Return of Organization Exempt From Income Tax g
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
gﬁlﬁ?ﬁ??ﬁg P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
ange BOULDER CREST RETREAT FOUNDATION
Pl Doing business as *¥%_**%¥837(
'r'é':lx'fr’:'-. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal. 18370 BLUEMONT VILLAGE LANE 540-554-2727
g City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 14,690,187.
Anended] BLUEMONT, VA 20135 H(a) Is this a group retum
[ Ji%e"* | £ Name and address of principal officer: KENNETH FALKE for subordinates? [ Ives No
P SAME AS C ABOVE H(b) Are all subordinates included? D Yes [:] No
1 Tax-exempt status: 501(c)(3) l:] 501(c) ( )< (insert no.) l:] 4947(a)(1) or [_l 527 If "No," attach a list. (see instructions)
J Website: > WWW. BOULDERCRESTRETREAT.ORG H(c) Group exemption number B>

K_Form of organization: Corporation [ ] Trust [ | Association [ | Other B> [ L Year of formation: 201 0] m State of legal domicile: VA

Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: BOULDER CREST RETREAT FOUNDATION
e IS FOCUSED ON HEALING OUR MILITARY HEROES ONE FAMILY AT A TIME.
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) s 3 20
S| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 20
z 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . s 5 46
3; 6 Total number of volunteers (estimate if NECESSaNY) . ey 6 1242
E 7 a Total unrelated business revenue from Part VIII, column (C), iNe 12 e 7a 0.
b Net unrelated business taxable income from Form 890-T, line 39 .. ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... e 8,158,507, 8,774,417,
g 9 Program service revenue (Part VIIl, line 20) 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7¢) .. 21,041. 131,121.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 881,216, 849,795,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 9,060,764. 9,755,333,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 1,544,906,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,069,070, 2,414,836,
@| 16a Professional fundraising fees (Part IX, column (), line11e) . 17,280. 20,480,
§. b Total fundraising expenses (Part IX, column (D), line 25) B> l
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,430,774. 2,892,417.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 5,517,124. 6,872,639.
19 _Revenue less expenses. Subtract line 18 fromline12 ... 3,543,640. 2,882,694.
E Beginning of Current Year End of Year
%S 20 Total assets (Part X, line 16) 27,167,831.] 29,668,726.
% Total liabilities (Part X, line 26) 664,550, 283,059,
= Net assets or fund balances. 26,503,281. 29,385,667,

Under penalties of perjury, Wt | har\?eﬁmi(;:yﬂis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Z€Claration of préparer (giier than officer) is Based on all information of which preparer has any knowledge,

| &-27 zelo
Sign } Sigpdiufe of officer Chmomme— -

Here KENNETH FALRE, CHAIRMAN
Type or print name and title

Print/Type preparer's name Preparer's signature Date C"““ 1] PTIN
Paid OLIVIA A. HUTTON, CPA OLIVIA A. HUTTON, CP|04/17/20 senemployeu P00964688
Preparer |Firm'sname p YOUNT, HYDE & BARBOUR, P.C. Firm'sEiNp **-***92 63
Use Only | Firm's address pp. P+ O . BOX 2560
WINCHESTER, VA 22604-1760 Phone n0.540-662-3417
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o . Yes - No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019 BOULDER CREST RETREAT FOUNDATION FX_%4%8310 page2
- Statement of Program Service A ccomplishments

Check if Schedule O contains a response ornoteto anylineinthisPart il ... [:]
1 Briefly describe the organization’s mission:
BOULDER CREST RETREAT FOUNDATION'S MISSION IS TO HEAL OUR MILITARY
MEMBERS, VETERANS AND THEIR FAMILIES DEALING WITH COMBAT-RELATED
STRESS BY PROVIDING FREE, WORLD CLASS, SHORT-DURATION, HIGH-IMPACT
RETREATS FOR COMBAT VETERANS AND THEIR FAMILIES.

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

R T ——————————— | i 1 | I [ves [XINo
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? DYes 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 $ 6 r 0 1 5 z 4 0 5 *_ including grants of $ 1 7 5 44 ‘7 9 0 6 o ) (Revenues )
BOULDER CREST RETREAT FOUNDATION'S MISSION IS TO HEAL OUR MILITARY
MEMBERS, VETERANS AND THEIR FAMILIES DEALING WITH COMBAT-RELATED STRESS
BY PROVIDING FREE, WORLD CLASS, SHORT-DURATION, HIGH-IMPACT RETREATS
FOR COMBAT VETERANS AND THEIR FAMILIES. THE FOUNDATION'S VISION IS TO
REVOLUTIONIZE A MODEL OF HEALING THAT INTEGRATES EVIDENCE-BASED
THERAPIES, A SAFE, PEACEFUL SPACE AND UNPARALLELLED CUSTOMER SERVICE TO

IMPROVE PHYSICAL, EMOTIONAL, SPIRITUAL AND ECONOMIC WELL-BEING FOR OUR
NATION'S COMBAT VETERANS AND THEIR FAMILIES.

