2949821906724

. h g
/ 990 Return of Organization Exempt From Income Tax | OMB No 15450047 _
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P Do not enter sacial security numbers on this form as it may be made public. %(/ Open to Public
Intemnal Revenye Service . P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A __For the 2018 calendar year, or tax year beginnind7/01 /18  and ending O 6L30/j_. 9

B Check if apphicable C Name of organization

D Employer identificatton number

Lj Address change PEAKS TO PEOPLE WATER FUND
u Name change Doing business as 82-3779406
Number and street (or P O box if mail 1s not dehvered to street address) Room/suite E Telephone number
[} imtal retum 1001-A E. HARMONY RD #171 970-829-0020
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
—! lerminated FORT COLLINS CO 80525 G Gross receiptsy 182,342
l& Amended relum F Name and address of pnncipal officer

E Application pending | ROB ADDINGTON

4
H(a) Is this a group retum forsubordmatesf_] Yes [z No

3 p—
H(b) Are ali subordinates included? L Yes L No
If "No," attach a list (see instructions)

| Tax-exempt slatus IX‘ 501(c)(3) r ' 501(c) ( ) dgnsertno) { 4947(a)(1) or

| 527

J  Website P> WWW . PEAKSTOPEOPLE - ORG H(c) Group exemption number >
K Form of organization IX' Corporation [ ) Trust | ) l Assocration I 1. Other P> I L Year of formabon 2017 l M State of legal domicile CO
Part | Summary
1 Briefly describe the organization's mission or most significant activities
3 SEE. SCHEDULE O
g)_ao Sl ’
8 g‘ C egt 1S box PD if the organization disconti Its operations or d sposeREr@Etl\\a(\E of its net assets
> 3N of voting members of the governing bady (B3art VI, line 1a) - 8 3 5
= 2 Nu of independent voting members of the goveyning body (Part VI} ditte 1bJAN 2 7 2021 Q 4 5
Q % To ber of individuals employed in calendar yea2018 (Part V, lin ) g:) 5 1
| % To ber of volunteers (estimate if necessary) — - 6 6
o g:aTo elated business revenue from Part VIII, column (C), line 12 OGDEN, UT 7a 0
b unrelated business taxable income from Form 980-T, line 38 7b 0
@___I Pnor Year Current Year
~o Contributions and grants (Part VIII, ine 1h) 182,342
gg 9 Program service revenue (Part VIII, line 2g) 0
"\,q’, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0
‘;n: 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 182,342
(NN 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
b 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
Eg 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 75,013
7 52 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
- éé’- b Total fundraising expenses (Part IX, column (D), line 25) b 11,253
p a‘” 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 46,274
é_) 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 121,287
19 Revenue less expenses Subtract line 18 from line 12 61,055
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 0 354,038
21 Total habilities (Part X, line 26) 0 292,983
22 Net assets or fund balances Subtract ine 21 from line 20 0 61,055

Part I 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 1s
true, correct, and complete Declaration gf preparer (other than officer) is based on all information of which preparer has any knowledge
i

Tl LA Ay ygtr— | ifzz[2z07]
S|gn Slgnalﬁre of officer / Date
Here ROB ADDINGTON PRESIDENT
Type or pnnt name and title
Prnt/Type preparers name Preparer's signature Date Check EE i | PTIN
Paid KEVIN W. SHAW KEVIN W. SHAW 01/14/21| self-employed | PO0290537
Preparer | ¢ s name b SHAW & ASSOCIATES, CPA, PC rmsend  76-0706897
Use Only 1044 W DRAKE RD STE 201
Firm's address P FORT COLLINS 7 CO 80526_3080 Phone no 970—223-0792

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

[X Yes | No

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

q/LC\ Form 990 (2018)
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Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406 Page 2
7partlll,  Statement of Program Service Accomplishments
« __ Check if Schedule O contains a response or note to any line in this Part 1l @
1 Bnefly describe the organization's mission.

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not histed on the
- prior Form 990 or 990-EZ? - - - - - - - - == <= -] Yes X]-No - -

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 76,275 including grants of$ ) (Revenue $ )

SEE SCHEDULE O

4b (Code. ) (Expenses $ |ncludnn§'arants of$ ) (Revenue $ )

N/A »

§

4¢ (Code. ) (Expenses $ including grants of$ ) (Revenue § )
N/A

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of$ )} (Revenue $ )
4e Total program service expenses P 76,275
DAA ' Form 990 (2018)




Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406 Page 3°
#PaitlV; _Checklist of Required Schedules

¥ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X

3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il ) 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,"” complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or histortc structures? If “Yes,” complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability$serigas a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, £redit repairfar

debt negotiation services? If “Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in tempordsiy

9
10 |
11 If the organization's answer to any of the following questions s “Yes,” then completezSchedule ?Parts Vi, %/ ?
VII, VIII, IX, or X as applicable. A /////

&\\Q\:xx

a D the organization report an amount for land, buildings, and equipmentiio Part X, ling 10?/f "Yes,"
complete Schedule D, Part VI ) 11a X
b Did the organization report an amount for investments—other securitiesy ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complet€]Schedule 11b X
¢ Did the organization report an amount for investments—proram inPart X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," co"p/ete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assefSlin Parf}X, line 1%that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Scidyle 11d X
e Did the organization report an amount for other |l@@$ n , ine 257 If "Yes,” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated ﬁnan‘la tatements for the tax year include a footnote that addresses
the organization’s liability for uncertain taWer IN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separatepindependeht audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and XII M 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year? /f
"Yes," and if the organization answere%%lao "to hne 12a, then completing Schedule D, Parts Xl and XlI 1s optional 12b X
13 Is the organization a school described inysection 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
Form 990 (2018)

