
2949321906724 
Return of Organization Exempt From Income Tax 0MB No 1545-0047 

2018 
Department or the Treasury 
Internal Reven~•e Service • 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio 
~ Do not enter social security numbers on this form as it may be made public. 
~ Go to www.irs. ov/Form990 for instructions and the latest information. 

A For the 2018 calendar ear or tax 
C Name of organization B Check 1f applicable 

C Address change PEAKS TO PEOPLE WATER FUND 
Doing business as ~ Name change 

C Initial return 

Number and street (or P O box 1f ma1l 1s not delivered to street address) 

r: Final return/ 
LJ terminated 

~ Amended return 

C Application pending 

1001-A E. HARMONY RD #171 
City or town, state or province. country, and ZIP or foreign postal code 

FORT COLLINS co 80525 
F Name and address of pnncipal officer 

ROB ADDINGTON 

Tax-exem t status x· 501 c)(3) 501 C ... insert no) 

J website ~ WWW. PEAKSTOPEOPLE . ORG 
K Form of o amzat1on Xi Co ration Trust - \ Assoc,at,on ~ Other ~ 

P rt I a s ummarv 

4947 a 1 or 

1 Briefly describe the organization's m1ss1on or most s1gmf1cant act1v1t1es 
GI ~...,..., SCHEDULE 0 .. 
;> ~o-s~, 

527 

D Employer 1dent1ficallon number 

82-3779406 
Room/suite E Telephone number 

970-829-0020 

G Grossrece1 tsli 182,342 

H(a) Is this a group return for subordinatesO Yes ~ No 

H(b) Are all subordinates included? L Yes L No 
If "No," attach a hst (see 1nstruct1ons) 

H(c) Group exem t1on number~ 

L Year of forma~on 201 7 M State of le al dom1c1le CO 

~ e~t 
('J 

1s box ~ 1f the organization d1scont1~ its operations or d sposecRfiG.fth\l,EE\. of ,ts net assets ~Ct 
C°Jl Nu of ,otmg membera of the go,emmg 09•, ~ rt VI, hne 1a) _ ~~ 3 5 r 4i' Nu t of independent voting members of the~ mg body (Part Vl~e 1bJAN 2 7 202l c;> 4 5 

~. 
c:s> To nber of 1nd1v1duals employed 1n calendar yea \2018 (Part V, l1n ~) ~ 5 1 
~To a@J iTlber of volunteers (estimate 1f necessary) ·~- - 6 6 

er:: :1-aTo a(y), elated business revenue from Part VIII, column (C), line 12 OGDEN, UT 7a 0 
bNe unre ,ated business taxable income from Form 990-T line 38 7b 0 

Q:;l)l- I Pnor Year Current Year 

('.GI IS Contributions and grants (Part VIII, line 1 h) 182,342 
('..D 

9 Program service revenue (Part VIII, line 2g) 0 ~ (',,,.> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 
~ 11 Other revenue (Part VIII, column (A), Imes 5, 6d, Be, 9c, 10c, and 11e) 0 = 
CE 

12 Total revenue - add Imes 8 throuah 11 (must eaual Part VIII column (Al line 12) 182.342 
w 13 Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1-3) 0 
LL 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 
C'111 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 75,013 J.A. GI 
... Ill 16aProfess1onal fundra1smg fees (Part IX, column (A), line 11e) 0 "',c 

# •GI 
b Total fundra1smg expenses (Part IX, column (D), line 25) ~ 11,253 ,, .;ci 

C: />C ~-r 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 46.274 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 121,287 
19 Revenue less exoenses Subtract line 18 from line 12 61.055 

0~ Beginning of Current Year End of Year 
en C 0 354.038 °S.!!! 20 Total assets (Part X, hne 16) en"' enm 

21 Total hab1ht1es (Part X, line 26) 0 292,983 <,,, 
t;c 

0 61.055 z:::s 22 Net assets or fund balances Subtract line 21 from line 20 u. 

Part II Signature Block 
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 
true, correct, and complete Declaration of preparer (other than officer) ,s based on all information of which preparer has any knowledge 

• A 

~ -'ZL./ ,- /7.JJ' 7, 
I - - , -

Sign Signature or officer / 
Here ~ ROB ADDINGTON 

Type or pnnt name and lllle 

PnnVType prepare(s name I Preparefs signature 

Paid KEVIN W. SHAW KEVIN W. SHAW 
Preparer Firm's name ~ SHAW & ASSOCIATES, CPA, PC 
Use Only 1044 W DRAKE RD STE 201 

Firm's address ~ FORT COLLINS, co 80526-3080 
May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

I I /Z t./ Zo7..-f 
Date 

PRESIDENT 

I Date j Check ~ 1r I PTIN 

01/14/2 self-employed P00290537 

Firm's EIN ~ 76-0706897 

Phone no 970-223-079 2 
rx Yes I No 

Form 990 (2018) 

1 
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Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406 Page 2 
~ijj"ef(~!fl] Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line in this Part Ill 
1 Bnefly describe the organization's m1ss1on. 

SEE SCHEDULE 0 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? -- --D Yes ~ ·No - -

If ''Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how 11 conducts, any program 
services? 

If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses Secllon 501 (c)(3) and 501(c)(4) organizallons are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, 1f any, for each program service reported. 

4a (Code ) (Expenses$ 7 6 1 2 7 5 1nclud1ng grants of$ 

SEE SCHEDULE 0 

4b (Code. ) (Expenses$ ) (Revenue$ 

N/A 

4c (Code. ) (Expenses$ including grants of$ ) (Revenue$ 

N/A 

4d Other program services (Describe 1n Schedule O) 

(Expenses $ 1nclud1ng grants of$ (Revenue$ 
4e Total program service expenses ~ 7 6 , 2 7 5 

DAA 

D Yes~ No 

Form 990 (2018) 
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Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406 
~Ffa'fflVJ Checklist of Re uired Schedules 

1 Is the organization described 1n section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign act1v1t1es on behalf of or in oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying act1v1t1es, or have a section 501(h) 

election in effect during the tax year? If ''Yes," complete Schedule C, Part II 

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

assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

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 d1stribut1on or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, h1stonc land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, h1stoncal treasures, or other s1m1lar assets? If "Yes," 

complete Schedule D, Part Ill 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liab11i se, 

custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, r.ed1t repair, r 

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

10 

11 

a 

b 

c ~;~t~~:t:~ga:~1=~t1:p~~eodrt1~~::~~~~~~;:~t.~:;~~co~;:~c/l~~:/ei~' :::;;,~e 13 that 1s 5% or more 

d Did the organization report an amount for other asseKPa , line ~hat 1s 5% or more of its total assets 

reported 1n Part X, line 16? If "Yes," complete Sc~u/e , art I 

e Did the organization report an amount for other li~~1n , line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated fi~~ tatements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax ~er IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

Did the organization obtain separate, 1 depen~auc:11 ed financial statements for the tax year? If "Yes," complete 12a 

Schedule D, Parts XI and XII _ ~ 
b Was the organization included in cons~ ed, maependent audited financial statements for the tax year? If 

''Yes," and tf the orgamzat,on answereiifro" to /me 12a, then completmg Schedule D, Parts XI and XII ts optional 

13 Is the organization a school described m~ect1on 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 

fundra1smg, 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 I and IV 

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 II and IV 

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 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1smg services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundra1smg event gross income and contributions on 

Part VIII, Imes 1c and Ba? If ''Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital fac1l1t1es? If "Yes," complete Schedule H 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic overnment on Part IX column A line 1? If "Yes "com lete Schedule I Parts I and II 

DAA 

Page 3 · 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

• ~ ---• 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 

---~ ---- --



Form 990 (20181 PEAKS TO PEOPLE WATER FUND 82-3779406 
mPart IVJ. Checklist of Re uired Schedules continued 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If 'Yes," complete Schedule J 

24a D1d 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, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No," go to /me 25a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c D1d the organization ma1nta1n an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 

d D1d the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. D1d the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 11 engaged 1n an excess benefit transaction with a disqualified person in a pnor 

year, and that the transaction has not been reported on any of the orgarnzat1on's pnor Forms 990 or 990-EZ? 