4b (Coda. ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenues )

4d  Other program services (Describe on Schedule 0)

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P> 6,015,405,
Form 990 (2019)

932002 01-20-20
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Form 990 (2019 BOULDER CREST RETREAT FOUNDATION ¥ EXXB3IT0 Page 3
| Eart IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
s Bt i e e——— || 0 | 1| LT | 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complete Schedule C, Part | 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? /f "Yes," complete Schedule Co PO inisivnensssevisonionsiittil e i ol Sl oo crsomsisiscenmsaisscie 4 | X
5 Isthe 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, PartIll ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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, historic land areas, or historic structures? j¢ "Yes," complete Schedule D, Part ] ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? js "Yes," complete
SO, PR i oo sponmsrsmmonspsessassscosessapagial |10 J1 " 7 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
LN ol et 3 Sen———— 1| (| 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, * complete Schedule D, PatY" isissnmcsiidyen b ML 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? j¢» Yes, " complete Schedule D,
O 1 | 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule DRtV oosaetsgaiiasai L i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 jf "yes, complete Schedule D, Part VIl .....................coooooommmmoosoooo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16?2 j "yegg, " s o £ CRR————— || Sl 11 [\ A S | | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¢+ Yes," complete Schedule D, Part X ... . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f “Yes," complete
01O D PAIS X80 Ml i iiiiitsasspmomessmsmssr s ol T s 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XiI isoptional ... . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A))? Jf "Yes," complete ScheduleE ... ... ... 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
ormore? if "Yes," complete Schedule ol A SO . UL 11|11 O 1 S 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? /f Yes," complete Schedule B PaSU Bl ..ot et b 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
orforforeign indiiduals? If *Yes," complete Schedule F, Parts iland V. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
comn (). nes 6 and 1167 f *Yes," complete Schedle G, Part! ..o 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16:and 8a? If "Yes, " complete SCHeQle G, Partll .......ccooovvvroooe 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Yes,"
e P U |{ 56 1 (|| D 19 X
20a Did the organization operate one or more hospital facilities? /¢ "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 12 lLYes.' complete Schedule | 21051 Tl 3 | N N e 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 BOULDER CREST RETREAT FOUNDATION K*_*¥**8310  pPaged
[Part IV [ Checkiist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes, " complete Schedule LRartsitand lll” ... 0L WUL L Il st ot s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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

o SR ot o en————— || L[| 1[N (i — 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 during the year to defease
o e —————————1 | 1 11| | R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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? jf » Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
i L ————————————————ee| | 1 1|\l | R 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? / "Yes," complete Schedule L, Part Il ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ¢ "Yes, " complete Schedule L, Part Il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

B s, st T 13— . . | | 28a X
b Afamily member of any individual described in line 28a? j¢ "Yes," complete Schedule L, Part IV ... 28b X
¢ AB5% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
B ol soemin s i G ees———— 1 1 [\ | 19 S | R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "ygs, complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONUAILULIONS? Jf *Yes, " COMPIete SCHEAUIE M ..........coocoeoo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "ygg, " complete Schedule N, Part! ................ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
i Al o — N || S | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule RiPartli wiemaitbogannide 33 X
Was the organization related to any tax-exempt or taxable entity? /¢ "Yes," complete Schedule R, Part Il, i, or IV, and
e oRa | 1 11 11 | 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? /f "Yes, " complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCEUUIE B, PAI V, 1@ 2 ...............ccccowmeeermerreoeoessoceesssoses oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /¢ "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 192
Note: All Form 990 filers are required to complete Schedule (c———— | 1101} || ! | S — 38 | X
| Part V| ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a fesponse ornote taanydneinthis Part VIl LU b o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . .~~~ 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Qembling) Winnings 10 Drize WINNOTS? oot L ic | X
932004 01-20-20 Form 990 (2019)

13520417 781823 11028801.0 2019.03033 BOULDER CREST RETREAT FOU 11028801




Form 990 (2019) BOULDER CREST RETREAT FOUNDATION Ae-***8310 __ page5
art tatements Regarding Other IR ilings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, LJ
filed for the calendar year ending with or within the year covered by thisreturn 2a 46
b If at least one is 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 is greater than 250, you may be required to e-file (see instructions) j
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? j *No" to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to line 5a or 5b, did the organization fle FOMNBBAETY .ccoiivv.......ro oot b seecsooneebbsstonionssstima msssnssntscns Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
A LT ——————————| L] || 6b
7  Organizations that may receive deductible contributions under section 170(c). —l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 property for which it was required
s R (U | 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... .. Iﬂ | j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - Ry 1
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds. ‘l
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartMIl line 12 _.....vibilll. || 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
il bt Ll — L . S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. ... . u2b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /¢ "No," provide an explanation on Schedule 0 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
s Peachutte DRSNS SIS IID Ly o cmsscsmmmanormossssssb s i« 15 X
If “Yes," see instructions and file Form 4720, Schedule N. ~l
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 16 X
If "Yes." complete Form 4720, Schedule O. j

