o 990 Return of Organization Exempt From Income Tax | OMeNe 1500w
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . - . . -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning Jul 1 , 2017, and ending Jun 30 ,2018
B  Gheck if applicable: |C Name of organization SOUTHERN COLORADO DEVELOPMENT DISABILITIES, INC| D Employer identification number
] Address change Doing business as 84-1071442
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initiat return P.O. BOX 781 (719)846-3388
(] Final retumfterminated] ~ City or town, state or province, country, and ZIP or foreign postal code
[J Amended return TRINIDAD, CO 81082 G Grossreceipts $ 3, 926,294 .
] Application pending |F Name and address of principal officer: Hia) Is this a group retum for subordinates? [ ves No
DUANE ROY, P.0O. BOX, TRINIDAD, CO 81082 H(b) Are all subordinates included? (] Yes [] No
| Tax-exempt status: 501(c)3) [ 5010 ( )« (insert no) [ asa7@1) or [l 527 If “No," attach a list. (see instructions}
J Website: » N/A Hic) Group exemption number »
K Form of organization: [X] Corporation [_] Trust  [_] Association [_] Other » l L Year of formation: 1987 | M State of legal domicile: CO
Summary
1  Briefly describe the organization’s mission or most S|gn|f|cant activities: ASSISTING THE HANDICAPPED
) [
. .
'g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . o ® A 3 8
j 4  Number of independent voting members of the governing body (Part VI, line 1b) B W 4 8
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a} i % o9 3 5 10
2| 6 _ Total number of volunteers (estimate if necessary) . 6 1
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12" -" - B 2 o 7a 0.
b Net unrelated business taxable income from Form 990-T, llne.-64~ . s e s 7b 0.
1‘_4#‘; & Prior Year Current Year
I . g
o | 8 Contributions and grants (Part VI, line 1h) . i 0.
§ 9  Program service revenue (Part VIIl, line 2g) . #" G 3,781, 353. 3,925,829.
2 | 10 Investment income (Part VI, column (A), lines:3%4, d) f 1,883. 465,
141 Other revenue (Part VI, column (A), lines 5, Bd;v&c, : ﬁe:
12  Total revenue—add lines 8 through 11 (must equaLPan \gﬁn’in (A), line 12) 3,783,236. 3,926,294,
13  Grants and similar amounts paid (Part IX, column (.Q\T%b =3) .
14  Benefits paid to or for members (Part IX, column (A). Iu'ﬂ'a 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 264,952. 296, 366.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0. [ B _
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) . . . . . 35 d 65 24345 3,599,421,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,741,195. 3,895,787.
19 Revenue less expenses. Subtract line 18 fromlinei12 . . . . . . . . 42,041. 30,507.
5 g Beginning of Current Year End of Year
$5[20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 1,774,847. 1,510,304.
%E 21 Total liabilities (Part X, line26) . . . . . . R T 1,484,662. 1,189,613.
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 TR W R 290,185. 320, 691.

m Signature Block

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

i [01/21/2019
Slgn Signature of officer Date
Here DUANE ROY, DIRECTOR
Type or print name and title
Pald Print/Type preparer’'s name Preparer's signature Date Check D it PTIN
Preparer Dixon, Waller & Co., Inc. self-employed| PO0 609909
Use Only Firm'sname » Dixon Waller & Co., Inc. Firm'sEIN » 84-0605728
Firm's address » 164 E Main, Trinidad, CO 81082 Phoneno. (719)846-9241
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . - v« « . [XlYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/12/18 PRO Form 990 (2017)



Form 990 (2017) Page 2
3Cilll]l  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
ASSISTING THE HANDICAPPED .
2  Did the organization undertake any significant program setvices during the year which were not listed on the
prior Form 990 or 990-EZ? B co. .
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts,
services? .
If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest p
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $_3,865, 688. includinggrantsof$ 3,925,829.)
PROGRAM_SERVICES _FOR._MENTALLY AND PHYSICALLY HADICAPPEI
INDIVIDUALS
4 (Code: ) (Expenses $ ) (Revenue $ )
4c )(Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 3,865, 688.

REV 09/12/18 PRO Form 990 (2017



Form 980 (2017) Page 3
]  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)? I/f “Yes,”
complete Schedule A . . . . . . . . . L L L e, 1| %
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . g r 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization that receives membersh:;{?ﬁeé

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete S¢ edu
Partill .
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch : le_",(_ 3
have the right to provide advice on the distribution or investment of amounts in such fund or accounts
”Yes g complete Schedule D, Part |

AL

8 Didthe organlzatlon maintain collectlons of works of art, hlstoncal treasures, or othér '

complete Schedule D, Part Ill ; 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodi Serve as a
custodian for amounts not listed in Part X; or provide credit counseling, d redit repair, or
debt negotiation services? f “Yes,” complete Schedule D, Part IV . - 9 X
10 Did the organization, directly or through a related organization, hold as:
endowments, permanent endowments, or quasi-endowments? /f "Y. complete Seh dule D, PartV . . 10