If 'Yes," complete Schedule L, Part I 

26 D1d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or p ya 

27 

28 

current or former officers, directors, trustees, key employees, highest compensated em I ye 

disqualified persons? If "Yes," complete Schedule L, Part II 

D1d the organization provide a grant or other assistance to an officer, director, trus ee, ke 4,ploye , 

substantial contnbutor or employee thereof, a grant selection committee member, o 35% ~trolled 
entity or family member of any of these persons? If "Yes," complete Sched~rt II 

Was the organization a party to a business transaction with one of the foE_ing. pa~s (see Schedule L, 

Part IV instructions for applicable filing thresholds, cond1t1ons, and ex'cept1o~J 
a A current or former officer, director, trustee, or key employee? If "Ye~pi ddule L, Part IV 

b A family member of a current or former officer, director, truste~key, emolb: ee If "Yes," complete 

Schedule L, Part IV A 
c An entity of which a current or former officer, director, t~e. or ke~loyee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect o ner? f,~es," complete Schedule L, Part IV 

29 

30 

J 

31 

D1d the organization receive more than $25,000 1~-~ contrJ~1ons? If "Yes," complete Schedule M 

D1d the organization receive contributions of art, hi\li?~~· or other s1m1lar assets, or qualified 

conservation contnbut1ons? If "Yes," compl_ete Sche '('e.~ 
D1d the organization liquidate, terminate, o rsso · a d cease operations? If "Yes," complete Schedule N, Part I 

32 D1d the organization sell, exchange Elis ose o , 

complete Schedule N, Part II 

33 

34 

D1d the organization own 100% of an~ disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301 7701-3?"(Yes," complete Schedule R, Part I 

Was the organization related to any tax-!'V(empt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, /me 1 
35a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a 

controlled entity w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of its activ1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 

19? Note. All Form 990 filers are re u1red to com lete Schedule 0 

~~c11i1:VJ.l Statements Regarding Other IRS Filings and Tax Compliance 
Ch "f S h d I O . t I" . th P rt V eek 1 c e u e contains a response or no e to anv mem IS a 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 4 
b Enter the number of Forms W-2G included 1n line 1a Enter -0- 1f not applicable I 1b I 0 
C D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and 

reoortable aam1nc::i (c::iamblina) w1nrnnc::is to pnze winners? 

DAA 

Page 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

• • ~ • ~'l~ 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No -I I • I --~ 

1c 

Form 990 (2018) 



82-3779406 Page 5 
liance continued 

Yes No 

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~l ----1··· b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-flle {see instructions) ---
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule O i--J_b--+----+---

4a At any time during the calendar year, did the organization have an interest 1n, 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 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts {FBAR). 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c 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 $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every sol1c1tat1on an express statement that such contributions or 

gifts were not tax deductible? C 
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 contribution a d pvor go(i) s 

and services provided to the payer? 

b If "Yes," did the organization notify the donor of the value of the goods or service .pr;pv1de~ 
c Did the organization sell, exchange, or otherwise dispose of tangible personal rop~ for wh1ctt.l was 

required to file Form 8282? 

4a X 

••• Sa X 
Sb X 
Sc 

6a X 

6b 

••• 7a X 
7b 

7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year L...;7C..:d--'------------l---
e Did the organization receive any funds, directly or 1nd1rectly, to pay r'em1 ~n a personal benefit contract? 7e X 
f Did the organization, during the year, pay premiums, directly or indirect! , on~al benefit contract? 7f X 
g If the organization received a contnbut1on of qualified intellect at r0pedy, d th?organizat1on file Form 8899 as required? 7 X 
h If the organization received a contnbut1on of cars, boats, airplan , or ottrer-ve 1cles, did the organization file a Form 1098-C? 7h X 

8 Sponsoring organizations maintaining donor adv1~unds. D1~onor advised fund maintained by the - - -
sponsoring organization have excess business hold1~me dunng the year? 8 

9 Sponsoring organizations maintaining donor~viserJ4:!1d5L.. ,_~=~~~-~=~=~-, ~~~~~=~ 
a D1d the sponsoring organization make any taxabl~1bul'i~nder section 4966? ,__9_a ____ _ 
b D1d the sponsoring organization make a d1StF1but1~l~~or, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter.~' -~.-..,=r.== 
a Initiation fees and capital contnbutions 1nclu~ ~VIII, line 12 10a 
b Gross receipts, included on Form 9\.~~RJ! 12, for public use of club fac1l1t1es 10b 

11 Section 501(c)(12) organizations. 6W. .._ 
a Gross income from members or share~ders 11a 
b Gross income from other sources (Do n~net amounts due or paid to other sources 

against amounts due or received from them ) L...:.1..:.1=-b_.__ _______ ~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? -12cc.,a-==ta-== 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L...:.:12=b....__ _______ --1_,~, ~---· -'/ 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. D m ~ 

a Is the organization licensed to issue qualified health plans 1n more than one state? ,__13_a.,....,__--,.+-_= 

Note. See the 1nstruct1ons for additional information the organization must report on Schedule 0. ---

b Enter the amount of reserves the organization IS required to maintain by the states 1n which "---~~~~~~.,. ·--~~~:~ ···~·m~~"''/ 
the organization 1s licensed to issue qualified health plans i-.:.1=3b=+----------l---

c Enter the amount of reserves on hand L..:.1.:c.Jc;:;...L ________ --4=~==== 
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 

b If "Yes," has 11 filed a Form 720 to report these payments? If "No," provide an explanation m Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see instructions and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes" com lete Form 4720 Schedule 0 

DAA 

14a X 
14b 

1s X ---16 X --~ Form 990 (2018) 



Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406 Page 6 
~~,~~.t~ Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

response to /me Ba, Bb, or 10b below, descnbe the c,rcumstances, processes, or changes m Schedule O See instructions. 
Check 1f Schedule O contains a response or note to any line in this Part VI fxL 

Yes No 

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

If there are material differences 1n voting nghts among members of the governing body, or 

1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain in Schedule O -

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

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relationship with 
L.......'-"-::....L.......=:---i111 

any other officer, director, trustee, or key employee? 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 
5 Did the organization become aware dunng the year of a significant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 
b Are any governance dec1s1ons of the organization reserved to {or subject to approval by) Sers, 

stockholders, or persons other than the governing body? 

2 8 n1rt the organization contemporaneously document the meetings held or written act10 s underta~s!,g.fmg tho yo;:ir by tho folio 

a The governing body? .,,,.. 

b Each committee with authonty to act on behalf of the governing body? i 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

Sb 
9 Is there any officer, director, trustee, or key employee listed in Part VII, S~~ ~e reached at 

the or anization's ma1l1n address? If "Yes" rov,de the names and adC!l~ses ,n SoHeduI:'O 9 X 

10a Did the organization have local chapters, branches, or affihat 
b If "Yes," did the organization have wntten policies and pr~dure ovemmg::.tne act1v1ties of such chapters, 

affiliates, and branches to ensure their operations arr.isle t w1 I e organization's exempt purposes? 
11a Has the organization provided a complete copy of this fiorm Oto all members of its governing body before filing the form? 

b Describe in Schedule O the process, 1f any, used~~he r aniza I to review this Form 990. 
12a Did the organization have a wntten conflict of 1nter'es ol1cy Jf, o," go to /me 13 

b Were officers, directors, or trustees, and k emplo~s ~u1red to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and cons1steR Q!!.!!£,a.ancr enforce compliance with the policy? If "Yes," 

descnbe m Schedule O how this w;.~n,: · ~ 
13 Did the organization have a wntten wb1stleblEiwer hey? 