932005 01-20-20
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Form 990 (2019 BOULDER CREST RETREAT FOUNDATION **_*k*k%¥8310 Page 6
emance: Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in SPAMI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key i i o HETTTRERITSP ST 1 ||| 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
> D e ruRnIon Ve MeBes of StockhORISVR: vccrsisiisizii bl e oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
e s o | X || (R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
i . O N | | (e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: j
e ST N ||| 8a | X
b Each committee with authority to act on behalf of the GOVEMMIBOIY? it o e e esseostemimsonecbencent g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If “Yes." provide the names and 2ddressesonSchedqule Q . ... RPT S X
Section B. Policies 7s sect i jon al ici i

Yes | No
10a Did the organization have local s Sl araoles a5 L 1. ||| 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. j
12a Did the organization have a written conflict of interest policy? /¢ "No," go to line 13 ..o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /¢ » Yes," describe
-Shedule:O ROW TS WRSTHONS. ...ciiiiciissin st s i 12¢ | X
13  Did the organization have a written MABCCRIOWBEROY. | g s 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
B Other officers or key employees of the organization ... . . .. .~ e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
e gl o e e R N ||| 16a X
b If "Yes," did the organization follow a written 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 organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed DAL , AK .AZ AR,CA,CO,CT,DE,FL,GA,HI, ID
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B

MARGARET MULDERRY - (540) 554-2727
18370 BLUEMONT VILLAGE LANE BLUEMONT, VA 20135
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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**_***8310

Page 7

Form 990 izmgz BOULDER CREST RETREAT FOUNDATION
| Part 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 VI

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.
® 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.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

@ 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.
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related or anization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average [ . cfe‘c’fm?;‘man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = | 3 =g and related
below S1€|:|EI158 s organizations
line) |2|Z|s|5 (58] E
(1) KEN FALKE 30.00
CHAIRMAN X X 0. 0. 0.
(2) FRED MALEK 2.00
VICE CHAIRMAN X X 0. 0. 0.
(3) LISA ATHERTON 2.00
DIRECTOR X 0. 0. 0.
(4) CHRISTOPHER CLEMENTS 2.00
DIRECTOR X 0. 0. 0.
(5) JOHN DUBIA 2.00
DIRECTOR X 0. 0. 0.
(6) BRADEN EDWARDS 2.00
DIRECTOR X 0. 0. 0.
(7) TONY GIACHINTA 2.00
DIRECTOR X 0. 0. 0.
(8) LESLEY KELLY 2.00
DIRECTOR X 0. 0. 0.
(9) FRANK KILLORAN 2.00
DIRECTOR X 0. 0. 0.
(10) STEVE KUPKA 2.00
DIRECTOR X 0. 0. 0.
(11) MIKE MONROE 2.00
DIRECTOR X 0. 0. 0.
(12) ROBERT ASSENMACHER 2.00
DIRECTOR X 0. 0. 0.
(13) RAYMOND PALUMBO 2.00
DIRECTOR X 0. 0. 0.
(14) BRIAN RATHJEN 2.00
DIRECTOR X 0. 0. 0.
(15) HENRY STOEVER 2.00
DIRECTOR X 0. 0. 0.
(16) ROB VELTRE 2.00
DIRECTOR X 0. 0. 0.
(17) WILL WALKER 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) BOULDER CREST RETREAT FOU'NDAE:_[@ *k_*%%837( Page 8
|| art W' | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ) ©) (D) (E) (F)
Name and title ARG | g lostion. Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for [ S 5 organization (W-2/1099-MISC) from the
related | 2| £ g (W-2/1099-MISC) organization
organizations| 2 | = 3 |g and related
below | 3|5| |38, organizations
(18) ROB WILKINS 2.00
DIRECTOR X 0. 0. 0.
(19) ROBERT GAINES 2.00
DIRECTOR X 0. 0. 0.
(20) PAUL LOMBARDI 2.00
DIRECTOR X 0. 0. 0.
(21) GENE BAXLEY 40.00
EXECUTIVE DIRECTOR (VA) X 124,770. 0.] 19,417.
(22) SARAH FEHRER 40.00
VICE PRESIDENT X 180,498. 0. 6,319.
(23) JOSH GOLDBERG 40.00
EXECUTIVE DIRECTOR (INSTITUTE) X 145,500. 0.] 11,585.
(24) JOSEPH WOOD 40.00
EXECUTIVE DIRECTOR (AZ) X 110,104. 0. 9,711.
b Subtotal ... 260,872, 0.1 47,032.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestbandte) ... 560,872. 0./ 47,032.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization | 3 4
Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
ine 1a? if “Yes, " complete Schedle J for such indlvicual ... 3 X