11 If the organization's answer to any of the following questions is ‘Y\_’
VI, VIil, IX, or X as applicable.
a Did the organization report an amount for land, bwldmgs{%pd @ ipment in Part X, line 10? I/f “Yes,”

complete Schedule D, Part V| 8 . 11a| X
b Did the organization report an amount for investments—ather; s;acunhes rn'P X Ilne 12 that is 5% or more

of its total assets reported in Part X, line-167? if “Yes,” cgmpfaim shedule D, PartVil . . . . “ % 11b X
¢ Did the organization report an amount for |nvestments, prugram fal ed in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes, gomp!ete Scfis Ju!e D, Partvill . . . . . . . 11¢c X

d Did the organization report an amount for other. assetq’Tn*Eart X, liner15 that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Scﬁsdu!e’f), Part, f?f 11d X

e Did the organization report an amount for other ||ab|IftTe 3 in_Part X Tme 257 If "Yes ” complete Schedule D PartX [11e X
f Did the organization's separate or consolidated; fma,ncraJ walemeants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positic _undenFIN; ;.(ASC 740)? If “Yes,” complete Schedule D, Part X . 11§ X

12a Did the organization obtain separate, |ndependent audated financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XlI 12al x
b Was the organization included in con‘eohdated mdependent audlted fmancnal statements for the tax year” If
“Yes,” and if the organization ; answered’ 'Wo " to line 12a, then completing Schedule D, Parts X/ and Xl is optional |42p X
13  Is the organization a scho idescnbed‘in sactzon 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization mamtainlan office, employees or agents outside of the United States? . . . 14a X
b Did the organization hava aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, busmes;s tnyes"fment and program service activities outside the United States, or aggregate
foreign inuestmepts yalued at$100 000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b x
15 Did the orgamzaﬂon reporron  Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign: ofgamzatlon’? !f “v}’es ¥ complete Schedule F, Partslland IV . . . . 15 X
16  Did the orgamzaﬂq[{,[e ort on’ Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forngn Jn,diwduals? If “Yes,” complete Schedule F, Partsliland IV, . . . . . . . 16 x
17  Did the organization reporba total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . , 17 x
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl I|ne 9a’?
If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . . . . ... 19 X

Form 990 (2017)

REV 09/12/18 PRO



Form 990 (2017)
14l Checklist of Required Schedules (continued)

203
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

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

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule 1, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation Qf the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . Co e
Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pa| amount of‘ .
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lne' §
through 24d and complete Schedule K. If “No,"” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod“ c;e ]0 ?m - ..
Did the organization maintain an escrow account other than a refunding escrow at any trmp """ )
to defease any tax-exempt bonds? 8 @ e s .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any tir '
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization er %
transaction with a disqualified person during the year? If “Yes,” complete Schedule T

Is the organization aware that it engaged in an excess benefit transaction
year, and that the transaction has not been reported on any of the organizati
If “Yes,” complete Schedule L, Part ] .

Did the organization report any amount on Part X, line 5, 6, or 22
current or former officers, directors, trustees, key employee
disqualified persons? /f “Yes,” complete Schedule L, Part Il . o . W o @
Did the organization provide a grant or other assistance to'z _ director, trustee, key employee,
substantial contributor or employee thereof, a grant selection comm lee: ember, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” mf‘ere Schedl )

Was the organization a party to a business transactjony Jith gjg(,.-} the fol owmg parties (see Schedule L,
1t|one o=_.

'complete Schedule L, Part IV

A family member of a current or former ofﬁg}% g8y or key employee? If “Yes,” complete

Schequle L, Partlv . . . .o @ B . T
An entity of which a current or former officer, drrec@g}truste or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct.or mdtrec E; "Yes " complete Schedule L, Part IV

Did the organization receive more than $25 OUQ'ln ncn- h'contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of hlstoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete "SGR dule M .

Did the organlzatlon quurdate termmate or dmsolve!and cease operatlons’? If "Yes ) complete Schedu/e N,
Part | o 5

Did the organlzatron sell exchange
complete Schedule N, Part H* #? , : 0w & E e
Did the organization own 100% ofan entlty drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301. 7701—3? J‘f “Yes " complete Schedule R, Part | .

Was the organlzatlon related to any tax- exempt or taxable entlty‘7 if “Yes,” complete Schedule R Part H, II/
orlV, and Part Y line 1 <.

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7

If “Yes” to line 35a, did the: orgamzat:on receive any payment from or engage in any transactlon wnth a
controlled entity within the meamng of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . - AF . . a.

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

Part VI .

Did the organlzatlon complete Schedule O and prowde explanations in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

o )
li p.ose of or transfer more than 25% of its net assets'? If "Yes "

Yes | No

20a X
20b

21 X

22 X

X
X
24c¢c
24d
25a X
25b X
26 X

'28a.-

28b X

28c X
29 X
30 X
31 X
32 X
33 X
34| x

35a X

35b X
36 X
37 X
38 | X

REV 09/12/18 PRO

Form 990 (2017)



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

C

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6 e e e
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b ol
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, Transmlttal of Wage and Tax

2a
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 108
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b [ “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a 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 country (such as a bank account, securities account, or other financial
account)? . . .
b If “Yes,” enter the name of the foreign country: » .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |4
(FBAR). ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? :
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e s B E - = s e oE
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e . X
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . | 7d | e
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |1
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIil, line 12 . . . : 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a 2
b Gross income from other sources (Do not net amounts due or pand to other sources :
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b Eare e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S
a Is the organization licensed to issue qualified health plans in more than one state? : : 13a
Note. See the instructions for additional information the organization must report on Schedule O e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . 5 g B - - F 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “"No," provide an explanation in Schedule O 14b

REV 09/12/18 PRO

Form 990 (2017)



Form 990 (2017) Page 6
CIgRl]l 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.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~No O

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

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

Enter the number of votlng members included in line 1a, above who are mdependent

Did the organlzatlon delegate control over management duties customarlly performed by or under the
supervrsron of offrcers dlrectors or trustees, or key employees toa management company or ot er person?