14 Did the organization have a wntten dwfn/'ttention and destruction policy? 

15 Did the process for determining compe~at1on of the following persons include a review and approval by 

independent persons, comparab1hty data)and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 1 Sa or 1 Sb, describe the process 1n Schedule O {see 1nstruct1ons) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate in a 101nt venture or s1m1lar arrangement 

with a taxable entity dunng the year? 
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its 

part1c1pat1on 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

or anizat1on's exem t status with res eel to such arran ements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed .... NONE 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection Indicate how you made these available. Check all that apply 

D Own website D Another's website ~ Upon request D Other (exp/am m Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public dunng the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records .... 

PEAKS TO PEOPLE WATER FUND 1001-A E. HARMONY RD UNIT 171 

Yes No 
10a X 

10b 

11a X --~~ 12a X 
12b X 

12c X 
13 X 
14 X 

••• 15a X 
15b X 

••• 16a X 

••• 16b 

FORT COLLINS CO 80525 970-829-0020 
DAA Form 990 (2018) 



Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406 Page 7 
~e~ct~YiB 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 1n this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete thrs table for all persons required to be listed. Report compensation for the calendar year ending wrth or w1thrn the 
organization's tax year. 

• List all of the organrzat1on's current officers, directors, trustees (whether rnd1v1duals or orgarnzat1ons), regardless of amount of 
compensation. Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organrzat1on's current key employees, 1f any. See instructions for_ d~firn!1on of "key employee." 
• List the orgarnzat1on'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 orgarnzat1ons. 

• List all of the organrzat1on's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organ1zat1ons. 

• Lrst all of the orgarnzatron's former directors or trustees that received, rn the capacity as a former director or trustee of the 
organ1zat1on, more than $10,000 of reportable compensation from the orgarnzatron and any related organizations. 
Lrst persons rn the following order. rnd1v1dual trustees or directors, 1nslltut1onal trustees, officers; key employees, highest 
compensated employees, and former such persons. 

0 Check !hrs box rf neither the orgarnzatron nor any related organrzat1on compensated any current officer, director, or trustee. 

(A) (B) (C) (D) (E) 

Name and Title Average Pos1t1on Reportable ~ Reportable 
hours per (do not check more than one compensation < ~~"~·-week box, unless person 1s both an from elated 

(11st any officer and a director/trustee) the mzat1ons 
hours for Qa_ 0 ;,; (D :x: .,, organizat1oti 099-MISC) 
related 

::, 
(D 3"5 0 

L=& 
g; 3 

~~ 0 '< "C CT 3 organizations g (D J; "' a. !!! 3 !!! 0 C: i5 below dotted Q~ ::, "O 
(D 8 , 0 

hne) 2 !!!. '< 3 
2 "' 1i! * "' "' ~ "' iii 0) 

"' iii 
a_ 

(1)R0BIN REID ~ W' 1.00 ' 
PRESIDENT-OUTGOING 0.00 X X -- 0 0 
(2)R0B ADDINGTON , ~ 

' 
--1.00 d PRESIDENT 0.00 X ~ 

, 
~ 0 0 

(J)ALEX CASTINO "'Ill 
~ ' " 1.00 

' DIRECTOR o.oo. ,.x I\.. 0 0 
(4)JUDY DORSEY ~ 

... .... 

' 
~ ~00 

'1t1"'" ~ 0 0 DIRECTOR 0.0:0. i.X 
(S)BRIAN JANONIS 

1V 
~ 

DIRECTOR o. 6,b X 0 0 
(6)MIKE LESTER 

1.00 
DIRECTOR 0.00 X 0 0 
(7)HEATHER SCHINKE L 

30.00 
EXECUTIVE DIRECTOR 0.00 X 14,415 0 
(8) 

(9) 

(10) 

(11) 

DAA 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

-

Form 990 (2018) 



.. Form990(2018l PEAKS TO PEOPLE WATER FUND 82-377940.6 
~~affiVII~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) .. 

1b 
C 

d 
2 

3 

4 

(~ (B) (C) (D) (E) 

Name and title Average Pos1t1on Reportable Reportable . hours per (do not check more than one compensation compensation from 
week box, unless person 1s both an from related 

(list any officer and a director/trustee) the organizations 
hours for o- :, 0 ;,o: <tJ::C .,, organization (W-2/1099-MISC) 

~::, (W-2/1099-MISC) related a.9- ~ :!I ~ 3<5 0 

:;;; ~ g 0 "C ::r 3 organizations (tJ a. !!? (tJ om !!? 
below dotted 0" 0 3 cii-Q!!L ::, "O cog 

0 line) 2 !!!. '< 3 
2 .. ~ ~ "' 

.. 
::, .. co "' "' .. i 

' 

..-..... 

~I ~~ 
U' J' 

• 
~ 

<-..... ~-
.... 

~v~ -- -
...... ..... 

r, 1, (~ , • .... A 
Sub-total "~~ • 14.415 
Total from continuation sheets to Part VII, Section . ~ 

Total (add lines 1b and 1c) ·~ ' ~ 14.415 
~ .... 

Total number of ind1v1duals (1nclud1n.9_ but not~~tecl~lhose listed above) who received more than $100,000 of 
re ortable com ensat1on from the o'm'a:rnzalion , ' 

Did the organization 11st any former '!G , director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," comple chedule J for such md1v1dual 
For any ind1v1dual listed on hne 1a, 1s th um of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
md1v1dual 

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or ind1v1dual 
for services rendered to the or anization? If "Yes "com lete Schedule J for such erson 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

Page 8 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organ1zat1on 
and related 