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

S  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services j
rendered to the organization? 7 * —complete Schedule J for such person ... Mt e s e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
SONGWRITING WITH SOLDIERS , 30 MUSIC SQUARE
WEST, SUITE 310, NASHVILLE, TN 37203 PATHH CONTRACTORS 358,000.
THOMAS PEABODY LANDSCAPING &
PO BOX 8, SONOITA, AZ 85637 CONSTRUCTION 120,115.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
§100|000 of compensation from the organization P 2
Form 990 (2019)

932008 01-20-20
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Form 990 (2019) BOULDER CREST RETREAT FOUNDATION *k_**%8310 Page 9

art | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ...~
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.2 1 a Federated campaigns 1a
o b Membershipdues b
(3,. ¢ Fundraisingevents 1c 372,634,
g d Related organizations 1d
a,-: e Government grants (contributions) |1e
,§ f  All other contributions, gifts, grants, and
2 similar amounts not included above [ 1f 8,401,783,
% g Noncash contributions included in lines 1a-1f 19]$ 208,658,
S h_Total. Addlinesdatf ... > 8,774,417,
Business Code
8|2
s b
] c
E d
89 .
a f All other program service revenue
g_Total. Add lines 2a-2f A kb i | 2
3  Investment income (including dividends, interest, and
other similaramounts) .. > 132,865, 132,865.
4 Income from investment of tax-exempt bond proceeds B
S, ROYAMES: ncisian N i e nesesres »
(i) Real (i) Personal
6 a Grossrents 6a 3,600,
b Less: rental expenses __ |6b 0.
¢ Rental income or (loss)  |6¢c 3,600,
d Net rentalincomeor(loss) ... | 2 3,600, 3,600.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 4,592,516, 300.
b Less: cost or other basis
2 and sales expenses 7b| 4,593,764, 796.
§ c Gainor(oss) .. 7c -1,248, -496.
& d Net:gain or (I088) .u..uivi:maiiimiibiniii e sennns. | 2 -1,744. -1,744.
E Sa&%wmmﬁmmmmmwwmmm
o including $ 372,634, of
contributions reported on line 1c). See
Part IV, line 18 : 8a| 1,135,989,
b Less: direct expenses 8b 340,294,
¢ Netincome or (loss) from fundraising events ... | 2 795,695, 795,695,
9 a Gross income from gaming activities. See
PartlV,line19 9a
b Less: direct expenses Sb
¢ Netincome or (loss) from gaming activities ... .. B>
10 a Gross sales of inventory, less returns
andallowances ... 10
b Less: cost of goods sold 10
¢ _Net income or (loss) from sales of inventory ... | 4
° Business Code j
3 ./ 11 a ADMINISTRATIVE FEES 561000 35,000, 35,000,
g b MISCELLANEOUS 900099 15,500, 15,500,
§ c
g d Allotherrevenue ... ... .
e Total. Addlinesttaid ... B 50,500, —I
12__ Total revenue. Seeinstructions ... | 2 9,755,333, 0. 0. 980,916,
932009 01-20-20 Form 990 (2019)
9
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*A_***8310 page 10

Form 990 (2019 BOULDER CREST RETREAT FOUNDATION
| Fart X l 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 notetoanylineinthisPartIX ... [ ]
Do not include amounts reported on lines 6b, Total é)l(genses Prograss)service Managér(r?ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,544,906.| 1,544,906.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 560,872. 380,374. 108,299. 72,199.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,453,133, 1,231,213, 96,863. 125,057
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 225,224, 190,586. 5,439. 29,199.
10 Payolitaxes 175,607. 142,315. 8,899. 24,393,
11 Fees for services (nonemployees):

a Management ...

B KA e recnnemenmmnemme s oncen 17,139. 17,139.

¢ Accounting ... 72,430. 72,430.

d Lobbying ... 44,000. 44,000.

e Professional fundraising services. See Part IV, ling 17 20,480. 20,480.

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 34,348. 31,194. 3,154.
12 Advertising and promotion
13 Officeexpenses . . ..~~~ 25,546. 25,546.
14 Information technology 27,789. 2,735 25,054.
15 Royalies .........occima i o
R S—— 105,545, 105,545,
LU L ———— 1,479. 1,479.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 35,050. 35,050.
20 Interest
21 Paymentsto affilates
22  Depreciation, depletion, and amortization 830,247. 830,247.
23 Insurance o 81,267. 74,898. 6,369.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)

a PROGRAM R&D 685,561. 685,561.

b PATHH EXPENSES 322,891. 322,891.