Did the organization become aware during the year of a significant diversion of the organlza

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the
one or more members of the governing body?

stockholders, or persons other than the governing body? .
Did the organization contemporaneously document the meetings held or
the year by the following:
The governing body? .

Each committee with authority to act on behalf of the governmg b
Is there any officer, director, trustee, or key employee listed in B rt-V I, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the nameggh ‘addresses in Schedule 0. . . . 9 X

Section B. Policies (This Section B requests information abolit pohc?é&_pq:, required by the Internal Revenue Code.)

10a

13
14
15

16a

“"”w Yes | No

Did the organization have local chapters, branches, or,gfﬁll 10a X
If “Yes,” did the organization have written policies agd"i:rocedure;%' vernrng the actlvmes of such chapters,

affiliates, and branches to ensure their operations ar@;wns:stent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form Qﬁﬂt all memp % of its governing body before filing the form? 11a| %

T F e

Describe in Schedule O the process, if any, used by,,the org‘gpj_zaw to review this Form 990. e X2
Did the organization have a written conflict of interest'policy? f"No,”gotoline 13 . . . . 12a e
Were officers, directors, or trustees, and key employaqs requi_ ] ( ¢sclose annually interests that could give rise to conﬂlcts? 12b
Did the organization regularly and conmste tly rnonrtor.and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . | - : OB N OF WO ow %W e
Did the organization have a written whlstleblower pcllcy’? . .

Drd the organization have a wrrtten ch:cument retention and destructlon polrcy’7

,,,,,

independent persons, comparablllty data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Execuhve Drrector. or top management official
Other offrcers or key employaé of the orgamzatmn i

Did the organrzatloni In\resf "l contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entlﬁ';durmg the year? S & TR R RN

if “Yes,” did the fganlzahon follow a written policy or procedure requiring the organization to evaluate its
participation in Joint venturerarrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt sfhtue with respect to such arrangements? g

Section C. Disclosure -

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®»
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[] Own website [1 Another's website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
SOUTHERN COLORADO DEV. DISABILITIES, INC, P.O. BOX 781, TRINIDAD, CO 81082 (719)846-3388

REV 09/12/18 PRO Form 990 (2017)



Form 990 (2617) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E}, and (F) if no compensation was paid

organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as
organization, more than $10,000 of reportable compensation from the organization and any related
List persons in the following order: individual trustees or directors; institutional trustees;
compensated employees; and former such persons. i

[X] Check this box if neither the organization nor any related organization compensated an director, or trustee
©)
Position
A ® {do not check more than ol A
Narne and Title Average | hox, unless person is both an Reportable Estimated
h°“;|s Ft’e' officer and a director/trustee) gompensation from amount of
week (ist any——T1— related other
hours for 353}. a g ?: 8 E,‘ organizations compensation
related 5| &l 8 g 3 organizal (W-2/1099-MISC) from the
organization %g sl {as (W-2/1099-MISC) organization
below dotted| 2 & | £ 8 and related
line) G|3 D organizations
218
4]
o
a
JM)DAVE SHIRE . 2.00
PRESIDENT : 0. 0. 0.
_(2)DON_SPENCER 22,00
VICE PRESIDENT 0. 0 0.
VICE PRESIDENT p : 0. 0. 0.
TREASURER ¥ X 0. 0. 0.
(5) MONTY QUINTERO 2.00
MEMBER SR X 0. 0. 0.
X 0. 0 O
x 0. 0. 0
{3 R
ad)
e e

REV 09/12/18 PRO Form 990 (2017)



Form 990 (2017) Page 8
GCIALIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
B Position
@) ) B (do not check more than one ©) = )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (list an o=l ol =&z = from related other
hours for aa ﬁ | & %5 Q the organizations compensation
related as| & (_‘E o aﬁ é organization (W-2/1099-MISC) from the
organizationsf 9§ | & 3| 8a| " |w-2r1099-MiSC) organization
below dotted)| _‘é—* B 2(7g and related
line) G|z 2 5 organizations
32 7
$ g
a
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23) .
(24)
(25) L .
1b Sub-total . a B F - . . . . 0.
¢ Total from continuation sheets to Part VI,
d Total (addlines1iband1c). . . . 4 0.

2 Total number of individuals (including but'not

SR
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes 2complete.Schedule J for such individual . . . . . . . . . . . .

m of reportable compensation and other compensation from the

4  For any individual listed o ": "

organization and related \(’ reater than $150,000? /f “Yes,” complete Schedule J for such
individual . - ,-N . . . e e e e e
5 Did any person listed.on lineal ., givé or accrue compensation from any unrelated organization or individual

=
|

for services rendg{é’?ﬁfﬂ,ﬁs&g@m ation? If “Yes,” complete Schedule J for such person .