organizations 

Yes No 
~~~ 

3 X ---4 X 
~:~:~ 

s X 

compensation from the oraanizat1on Reoort comoensat1on for the calendar vear endina with or w1th1n the ornanizat1on's tax vear. 
(A) 

Name and liusiness address 
(B) 

Descno!Jon of services 
(C) 

Comoensat1on 

2 Total number of independent contractors (1nclud1ng but not l1m1ted to those listed above) who -received more than $100 000 of comoensat1on from the oraanizat1on ~ 0 
DAA Fomn 990 (2018) 



82-3779406 Page 9 

D 
(B) (C) (D) 

Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 

512-514 -====~==+.:-====t== 
5'E 1a Federated campaigns 1a 
;:: :::, 1---'=-+----------1 

t!>-~ b Membership dues l----'-"-1b __ 

,l!lc( c Fundra1s1ng events l---'-=-1c _------1 
~~ 
t!>~ d Related organizations l----'-"-1d __ _ 

u,c:·5 e Government grants (contnbut1ons) 1e 
VJ i---:..=--+---------1 

~ lii f All other contributions, gifts, grants, 
..S;: and s1m1lar amounts not included above 1f 
·;:o L......:..:...--------'-~ 

'E-c g Noncash contnbubons included m hnes 1a-1f $ 

8 lii h Total. Add lines 1a-1f co. 

:::::, 
C 
QI 

;;; 2a 

: b 
u 
-~ C 

J:: d 
E e 
~ 
g> f All other program service revenue 
~ _ _Total. Add lines ?a-;:>f " . ..... 

3 Investment income (including d1v1dends, interest, 

(1) Real (11) Personal 

6a Gross rents 1-----+---==--~-__ '-------I 

b Less rental exps t----------; 

c Rental me or (loss.____ _ __,____-5'1 

d Net rental income or loss 
7a Grossamountfro~. (,)S~ocunt-,o~ ----.-- ~~==lw:==f===I-=== 

sales of assets ~~-+------'-'-____; 
other than mvento.t------+--~~ 

b Less cost or other 

bas1s&salesexpsi------~~~ 

c Gain or (loss~-----'-------"'~,----! 

d Netga1nor(loss) ~~~~~~~~~~~~ 
GJ Sa Gross income from fundra1smg event 
:::, 
~ (not mcludmg $ 

~ of contributions reported on line 1 c). 
ei:: 
lii See Part IV, lme 18 a,_______. 
;: b Less direct expenses b 0 ._______, 

DAA 

c Net income or (loss) from fundra1s1n_ev_ents_--+-------~----___,____,____-= 
9a Gross income fro111 gaming c:11,llv1lles 

See Part IV, line 19 a i-----
b Less. direct expenses b ._______, 

c Net income or (loss) from gaming a.---cllv1t_1es ~..,..---+-==-==~======= 
10a Gross sales of inventory, less 

returns and allowances a i-----
b Less. cost of goods sold b ._____, 

M1scellaneousRevenue Busn.Code ~~~~ 
11a 

b 
C 

d All other revenue 

e Total Add line:; 11d-11d 

12 Total revenue. See instructions. 

~ · [i((ff<!f{«{(({(ff({\{f({S~(! -~f~[~~5{~%~SS;~S5SS5SSStSSS~ ;isSSJjS~~)JJ):->j}jJ>J>Jj)J 
..... 182,342 0 0 0 

Fann 990 (2018) 



Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406 Page 10 
~eaffil~ Statement of Functional Expenses 
Seclton 501(c)(3) and 501(c)(4) oraamzations must comolete all columns All other oraamzat,ons must comolete column (AJ 

Check 1f Schedule O contains a response or note to any line 1n this Part IX I I 
Do not include amounts reported on lines 6b, (A) (B) (C) (D) 

Total expenses Program service Management and Fundra,smg 
7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organ12abons - -and domestic governments See Part rv, hne 21 

2 Grants and other assistance to domestic - -. -- 1nd1v1duals -See Part IV, line 22- - - • .._ r • • -- - - - - --- - --- --- - . 

3 Grants and other assistance to foreign - -organizations, foreign governments, and foreign 
individuals. See Part IV, Imes 15 and 16 

4 Benefits paid to or for members ~ ~ 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not included above, to d1squalif1ed 

persons (as defined under section 4958(f)(1)) and 
persons descnbed m section 4958(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) 
9 Other employee benefits ,I e...l 

10 Payroll taxes 4,873 «2, 9'2'4 ..... 1.462 487 
11 Fees for services (non-employees) --~~ , a Management 

b Legal 229 ·1 , ~ 1(93 28 8 
c Accounting 5.564' !II 672 669 223 
d Lobbying .... "-1 
e Professional fundra1smg services. See Part IV, line 7 ~ ~~~ ~ 
f Investment management fees 

.A " --g Other (If line 11g amount exceeds 10% of line 25, column , ~ 01'0J ~ (A) amount, hst line 11 g expenses on Schedule O ) 7,418 1,067 357 
12 Advert1s1ng and promotion ....... 1 ... 4. 9.,9:a 8.996 4.498 1.499 
13 Office expenses ,,~1 406 203 68 
14 Information technology .... '"-5"!'378 3.227 1.613 538 
15 Royalties ~ \..~, 'Y 

16 Ckcupaocy ~ "~ 477 286 143 48 
17 Travel ...._~ 

18 Payments of travel or entertainment P.e SE ~ 
for any federal, state, or local public off!ls 

19 Conferences, conventions, and meeting 
20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amort1zat1on 

23 Insurance 2 501 1.501 750 250 
24 Other expenses. Itemize expenses not covered .. .. .. .. above (List miscellaneous expenses m line 24e If 

line 24e amount exr.eerls 10% of lme 25, r.ol11mn 
(A) amount, list line 24e expenses on Schedule O ) 

a MEALS & ENTERTAINMENT 6,186 3,711 1,856 619 
b BANK FEES 1.394 837 418 139 
C POSTAGE 23 14 7 2 
d DUES & SUBSCRIPTIONS 10 6 3 1 
e All other expenses 

25 Total functional expenses Add Imes 1 throuqh 24e 121,287 76,275 33,759 11,253 
26 Joint costs. Complete this line only 1f the 

~ .. ·- -- . - - -
organization reported m column (B) Joint costs 
from a combined educational campaign and 
fundra1smg sohc1tat1on Check here .... D rf 
follow1na SOP 98-2 IASC 958-720) 

DAA Form 990 (2018) 



Form 990 (2018) PEAKS TO PEOPLE WATER FUND 82-3779406 Page 11 
~RaW~ Balance Sheet , 

Check 1f Schedule O contains a resoonse or note to anv line in this Part X I I 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest bearing 1 352.295 
2 Savings and temporary cash investments 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers, d1rect9rs. - - - -- • -- - - ~ ~ . - . --- - - . - ~ - -~- - - -

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 5 
6 L,oans and other rP.c.e1vahlPc; frnm other d1Equ::ilifiod pornon::; ,~~ defin,:,u u1hlt·H secllrn 

- I -4958(f)(1ll. persons dP.sr:nbert 1n sei::t1on 1195B(c)(3)(8), ond contributmg 1:1rt1µluyers i:l 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
(I) organizations (see instructions). Complete Part II of Schedule L 6 -a; 
(I) 7 Notes and loans receivable, net 7 (I) 
<( 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 1.743 
10a Land, bu1ld1ngs, and equipment. cost or 

~ • -other basis. Complete Part VI of Schedule D 10a I~ 
b Less. accumulated deprec1at1on 10b .... 10c 

11 Investments-publicly traded securities 

~~ 
"-..illllll 11 

12 Investments-other secunt1es. See Part IV, line 11 , ,,,... 12 

13 Investments-program-related. See Part IV, line 11 ~ 13 

14 Intangible assets .... ,1 14 A<,, 15 Other assets. See Part IV, line 11 ... 15 
16 Total assets. Add lines 1 throuoh 15 (must eoual line 34) 0 16 354.038 
17 Accounts payable and accrued expenses ~v 17 351 
18 Grants payable - 18 

19 Deferred cevenue ~ - 19 283.183 
20 Tax-exempt bond liab1hlles 20 

21 Escrow or custodial account hab1l1ty. Complete Pa IV of chedule 21 
(I) 22 Loans and other payables to current and formti offic~1~, - • I-GI 
~ trustees, key employees, highest compensate! r;iloye~and 
.c 22 ~ disqualified persons. Complete Part II ched e C 
...J 23 Secured mortgages and notes payable , m la~ third parties 23 

24 Unsecured notes and loans pa~o unr~ th rd parties 24 
25 Other liab11illes (including federarte~ p yables to related third 

part,es, and olhec 1,ab,hi,es nol m<I r,,om,Oes 17-24) Complele Part X 
of Schedule D ., 25 9.449 

26 Total liabilities. Add lines 17 throuc 25 0 26 292.983 
(I) Organrzations that follow SFAS 117 (ASC 958), check here ~~ and - • -GI 

complete lines 27 through 29, and lines 33 and 34. CJ 
C: 
ca 27 Unrestncted net assets 27 61.055 iii 
m 28 Temporanly restricted net assets 28 
"C 
C: 29 Permanently restricted net assets 29 :, 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ - • I-LL. and ... 
0 complete lines 30 through 34. (I) 

-a; 30 Capital stock or trust pnnc1pal, or current funds 30 (I) 
(I) 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 <( 

-a; 32 Retained earnings, endowment, accumulated income, or other funds 32 z 0 61.055 33 Total net assets or fund balances 33 

34 Total liab1ht1es and net assets/fund balances 0 34 354,038 
Form 990 (2018) 

DAA 



Form 990 C2018l PEAKS TO PEOPLE WATER FUND 82-3779406 
~gJ~&J~ Reconciliation of Net Assets 

Check 1f Schedule O contains a resoonse or note to anv line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
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 investments 5 
6 Donated services and use of fac11it1es 6 
7 lnvest~en! expenses - - - 7-
8 Pnor period ad1ustments 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 