¢ RETREAT PROGRAM EXPENSE 212,569. 212,569.

d GROUNDS, MAINTENANCE, A 203,027. 203,027.

e All other expenses 193,529. 91,273. 4,128. 98,128.
25 Total functional expenses. Add lines 1 through 24e 6,872,639.] 6,015,405. 459,570. 397,664,
26  Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form

990 (2019)

BOULDER CREST RETREAT FOUNDATION

**_***8310

Page 11

[Part 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-noninterestbearing ... ... 1,068,537.] 1 708,045.
2 Savings and temporary cash investments 2,509,140.] » 113,565:
3 Pledges and grants receivable, net 5,643,552.| 3 493,929.
4 Accountsreceivable,net . 10,035.] 4 50.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S
6 Loans and other receivables from other disqualified persons (as defined j
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
2 7  Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred EUNBON. e sty | 77,139.] ¢ 154,281.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 19,765,815.
b Less: accumulated depreciation 10b 2,809,139. 17,588,620./10c| 16,956,676.
11 Investments - publicly traded securities 260,004.| 11 11,226,029.
12
13
10,804.| 14 16,151.
15
1 27,167,831.] 16 29,668,726,
17 Accounts payable and accrued OXPONSOSY, . oivivormons oo oo s s A s 214,854.] 17 189,186.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 22 Loans and other payables to any current or former officer, director,
e trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
s 2 R 449,696.| 25 93;873;
—t26__Total liabilities. Add lines 17 through25 ... 664,550.] 26 283,059.
Organizations that follow FASB ASC 958, check here »
8 and complete lines 27, 28, 32, and 33.
§ |27  Netassetswithout donorrestrictions 20,410,176.] 27 21,625,077,
@ |28 Netassetswith donor restrictions U 6,093,105.( 28 7,760,590.
g Organizations that do not follow FASB ASC 958, check here P> E]
U;_ and complete lines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds 29
E’ 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
< 31  Retained eamings, endowment, accumulated income, or other funds 31
;‘7 32 Totalnetassetsorfundbalances . . 26,503,281- 32 29,385.667-
—133__ Total liabilities and net assets/fund balances .. 27,167,831.| a3 29,668,726.
Form 990 (2019)
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Form 990 (2019 BOULDER CREST RETREAT FOUNDATION **_***8310 pagel2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI . ... [ ]
1 Total revenue (must equal Part VII, column (A), line 12) 1 9,755 +:333%
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,872,639.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,882,694.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 26,503,281.
5 Net unrealized gains (losses) on investments 5 -308.
6 Donated services and use of facilities 6
L ———— 7
8  Priorperiod adIUSHMENS ... ......cuuiiiiiiiiiiimiensssoessenmmsesseessssmsesoeseessoeeeeseeeeeeeseeeeeeeeeeeooeeeeeeeeere 8
9  Other changes in net assets or fund balances (explain on Scheduleo) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L O e 10 29,385,667.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line:in this Part XH . souuammsisi a  Ri s eneesmarsnessasssasememrss l__X]

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:l Consolidated basis D Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? 2c X

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

Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits,_explain why on Schedule O and describe any steps taken to undergo such audits ... e 3b

Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . o T 3 . "
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOULDER CREST RETREAT FOUNDATION kX *kk%837()
art eason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

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

2 l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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)(iv). (Complete Part )
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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:_l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

w

© ®

0 00 B0 0O

10

1
12

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type III non-functionally integrated supporting organization.

f Enterthe number of supported organizations ...

9 Provide the following information about the supported organization(s).

l |

(i) Name of supported (ii) EIN (iii) Type of organization [ (VT he organization '5‘57 (v) Amount of monetary (vi) Amount of other
R described on lines 1-10 10 your governing document? i . % 3
organization (desc ( a Y N support (see instructions) | support (see instructions)
above (see instructions) es o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BOULDER CREST RETREAT FOUNDATION

P uppo chedule Tor Organizations Described in ections
(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 IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1784101.| 3596494.115968423. 2658507.| 4810817.[28818342.

2 Tax revenues levied for the organ-
ization’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. Addlines 1 throughs | 1784101.] 3596494, 15968423 . 2658507 4810817.128818342.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

SO et o oennsnnns 15506370.
6 Public su ort. Subtract line 5 from line 4 1 3 3 1 1 9 7 2 °
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 _(b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromline4 1784101.]| 3596494.[15968423. 2658507.]| 4810817.[28818342.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 111 673. 3,193.| 24,305.| 136,465. 164,747.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI) 50,500./ 50,500.