DAA




Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406 Page 4
#Part IV; Checklist of Required Schedules (continued)
. . Yes | No
22 Did the orgamization 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 I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b -
through 24d and complete Schedule K If “No,” go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ! 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an
current or former officers, directors, trustees, key employees, highest compensated emplipye
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trusfee, ke
substantial contnbutor or employee thereof, a grant selection committee member, o
entity or family member of any of these persons? If “Yes,” complete SChWI 27 X
28 Was the organization a party to a business transaction with one of the fng\wmg parties (see Schedule L, 7// %// /////
Part IV instructions for applicable filing thresholds, conditions, and exceptiogs. 5) //A //, f/,///;
a A current or former officer, director, trustee, or key employee? if "Yes‘,!\b %grredule L, Partilv 28a X
b A family member of a current or former officer, director, truste key,em ee? If "Yes," complete
Schedule L, Part IV eﬁ“ 28b X
c An entity of which a current or former officer, director, tristee, or key\{ployee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? fﬂes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 |@- S contratﬁlons’? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, hi%’: |(-:I‘t&‘asre~jr‘e;, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule 30 X
31 Did the organization iquidate, terminate, oridissolve,and cease operations? If “Yes,” complete Schedule N, Part | k| X
32 Did the organization sell, exchange dispose ofor transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part II % 32 X
33 Did the orgamization own 100% of an‘€nhty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3?%%5, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-gxempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
ZRartVZ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
Yes| No

-2

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4

Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

)

X
DN

DAA

,,
[=)
3
©
©
o

B

2



Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406 Page 5
7PartN7 _Statements Regarding Other IRS Filings and Tax Compliance (continued)

1 _

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

.

Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? I 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) % % %
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? _4a X

b If “Yes,” enter the name of the foreign country. P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

xxx\\\

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction®? 5b
c lf“Yes” to line 5a or 5b, did the organmization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were not tax deductible? | 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contnbution and p for goods
and services provided to the payor? / PN 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services{provided~? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal propery{for whichit was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year

7c X
|74 | T
Did the organization receive any funds, directly or indirectly, to pay pgem

d

e on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirect! ii‘p

g

h

\
N

ersonal benefit contract? 7f

If the organization received a contnbution of qualified intellectyarpropery, da:M:)ganlzatlon file Form 8899 as required? 79
If the organization received a contnbution of cars, boats, airplanesyor other-vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor adv;g’funds. Diqta donor advised fund maintained by the 7/////4 7////,; 7///
sponsoring organization have excess business holdi gaat arﬁme dunng the year? 8

b

N
A\

9 Sponsoring organizations maintaining donorﬁivnsed{t{lnds. 7///// 7//¢ %
a Did the sponsoring organization make any taxabl%‘nbutlo &under section 49667 9a
b Did the sponsoring organization make a distabution o%lor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enler.m % % %
a Initiation fees and capital contnbutionsnclude \%Pa VIII, Iine 12 10a % % ////
b Gross receipts, included on Form 990, ML, liRg 12, for public use of club facilities 10b / / //
11  Section 501(c)(12) organizations. E@‘ % % %
a Gross income from members or shareRolders 11a / / //
b Gross income from other sources (Do ’r@net amounts due or paid to other sources / / /
against amounts due or received from them ) 11b % //4 /%
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 | %/ %/ 7//’
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ///% /4 //4
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.

b Enter the amount of reserves the organization i1s required to maintain by the states in which %
_

N

the orgamzation i1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? L 15’ 1 X
If "Yes," see instructions and file Form 4720, Schedule N AN
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O 7/////5 7/////4 //////%

Form 990 (2018)

DAA




Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406

7RartNy,

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

. response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

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

x|

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 5

(1]
(]

<
(<]

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O - - - - -

\

.
b Enter the number of voting members included in line 1a, above, who are independent b [ 5 % %
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with //% /j
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, )
stockholders, or persons other than the governing bddy’? 7b X
8 Nid the arganization contemporaneously document the meetings held or wntten actiofis undeﬂaan the year by the follow r’a’éifﬁ % ’;,/,//))/,/f
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? . {{ 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section ARwho cannd’be reached at
the organization's mailing address? If “Yes,"” provide the names and addﬁ'g;es in Schedule O 9 X
Section B. Policies (This Section B requests information aboutDelicies Fiot required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliat 10a X
b If “Yes,” did the organization have wntten policies and prog€dures}goveming:the activities of such chapters,
affihates, and branches to ensure their operations are cénsistent withjthe organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this;Eorm890 to all members of its governing body before filing the form? Mal X
b Descnbe in Schedule O the process, If any, used®hthe to review this Form 990. ////% //////4 4’//7//%
12a Did the organization have a wntten conflict of mteresz IfgMo,” go to line 13 12a| X
b Were officers, directors, or trustees, and k emplovees quired to disclose annually interests that could give nise to conflicts? {12b| X
¢ Did the organization regularly and consisten Q 1t}aar:?enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was.done 12c| X
13 Did the organization have a wntten whistieblower pplicy? 13| X
14 Did the organization have a wntten dwmmlon and destruction policy? 14 X
15 Did the process for determining compegsation of the following persons include a review and approval by 7//// /’/// /////
independent persons, comparability da%and contemporaneous substantiation of the deliberation and decision? ////, /// ,,////
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) //// 7/ //%///
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement /,/A /j //ﬁ
with a taxable entity dunng the year? 16a X
b If“Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its '/%/ % ////
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the % //, VA
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

PEAKS TO PEOPLE WATER FUND
FORT COLLINS CO 80525

List the states with which a copy of this Form 990 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sechion 501(c)
(3)s only) available for public inspection Indicate how you made these available. Check all that apply

|:| Own website D Another's website |Z| Upon request D Other (expiamn in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organmization's books and records P
1001-A E. HARMONY RD UNIT 171

970-829-0020

DAA

Fom 990 (2018)



Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406 Page 7
7Part\vii; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil []
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the orgamization’s current key employees, If any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation ensation from amount of
week box, unless person s both an from related other
(ist any officer and a directorftrustee) the oig nizations compensation
hours for R IER R EER orgamzatl'g (W*2/1099-MiSC) from the
related o8| 2|3 K] _gug_ S (W-2/1089MJSC) organization
organizations  |@ o gl 2 28 (_3‘3 and related
below dotted |Z & | S % |8g organizations
line) |2 ~‘<°D 3 '
s | A
gl a 2
®| @ 4]
© @
=%

(HROBIN REID <
1.00 \
PRESIDENT-OUTGOING 0.00 [X —__ 0 0 0

(49JUDY DORSEY

X| |ew
(2ROB ADDINGTON 9 "(i"'
1.00
PRESIDENT 0.00 (X f}{ /' ‘ 0 0 0
(3)ALEX CASTINO ‘\( /,
1.00
DIRECTOR 0.00a \\; 0 0 0

A
71
4

1,00
DIRECTOR O OOm.X 0 0 (0]
(5)BRIAN JANONIS g

1.00
DIRECTOR 0.00 [x 0 0 0
(6)MIKE LESTER

1.00
DIRECTOR 0.00 |X 0 0 0
(7Y HEATHER SCHINKEL

30.00

EXECUTIVE DIRECTOR 0.00 X 14,415 0 0

(8)

@

(10

(1)

DAA Form 990 (2018)



" Form 990 (2018) PEAKS TO PEOPLE WATER FUND

) 82-3779406 Page 8
ZPAart’ VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A (B) ©) (D) (E) ()]
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o=] = = [ox] = organization (W-2/1099-MISC) from the
related 22| 2 g 2 |25]| ¢ (W-2/1089-MISC) organization
organizations 35| E[8 [ o ;o"?g' 3 and related
below dotted |G| S 3 8g| organizations
line) s 2 % 3
ol g 4
® 3
. \V
»
V’
.l
N V
Al
7T N
i€l
1b Sub-total Vb 14,415
c Total from continuation sheets to Part Vii, Section . >
d Total (add lines 1b and 1c) | 2 14,415
2 Total number of individuals (including but not‘l’?nfe’ﬂﬁ&lhose listed above) who received more than $100,000 of
reportable compensation from the érgantzation P
‘ A Yes| No
3 D the organization list any former officér, director, or trustee, key employee, or highest compensated ’//////// N
employee on line 127 If “Yes,” comple%chedule J for such indvidual 3 _ X
4 For any individual listed on hine 1a, 1s the'sum of reportable compensation and other compensation from the 7// f//
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such g /% %
individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual V77
for services rendered to the organization? If “Yes,” complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descnpugn)of Services Com;(Jer)watlon
2 Total number of independent contractors (including but not Iimited to those listed above) who

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

DAA

Form 990 (2018)
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Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406 Page 10
ZPartIX7__ 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
Do not include amounts reported on lines 6b, T (A) (8) © (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

" ot s -
Bliiripsigotorioss sttt RUURS D %/////////?///%%////////////%-
| /

.
4  Benefits paid to or for members %

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed In sechion 4358(c)(3)(B)

%

7 Other salaries and wages 70,140 42,084 21,042 7,014
8 Pension plan accruals and contributions (include (
section 401(k) and 403(b) employer contributions) o~ .
9 Other employee benefits &y
10 Payroll taxes 4,873 &£2,924| W 1,462 487
11 Fees for services (non-employees) '
a Management l
b Legal 229 & W 193 28 8
¢ Accounting 5,564, W 4,672 669 223
d Lobbying T ¥ |
e Professional fundraising services. See Part IV, fine 17 ;@m/////////l//_/é%//////////s/////////////%
f Investment management fees » ‘\ﬁ
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O} ’ (8!8 ;}‘ 7 z 418 1 z 067 357
12 Advertising and promotion & W4 ,9093 8,996 4,498 1,499
13 Office expenses . W677 406 203 68
14 Information technology L. W N57378 3,227 1,613 538
15 Royalties \‘ v
16 Occupancy - v 477 286 143 48
17 Travel . ©
18 Payments of travel or entertainment expe ses‘
for any federal, state, or local public officials

19 Conferences, conventions, and meeting
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 750
24 Other expenses. ltemize expenses not covered )
above (List miscellaneous expenses in line 24e If
[ine 24e amount exceeds 10% of line 25, column /
(A) amount, list Ine 24e expenses on Schedule O ) |Z 7 Z ///j

MEALS & ENTERTAINMENT

a
b BANK FEES 418
¢ POSTAGE 7
d DUES & SUBSCRIPTIONS 3
e All other expenses
25 Total functional exp Add lines 1 through 24e 33 .15 9 11 z 253
26 Joint costs. Complete this line only If the ™ B o e R T

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here PD if
following SOP 98-2 (ASC 958-720)

DAA Fom 990 (2018)




Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406 Page 11
YRatt: X%, Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 352 I 295

Assets

7
8

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts recetvable, net

Loans and other receivables fro_m current and_ fqrmgr officers, directors, _ _ -
“trustees, key émployees, and highest compensated employees.