33 column (8)) 10 . .. , ,. .... 
~~[~~Jlj Financial Statements and Reporting 

Check 1f Schedule O contains a res onse or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other ___________ _ 

If the organization changed its method of accounting from a pnor year or checked "Other," explain 1n 

Schedule 0. 
2a Were the organization's financial statements compiled or reviewed by an independent ace ~ ant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year we co 1led or 

reviewed on a separate basis, consolidated basis, or both: 

~ Separate basis D Consolidated basis O Both consolidated and sep r le ba~ 
b Were the organization's financial statements audited by an independent accountant? ,; 

If "Yes," check a box below to indicate whether the financial statements for. e e wer~1ted on a 

separate basis, consolidated basis, or both 

D Separate basis O Consolidated basis O Both consolid~d a separat basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that ~umes~ns1b11ity for oversight 

of the audit, review, or comp1lat1on' of its financial statements n select~of an'rridependent accountant? 

If the organization changed either its oversight procezs or lect1 recess el nng the tax year, explain tn 

Schedule 0. 

3a As a result of a federal award, was the organization tre_21~mdergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133? ~,XJ.L 
b If "Yes," did the organization undergo the required I or a~ If the organization did not undergo the 

re uired audit or audits ex lain wh 1n Sclfeoule o\ d esc~e an ste s taken to under o such audits. 

DAA 

Page 12 

n 
182.342 
121,287 

61.055 

-

61,055 

Yes No 

Ill 
2a X 

Ill 
2b X 

Ill 
2c X 

••• 
3a X 

3b 

Fonn 990 (2018) 



SCHEDULE A 
(Form 990 or 990'-EZ) 

Public Charity Status and Public Support 0MB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Complete If the organization Is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

.... Attach to Form 990 or Form 990-EZ. 

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

2018 

Name of the organization Employer Identification number 

PEAKS TO PEOPLE WATER FUND 82-3779406 
~e:ar,U~ Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organrzatron 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box) 

2 A school described 1n section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ)) 

3 A hospital or a cooperative hospital service organrzatron descnbed in section 170(b)(1 )(A)(iil). 

1 ~ A church, convention of churches, or assoc1at1on of churches descnbed in section 170(b)(1 )(A)(1). 

4 A medrcal research organrzatron operated rn coniunctron wrlh a hospital described rn section 170(b)(1)(A)(iii). Enter the hospital's name, 

crty, and state 

5 LJ An organrzatron operated for the benefit of a college or unrversrty owned or operated by a governmental unrt described in 

section 170(b)(1)(A)(rv). (Complete Part II) 
6 D A federal, state, or local government or governmental unrt described rn section 170(b)(1)(A)(v). 

7 ~ An organrzatron that normally receives a substantral part of rts support from a governmental unrt or from the general publrc 
described rn section 170(b)(1)(A)(vr). (Complete Part II) 

8 D A community trust described rn section 170(b)(1)(A)(v1). (Complete Part II.) 

9 0 An agricultural research organrzatron described rn section 170(b)(1)(A)(ix) operated rn iunctro~rlh a land-grant college 
or unrversrty or a non-land-grant college of agncullure (see rnstructrons) Enter the nam rty, and st le of the college or 
unrversrty. i 

10 0 An organrzatron that normally receives (1) more than 33 1/3% of rts support f~n~utrons. mbershrp fees, and gross 
receipts from actrvrtres related torts exempt functrons-subJect to certarn except_r0ns~d (2Mo more than 33 1/3% of rts 
support from gross investment rncome and unrelated business taxable rncome (le sect~S'11 tax) from businesses 
acquired by the organrzatron after June 30, 1975. See section 509(1) 2~(C-,te artllll.) 

11 D An organrzatron organized and operated exclusively to test for publr afety. See1ect1on 509(a)(4). 

12 0 An organrzatron organized and operated exclusively for the bene~f, °"~erfonn1t1e functions of, or to carry out the purposes 
of one or more publicly supported organrzatrons described rn secti 509@-)l!JP sectron 509(a)(2). See section 509(a)(3). 
Check the box rn lrnes 12a through 12d that describes the yl'.)e of sup rngtprganrzatron and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organrzatron operated, supe~ed, ~ntralle oy rts supported organrzatron(s), typically by grvrng 
the supported organrzatron(s) the power to reg~ly appoin~elect a maionty of the directors or trustees of the 
supporting organrzatron. You must complet~rt ~ectio~A and B. 

b O Type II. A supporting organrzatron supervised o~trolled connection wrth rts supported organrzatron(s), by havrng 
control or management of the supporting~ rzatibr ve a rn the same persons that control or manage the supported 
organrzatron(s). You must complete Part I~, ection A and C. 

C D 
d D 

Type Ill functionally integrated.~ort,9 o g~rzatron operated rn connection wrth, and functionally integrated wrth, 
rts supported organrzatron(s) (see rn trne~You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. supporting organrzatron operated rn connection wrth rts supported organrzatron(s) 
that rs not functionally rnteg~ ·he org rzatron generally must satrsfy a drstributron requirement and an attentiveness 
requirement (see rnstructrons Yo inu~t>complete Part IV, Sections A and D, and Part V. 

e O Check !hrs box rf the organrzatr~ ~ecerved a written detennrnatron from the IRS that rt rs a Type I, Type II, Type Ill 
functionally integrated, or Type l~non-functronally integrated supporting organrzatron 

f Enter the number of supported organrzatrons 
g Provrde the following rnfonnatron about the supported organrzatron(s) 

(I) Name of supported (ll)EIN (111) Type of organ1zat1on (iv) Is the organization (v) Amount of monetary (vi) Amount of 
organization (described on lines 1-10 

above (see 1nstruct1ons)) 

(A) 

(B) 

(C) 

(D) 

(E) 

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

DAA 

listed ,n your govem1ng support (see other support (see 

document? instructions) instructions) 

Yes No 

• • • ·0,~ 

Schedule A (Form 990 or 990-EZ) 2018 



ScheduleA(Form990or990-EZl2018 PEAKS TO PEOPLE WATER FUND 82-3779406 Page2 

~gJ,~U~ 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill ) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) ... 

1 Gifts, grants, contnbut1ons, and 
membership fees received. (Do not 
include any "unusual grants ") 

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

3 The value of services or fac11it1es 
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 su ort. Subtract line 5 from line 4 
Section B. Total Su ort 
Calendar year (or fiscal year beginning in) ... 
7 Amounts from line 4 

8 Gross income from interest, d1v1dends, 
payments received on secunt1es loans, 
rents, royalties, and income from 
s1m1lar sources 

9 Net income from unrelated business 
acllv1t1es, whether or not the business 
1s regularly earned on 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) 

11 Total support. Add lines 7 through 10 

12 

13 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

182 342 182 342 

182 342 

l 351 
180 991 

(a) 2014 (b)2015 (e) 2018 (f) Total 

182 342 182 342 

182 342 

12 

... X 

14 Public support percentage for 2018 l~n (f) d1v1ded by line 11, column (f)) ~14..:.....+-----".:..::Y•_ 
15 Public support percentage from 2017 ~edule A, Part II, line 14 15 % 

16a 33 1/3% support test-2018. If the org~11zat1on 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 ... D 
b 33 1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization ... 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 1f 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 1 O%-facts-and-c1rcumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 1s 10% or more, and 1f 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 organ1zat1on 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2018 
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~f!i~m~ Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part 11. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S f A P bl" S rt ec1on u IC uppo 
Calendar year (or fiscal year beginning in) ... (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 Gifts, grants, contnbut1ons, and membership 

fees received (Do not include any "unusual grants") 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services performed, or fac11it1es 
furnished m any act1v1ty that 1s related to the -