1 Complete thistable for your five
compensation from; the,orga ;15’}‘: tion. Report compensation for the calendar year ending with or within the organization's tax

R
year. e

T W ®) ©)

Name and business address Description of services Compensation

'y

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » R i
REV 09/12/18 PRO Form 990 (2017)




Form 990 (2017) Page 9

ETa AT/l Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVint . . . . . . . . . . . . . O
{A) 3 (C) D
Total revenue F!elst.éalld or Unrelated Re\(/ezme
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f
Noncash contributions included in lines 1a-1:.$
Total. Add lines1a-1f . . . . . . . . . »

Business Code

2a STATE & LOCAL SOURCES 900099 3,925,825.13,925,829. O

-0 Q0T

Contributions, Gifts, Grants
and Other Similar Amounts

=i {e]

All other program service revenue .
Total. Add lines2a-2f . . . . . . . . . P |3,925,829.
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . » A465. ; 0. 0.
4  Income from investment of tax-exempt bond proceeds >

5 Royalties . . . woa o B
(i) Personal

Program Service Revenue

e "0 aovT

WReal

6a Grossrents
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor(loss) . . . . . .
7a  Gross amount from sales of (i) Securities iy ot
assets other than inventory
b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .
d Netgainor(loss) . . . . . .

(2]

8a Gross income from fundraising
events (not including $

of contributions reported,cn ling 1c)i
See Part IV, line18 . 4.+ . .
b Less: direct expenses e
¢ Net income or (loss) ndraising events . »
9a Gross income from, gamin ivi
See Part IV, |j

Other Revenue

¢ Netincorr ming activities . . »

b Less: cost of goods'sold . _
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

]

S AU

11a

All other revenue R
Total. Add lines 11a-11d . . . . . . . . » }W&&ﬁé’m;ﬂ} T e e e LA
12 Total revenue. Seeinstructions. . . . . . P |3,926,294.|3,926,294. O.] 0.
REV 09/12/18 PRO Form 990 (2017)
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Form 990 (2017)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX 5 B
Do not include amounts reported on lines 6b, 7b, S — - ragg)sewice - ©) - D)
8b, 9b, and 10b of Part VIll. P e e e [y
1 Grants and other assistance to domestic organizations PRy PSRN et e
and domestic governments. See Part IV, line 21 ‘J ;
2 Grants and other assistance to domestic f
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 . Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 253, 683. 253,6 0. 0.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 2,535. 0. 0.
9  Other employee benefits . 20,341. 0. 0.
10  Payroll taxes . 19,807. 19, 0. 0.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 1,087. 2,755. 0.
13  Ofifice expenses
14  Information technology
15 Royalties .
16  Occupancy 10,843. 4,250. 0.
17 Travel . . . . .o
18 Payments of travel or entertamment expenses
for any federal, state, or local publloﬂ' icials
19  Conferences, conventlons e S
20 Interest
21 Payments to afflllates . :
22  Depreciation, depletion, an'l 1,120 822 298. 0.
23 Insurance . " A e
24 Other expenses. Itemize" e)g;aq;es“‘ﬁn”d overed s
above (List msw]lanecus exper in line 24e. If | © 3 7S
line 24e amountt exceeds 10% oﬁ e 25, column | Tt
(A) amount, list ling" 2': Jexpensfps;gh Schedule 0} |
a LICENSE & FEES e 0
b SUPELIES b 4 0.
¢ TELEPHONE ~ s 0.
d PURCHASED SERVICES 3,538, 375. 3,538,375. 0. 0.
e All other expenses 18,498. 8,527. 9,971 0.
25  Total functional expenses. Add lines 1 tﬁféhgh 24e 3,895,787, 3,865,688, 30,099 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if

following SOP 98-2 (ASC 958-720)

REV 09/12/18 PRO

Form 990 (2017)



Form 990 (2017)

IZEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing Coe 1,041,910.] 1 568,311.
2  Savings and temporary cash investments . 338,798. 344,519.
3 Pledges and grants receivable, net '
4  Accounts receivable, net .
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
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(c)(9) voluntary employess' beneficiary
) organizations {see instructions). Complete Part Il of Schedule L. .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 190, 485
b Less: accumulated depreciation . . . . 10b 147, 8334
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets
15  Other assets. See Part IV, Ilne 11 . y.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) & 1,774,847.| 16 1,510,304.
17  Accounts payable and accrued expenses . - 1,439,544.| 17 1,189,613.
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities . ,
21 Escrow or custodial account liability. Complete art
@22 Loans and other payables to current and for
= trustees, key employees, highest co
£ disqualified persons. Complete Part Il of Sch
0|23 Secured mortgages and notes payabl@
24  Unsecured notes and loans payable 1o,
25 Other liabilities (including federal inco
parties, and other liabilities not included on 1
of Schedule D 25
26 Total liabilities. Add [in 1 4 8 4 6 62. 1, 1 189, 61 3.
. ;
3
S |27
3|28
g 29
i
6
230 . i
§ 31 Paid-in or capita ﬂ“ us, or Iand building, or equipment fund
f, 32  Retained eamings, endowment, accumulated income, or other funds .
é’ 33 Total net assets or fund balances . . 290,185.| 33 320, 691.
34 Total liabilities and net assets/fund balances . 1,774,847.| 34 1,510,304.