Complete Part Il of Schedule L

Loans and other receivahles frnm ather digqualified peraons (a3 defied under sectio

4958(f)( 1)), persons desnnben in section 1958(c)(3)(B), and contribuling eripluyers a

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see Instructions). Complete Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use

@@NmNm@huN—‘

9 Prepaid expenses and deferred charges 1,743
10a Land, builldings, and equipment. cost or y/// ”/////////// y// 7/////////
other basis. Complete Part VI of Schedule D 10a //////,, //A Z / Z / //
b Less. accumulated depreciation 10b A
11 Investments—publicly traded securities ‘ l
12 Investments—other secunties. See Part IV, line 11 ,' A 4
13 Investments—program-related. See Part IV, hne 11 ) f l
14 Intangible assets \I
15 Other assets. See Part IV, line 11 v
16 Total assets. Add Iines 1 through 15 {must equal ne 34) ~ 0 354,038
17 Accounts payable and accrued expenses v 351
18 Grants payable
19 Deferred revenue 283,183
20 Tax-exempt bond habilities
21 Escrow or custodial account hability. Complete PaghlV offSchedule
# (22 Loans and other payables to current and forniEnofficers, d|rle'9rs, %////////////// 7 %///////////
‘_E' trustees, key employees, highest compensateqme ployees4and Z % % Z %
€ disqualified persons. Complete Part Il ,ofSchedlfe [
=! 123 Secured mortgages and notes payab%ﬁthlrd parties
24 Unsecured notes and loans payable to unrefated third parties
25 Other liabilities (including federalincom tae;ﬁ}yables to related third
parties, and other liabilities not includéd ontines 17-24) Complete Part X
of Schedule D 9,449
26 __Total hiabilities. Add iines 17 through»25 0 292,983
R Organizations that follow SFAS 117 (ASC 958), check here P[X] and %//////////// 7/ %//////////////
§ complete lines 27 through 29, and lines 33 and 34. % / %
S |27 Unrestncted net assets 61,055
2 28 Temporanly restricted net assets
5|29 Permanently restricted net assets 29 |
t Organizations that do not follow SFAS 117 (ASC 958), check here PD and W % %////////////7
.:. complete lines 30 through 34. / // ,%/% 7 /%
© 130 Capital stock or trust pnncipal, or current funds 0
&” 31 Paid-in or capital surplus, or land, buillding, or equipment fund
@ |32 Retamned earnings, endowment, accumulated income, or other funds
z
33 Total net assets or fund balances 0 61, 055
34 Total liabilities and net assets/fund balances 0 354,038

DAA

Form 990 (2018




Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406 Page 12
7Part’X¥’, Reconciliation of Net Assets

!

Check if Schedule O contains a response or note to any line in this Part XI l_l_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 182,342
2 Total expenses (must equal Part IX, column (A), line 25) 2 121,287
3 Revenue less expenses. Subtract line 2 from line 1 3 61,055
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on iInvestments 5
6 Donated services and use of facilities 6
7 Investment expenses - - . - -7- -
8 Prior ;;erlod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 61,055

ZBartX)  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

S Ed

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

% -
If the organization changed its method of accounting from a prior year or checked “Other,” explain in %
Z

N\
\\

s B g

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accodntant?
If "Yes," check a box below to indicate whether the financial statements for the year wegeg co 7/ :
reviewed on a separate basis, consolidated basis, or both: /

IZl Separate basis I:] Consolidated basis D Both consolidated and sep
b Were the organization's financial statements audited by an independent accountant™.

separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consoldgted

¢ [f“Yes” to hine 2a or 2b, does the organization have a committee thata%
of the audit, review, or compllatlon'of its financial statements &n select?o“of an‘independent accountant?

If the organization changed either its oversight process or s®lecti rocess'danng the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required#ie undergo an audit or audits as set forth In

a
umes.esponsibility for oversight

the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required itor aq%tfs” If the organization did not undergo the
required audit or audits, explain why in Schedule Ognd escribe any steps taken to undergo such audits. 3b
g

DAA




SCHEDULE A Public Charity Status and Public Support | ome no 15450047

(Form 990 or 990-EZ)
Complete If the organization Is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Y openis b,
Intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. ////jﬁ//sﬁ//e/gt/ng/{%
Name of the organization Employer Identification number
PEAKS TO PEOPLE WATER FUND 82-3779406

7Patl/Z  Reason for Public Charity Status (All organizations must complete this part.) See Instructions
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A){(1).
A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A){ii1).
A medical research organization operated in comjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(1v). (Complete Part I )
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 a govermmental unit or from the general public
described in section 170(b){1)(A}{v1). (Complete Part Il )
A community trust described in section 170(b)(1){(A){v1). (Complete Part il.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in junctionwith a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the nameXcity, and stgte of the college or

& W iN

L) L [

i

university. N . / .

10 An organization that normally receives (1) more than 33 1/3% of its support froff¥contriutions, mbership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceplions#and (2).no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (le sectuorf’g’ﬂ tax) from businesses

)

il

(e

acquired by the organization after June 30, 1975. See section 509(a){2 .’(C’o pletelPal
1 An organization organized and operated exclusively to test for publicCsafety. Seeisection 509(a)(4).
12 An organization organized and operated exclusively for the benefjtof, Q‘perfonn the functions of, or to carry out the purposes
of one or more publicly supported organizations described in secti 509‘(3) 1)%r section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type_ of sup inglorganization and complete nes 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supewed‘, #contreueg by its supported organization(s), typically by giving
the supported organization(s) the power to regulatly appoin{lor elect a majonty of the directors or trustees of the
supporting organization. You must completg&%{t Wection&,A and B.
b Type Il. A supporting organization supervised ogeoeftrolled arp connection with its supported organization(s), by having
control or management of the supporting 'o‘;: janiza vesled in the same persons that control or manage the supported
organization(s). You must complete Part 1 ¥Sections?A and C.
c D Type lll functionally integrated. s\gport‘lﬁg 0 gJ'nzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (see in tructions)\ Yol must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated.Q>supporting orgamization operated in connection with its supported organization(s)
that 1s not functionally integrated {he orgapization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructionsjyYoyymustcomplete Part IV, Sections A and D, and Part V.
e D Check this box If the organizatigR received a written determination from the IRS that itis a Type |, Type Il, Type Ili
functionally integrated, or Type‘l_l;l;non-mnchonally integrated supporting organization
f Enter the number of supported organizations l:]
g Provide the following information about the supported orgamization(s)
(1) Name of supported (1) EIN (i) Type of organization {iv) Is the organization (v) Amount of monetary {(vl) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
®
©
(D)
(E)
Total .y @ 0 O
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA



Schedule A (Form 990 or 990-EZ) 2018 PEAKS TO PEOPLE WATER FUND 82-3779406

Page 2

7PamtllZ, Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Hrdeses /e

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 182,342 182,342
2 Tax revenues levied for the i T )
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 182,342 182,342
5 The portion of total contributions by 7/ /
each person (other than a
governmental urit or publicly
supported organization) included on / /
ine 1 that exceeds 2% of the amount /
shown on line 11, column (f) it /% ////////, 0, / // . 1,351
6  Public support. Subtract line 5 from line 4 7////////////////////%17//////////////[///////% NG . 0 180,991
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (cf¥2016 4] (dplo17 (e) 2018 (f) Total
7 Amounts from line 4 N | o 182,342 182,342
8 Gross income from interest, dividends, Vy
payments received on secunties loans,
rents, royalties, and income from
similar sources a I,
9 Net income from unrelated business \v
activities, whether or not the business “}
i1s regularly carried on L
10  Other iIncome Do not include gain or \
loss from the sale of capital assets
(Explain in Part VI ) a /
11 Total support. Add lines 7 through 10 [ N\ R 2 182,342
12  Gross receipts from related activities, etc.fsee mst?%ho: Qs v | 12
13  First five years. If the Form 990 Is for the bfgan on's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here \__ » X

Section C. Computation of PublicSuppor}Percentage

14  Public support percentage for 2018 m\e 7 colomn (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part I, Iine 14 15 %
16a 33 1/3% support test—2018. If the orsg%nzatlon did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and iIf 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 > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 | g D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 PEAKS TO PEOPLE WATER FUND 82-3779406 Page 3

7RattAl.  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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

7a

[
8

Gifts, grants, contnbutions, 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 {ax-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
fumished 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
receved 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

I'T:ebflilj support. (Subtract ine 7c from .%//////_/_%

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 «b)2015 QK ‘(Ei 2016 (d) 2017 {e) 2018 {f) Total
9 Amounts from line 6 /Q \\‘-’.
10a Gross income from interest, dividends, \
payments receved on securities loans, rents,
royalties, and income from simitar sources V' N l
b Unrelat%d1 ?usméssftaxagle income (lesy \\v
section taxes) from busmnesses
acquired after Jun)e 30, 1975 Q\ }
¢ Add lines 10a and 10b w
11 Netincome from unrelated business N
activiies not included in line 10b, whether
or not the business is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI')
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (Iine 8, column (f), divided by hne 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by ine 13, column (f)) 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and -
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-£2) 2018 PEAKS TO PEOPLE WATER FUND 82-3779406 Page 4
7PartlV,  Supporting Organizations
(Compilete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

7/
Z
. 1
2 Did the organization have any supported organization that does not have an IRS determination of status %// % / %/
I\
2
_

under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
orgamnization was descnbed in section 509(a)(1) or (2).
Ja Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer

(b) and (c) below ! 3a 7 ////
b Did the organization confirm that each supported organtzation qualified under section 501(c)(4), (5), or (6) and 7/ % /////
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the % /% //////
b

.

organization made the determination 3
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) % W W
purposes”? If “Yes," explain in Part VI what controls the organization put in place to ensure sd 3c
4a Was any supported organization not organized in the United States ("foreign supported m If % W W
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. l ) 4a

\

b Did the organization have ultimate control and discretion in deciding whether to make grants to, tne{ Feign % %// %/
supported orgamization? If "Yes,"” describe in Part VI how the organization had such ;%y‘ol and discretion //% %
despite being controlled or supervised by or in connection with its supported organiZations. 4b

¢ Did the organization support any foreign supported organization that doesmin RS 2

.4"" etermination 7/ %
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Par{{\l what contlols the organization used /
_

to ensure that all support to the foreign supported organization wagﬁi\r:luswe ly for section 170(c)(2)(B) 2

purposes !

5a Did the organizabion add, subshtute, or remove any supportegTorganiza s during the tax year? If “Yes,” %//
answer (b) and (c) below (if applicable} Also, provide detail mRart VI, including (1) the names and EIN /
numbers of the supported organizations added, sulﬁtgﬂgd, or r‘;}?@‘ed, (1) the reasons for each such action, //

7

7

(1) the authonity under the orgamization's organizingdocumient authonzing such action, and (1v) how the action 74

\
D

was accomplished (such as by amendment to organizing r‘d‘/ment). 7_53__‘ _ _
b Typel or Type Il only. Was any added or subshiut supQVed organization part of a class already % W %///////
designated in the organization’s organlzﬁgdocur%nt 5b
¢ Substitutions only. Was the subshtuhM‘su f an event beyond the organization’s control? 5¢c
6 Did the orgamization provide suppo whe‘th‘ﬁn theform of grants or the provision of services or facilities) to % 7/ 7/
anyone other than (1) its supported organjizations3{(n) individuals that are part of the charitable class benefited / //
by one or more of its supported organizations¥or () other supporting organizations that also support or //¢ /4 7
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, l6gn, compensation, or other similar payment to a substantial contributor 7/ 7/ 7
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 7 //4 %
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? % ;/////////, W
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more %/ %// f////
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed ////, ///4 / %
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which % %/////// W
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit %/Z!%/////Q 7/////////,
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a 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 7 /,% %

-

supporting organizations)? If “Yes,"” answer 10b below. _10a !
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to % W///A W
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2018 PEAKS TO PEOPLE WATER FUND 82-3779406 Page 5
ZRattlVZ __ Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnbution from any of the following persons? 7/ 7/ %
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) A /% /%
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations
- - ]

1 Did the directors, trustees, or membership of one or more supported organizations have the power to %/

<
[1:4
14
Z
[+]

\

regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the /

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or /

controlled the orgamzation's activities If the organization had more than one supported organization, /