organization's tax-exempt purpose 

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

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

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

6 Total. Add lines 1 through 5 -
7a Amounts included on lines 1, 2, and 3 

~ 
.,. ,.,~ 

received from disqualified persons 

b Amounts included on Imes 2 and 3 (L_ V' received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year ~ 

c Add lines 7a and 7b .... ,. -- ....... ~ r 
8 Pubhc support. (Subtract line 7c from - - • • - -line 6.) ~ 

Section B. Total Suooort "-. "-.I 
Calendar year (or fiscal year beginning in) ... (a) 2014 4(b).,.2Qt5 """ ~ )-cj 2016 (d)2017 (e) 2018 

9 Amounts from line 6 ........ --~ 
10a Gross income from interest, d1v1dends, .< ~i 

payments received on securities loans, rents, 
royalties, and income from similar sources 

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

c Add lines 1 Oa and 1 Ob 

~ 
,~ -.....~ 11 Net income from unrelated business 

act1v1t1es not included m !me 10b, whether 
, ..._. 

12 

or not the business 1s regularly earned on ~ 

• Other income Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) 

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

and 12) 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
orgarnzat1on, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e from 2017 Schedule A Part Ill line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2018 (line 1 Oc, column (f), d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 

15 

16 

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 

b 331/3% 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 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

(f) Total 

(f) Total 

% 
% 

% 
% 

Schedule A (Form 990 or 990-EZ) 2018 
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~R[tll~ Supporting Organizations 

1 

2 

Ja 

b 

C 

4a 

b 

C 

Sa 

b 

C 

6 

7 

8 

9a 

b 

C 

10a 

b 

DAA 

(Complete only if you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part 1, complete Sections A and D, and complete Part V.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe ,n Part VI how the supported orgamzat,ons are designated If designated by 

class or purpose, descnbe the designation. If h1stonc and contmwng relat1onsh1p, exp/am 

Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the orgamzat1on determined that the supported 

organization was descnbed m section 509(a)(1) or (2). 

Did the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe m Part VI when and how the 

organization made the determination 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," exp/am ,n Part VI what controls the orgamzat1on put ,n place to ensure~ 

Was any supported organization not organized in the United States ("foreign supported ~a~1zatio~l/f 
"Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below. ; 

Did the organization have ultimate control and d1scret1on in dec1d1ng whether to ma e grants t0~Fe1gn 

supported organization? If "Yes," describe ,n Part VI how the organization had uch c;n~I and a1scret1on 

despite being controlled or supervised by or m connection with ,ts supported organ, 4:-is. i 
Did the organization support any foreign supported organization that d~ an RS~ermination 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Pa~ what controls tHe orgamzat,on used 

to ensure that all support to the foreign supported orgary1zat1on wa~sea clus1ve Y.i for section 170(c)(2)(B) 

purposes 

Did the organization add, substitute, or remove any support BtorgaAtza d ring the tax year? If "Yes," 

answer (b) and (c) below (if apphcable) Also, provide detail ,n art VI, mclu mg (1) the names and EIN 

numbers of the supported organizations added, su~d, or ~d, (11) the reasons for each such action, 

(111) the authority under the orgamzat1on's orgamzmg~ authonzmg such action, and (1v) how the action 

was accomphshed (such as by amendment to orgamzmg d~ent). 

Type I or Type II only. Was any added or subs 1 t s~ organization part of a class already 

designated 1n the organization's organiwt~docu~nt 

Substitutions only. Was the subst1tut1~ an event beyond the organization's control? 

Did the organization provide sup).i~~et~the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supportea~ga;iga1,s)(11) 1nd1v1duals that are part of the charitable class benefited 

by one or more of its supported org~t1ons, or (111) other supporting organizations that also support or 

benefit one or more of the filing orga~ation's supported organizations? If 'Yes," provide detail m Part VI. 
Did the organization provide a grant, ~n, compensation, or other s1m1lar payment to a substantial contributor 

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not descnbed in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed 

in section 509(a)(1) or (2))? If 'Yes," provide detail m Part VI. 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which 

the supporting organization had an interest? If "Yes," provide detail ,n Part VI. 
Did a disqualified person (as defined 1n line 9a) have an ownership interest in, or derive any personal benefit 

from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail ,n Part VI. 

Was the organization sub1ect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 1 Ob below. 

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

determine whether the or; amzat1on had excess business holdm s 

Yes No 

••• 1 

••• 2 

-~~ Ja 

••• Jb 

-~~ 
Jc 

-~~ 
4a 

••• 4b 

IIJIJ 
4c 

Ill 
Sa 

-~~ 
Sb 

Sc 

IIIJ 
6 

••• 7 

-~~ 
8 

••• 9a 

-~~ 
9b 

-~~ 
9c 

••• 10a 

-~~ 
10b 

Schedule A (Form 990 or 990-EZ) 2018 
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~~an11Yi Suooortina Oraanizations (continued) 

11 Has the organization accepted a gift or contnbut1on from any of the following persons? 

a A person who directly or 1nd1rectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed 1n (a) above? 

C A 35% controlled ent1tv of a oerson described in (a) or (b) above? If "Yes" to a b or c orov,de detail m Part VI. 
Section B. T 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maiority of the organizat1on·s directors or trustees at all limes during the 

tax year? If "No," descnbe m Part VI how the supported organizat,on(s) effectively operated, supeN1sed, or 

controlled the organization's activities If the organ,zat,on had more than one supported organization, 

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

organizations and what cond1t1ons or restnctions, 1f any, applied to such powers dunng the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 

organizallon(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how prov,dmg such benefit earned out the purposes of the supported organizaflon(s) that operated, 

1 

1 D1d the organization provide to each of its supported organizat1ons~l~la~A the fifth month of the 

organization's tax year, (1) a written notice describing the ty~~~:~ support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recenU~d as~th:hiaw not1ficat1on, and (111) copies of the 

organization's governing documents in effect on the~~_ste of ollfi~on, to the extent not previously provided? 
2 Were any of the organization's officers, directors, 01':t'iuste e1ther~appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing ~Y oi suppor.t organization? If "No," exp/am m Part VI how 

the organization mamtamed a close and contm~rl<, ationsh,p with the supported organizat,on(s). 

Yes No 

• • • 11a 
11b 
11c 

Yes· No 

Ill 
1 

2 

Yes No 

11a 
1 

Yes No 

1 

••• 2 

llrl 3 By reason of the relat1onsh1p descnbed~d-~o~nizat1on's supported organizations have a 

significant voice in the organization's inve~eat-po 1c1es and 1n directing the use of the organization's 

income or assets at all times dun~x ~ {f<lf:. es," descnbe m Part VI the role the organization's 

su orted or anizat,ons la ed m ,s aJ ~ 3 

Section E. Type Ill Functionally- W,Wat~ Supporting Organizations 
1 Check the box next to the method tha~he organization used to satisfy the Integral Part Test durmg the year (see instructions). 

a § The organization satisfied the Acllv~l1es Test Complete line 2 below 

b The organization 1s the parent of each of its supported organizations. Complete line 3 below 

c The organization supported a governmental entity. Descnbe m Part VI how you supported a government entity (see mstruct,ons) 