11 Total support. Add lines 7 through 10 29033589,

12 Gross receipts from related activities, etc. (seeinstructions) 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

graanzaten. cheok thisboxand stophere oo o > |
Section C. Eomputaf:on of Public §upport Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column 1]} —— 14 45,85 %
15 Public support percentage from 2018 Schedule A, Part l, lne 14 15 55.81 ¢
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a PURNON SUPPOIBO OIGANERNON. ... coymminsssctsss ShaE SRS A oo e | 2
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OIIPOULOUON. .. st S S et eeree s | 2 D

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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 . l
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A gForm 990 or 990-£2) 2019 BOULDER CREST RETREAT FOUNDATION **_**%8310 page3s
mu. upport Schedule for Organizations Described in Section 500(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 I1.)
S

ection A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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 lines 2 and 3 received
from other than disqualified persons that

oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

CcAddlines7aand7b
8_Public support. cact line 7¢ from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business is
regularly carriedon
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 organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Sheck this DOX and STOD MK .. S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () 15 %

16 Public support percentage from 2018 Schedule A, Part M lineds . ... o 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided byline 13, column(f)) . . 17 %

18 Investment income percentage from 2018 Schedule A, Partlll, linet7 w218 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is 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 ... | 4 ]:]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 BOULDER CREST RETREAT FOUNDATION *¥*¥_***8310 Pages
| E:E |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? /f *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? Jf "Yes," answer j
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? ¢ j
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? j¢ "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already j
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f " Yes, " provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? f "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? j¢ "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
; ’ 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 BOULDER CREST RETREAT FOUNDATION **_***8310 Pages
a | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the Supported organization(s) effectively operated, supervised, or
controlled the organization'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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—,ﬁunmmmmmmawaﬂg@on
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow,
¢ []The organization supported a governmental entity. pescribe 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 during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jr "Yes, " then in Part VI identify
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 its activities. 2a
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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details jn Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each j
of its supported organizations? [f-Yes. " describe in Part VI the role plaved by the organization in thisregard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BOULDER CREST RETREAT FOUNDATION k¥ _***8310 Pages
a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

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

(S0 E [ R | SR BN

@ O A (W N |-

(o]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
S__Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

w

0 N[O o [

Adjusted net income for prior year (from Section A, line 8, Column A) 1
Enter 85% of line 1. 2
Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

(B (6100 E o (VR | N Y

~

Schedule A (Form 990 or 990-EZ) 2019

932026 09-25-19

18
13520417 781823 11028801.0 2019.03033 BOULDER CREST RETREAT FOU 11028801




Schedule A (Form 990 or 990-£2) 2019 BOULDER CREST RETREAT FOUNDATION **_**%8310 page7
a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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 (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount
(i) (ii) (iii)

i - Distributi I i e instructi istributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distribution Pre-2019 Ainountfor 3016

® N o oS |w

1__Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
9 Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
1 Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 _Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

Excess from 2019

o la (o o |v

Q|0 |T (o

®
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Schedule A (Form 990 or 990-E7) 2019 BOULDER CREST RETREAT FOUNDATION **_***8310 Ppages
] E:EE !l | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a

, 9a, 9b, 9c, , 11b, and 11c¢; Part IV, Section 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, 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities N b a7

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
SRSy P> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (n)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501 (CK“L (5). or (6) organizations: Complete Part IIl.
Employer identification number

Name of organization

BOULDER CREST RETREAT FOUNDATION ¥k %%%8370
| Eart A | 5omp|ete if the organization is exempt under section 55“05 or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

IErt I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss | 2]
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

b If "Yes." describe in Part IV.
| Eart -C | 5omp|ete it the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | )
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

I e I >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

':I Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part |V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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Schedule C (Form 990 or 990-£2) 2019 BOULDER CREST RETREAT FOUNDATION

d omplete It the organization is exempt under section 501(c
section 501(h)).

**_***8310 Page 2

A Check B [ ]
expenses, and share of excess lobbying expenditures).
B_Check B> ’:] if the filing organization checked box A and "limited control" provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
d Other exempt PUIDOSe OXDENTIIMES ...ocsssusasisits oot bisbsstaisiotimenn oo
e Total exempt purpose expenditures (add lines 1c and 1d)
f

(2}

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

|:] Yes :] No

4-Year Averaging Period Under Section 501 (h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

932042 11-26-19
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Schedule C (Form 990 or 990-€7) 2019 BOULDER CREST RETREAT FOUNDATION
| Part 1I-B [ Complete € organization is exempt under section
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
R

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
Media advertisements?

44,000.

TQ -0 0 0 0O 0
=
D
5
«Q
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3
3
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o
=
=
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c
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5
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I Total. Addlines e through i ... ...
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

44,000.