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 7

organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported 7

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part /
_
2

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations &
\ _ l Yes No
1 Were a majonty of the organization’s directors or trustees during the tax year also almajonty of; ne directors /

or trustees of each of the organization's supported organization(s)? If "No," des¢ribe in Bart VI how control
or management of the supporting organization was vested in the same persons th (%ro//ed"or managed

A\

&
N

the supported organization(s) A
Section D. All Type Il Supporting Organizations & N\ Y
\ Yes No

1 Did the organization provide to each of its supported orgamzatnonsh*esas&d' of the fifth month of the //// V// %
organization's tax year, (1) a written notice describing the typ€land-amountof support provided during the prior tax / / /
year, (1) a copy of the Form 990 that was most recently fited as\&:e date-of notfication, and (1) copies of the /% % ////j
organization's governing documents in effect on the dite of notificahon, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, orMﬂhermappomted or elected by the supported 7 %
orgamization(s) or () serving on the governing Body of<a,supportéd organization? If "No," explain in Part VI how / 2

@\\

the organization maintained a close and continuQusworki ationship with the supported organization(s).
3 By reason of the relationship descnbed Hn‘é?.!, dl%%%gamzahon’s supported organizations have a 7
significant voice in the organization's inve ent-po:umes and in directing the use of the organization's /
Income or assets at all times dunra%the tasﬁ‘a ? [f%Yes," describe in Part VI the role the organization’s

supported organizations played inithis qagd 3
Section E. Type lll Functionally-integratéd Supporting Organizations

1 Check the box next to the method lh‘a"fhe organization used to salisfy the Integral Part Test during the year (see instructions).

BN

a The organization satisfied the Activihes Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes No

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

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

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

i ////
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each %
3b

/7
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

PEAKS TO PEOPLE WATER FUND

82-3779406

Page 6

7777

7RattN/ _ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D‘Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (expiain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of pnor-year distnbutions

Other gross income (see Instructions)

- Add hines 1 through 3

Depreciation and depletion

G & W=

O | |8 (W N (=

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of iIncome (see Instructions)

-

7 Other expenses (see Instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

E =

I{////zfﬁ{/{////////////

a__Average monthly value of securities

b _Average monthly cash balances P 1b
¢ Fair market value of other non-exempt-use assets I \
d Total (add lines 1a, 1b, and 1c) (

e Discount clamed for blockage or other

factors {(explain in detail in Part VI).

X

/K/Z//////

l

2 Acquisition indebtedness applicable to non-exempt-use assets

\

3 Subtract Iine 2 from hne 1d \.% 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greateramoun

see Instructions) \&V 4

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

6 Multiply ine 5 by 035 &y . % 6

7 __Recoveries of pnor-year distributions ( l hd 7

8 Minimum Asset Amount (add line 7 to line S)A v I 8 / //

Section C - Distributable Amount -~ /////////// Current Year
1 Adjusted net income for prior year (from‘égﬁu?ﬁ\\A:l?he ‘BTCqumn A) 1 /// ///////////////
2__Enter 85% of line 1. -~ 2 ///////////////////////////_I
3 Minimum asset amount for prior y‘éamSemn B, ine 8, Column A) 3 f/////////////////////////////////%
4 Enter greater of ine 2 or line 3. 4 //////////////////////////
5 Income tax imposed in pnor year ‘_;f 5 ///////

6 Distributable Amount. Subtract line 5;from line 4, unless subject to
emergency temporary reduction (see instructions). 6 ///////////

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

DAA

Schedule A

(Form 990 or 990-EZ) 2018
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PEAKS TO PEOPLE WATER FUND
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Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from achvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

-~ Qualified set-aside amounts (prior IRS-approval required) -

Other distributions (descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organ
(provide details in Part VI) See instructions.

1zation I1s responsive

Distnbutable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

(n)

Underdistributions

(in)
Distributable

Pre-2018 Amount for 2018
1 __ Distnbutable amount for 2018 from Section C, line 6 // ///////// ,///////////////////////////ﬂ
2 Underdistributions, If any, for years prior to 2018 / // / //
(reasonable cause required-explain in Part VI). See 2 X
instructions / ////ﬁ A
3 Excess distnbutions carryover, il any, lo 2018 2 /////// A / /// //////////
a_From 2013 /xf/////// X ”//////////////////////” %2 ////////////////J//
b From 2014 0/ amw)% 4’////////////////////////////////4////////////////////////////
c¢_From 2015 ////// X 77
d_From 2016 W X777 %Z/////A//c a7
e From 2017 “2&///2\:&\”////;///////// V777 7777
f Total of lines 3a through e el \\ ¥ W////W ///////////////////,///////////%
g Applied to underdistnbutions of prior years P \wa//////////////////// /////////////////////////////////
h_Applied to 2018 distributable amount // \\ ////////////////////////////////// ///////////////////////////////
i__Carryover from 2013 not applied (see mstructlons)/( // //////////////////////////////// ////////////////////////////////////
j__Remainder. Subtract lines 3g, 3h, and 31 from Sf\ /// //// //// 7// ///////
4  Distnbutions for 2018 from
Section D, ine 7: ~3$ \\\\\/ //////////////// //////////////////// /////////%
a_Applied to underdistnbutions of prior years&\\ \\ N % //////// ///////// /////
b_Applied to 2018 distributable amount N\ ) D A7

Remainder. Subtract lines 4a an&x&b?fhm‘é. \\

V77770

0%

Remaining underdistributions for yeé (] p o'r~to,2(v)18 if
any. Subtract lines 3g and 4a from I| 2 For result
greater than zero, explain in Part VI Sge instructions

//////////

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

.

////////

.

Excess distributions carryover to 2019. Add lines 3)
and 4c

7777

V777777777
////////////////////////////////

-

////////////////

V7777777
77}

8 Breakdown of line 7
a Excess from 2014 WW
b Excess from 2015 %//////////////////////////////%
¢ Excess from 2016 //////////////////////////////////////
d Excess from 2017 W%////ﬁ/////)ﬁ?
e Excess from 2018 0

DAA
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V7 Vg 7
7RAnNY,

Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, ine 1; Part 1V, 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 )

DAA

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D
(Form 990) .