2 Acllv1t1es Test Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v11ies dunng the tax year directly further the exempt purposes of • I I the supported organizat1on(s) to which the organization was responsive? If "Yes," then ,n Part VI identify I those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined -that these activities constituted substantially all of ,ts activities 2a 
b D1d the act1v1t1es described 1n (a) constitute acllv1t1es that, but for the organization's involvement, one or more I I 11 of the organization's supported organizallon(s) would have been engaged in? If "Yes," exp/am m Part VI the 

reasons for the organization's position that ,ts supported organizat,on(s) would have engaged m these 

act1v1t1es but for the organization's involvement 2b 
3 Parent of Supported Organizations. Answer (a) and (b) below. • • • a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or • -~~ trustees of each of the supported organizat1o~s? Provide details m Part VI. 3a 

b D1d the organization exercise a substantial degree of direction over the pol1c1es, programs, and act1v11ies of each -~ ~ of its sunnorted oraanizat1ons? If "Yes "descnbe m Part VI the role olaved bv the oraanizat,on m this reaard 3b 
DAA Schedule A (Form 990 or 990-EZ) 2018 
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~ea~V~ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D.check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 

. t t All h T Ill fu II d S Ah hE ms rue ions. ot er voe non- nct1ona 1v 1ntearate suooort1na oraanizat1ons must comolete ect1ons t roua1 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(ootronal) 

1 Net short-term carntal aa1n 1 
2 Recoveries of onor-vear d1stnbut1ons 2 
3 Other aross income /see instruct1onsl 3 
4 - Add lines 1 throuah 3 " - -- 4· -
5 Deorec1at1on and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroductron of income /see 1nstruct1onsl 6 
7 Other expenses (see instructions) 7 
8 Adiusted Net Income /subtract lines 5 6 and 7 from line 41 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(oot1onall 

1 Aggregate fair market value of all non-exempt-use assets (see - -1nstruct1ons for short tax vear or assets held for oart of vearl. 

a Averaae monthly value of securities d ' b Averaae monthlv cash balances ... ~ • C Fair market value of other non-exempt-use assets I 1c 141ii...l 
d Total /add lines 1a 1b and 1cl I Uc! T 
e Discount claimed for blockaqe or other --~ -factors /exola1n in detail 1n Part Vil. 

2 Acau1s1t1on indebtedness aoolicable to non-exempt-use assets I "'~ !•2 

3 Subtract line 2 from line 1d .. "- • 3 
4 Cash deemed held for exempt use. Enter 1-1 /2% of hne 3 (for grea~. , 

see 1nstrucllonsl - 4 -
5 Net value of non-exemot-use assets /subtract line 4 fromttme ~ -- 5 

6 
7 Recoveries of onor-vear d1stnbutrons ~ 7 
8 Minimum Asset Amount (add line 7 to line 6)A I 8 

6 M"llmlv lme 5 bv 035 ~ ....._ 

Section C - Distributable Amount ........ '~ - Current Year 

DAA 

1 Ad1usted net income for onor vear /from ~~A'm.ie ir Column Al 1 ~ 
2 Enter 85% of hne 1. --- " ....... 2 ~ 
3 Minimum asset amount for oner vl'a~se~n B hne 8 Column Al 3 ~ 
4 Enter areater of line 2 or hne 3. 

,,,..... 
4 ~ 

5 Income tax 1moosed in onor vear 1( 5 ~ 
6 Distributable Amount. Subtract hne Sjrom line 4, unless subJect to -emeraencv temoorarv reduction /see 1nstruct1onsl. 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions 
Schedule A (Form 990 or 990-EZ) 2018 
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~aattW~ Tvoe Ill Non-Functionally lntearated 509{a){3) Suooortina Oraanizations (contmued 

Section' D - Distributions Current Year 

1 Amounts oa1d to sunnorted oraanizat,ons to accomplish exempt purooses 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

oraanizallons 1n excess of income from act1v1tv 

3 Adm1nistrat1ve exoenses oa1d to accomohsh exemot ourooses of sunnorted oraanizat1ons 

4 Amounts oa1d to acquire exempt-use assets 

-·s ·- Qualified set0as1de amounts loner IRS annroval reau1redl - - ·- - - - - . - -- - ~ - -· - -- . -

6 Other d1stnbut1ons (descnbe in Part Vil See 1nstruct1ons. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

/orov1de details 1n Part Vil See instructions. 

9 D1stnbutable amount for 2018 from Section C hne 6 

10 Line 8 amount d1v1ded bv line 9 amount 

(i) (11) (ill) 

Section E - Distribution Allocations (see instructions) Excess Distributions U nderdistributions Distributable 
Pre-2018 Amount for 2018 

1 D,stnbutable amount for 2018 from Section C line 6 ~ I~~ 
2 Underd1stnbut1ons, 1f any, for years pnor to 2018 - ~ )) -(reasonable cause required-explain in Part VI). See 

instructions 

3 Excess d1slnbullons Garrvover 1f drW. tu 2018 ~~i? ~~ ~DD~ 
a Frorn2013 ~)};._~~ I~~ ~ 
b From 2014 ~~~~ ~ ~ 
c From 2015 w~,~ ~ ~ 
d From 2016 L'~x~~i~ ~ ~~ 
e From 2017 'I~~~~ ~ ~ 
f Total of Imes 3a throuoh e r-- "'-"- v ~ ~ 
a Annl1ed to underd1stnbut1ons of onor vears A"~ ~~ ~ 
h Aoohed to 2018 distributable amount // ""-" ~ ~~ 
i Carrvover from 2013 not annhed /see instructions)/;'< /) '-:> ~ ~ 
i Remainder. Subtract hnes 3a 3h and 31 from 3f'\. "'-"\.// /) ~ ~ 

4 D1stnbut1ons for 2018 from ~~v/ - - -Section D hne 7: -$ ~ . 

a Annl1ed to underd1stnbut1ons of oner ve~r.~ \\ 'v ~ ~ 
b Annl1ed to 2018 distributable amount "" ~) 

~ ~ 
c Remainder. Subtract lines 4a and,4b{rom..4. "-"'- ~ ~ 

5 Remaining underd1stnbut1ons for y~1~cir~2018, 1f - -any. Subtract hnes 3g and 4a from I~· 2 For result 

areater than zero explain in Part VI s\e 1nstruct1ons 

6 Remaining underd1stnbut1ons for 2018."Subtract hnes 3h - -and 4b from hne 1. For result greater than zero, explain in 

Part VI See instructions. 

7 Excess distributions carryover to 2019. Add hnes 3J - -and 4c 

8 Breakdown of hne 7 ~ ~ ~ 
a Excess from 2014 ~ ~ ~ 
b Excess from 2015 ~ ~ ~ 
c Excess from 2016 ~ ~ ~~ 
d Excess from 2017 ~~~ ~ ~ 
e Excess from 2018 ~~--~~ ~,ff#~ 

Schedule A (Form 990 or 990-EZ) 2018 
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~RfID;\(lj Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part 
111, line 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 

DAA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, hne 1 e; Part V, Section D, Imes 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions ) 

Schedule A (Form 990 or 990-EZ) 2018 



SCHEDULED 
(Form 990) . 

Supplemental Financial Statements 0MB No 1545-0047 

IJI,, Complete 1f the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

1)1,, Attach to Form 990. 
2018 

Department of the Treasury 
Internal Revenue Service ..,. Go to www.irs.aov/Form990 for instructions and the latest information. 
Name of the organization Employer Identification number 

PEAKS TO PEOPLE WATER FUND 82-3779406 
~J{lj'f.f!~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (dunng year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

' 

5 Did the organization inform all donors and donor advisors in wnt1ng that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

confernng 1mperm1ss1ble private benefit? D Yes D No 

m~a):flf~ Conservation Easements. ~ 
Complete if the organization answered "Yes" on Form 990, Part !Mtrine 7"\ 

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

§ Preservation of land for public use (e.g , recreation or education) D Preserv~en of a h1stt~1 Vimportant land area 

Protection of natural habitat D Pres at1o~n cert1fie historic structure 
Preservation of open space , ./.) 

2 Complete lines 2a through 2d 1f the organization held a qualified conserva~~Juiio{l\lf~{form of a conservation 
easement on the last day of the tax year ~) 'vi' 

a Total number of conservation easements ~ 
b Total acreage restncted by conservation easements · 

c Number of conservation easements on a certified h1stonc stru~re•mclude IQ (a­

d Number of conservation easements included in (c) acqui;,epatte~Oo,'"'a~c?not on a 

historic structure listed 1n the National Register ·1 h . ~ 
3 Number of conservation easements modified, transfef'('~tl ased, extinguished, or terminated by the organization during the 

tax year 1)1,, 6... ,'~ ~ 
4 Number of states where property subject to cons~\tt ea~e'nt 1s located 1)1,, 

5 Does the organization have a wntten policy"l'egard1ri~ttie~riod1c monitonng, inspection, handling of 

v1olat1ons, and enforcement of the conse~~~ents 1t holds? D Yes 0 
6 :taff and volunteer hours devoted ~n~pee,ing, handling of v1olat1ons, and enforcing conservation easements during the year 

7 :t"' of expeoses '""'"ed on mo,1~ct,og, haodlong of ,oolahons, and enfmcong conseo,ahon easements dunng the yea, 

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

~~ ~eld atthe End of the Tax Year 

2a 

2b 

2c 

2d 

No 

and section 170(h)(4)(8)(11)? D Yes O No 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that descnbes the 
