount of ex;}enses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
& Does each caraservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(H
and section 170(h)(4)(B)iiY? o I:| Yes L—_| No

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

“Part Il 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 SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footncte to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue ncluded on Form 890, Part VIl linet 5

(i) Assets included in Form 990, Partx s
2 If the organization received or held works of art historical treasures, or other similar assets for Fnancnal gain prowde the

following amounis required o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL line 1 ks
b Assetsinciuded in Form 990 Part X .. . i P D B 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2017
DAA
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“Part 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of is

coliection items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research eHOther“_m__
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . . . . . D Yes D No
“PartIV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
nuded on Form 690, Per X2 [ ves [ no
b If “Yes,” explain the arrangemen’f in Part Xl and compleie the following table;
Amount
¢ Beginning balange 1c
d Additions during the yesr 1d
e Distributions during the year 1e
P oBnding balance | 1f
2a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodla account fiabifity? I:] Yes No
b Jf "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XMl ... . B
PartV. Endowment Funds.
Complete if the organization answered "Yes” on Form 880, Part IV, line 10.
(=) Current year (b} Prior yaar {c} Two years back {d) Three years hack {e) Four years back
1a Beginning of year balance =~~~
b Contibutons
¢ Net investment earnmgs gams an{f
losses

d Grants or SCh{)!arShlpS o

f Administrative expenses

b Permanent endowment P

3a

Other expenditures for facilities and
progrems

End of year balance

Provide the esnmateci percentage of the current year end balance (line 1g, column {a}} held as;
Board designated or quasi-endowment P

.............. g/a .
,,,,,,,,,,,,,, g/’n
The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
() wunrelated organizations Safi)
(i) related organizations 3a(ij)
b If “Yes” on line 3aii), are the related organizations listed as reqmred on Scheduie R'f’ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4  Describe in_Part Xlll the intended uses of the organization's endowment funds.
“Part V. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X line 10,
Description of property {a) Cost or other basic {b} Cost or other basiz {c} Accumutated {d} Book vaiue
(invasiment) {other} depreciation
1a Land . :
b Buildings ...
¢ Leasehold nm;arovements o
d Equipment
e Other . ..

Total. Add lines 1a through 1e (Co.’umn (d) must equal Form 990, Part X, column (8), fine 10¢.)

DAA

Schedute D (Form 980} 2017
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“PartVH:  Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(2} Description of security or calegory {b} Book valug {c} Methoo of valuation:

{inciuding name of secudiy: Cost or end-of-year market valus

(1) Financial dervatives o
(2) Closely-held equity interests
(3) Other

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

{a} Descrigtion of fnvestment {b) Book vaiue {c) Method of vaiuation:

Cost or end-of-year rarket value

{n
(2
3
4
{5)
{6}
]
(8)
{9)
Total. (Column {b) must equal Form 930, Part X, col. (B} line 13.) b
Part X @ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 690, Part X, line 15.

{a) Description {b} Book value

(1)

(2)

(3)

(4)

(5)

(6)

{7}

(8)

(9)
Total. (Column (b} must equal Form 890, Part X, cof (B} line 150 ) P
Part X Other Liabilities.

- Complete if the organization answered "Yes" on Form 980, Pari [V, line 11e or 11f. See Form 990, Part X,

ling 25.

1 {a} Description of Hisbility b} Book vaiue

{1} Federal income taxes
2y Accrued Salary BExpense 10,688
{3) Credit cards 165

Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) P :
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the feotnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi .. .. .

DAA Schedule D {Form 980} 2017
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~Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 12a.
1 TJotal revenue, gains. and sther support per audited financial statements 1 335,694
2 Amounis included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains {(lusses) on investments i 2a
b Donaled services and use of facilites 2b
¢ Recoveries of prioryeargrants L 2¢
d Other {Descrbe in Part Xuty | 2
e Addlines 2athreugh 2d
3 Subtract fine Ze from line 1 e 335,694
4 Amounts included on Form 980, Part VHL line 12, but not on ling 1:
a Investment expenses not included on Form 990, Pan VIl ine7 4a
b Other (Describe in Part XL} ab L
c Addlines4aand4b o 4e
5 Total revenue. Add lines 3 and 4c. (ThismuszequalFoerQO,Partl,.'me12.),,,‘,,‘,,_j__,__::::‘_::_'::‘::‘_:::::::::j: 5 335,694
“Part: XIli " Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 384,481
2 Amounts included on Ene 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilifes 2a
b Prior yesr adjustments 2b
¢ Other losses RO PR Zc
d Other {Describg in Part X8ty 2d
e Addlines 2athrough 2d
3 Subtract line Ze from line 1 384,481
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vil line 7~ | 4a
b Other (Describe in Part X@ly 4b
¢ Addlinesdaand 4b
5 Tolal expenses. Add lines 3 and 4dc. (This must equal Form 880, Part I, fine 18) .. . . . . ... . . . . ... .. 384,481

“Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, iines 1b and 2b; Part V, ine 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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SCHEDULE |
{Form 990}

Depariment of the Trezsury
tnternzl Revenie Seriice

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part iV, line 21 or 22.

B Attach to Form 990.

B Go to www.irs.gov/Form980 for the latest information.

Namg of the organization

Poudre Heritage Alliance

tPartili’  General Information on Grants and Assistance

1 Deoes the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgibll:ty for the grants or assistance, and
the selection criteria used to award the grants or assistance? | . e

2 Describe in Part [V the organization's procedures for monitoring the yse of grant funds in the Lfmted States

~Partll - Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete f the organiza
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space s 1

1 {a) Name and address of organization
or government

(b} EIN

{c) IRC
section
I applicabie)

{d) Amount of cash {e)} Amount of non- | {f) Method of vatuation | gy ¢
. book. FMY. appraisal,
grant cash assistance ather) noacs

(1) Poudre Learning Center
8313 W. F. 8t,

Greeley CO 80631

81-0723214

10,000

(2) Fulfill Our Wish Statue
501 ASh St. T L T T S EUP
Windsor CO 80550

84-1106623

23,000

(3) Harrig Bilingual Elementary
P 0 Box 388 e e e e e e e e e
Fort Collins CO 80522

26-4087080

5,767

(4) Community Foundation of Northern C
1033 Campus Delivery

Fort Collins Co 80523

o

84-0699243

7,500

(5) Historic Denver
1420 Ogden St. Ste 202

Denver o 80218

84-0605731

7,000

{6)

7)

2 Enter total number of section 501{c)}(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 15450047
{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury b Attach to Form 990 or 990-E2. ; Open :EOZIPflj.bl.iC: :
irtemnat Revenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection:
Name of the organizaticn Employer identification number
Poudre Heritage Alliance *k_k*%755(

CDescription

i Program Service . Mgt & General Fundraising

Comsultants

USROS S 35,924

Other Fees for Service . = . . ..

............................... S 81,348 s 0

....................... O
$ 35,924 3 31,192 S 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017)
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