(0]
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7]
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)
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™ b B bl BT B B b

d_lf the filing organization incurred a section 4912 tax did it file Form 4720 for this year? 2
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carry over lobbving and political campaign activity expenditures from the prior ear? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MEMDOIS ... oo 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

D sl o, R 2a
b Carryover from last year 2b
L J——————— A R O O S 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5__Taxable amount of lobbying and political ex enditures (see instructions) SR 5
]Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——Open to-Public—
Department of the Treasury P> Attach to Form 990. pen 1o Fublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOULDER CREST RETREAT FOUNDATION **k_*kk*837(

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatendofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . oo
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 conferring
impermissible Private BeNefit? i [l Yes [_INo
l Partll_| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

QD ON -

|:] Yes D No

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) s | 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Neteck iy 2 DOHONAT IO ucciiictiistinsermmemerroessosssnsstnastssnsod s A 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation RASSDIGRESICHOBTY o oo s S R R IR el D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
A0 BBCHON A 7OMMMEINRNT s sty msones oA N [Jves [Ino

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 describes the
organization's accounting for conservation easements. ———

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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form990, Partx .. .~~~

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BOULDER CREST RETREAT FOUNDATION 28 -FENBI10 puys?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a G Public exhibition d [:] Loan or exchange program
b [:, Scholarly research e l:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ] Yes | ] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
e P00 PBINR st iy s Clves [Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
& BOOTIORIDSIIN08 sttt R romsmmivomss S S ic
O U N st L rme e sosmssemssrs id
o: Distibutions during the year ... le
i i v 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl ... " |
Part V| Endowment Funds, Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions .~
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
andprograms
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment p %

¢ Term endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® 0 0 T

-

by: Yes | No
(i) Unrelated organizations 3a(i
L PR OTOIZEOS . pemprasinsoaigigie o 3afii
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
LI L 1,098,018, 1,098,018.
b Buildings 14,598,913.] 1,346,058, 13,252,855,
¢ Leaseholdimprovements
d Equipment . . 1,513,109, 903,604, 609,505.
O i 2:855.7T75 559,477.] 1,996,298.

P 1 16,956,676.

Total. Add lines 1a through 1e. (Column (d) must equal Eorm 990 Part X._column (B) line 10c )
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BOULDER CREST RETREAT FOUNDATION *¥k_*k*%837( Page 3
-Part VIl Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of sscurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)
_(©

(D)

(E)

(F)

(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12, B> _

| Part VIll| 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: Cost or end-of-year market value

(1)
(2)
<))
(4)
(5)
(6)
M
—(8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) |
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

8
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) Description of liability (b) Book value
(1) Federal income taxes
) FUNDS HELD FOR OTHERS 93,873.
@)
@)
(5)
(6)
@)
(8)
©)
Total. (Column (h) must equal Form 990, Part X, col (BIlIN@ 25) «oooooovovovoeoeeeeooeerreiveeeeeeoooo [ 93,873.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . I

Schedule D (Form 990) 2019
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Schedule D[Form 990) 2019 BOULDER CREST RETREAT FOUNDATION
|Part XI | Reconciliation of

Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form

*k_**k%831(0 Page 4

990, Part IV, line 12a.

! Totalrevenue, gains, and other support per audited financial statements 1 9,807,113.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

¢ Recoveries of prior yeargrants ... .. ... .

d Other DescrbOINPENIL) ..., v eecrresssmmemsesisssssensessiess oo

e Addlines 2a through2d 2e 36,561.
2 a| 9,770,552.
4

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other Descrbo N PALXIIL) ... oo sssnrsomseessmossssese st 4b -15,219.

& NAOTMEOMBIII <coniccossiiins sttt A 4c -15,219.

Lotalrevenue. Add lines 3 and de. (Thjs puust equal Foum 990 Part [ jine 721 T 5 9,755 #3335

5
Part XII
Complete if the organization answered *Yes" on Form

n.
990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Donated services and use of facilities
Prior year adjustments
Other losses

Other (Describe in Part XIIl.)
Add lines 2a through2d ..
Subtractline 2e fromlinet .
Amounts included on Form 990, Part IX, line 25, but not on li
Investment expenses not included on Form 990, Part VI, line
Other (Describe in Part XIlL.)
¢ Add lines 4a and 4b

S__Total expenses. Add lines 3 and 4c. (Th; i
] Part XIIII Supplemental Information.

6,924,727.

52,088,
6,872,639.

2e

ne 1:

7b

0.
6,872,639,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this pa

, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
1t to provide any additional information.

932054 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOULDER CREST RETREAT FOUNDATION Ex_*x*8310
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, fine 17. Form 990.EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" iii) Did v) Amount paid + .
(i) Name and address of individual N A, (iv) Gross receipts tg ()or retained by) | (Vi) Amount paid
or entity (fundraiser) AcHhy. Mcontordl | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
SUSAN SMITH - PO BOX 1264, Yes | No
MIDDLEBURG, VA 20118 GRANT WRITING X 445,000, 20,480, 424,520,
TOUA) oo st » 445,000. 20,480. 424,520,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS KY,LA ME,MD,MA,MI,MN,MS,MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI,WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 BOULD

-Part Il | Fundraising Events.