organization's accounting for conservation easements. 

~-~~~JUJ 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 1n its revenue statement and balance sheet 
works of art, h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to ,ts 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, h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on, 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 
(11) Assets included in Form 990, Part X 

... $ 

... $ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items. 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 990 1 Part X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

... $ 

... $ 
Schedule D (Form 990) 2018 
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~earflll~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Us1n,g the organization's acqu1s1tion, accession, and other records, check any of the following that are a significant use of ,ts 

collection ,terns (check all that apply) 

a § Public exh1b1t1on 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

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

XIII 

5 During the year, did the organization solicit or receive donations of art, h1stoncal treasures, or other similar 

assets to be sold to raise funds rather than to be ma1nta1ned as part of the organization's collection? D Yes D No 
~e~!:!)Y~ Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, hne 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the following table. 

c Beginning balance 

e D1stnbut1ons dunng the year 

f Ending balance ,/;> 

d Add1t1ons during the year o· 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or rp(od,~ aca~-~?.b11ity? 
b If "Yes," ex lain the arran ement 1n Part XIII. Check here 1f the ex lanat1on has b&o rov1oed on Part XIII 

1a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, and 

losses 
d Grants or scholarships 

e Other expenditures for facilities and 
programs 

f Adm1nistrat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the cu'~~~d t:lalance (line 1g, column (a)) held as 

a Board designated or quas1-endow~R~ % 
b Permanent endowment ~ ~/o"), 
c Temporanly restricted endowment ~\\p % 

The percentages on lines 2a, 2b, and 2fshould equal 100%. 

3a Are there endowment funds not 1n the p~sess1on of the organization that are held and administered for the 

organization by. 
(i) unrelated organizations 

(1i) related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the organization's endowment funds. 
~eaijNIJ Land, Buildings, and Equipment. 

C I f h . . F 990 P omp ete i t e oraanizat1on answered Yes on orm art IV line 1 1a. s ee 

1c 
1d 
1e 
1f 

F orm 990 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated 

(investment) (other) deprec,at,on 

1a Land ~$@ 

b Buildings 

c Leasehold improvements 

d Equipment 

e Other 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), /me 10c.) ~ 

D Yes D No 

Amount 

D Yes No 

(e) Four years back 

Yes No 
3a(1) 

3a(11l 

3b 

p art X line 10. 
(d) Book value 

Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 PEAKS TO PEOPLE WATER FUND 82-3779406 Page 3 
~~:fdl~!ll Investments-Other Securities. 

C I t "f th . t d "Y " F 990 P rt IV r 11 b S F 990 P rt X r 12 omoe e 1 e orqaniza 10n answere es on orm , a , me ee orm , a , me 
(a) Descnpt1on of security or category (b) Book value (c) Method of valuation 

(mcludmg name of security) Cost or end-of-year market value 

(1) F1nanc1al derivatives 

(2) Closely-held equity interests 

(3) Other 

(A) 
(B) -
(C) 

(D) 
(E) 

(F) 
(G)· 

(H) 
Total. (Column (b) must equal Form 990, Part X, col (BJ /me 12) ... ~ . , ~Jlf{t1¥!JJJ Investments-Program Related. 

Com lete if the or anization answered "Yes" on Form 990 Part IV line 11 c. See Form 990 Part X line 13. 
(a) Description of investment 

Other Assets. 
Com lete if the or 

(b) Book value (c) Method of valuation 

Cost or end-of-year market value 

Part IV line 11 d. See Form 990 Part X line 15. 
(b) Book value 

i~,~;{tJ~~ Other Liabilities. 

1. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25. 

(a) Descnpt1on of hab1hty 

PAYROLL LIABILITIES 9 

B h11t:J 2D Ill- 9 
2. L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's habll1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII 0 
DAA Schedule D (Form 990) 2018 
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ScheduleD(Form990l2018 PEAKS TO PEOPLE WATER FUND 82-3779406 
~8¥,(,(1!!~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I t 'f th . t' d "Y " F 990 P rt IV r 12 omp1e e 1 e oraaniza 10n answere es on orm 
' 

a , me a. 
1 Total revenue, gains, and other support per audited financial statements 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

I a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac1l11ies 2b 

c Recoveries of pnor year grants 2c I d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d . . 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. I a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) 4b • C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, /me 12) 5 .. , J •• ,, ~ 

~~a(t?>;cll~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete 1f the or anization answered "Yes" on Form 990, Part IV, line 12a 

1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of fac11it1es 

b Prior year adJustments 

c Other losses 

d Other (Describe 1n Part XIII.) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

b 
C 

5 

1 

Page4 
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SCHEDULE 0 
(Form 99P or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information . 2018 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

PEAKS TO PEOPLE WATER FUND 

·AMENDED RETURN EXPLANATION 

Employer identification number 

82-3779406 

SEVERAL ITEMS ON THE FISCAL YEAR FINANCIAL STATEMENTS WERE RESTATED. 

ADDITIONALLYc 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 PROT~T~CES IN THE CACHE LA 

POUDRE AND BIG THOMPSON WATERSHEDS BY RES~ FORESTS TO REDUCE THE RISK 

OF SEVERE WILDFIRES. THESE FOREST REgS·~O~~JECTS NOT ONLY PROTECT 

WATER FROM SEDIMENTATION AND DEBRI~~ AL~O IMPROVE FOREST HEALTH AND 

HABITAT c DECREASE FIREFIGHTING C0$~D REDUCE HOME LOSS AND 

INFRASTRUCTURE DAMAGE. OUR ~~O DRAMATICALLY ACCELERATE FOREST 

RESTORATION TO REDUCE THE ~ ~TO SEVERE WILDFIRE BY ENGAGING DOWNSTREAM 

WATER USERS TO 

FORM 990, PART III ,~A - FIRST ACCOMPLISHMENT 

OVER THE PAST FISCAL 'EAR, 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 

HORSET?OTH 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 THl 

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. 
DAA 
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Schedule O Fenn 990 or 990-EZ 2018 
Name of the orgarljzat1on 

PEAKS TO PEOPLE WATER FUND 

Pa e 2 
Employer identification number 

82-3779406 

DIFFERENT TREATMENTS.~D THE PUBLICATION OF A PAPER, PRIORITISING FUELS 

REDUCTION FOR WATER SUPPLY.PROTEG~ION, IN THE INTERNATIONAL JOURNAL OF 

WILDLAND FIRE. THROUGH THE WEBSITE, BLOGGING AND SOCIAL MEDIA, WE EDUCATEI 

THE PUBLIC ABOUT THE IMPO~~~.CE qr WILDFIRE; MITIGATION AND WATER RE~OURCES 

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

FORM 990, PART VI, LINE llB - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

A DRAFT OF THE 990 IS PROVIDED TO EACH MEMBER OF THE BOARD OF DIRE~TORS FOl 

.. ~ THEIR REVIEW AND INPUT. 

FORM 990, PART VI, LINE 12C - ENFORCEMENT~~J~ICTS POLICY 

~7~ ALL BOARD ~~ERS SIGN AN ACKNOWLEDGEMENT ttALLY THAT THEY HAVE RE(;:.~;I;~D 

_'.];~-~ .. CONFLICT OF INTEREST ~Ql:iI.CY AND~~ .. 0 ;TS TERMS. THE PRESIDENT ASK~ 

IF THERE ARE ANY CONFLICTS OF/~N~T THE OUTSET OF EACH BOARD MEETING 

#' "' IN ~DITION 1 PERIODIC REV~EW~~ C0NDUCTED THAT INCLUDE THE FOLLOWING 

SUBJECTS: 1) WHETHER COMP~~ARRANGEMENTS AND BENEFITS ARE REASONABLE 

BASED ON COMPETENT SUR~~TION, AND THE RESULT OF ARM'S LENGTH 

BARGAINING; 2) WHET~~RSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH 

MANAGEMENT ORGANIZATI~NS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, 

ARE PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOOD 

AND SERVICES 1 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 AFTEl 

EVAL(!~TING PERFORMANCE, EXPERIE~CE AND SKILL~, ... ~D BENCHMARKING USING 

INDEPENDENT SALARY SURVEYS. 

PAGE 1 OF 2 
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Schedule O Fom, 990 or 990-EZ 2018 Pae 2 
Name of the organgahon Employer identification number 

PEAKS TO PEOPLE WATER FUND 82-3779406 

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 

WAS NOT INVOLVED IN SELECTING 

YEARJ A COMMITTEE IS EXPECTED 

DAA 

PROCESS. 
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