REV 09/12/18 PRO

Form 990 (2017)



Form 990 (2017) Page 12
ETAD (M Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein thisPart Xl . . . . . . . . . . . . . [

L OO0 O NOOAEON =

-k

i@l Financial Statements and Reportmg

Total revenue (must equal Part VIHIl, column (A), line 12) . 1 3,926,294.
Total expenses (must equal Part IX, column (A), line 25) 2 3,895,787,
Revenue less expenses. Subtract line 2 from line 1 . a.r 3 305507
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) A 4 290,185.

. . FE a. . 5

6

7.

Net unrealized gains (Josses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments . . .
Other changes in net assets or fund balances (explaln in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X I|ne 5
33, column (B)) . .-

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOthe
If the organization changed its method of accounting from a prior year or ch
Schedule O.

If “Yes,” check a box below to indicate whether the financial statementsgd
reviewed on a separate basis, consolidated basis, or both: .

[ISeparate basis [ ] Consolidated basis [_] Both consolidated and separa
Were the organization’s financial statements audited by an lndepen -__,;._

separate basis, consolidated basis, or both:

O Separate basis D Consolidated basis [JBoth ccmso

the Single Audit Act and OMB Clrcular A-1337.

If “Yes,” did the organization undergo the reql.ll? audit’
required audit or audits, explain why in Schedule ©:and

: the organization did not undergo the
any steps taken to undergo such audits. 3b

Form 990 (2017)

REV 09/12/18 PRO



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Rou 300 orOo0ZEe) Complete if the organization is a section 501(c})(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SOUTHERN COLORADO DEVELOPMENT DISABILITIES, INC 84-1071442

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[<]

10

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

] A schoal deseribed in seetion 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

L] 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 17U[g)\({
hospital’s name, city, and state:

[C] An organization operated for the benefit of a college or university owned or operated 't':i:":-.-f -Qaiféi'ﬁﬁ'le a@u it described in

.‘:-l-_

section 170(b){1)(A)(iv). (Complete Part I1.) __c i

] A federal, state, or local government or governmental unit described in section 170(b)(1) I'(' iﬁ‘}%

[X] An organization that normally receives a substantial part of its support from a governmen t or from the general public
described in section 170{b}(1)(A){vi). (Complete Part Il.) \

] A community trust described in section 170(b)(1)(A){vi). (Complete Part 1)

C1An agricultural research organization described in section 170(b)(1)(A)(ix) oerate N Inction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). : ar i 'a,‘ggnd state of the college or
university: 5 h

[ An organization that normally receives: (1) more than 337a% of its stpport from.«
receipts from activities related to its exempt functions—subject to certain exceptions:
support from gross investment income and unrelated business taxéble income (less'8egtion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete )

safety. See section 509(a)(4).

11 [ ] An organization organized and operated exclusively to test forll

12 [ An organization organized and operated exclusively for the bg -to_perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described a)(1) or section 509(a)(2). See section 509(a)(3)
Check the box in lines 12a through 12d that describes th .organization and complete lines 12e, 12f, and 12g

a sfvised

b ‘l.
control or management of the supporting "U*.- {
organization(s). You must complete Part IV,

¢ [ Type Il functionally integrated. Asuppo ng.or ation operated in connection with, and functionally integrated with,
its supported organization(s) (see msﬁﬁbﬂ"ns You L! Ist complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally |ntegrated A orting organization operated in connection with its supported organization(s)
that is not functionally integrated. The orga%%on generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructlons} You must cnmpiete Part IV, Sections A and D, and Part V.

e [ Check this box if the org&nizaﬂan.racewed a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally mtegrated a“r Type 1 non—functlonally integrated supporting organization.

f Enter the number of supponad orgamzatlogs . 8 E |

g Provide the following mfcrmatton about the,supported organlzatmn(s}

(i) Name of supported organization | 1 i EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
RSB NTED B {described on lines 1-10 | listed in your governing support (see other support (see

£l above {see instructions)) document? instructions) instructions)
‘ Yes No

(A) i

(B)

(©)

(D)

(E)

Total

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

REV 09/12/18 PRO



Schedule A (Form 990 or 990-EZ) 2017 Page 2
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |3,745,388.|3,855,010.(3,816,889.(3,781,353.|3,925,829.[19,124,469.
2 Tax 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 .

4  Total. Add lines 1 through 3.

5 The portion of total contributions by
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) . '

6  Public support. Subtract line 5 from line 4 E
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014

7 Amountsfromlined . . . . 3,745,388.|3,855,040.

8 Gross income from interest, d|V|dends .

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 12,930,
9 Net income from unrelated business
activities, whether or not the business

is regularly carried on .
10  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .

3,745,388, 3,855,010 3,816,889. 19,124,469.

1[19,124,469.

{c) 2015 (e) 2017 (f) Total
,816,889.(3,%81,353.|3,925,829.]19,124,469.

1,776 1,883. 465.| 20,251.