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

PEAKS TO PEOPLE WATER FUND

OMB No 1545-0047

2018

77,Open o PUbIC
i)

Employer identiflcation number

82-3779406

7Pat'l7/, Organizations Maintaining Donor Advised Funds or Other Similar Funds

hadrs

or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N HE WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

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 donor advisor, or for any other purpose

confernng impermissible private benefit?

D Yes D No
D Yes D No

7Part'llZ Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part [V#line 7°§

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N

) Preservafion of a hlisl“.!.'l\(}_af

Preservation of land for public use (e.g , recreation or education
Protection of natural habitat
Preservation of open space

easement on the last day of the tax year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonc strugftires

aono o e

historic structure listed in the National Register

tax year »

Pres

2 Complete ines 2a through 2d tf the organization held a qualified conservauo/(':'QBut.fo\ér}Lh

e form of a conservation

/?mporlant land area
a certified historic structure

Held at the End of the Tax Year

WY
2a
2b

@l (a' 2c
Number of conservation easements included in (c) acqyafter £25/06and’ not on a
»\\\ 2d

3 Number of conservation easements modified, transf ne\d\,\}%ased, ext}ngwshed, or terminated by the organization during the
a

4 Number of states where property subject to conse %t e nt

5§ Does the organization have a wntten policy*regarding, the

Y

1S located P>

violations, and enforcement of the conserva Q‘\ serients it holds?
6 Staff and volunteer hours devoted twpec\mg, handling of violations, and enforcing conservation easements during the year

> \

»>$

eriodic monitonng, inspechon, handling of

8 Does each conservation easement reporfed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)?

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements.

D Yes D No

7 Amount of expenses incurred in mom% mpectlng, handling of violations, and enforcing conservation easements during the year

|:| Yes D No

gpart’

0.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIil, the text of the footnote to its financial statements that descnbes 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1
() Assets included in Form 990, Part X

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

> 3

> 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

>
>

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

DAA
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Schedule D (Form 990) 2018 PEAKS TO PEOPLE WATER FUND 82-3779406 Page 2
ZPart'lllZ__Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar .
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No
7PartlV; Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [:| No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year > 1d
e Distnbutions dunng the year ie
f Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or o«%dml aceq6 ntd;blhty'? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has be/n provnded on Part Xlll
%PartVZ Endowment Funds. /
Complete if the organization answered “Yes” on Fom@O»Pa ly,hne 10
(a) Current year {b) P( &ear \-\ (c) No years back (d) Three years back (e) Four years back
1a Beginning of year balance H \\ H
b Contributions \\ \ /
¢ Net investment eamings, gains, and <\l v
losses ol \
d Grants or scholarships // - \\
e Other expenditures for facilities and Q&/" VD
programs (AN / /
f Administrative expenses \“\ \\/7’
g End of year balance P \\ \\ Y
2 Provide the estimated percentage of the cﬁ \‘e"“\ea@r{d balance (line 1g, column (a)) held as
a Board designated or quasi-endowmen %
b Permanent endowment P ‘%
¢ Temporanly restricted endowment P
The percentages on lines 2a, 2b, and Zishould equal 100%.
3a Are there endowment funds not in the passession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(1)
(1i) related organizations 3a(i1)
b If “Yes" on hine 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descrnibe in Part Xl the intended uses of the organization's endowment funds.
ZPart VI. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a Land V0%

b Buidings

¢ Leasehold mprovements

d Equipment

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) »

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PEAKS TO PEOPLE WATER FUND 82-3779406 Page 3
7Pat Vvl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of security or category (b) Book value {(c) Method of valuation
(including name of security) Cost or end-of-year market value

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

A

(8

(C)

(D)

(E)

(F)

(G)

H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) I 7
7PatVlE  Investments—Program Related.

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

(a) Description of investment (b) Book value {c) Method of valuation
A \ Costor end-of-year market value

(1) PN 3]

(2) AR\ -V /4

(3) & Y|

_(4) X |/

(5) R0 R

(6) V{d N Vv

(1) A N}

@) N RN

@) e\ Y

Total. (Column (b) must equal Form 990, Part X, col (B) ine 1330 SN\| i) 777777777

7PatIX7 Other Assets. ‘%
Complete if the organization answéred “Y,€s” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

&(g) IS?as':cﬁg“t';on // (b) Book value
(1) W\ N\
{2) A~ WX\ Y
@3) AN
(4) o~ N\
(5) NN
(6) NI
() \(
(8) A1)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >

7Pant’X7. Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of llability (b) Book value l

(1) Federal income taxes

(2) PAYROLL LIABILITIES 9,449

(3)

4

(5)

(6)

)

(8) ‘

9) 7

Votal. (Column (b) must equal Form 990, Part X, col (B) e 25) b 0,449 ,,/// f f
2. Liabity for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl I_I_

DAA Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 PEAKS TO PEOPLE WATER FUND 82-3779406 Page 4

7BaitXl’ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

(oo tssorssrte

X 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 930, Part VIIl, ine 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of pnor year grants 2¢
d Other (Describe in Part XIIl.) 2d
e Addlines 2athrough2d - . T .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part XIll.) 4b

'\\\\§

\
D

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

F-S
o

5

o O

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

5
7BarXii7Z Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements

N

-

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 A
a Donated services and use of facilities 2a
b Prior year adjustments 2bn| ‘ ‘
c Other losses £ h W 4
d Other (Describe in Part XlIl.) (Zd,' A 4
e Add hines 2a through 2d g

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIIl.) Vab

¢ Add lines 4a and 4b _ .
5 Total expenses. Add lines 3 and 4c. (This must equal Forgmggoﬁ’an I inevs. )

o§

ZpartXlllZ Supplemental Information. AN

Provide the descniptions required for Part Il, ines 3, 5, and
2, Part X1, lines 2d and 4b, and Part XII, lines 2d and 4{®Also

y.
Part Iﬁﬁmes 1@and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line
pletedbys part to provide any additional information.