ER_CREST RETREAT FOUNDATION

¥*_***8310 page2

Complete if the organization answered

of fundraising event contributions and gross income on Form 990-

"Yes" on Form 990, Part IV, line 18, or reported more than $15,000
EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11_Net income summary. Subtract line 10 from line 3, column (d)
IPart I |

Gaming. Complete if the organization answered

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events () Total everits
2019 BCR 2019 BRADEN (add col. (a) throu
. gh
GOLF EDWARDS 12 col. (c)
o (event type) (event type) (total number) ’
§ 1 Grossreceipts ... . 247,338. 315,594. 945,691. 1,508,623.
2 Less: Contributions 196,182. 176,452. 372,634.
3 Grossincome(&r@1minuslineZ) _________ 51,156. 315,594. 769,239. 1,135,989.
4 Cashprizes .. ... ...
5 Noncashprizes ... ...~~~
&
§6 Rent/facility costs 50,584. 70,288. 120,872,
g 7 Foodand beverages 60,031, 60,031,
5.
8 Entertainment ..
9 Otherdirectexpenses 57,996. 10,556. 90,839. 159,391,
10 Direct expense summary. Add lines 4 through 9 in column (d) B 340,294.
» 795,695,

: (b) Pull tabs/instant ’ (d) Total gaming (add

g (a) Bingo bingo/progressive bingo | (¢} Other gaming col. (a) through col. (c))
4
@

1 _Grossrevenue . ...
%] 2 CaSh priZQS .............................................
&
&
9| 3 Noncashprizes . .. .
w
84 Rentfaciitycosts
=

5 Otherdirectexpenses ... .

[:] Yes_ = % D Yes % D Yes %

6 Volunteerlabor No D No l:l No

7 Direct expense summary. Add lines 2 through Sincolumn (@) >

8 _Net gaming income summary, Subtractline 7 fromline . column(d) .. ... | 3

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |:] Yes D No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? E] Yes D No

b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-£2) 2019 BOULDER CREST RETREAT FOUNDATION **_%%%837( Page 3
11 Does the organization conduct gaming activities with nonmembers? . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
i et Cves [no
13 Indicate the percentage of gaming activity conducted in:
i S ———————— 13a %

b An outside facility 13b %

Name p>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party B $

c If "Yes," enter name and address of the third party:

_—

Name P>

Address P

16  Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided p

':] Director/officer D Employee :] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) BOULDER CREST RETREAT FOUNDATION **_***8310 pages
art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOULDER CREST RETREAT FOUNDATION *E—_EXX8310
Eart I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:l First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain o ib
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, j
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
D Compensation committee D Written employment contract
[:] Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations [::l Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .~ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrGanization? ... e 5a X
b Anyrelated organization? .. .. ... 5b X
If “Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a: Theorganlation? ...t oo 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” describe inParttl ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the l
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describe in Partll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in j
Regulations section el " 9

Schedule J (Form 990) 2019
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the org
P> Attach to Form 990
P Goto www.irs.gov/Form990 for instructions and the latest information.

anizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No, 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

BOULDER CREST RETREAT FOUNDATION *X_%¥%8310
] Ea?t ] | Types of Froperty
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 2 26,000, FMV
7 Boats and planes
8 Intellectual property
9  Securities - Publicly traded
10  Securities- Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15  Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other .~
18  Collectibles . .. ...~
19 Foodinventory . .
20  Drugs and medical supplies
8 CRETINN ot
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other B ( SUPPLIES, FOO ) X 27 97,645, [FMV
26 Other P (GIFTS AND PRI ) X 129 30,466 .[FMV
27 Other P ( )
28 Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
ST parpates for e entS NOMINGOIONT i e o mommsrgsoisessesmsemses s SRR 30a X
b If "Yes," describe the arrangement in Part II. —l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBTICUONET.. trusossscomsas s LS sttt S 32a X
b If "Yes," describe in Part II.
33 If the organization didn'’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 990) 2019 BOULDER CREST RETREAT FOUNDATION FX-XRXB3T0

Page 2
art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

of contributions, the number of items received, or a combination of both. Also complete

is reporting in Part I, column (b), the number
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU Ne. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. ’
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service | 3 Go to wWww. irs,ggﬂfgrmgza for the latest information. Inspection
Name of the organization Employer identification number
BOULDER CREST RETREAT FOUNDATION *H-**k%8370

FORM 990, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE CHAIR, BOARD CHATIRMAN AND CONTROLLER REVIEW FORM 990

PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS THAT THE

PERSON HAS RECEIVED, READ, UNDERSTOOD AND AGREED TO COMPLY WITH THE POLICY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO

MIJNE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI,WY

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL DOCUMENTS, AUDITED FINANCIAL STATEMENTS AND

ANNUAL 990 TAX RETURN ARE AVAILABLE ON ITS WEBSITE. THEY CAN ALSO BE MAILED

OR_EMAILED UPON REQUEST.

FORM 990, PART XII, LINE 2C

NO CHANGE FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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