11 Total support. Add lines 7 through 10 s A T
12 Gross recelpts from related activities, e .. | 12 |
13 ation’ s flrst second thlrd fourth or fifth tax year as a section 501(c)(3)
.. > ]
Section C. COmputa‘tlon of Public Support Perceﬁﬁ’ge
14 E 14 99.89 %
15 15 99, 83 %
16a
> X
b
]
17a

b O%-facts-and-circumsta%lces test—2016. If 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

supported organization . . . . e ah
18  Private foundation. If the organlzat|on d|d not check a box on Ilne 13 ‘IGa 16b 17a or 17b check thls box and see
instructions . . . . . . . . L . L L o e e e e e e e e e e e s e e e e e e s O

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ7) 2017

Page 3

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 Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(c) 2015

(e) 2017

(f) Total

9 Amounts from line 6 A
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . °
¢ Add lines 10a and 10b
11 Net income from unrelated busnness N
activities not included in line 10b, heLher v
or not the business is regularl ﬁu j
12  Other income. Do not include gain or |
loss from the sale of capjial assets | |
(Explain in Part VL) . . '“%"‘ e I
13 Total support. {Add lines 9, 100, 11
and 12.) B, ¥
14  First five years«, thhe Form, 99@ is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, ChGCK’[hIS box and stop here DR > ]
Section C. Computation of Public Support Percentage
15  Public support percentag%fs;b' 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lil, line 15 nr 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33'73% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 331% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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  » [_]

REV 09/12/18 PRO
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Schedule A (Form 990 or 990-EZ) 2017

Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Page 4

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete P

art V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of? S’ta&us
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the gs:_.r,c.-pc'rta%r
organization was described in section 509(a)(1) or (2). s

Did the organization have a supported organization described in section 501(c){), (), or (6)? If "Yes aﬁg‘ g\ T

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(5(4}‘ l § @ an & r" %

satisfied the public support tests under section 509{a)(2)? If “Yes,” describe in Part Vi whi
organization made the determination.

&{ww

E :

Did the organization ensure that all support to such organizations was used exclusively:for sect %{01(2)[8) B e

purposes? If “Yes,” explain in Part VI what controls the organization put in place to & §

uch use.
Was any supported organization not organlzed in the United States (“foreln sup%’\!&iﬁ\ )Thzfailon"}? I

K&rarants to the foreign
Yol and discretion

(iii) the authority under the organization’s organ/zmg ¢
was accomplished (such as by amendment to the org%n _lgﬁ\docu '.F+ ent).

Type | or Type Il only. Was any added or:, tltu'ta@% rted organization part of a class already
designated in the organization’s organizing docu :‘13]_'( '

Substitutions only. Was the substitution tl]a res&,llg,o‘ fé ent beyond the organization’s control?

Did the organization provide support (whgﬂ'?éﬂg]n ‘the ?(m'n_,gf/grants or the provision of services or facilities) to
anyone other than (j) its supported orgamzaiiap?.;_-‘ i) individuals that are part of the charitable class benefited
by one or more of its supported 0rgamzahons§@r’»ﬂu] other supporting organizations that also support or
benefit one or more of the filing orgamzairon s suppor‘ied organizations? If “Yes, " provide detail in Part VI.

Did the organization provide e;_,g,ran ;;10?"[1 compensation, or other similar payment to a substantial contributor
(defined in section 4958[0}(3 ), a fam 371“ ember of a substantial contributor, or a 35% controlled entity with
regard to a substantial contr’ utor? If "Yesr,@compfete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make Q,' toa dtsquahfled person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Scheaufe lg {Farm 990 or 990-E2).

Was the organlzaﬂon?' co tmiled directty or indirectly at any time during the tax year by one or more
disqualified persens as deﬂned‘}n section 4946 (other than foundation managers and organizations described
in section 509(a)(1).or (2))? If “Ye ,” provide detail in Part VI.

Did one or more’ dISquallfiegl persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organizatian had an interest? If “Yes,” provide detail in Part V.

Did a disqualified persont [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,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

9b

._ga :

'gc.

10a|

10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

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.

11a

11b

11¢

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 majority of the organization’s directors or trustees at all times during th
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supe
controlled the organization’s actfviﬁes If the organization had more than one supported organizatio.

2 Did the organization operate for the benefit of any supported organization other than the sup
organization(s) that operated supervised or controlled the supporting organization’? If “Yes,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax 2
or trustees of each of the organization’s supported organization(s)? If “No,” desch
or management of the supporting organization was vested in the same persons that
the supported organization(s). E"

Section D. All Type lil Supporting Organizations .""':"’-.

1 Did the organlzatlon provtde to each of its supported organlzatlodrfs by the da of the fifth month of the
; 1pport provided during the prior tax
year, (u) a copy of the Form 990 that was most recently ﬂl 2d siof th e of notification, and (jii) copies of the
 of atl g»go the extent not previously provided?

2 Were any of the organization’s officers, directors, or t Ustess either (i a pointed or elected by the supported
organization(s) or (i) serving on the governing bogy of & ﬁponed el Janization? If “No,” explain in Part VI how

the organization maintained a close and continug; ‘ ] @L@ﬂg@s ip with the supported organization(s).