DAA
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ZpatXIllZ_Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

MVIVAW%W%V
Deparimant of the Treasury B Attach to Form 990 or 990-EZ. / 0 pentor up
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. nspectlon ///
Name of the organization Employer identifi catnon number
PEAKS TO PEOPLE WATER FUND 82-3779406

"AMENDED RETURN EXPLANATION - . - - -
SEVERAL ITEMS ON THE FISCAL YEAR FINANCIAL STATEMENTS WERE RESTATED.
ADDITIONALLY, THE AMOUNT ORIGINALLY REPORTED ON SCHEDULE A PART II LINE 5

WAS INCORRECT.

FORM 990 - ORGANIZATION'S MISSION
THE PEAKS TO PEOPLE WATER FUND AIMS TO PROTE SOURCES IN THE CACHE LA

POUDRE AND BIG THOMPSON WATERSHEDS BY RESTORI G FORESTS TO REDUCE THE RISK
OF SEVERE WILDFIRES. THESE FOREST REST. ’\ROI{V{JECTS NOT ONLY PROTECT

WATER FROM SEDIMENTATION AND DEBRISg, B O IMPROVE FOREST HEALTH AND

HABITAT, DECREASE FIREFIGHTING CQOSTS, D7 REDUCE HOME LOSS AND

INFRASTRUCTURE DAMAGE. OUR Gé' IS TO DRAMATICALLY ACCELERATE FOREST

H BT OF SEVERE WILDFIRE BY ENGAGING DOWNSTREAM

RESTORATION TO REDUCE THE

WATER USERS TO DONATE FUN DS R THIS WORK.

FORM 990, PART III, I A - FIRST ACCOMPLISHMENT

OVER THE PAST FISCAL YEAR, PEAKS TO PEOPLE WORKED TO PROTECT WATER
RESOURCES IN THE CACHE LA POUDRE AND BIG THOMPSON WATERSHEDS FROM THE
THREAT OF WILDFIRE. WE SUPPORTED A PROJECT IN LORY STATE PARK TO PROTECT
HORSETQOTH RESERVOIR, AN IMPORTANT DRINKING WATER SOURCE, AND SCOPED TWO
MORE PROJECTS TO BE FUNDED IN THE NEXT FISCAL YEAR. WE PARTNERED WITH THE
COLORADO FOREST RESTORATION INSTITUTE TO FURTHER DEVELOP THE SCIENCE IN THI
FIELD TO ENSURE FUNDS ARE ALLOCATED TO THE MOST EFFECTIVE FOREST MANAGEMEN'
PROJECTS AND TO CONTINUOUSLY IMPROVED METHODS FOR FOREST RESTORATION. THI¢

INCLUDED A DETAILED MONITORING REPORT WHICH EVALUATED EFFECTIVENESS OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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DIFFERENT TREATMENTS AND THE PUBLICATION OF A PAPER, PRIORITISING FUELS
REDUCTION FOR WATER SUPPLY PROTECTION, IN THE INTERNATIONAL JOURNAL OF
WILDLAND FIRE. THROUGH THE WEBSITE, BLOGGING AND SOCIAL MEDIA, WE EDUCATEI
THE PUBLIC ABOUT THE IMPORTANCE OF WILDFIRE MITIGATION AND WATER RESOURCES

IN THIS LAST FISCAL YEAR WE GREW OUR FACEBOOK PAGE LIKES FROM 208 TO 648.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A DRAFT OF THE 990 IS PROVIDED TO EACH MEMBER OF THE BOARD OF DIRECTORS FOI

THEIR REVIEW AND INPUT.

FORM 990, PART VI, LINE 12C - ENFORCEMENT<g:2§§g§LICTS POLICY

UALLY THAT THEY HAVE RECEIVED

ALL BOARD MEMBERS SIGN AN ACKNOWLEDGEMENT
THE CONFLICT OF INTEREST POLICY ANEQﬁG O ITS TERMS. THE PRESIDENT ASK!

IF THERE ARE ANY CONFLICTS OF4IETE§Eé¥ihT THE OUTSET OF EACH BOARD MEETING
IN ADDITION PERIODIC REVI R CONDUCTED THAT INCLUDE THE FOLLOWING
SUBJECTS: 1) WHETHER COMPé%i\\IO ARRANGEMENTS AND BENEFITS ARE REASONABLE
BASED ON COMPETENT SURV: ~\£E§ORMATION AND THE RESULT OF ARM'S LENGTH
BARGAINING; 2) WHETHE 2ARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH
MANAGEMENT ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES,
ARE PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOOD
AND SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT,

IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD OF DIRECTORS VOTES ON THE EXECUTIVE DIRECTOR'S COMPENSATION AFTEI
EVALUATING PERFORMANCE, EXPERIENCE AND SKILLS, AND BENCHMARKING USING
INDEPENDENT SALARY SURVEYS.
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FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART XII, LINE 2C - CHANGE IN FINANCIAL REVIEW PROCESS

THE INDEPENDENT FINANCIAL REVIEW THAT WAS CONDUCTED FOR FISCAL YEAR 2018-
2019 WAS THE FIRST THE ORGANIZATION HAS RECEIVED. THE FULL BOARD OF
DIRECTORS REVIEWED AND APPROVED THE RESULTING ANNUAL REVIEW RESULTS, BUT
WAS NOT INVOLVED IN SELECTING THE INDEPENDENT ACCO ANT. FOR THE NEXT

YEAR, A COMMITTEE IS EXPECTED TO BE INVOL IN THESSELECTION PROCESS.

S
2
S
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