3 By reason of the relationship described in (2), did e anlz“‘fion s supported organizations have a
3|gn|f|cant voice in the organlzatlon s lnv S et.g_ohp d in directing the use of the organization’s
) e&"descnbe in Part VI the role the organization’s

Section E. Type Ill Functionally Integrated Supportmg Organizations

1  Check the box next to the merh d

‘of its supported organizations. Complete line 3 below.

2  Activities Test. Answ aha'

U‘ ﬂ v

a Did substantlallnglJ;pf the. org mzatlon s activities during the tax year directly further the exempt purposes of
the supported. el:gamzahon(s *Lg which the organization was responsive? if “Yes,” then in Part Vi identify
those supported‘ %gamzatmn and explain how these activities directly furthered their exempt purposes,
how the orgam S res onsive to those supported organizations, and how the organization determined
that these activities cag ted substantially all of its activities.

b Did the activities descrtb 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 its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard.

he orgamzat.'on used to satisfy the Integral Part Test during the year (see instructions).

ent | entity. Describe in Part VI how you supported a government entity (see instructions).

-3},."

REV 09/12/18 PRO Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QB[N |=

6 Portion of operating expenses paid or incurred for production or
collection of gross income ar for management, conservation, or
maintenance of property held for production of income (see instructions)

-1

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for gr 2
see instructions). -

“l¥(B) Current Year
(optional)
oS 1

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

XIND|O|E

1 Adjusted net income for prior year (from Se¢ mn A) 1
2 Enter 85% of line 1. 3 o 2
3 Minimum asset amount for prior year (from SectioniB, line 8, Column A) 3
4 Enter greater of line 2 or line 3. {%\ 4
5 Income tax imposed in prior year b 5
6 Distributable Amount. Subtra llne!i- S fror line 4, unless subject to

emergency temporary reduction (See mstrﬁ“ ns). 6

Current Year

T4

7 [ Check here if the current.‘,xear is the or?a?uzation s first as a non-functionally integrated Type |l supporting organization (see

instructions).

REV 09/12/18 PRO

Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 7

m Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions 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 accomplish 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 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i : _ (iii)
Excess Distributions 5 |l Distributable

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

2013 . . . .

From2014 . . . .

From2015 . . . .

From2016 . . . .

Total of lines 3a throug_e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

==l a|™e|ajo|T|a

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2017 from
Section D, line 7: $

<2

Applied to underdistributions of prior years s :
Applied to 2017 distributable amount Gl e

Remainder. Subtract lines 4a and 4b fron

Remaining underdistributions for years prio
any. Subtract lines 3g and 4a from line 2. For res
greater than zero, explain in Part VI. See instructions:

Remaining underdistributio btract lines 3h |
and 4b from line 1. For resy ero, explain inj:
Part VI. See instructions. :

Excess distributions ca Add lines 3j
and 4c. :

Breakdown of ling%

Excess from 2013°".

Excess from 2014%

Excess from 2015

Excess from 2016 .

o a0 |T|L

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017

REV 09/12/18 PRO



Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Ii, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 09/12/18 PRO Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTHERN COLORADO DEVELOPMENT DISABILITIES, INC 84-1071442

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 Totalnumberatend ofyear . . . 43?‘15.,
2 Aggregate value of contributions to (durlng year) ”%&,
3 Aggregate value of grants from (during year) . ‘&Eﬁm <
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held ji donor advl’sgd:-,

funds are the organization’s property, subject to the organization’s exclusive legal control% t‘ g : A
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant ._

conferring impermissible private benefit?
IEEAM Conservation Easements.

1  Purpose(s) of conservation easements held by the organization (check aII t

[] Protection of natural habitat
[] Preservation of open space

easement on the last day of the tax year. |8 | Hetd at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements . . .+ . o+ . . | 2b
¢ Number of conservation easements on a certified hlstorqu’ _ﬁ(ge '{a) e 2c
d Number of conservation easements included in (c) dﬁ ed afl , and not on a
historic structure listed in the National Register . &5 \ 2d
3 Number of conservation easements modified, transf 'ed release =y tmgmshed or termlnated by the organization during the

tax year »

5 Does the organization have a written pohcy reg dlpg the penodrc monitoring, inspection, handling of

violations, and enforcement of the conservation. easeme%ts\rt holds? . . . . . . . . . . . . . [ Yes[] No
6  Staff and volunteer hours devoted to munstorlng, inspecﬁng; hanqlfng of violations, and enforcing conservation easements during the year
> o
7  Amount of expenses incurred in monitoring, Enspectlng, t}andllng of violations, and enforcing conservation easements during the year
>$

8 Does each conservation ease "ent reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)
and section 170(h)(4)(B)(i)? £ G om o a B W s e

. o (] Yes [] No
9 In Part XIll, describe how th -‘organlzatson 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete. if the organizat:on answered “Yes” on Form 890, Part IV, line 8.
ta If the organlzatign e[ected as permltted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hlstoﬂcal treaeures or other similar assets held for public exhibition, education, or research in furtherance of
public service, prO\rlclar in Part XIll, the text of the footnote 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 other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, lined1 . . . . . . . . . . . . . . . . » §

(if) Assets included in Form 990, Part X . . . . ... .8
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial galn prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill, linet . . . . . . . . . . . . . . . . . » $
b Assetsincludedin Form 990, PartX . . . . . . . . . . . . . i i .. ... Py
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

BAA REV 09/12/18 PRO



Schedule D (Form 990) 2017 Page 2
Part /[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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

[] Public exhibition d [ Loan or exchange programs

{1 Scholarly research e [ Other
[] Preservation for future generations

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

During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ;ﬁ [] Yes4L] No

2GSl Escrow and Custodial Arrangements.

4 £
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or repon'éggmam‘qugi Form
990, Part X, line 21. . «

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions o/rfqther assets i
included on Form 990, Part X? . 10

If “Yes,” explain the arrangement in Part Xlli and complete the following table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance . - ;
Did the organization |nclude an amount on Form 990 PartX hne 21 for escr WO ‘custodiataccount liability? [J Yes [] No

Endowment Funds.

If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been‘gro dedonPart Xl . . . . [l

Complete if the organization answered “Yes” on Form:8: U Part IV, line

4

{a) Current year {b) Pr {c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . N .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the;pu (= tx e
Board designated or quasi- endowment ]
Permanent endOWment >

The percentages on lines 2a, 2b an 2¢ should ec:;u'I 100%.

Are there endowment fundsén ﬂ'ﬁ Mpssessron of the organization that are held and administered for the
organization by: ,,,.,r; '
(i) unrelated organizations T e I < - T00]
(i) related organizations . .. . :’“ : N < =1 (1))
If “Yes” on line 3a[u), are. th refateti rgah at:ons hsted as reqmred on Schedule R’7 i e B ow N om & 3b

Describe in Part Xl the,mtended'ns‘:l ‘of the organization’s endowment funds.

Yes| No

CETGAYl Land, Buildings, and qu.upment

Complete if.the organlzation answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrrpll-an Ql propatt)“';‘ {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
i (investment) (other) depreciation

1a Land . ., . « . . . . . 41,186, B 41,186.

b Buildings . . . . e e e 17,011. 17,011. 0.

¢ Leasehold |mprovements e e 34,188. 34,188. 0z

d Equipment . . . . . . . . . 98,100. 96, 634. 1,466.
e Other

Total. Add lines 1a through 1e (Coiumn (d) must equal Form 990, Part X, column (B), line10c.) . . . . .M 42,652.

REV 09/12/18 PRO Schedule D (Form 990) 2017

BAA



Schedule D (Form 990) 2017

Page 3

Part VIl Investments— Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

®)

©

)

€

G

(@)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

RERRIN  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, lidé

990, Part X, line 13.

{a) Description of investment

ethod of valuation:
d-of-year market value

{b) Book value

1)

(2

(3)

4

_5)

(6)

U]

(®)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13)) B

Part IX Other Assets.

, Part IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered “

(1)
(2)

{b) Book value

(3)
()
5)

(6)

@)

(8

(9)

Total. (Column (b) must equal Fo

W Other Liabilities. |

Complete if

1. (a) De

(1) Federal income ta

@)

@)

)

)

(6)

U

8)

(©)

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 footnote to the organlzatlon S flnan0|al statements that repor’(s 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 Xlil []

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ) Page 4
CURAl 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 .

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)on investments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢
d Other DescribeinPart Xty . . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other DescribeinPartXll.y. . . . . . . . . . . . . . . | 4b

¢ Addlines 4aand 4b

5 Total revenue. Add lines 3 and 4c (Th.fs must equa! Form 990 Paﬂl I/ne 12) i
Reconciliation of Expenses per Audited Financial Statements With Expen:
Complete if the organization answered “Yes” on Form 990, Part IV, Im 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part iX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses .
d Other (Describe in Part XIII )
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, llne 25 but not on I|ne b
a Investment expenses not included on Form 990, Part Vi, lin 1

b Other (Describe in Part XIll.) .
¢ Add lines 4a and 4b ;
5 Total expenses. Add lines 3 and 4c {Th.rs must equaf F
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9
2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4. )

4c
5

BAA REV 09/12/18 PRO Schedule D (Form 990) 2017
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RN  Supplemental Information (continued)

Schedule D (Form 990) 2017



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SOUTHERN COLORADO DEVELOPMENT DISABILITIES, INC 84-1071442

BY A MEMBER WHEN APPROVED

Pt VI, Line 15a: THE BOARD MAKES OR APPROVES ALL DECISIONS RELATING TO®

DIRECTOR COMPENSATION

Pt VI, Line 19: INFORMATION IS AVAILABLE UPON REQUEST AT THE

Pt IX, Line 24e:

Description: POSTAGE

Total: $717

Program services: $717

Management and general: $0

Fundraising: $0

Total: $2,289

Program services: $2,159

Management and general: $130

Fundraising: $0

Description: TRAVEL

Total: $4,665

Description: OTHER MISCELLANEOUS

Total: $10,827

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization ; i Employer identification number

SOUTHERN COLORADO DEVELOPMENT DISABILITIES, INC 84-1071442

Management and general: $9,530

Fundraising: $0

Schedule O (Form 990 or 990-EZ) (2017)
REV 09/12/18 PRO
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a Provide additional information for responses to questions on Schedule R. See instructions.
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